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The contents of this report reflect the views of the
author wno is responsible for the facts and accuracy
of the data presented herein. The contents do not
necessarily reflect the ofrficial views or policy of
the Municipality of Anchorage. This report does con-
stitute the partial fulfillment of a contract betwesn
the Municipality of Anchorage and the Alaska Center
for Staff Development.
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REPORT SUMMARY

Alcoholism and alcohol abuse continue as major problems within the
Municipality of Anchorage to which a number of public and private
agencies have focused services.

In an attempt to identify who is offering what services, to whem
and what their respective target populaticn is, the Municipal

Health Department, Behavioral Health Division, hosted a meeting

July 14 and 15, 1977, for individuals and agencies offering services
in the alcohol field.

An inventory of services by service classifications, agency, or in-
dividual, was developed during the meeting. The inventory, incom-

plete at the conclusion of the meeting, was viewed as essential in-
formation to the community, and the participants recommended steps

be taken to complete and verify the inventory.

Meeting participants identified a total of seven (7) services as
lacking or insufficient to meet the needs of the people of the
Municipality. A1l aspects of prevention were identified as the
highest priority in needed services, and weighted considerably

above the second and third priorities, early intervention, and after-
care respectively.

Some services currently offered were viewed by participants as being
in excess or unnecessarily duplicated for the needs of the community.
A total of four (4) general areas were identified during the meeting
as candidates for further consideration as being excessive or dupli-
cative in nature.

The meeting participants made six (6) recommendations for future
action by the Municipality. The author of the report inciudes some
observations concerning the process used during the meeting, con-
clusions based upon findings from the meeting, and recommendations
for future action.
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INTRODUCTION

{ i Alcoholism and alcohol abuse continue to be one of the Anchorage
i Municipality's major problems. A number of agencies, both public
and private, attempt to serve municipal inhabitants with alconol

’ rﬁ problems or provide information, education, or guidance aimed at
! prevention of alcohol-related problems. Yet the alcohol problem
‘ continues to increaseinspite of these efforts,

‘. Sketchy information exists which accurately reflects the true scope
of the problem in alcohclism and alcehol abuse. Thus, it is dif-

m ficult to accurately describe the potential target population for

agencies and their corresponding programs to provide prevention,

treatment, and support services. MNevertheless, alcohol continues

‘ to gain in proportion as a causitive factor in death and reilated

r. bereavement, monitory loss to industry and government, as well as
the individual, crime, mental illness, child abuse, and failure in

the educational system.

@ |

[n an attempt to better identify what this larger potential target
population is and how this population is being served, the Munici-
pality of Anchorage Health Department hosted a meeting July 14 - 15,
1977. This report is an attempt to capture the more significant
events, findings, and recommendations resulting from the meeting, in
hopes that these will be useful in quiding our future.

BACKGROUND

During the spring of 1977, the Manager and staff of the Ba2havioral
- Health Division, Municipality of Anchorage Department of Health
and Environmental Protection, examined the roles and responsibili-
: ties of their Division. A conclusion resulting from this analysis
was the need to better identify the needs that could potentially be
served through the resources of this Division. It was anticipated
that some of the needs identitied could be addressed directly by
! the staff of the Division. Other needs identified could better be
served by delineating the scope of work needed to address the need,
issuing Requests for Proposals (RFF's) and contracting with the most
advantageous bidder to meet the identified need.

To identify those needs to be addressed, it was dacided to hold

: three (3) basic meetings, one for drug abuse, the second for alco-

: holism and alcohol abuse, and the third for mental health. Tnis
report concentrates on the meeting for alcoholism and alcohol abuse.

On Juna 27, 1977, a letter from Dr. Helen Beirne, Behavioral Health
Manager, was sent to 57 agencies, inviting them to send a repre-
sentative to the July 14 - 15, 1977 meeting on Alcoholism and Alco-
hol Abiie, Prevention, and Treatment. A copy of the letter of in-
vitation can be found in Appendix A, and a 1ist of agencies invited
can be found in Appendix B.




The Municipality of Anchorage contracted with the Alaska Center for
Staff Development to assist with the planning and to conduct the
meeting, and to provide this written report. Dr. Ronald Daugherty,
Director, and Ms. Lynne Curry, Project Director .or Substance Abuse
Counselor Training of the Alaska Center for Staff Development were
specifically assigned to conduct the contracted scope of work.

The meeting was convened at 9:00 A.M. on July 14, 1977, in the Fitth
Floor Conference Room of the Municipal Health Building, 825 "L" Street,
Anchorage. A total of 26 individuals attended ali or a portion of the
day and one-half meeting, representing 22 different agencies or
Municipal divisions. A list is provided in Appendix C.

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

1. To determine services currently being offered within the
Anchorage Area for treatment or prevention of alcoholism
or alcohol atuse.

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

3. To develop recormendations for future action by the Muni-
cipality of Anchorage, Department of Environmental Protec-
tion, Behavicral Health Division.

A copy of the meeting agenda is available for reference in Appendix D.
PROCEDURES USED FOR COLLECTING DATA

Inventory. The data constituting the inventory of services cur-
rently offered was collected in two (2) ways. First, the letter of
invitation was accompanied by an inventory form and a set of Service
Classification Definitions to aid in explaining the major inventory
categories. This inventory was to be completed by the agency rep-
resentative and mailed back to the sender or brought to the meeting
on July 14, 1977. A total of 25 of these inventories were returned.

Secondly, the entire first day and approximately one (1) hour cf the
second day of the meeting were devoted to recording data that correct-
ed or supplemented data from the returned forms. To accomplish this,
each major category and sub-category were discussed and verbal infor-
mation sought from meeting participants and recorded on large wall
charts. The resulting inventory can be found in the Findings section
of this report.

Services Needed. On the second day of the meeting, participants
were divided into smail groups of three (3). They were asked to
identify up to three (3) services that were non existent or in in-
sufficient supply as to meet the needs of those in the Municipality
with alcohol problems or individuals prone to develop such problems.
In addition, they were to develop the rationale and supply any
relevant data to substantiate this need.
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Each small group then presented their 1ist of services and justi-
fication to the total group. The resulting list from all groups was
then revised to eliminate duplication or unnecessary overlapping. Each
participant was then askeu to distribute 17 points on these needed ser-
vices to indicate the weight of importance given each. No individual
was to place more than 5 points on any one need area, but some need
areas could receive 0 points if they desired. The resulting weighted
needed service areas are reported in the Findings section of this
report, page 14.

Services in Excess or Duplication. In a similar manner the same

small groups of three (3) were asked to identify and verbally pre-

sent up to two (2) services that appeared on the inventory that were
excessive or unnecessarily duplicated by two or more agencies, in

terms of meeting the Municipality's population needs. A list of

these services appears in the Findings section of this report.

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

FINDINGS

Inventory. The inventory of services currently provided in the Muni-
cipality for those having alcohol or alcohol related problems, or
those with potential of having such problems, as provided by

meeting participants, can be found in Appendix E.

The inventory is incomplete for a number of the agencies listed.

It is also known that many private providers (physician-, psycholo-
gists, and social workers) service the alcohol using and abusing
population in several capacities, but did not participate in per-
son or in writing.

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




Rank Relative

———

Order Weight

Prevention (all aspects). Education (through additional, 32
non-traditional alternatives), and youth (all), building
on recognized, successful programs.

2. Early intervention. Women's resource center (offering 21
general resources), troubled employees, middle class
treatment (out-patient).

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

F =9

Staff training and continuing professional education. 19

5. Youth resource center (comprehensive). 17

(=]

Centralized (unbiased) diagnostic, evaluation, and re- 12

E ferral center to independent, yet interrelated services.

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

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

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

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

: I Number of hotlines. Recommend one hot 1ine for the entire Muni-

cipality which would insure coordinated referral.
4. ﬁpgears to be duplication of some treatment services. Comments and
e

aviors displayed durigﬁ the meeting indicated hostilities between
participants and uncovered some apparent strong feelings about the

quantity and quality of services being offered by some agencies in
the Municipality.
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Recommendations. Meeting participants made recommendations for future

action as a result of this meeting. The Tfollowing 1is. describes them
as they were made, in no priority order:

1.

The Municipal Health Department form a task force to provide
further guidance in pursuing the recommendations from this
meeting, to make recommendations for providing services cur-
rently lacking or insufficient to i.2et the needs, and to
identify ways to influence the reallocation of recources
where excess or duplicative services exist.

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

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

The Municipal Health Department promote the use of resources

for research to focus on problems in Alocholism and Alcohol
Abuse with emphasis on the costs to society, business, industry,
and government due to alcohol problems in the middle class
population, women, and Alaska Natives.

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

As the Municipal Health Department implements the recommendations
and priorities coming from this meeting, preference should be
given to those activities which are no additional cost items

or the reallocation of existing resources to meet the needs.

Process Outcomes. Based upon observations by the meeting facilitator,

the following outcomes were noted regarding the process used
for this meeting:

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

The timing of the mailing of invitations allowed too short a
response time between receipt of the letter and the actual
meeting, thus 1imiting attendance.

Terminology, particularly sub-categories, used in the in-

ventory, was not defined precisely enough to permit the degree
of accuracy desired for the inventory.
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10.

Representatives at the meeting lacked sufficient knowledge
regarding some of the u.jencies and services to accurately
provide inventory data.

In some cases, individual participants having knowledge of
agencies and services remained in the meeting too short a
time to be of significant value to the inventorying process.

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

Participants were reinforced to announce their intention t»
participate in the meeting a very short time, give a brief
synopsis of their organization's services, and leave.

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

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

Meeting facilities and conveniences appeared to accommodate
the meeting participants' needs very well.




CONCLUSIONS

Based upon the findings, the following conclusions seem appropriate:

1.

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

There is a wide range of agencies, mostly pudblic in constitution,

offering prevention and treatment services in the fields of
alcoholism and alcohol abuse throughout the Municipality.

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

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

There exists a proliferation of agencies and personnel

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

No one office or person is seen as the primary source of
current information regarding alcohol and alcohol related ser-
vices in the Municipality of Anchorage.

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

The apparent strong feelings of some individuals working in
the alcohol field regarding methods or techniques to be used
in providing service or the competency of individuals pro-
viding services is counter-productive to cooperation among
agencies to strengthen services.

Meeting participants would be nore inclined to attend a
similar meeting for the entire agenda if the inventory of
services was completed or very nearly completed prior to
the meeting.




11.

12.

13.

14.

Sufficient well-founded needs and recommendations emerged from
“he meeting to guide the Municipal Behavioral Health Division
in some immediate decisions and to secure additional data for
more long-range decisions.

In addition to the data collected to meet the needs identified
for this meeting, a side benefit was an apparent improvement in
com.uaications and in interpersonal relations between those in
attendance at the meeting.

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

The quality of many existing services needs to be improved.
The data which substantiates quality should be maintained

by all agencies and be available for public review, at least
«u all cases where public funds are used in part or in full.

The lack of coordination, realistic and data-based goal set-
ting, and data-based evialuation suggests the need for staff
improvement in these processes.

RECOMMENDATIONS

Based upon the findings and related conclusions, the following recom-
mendations are set forth for consideration by the Behavioral Health
Division of the Municipality:

9

3.

A11 recommendations, pricrities for needed service, and sugges-
tions for excess or duplicative services coming from the meeting
be considered with a written rationale for the Municipality's"
action on each item.

A model be developed to provide highly coordinated or centralized
diagnostic, information, and referral services to all individuals
regardless of age, sex, ethnic origin, religion, or chosen 1ife
styles. Such a model should provide a variety of options for in-
dividuals to become aware of and in touch with such services, and
provide 24 hour phone and walk-in service. The model should pro-
vide a simplified, but systematic non-biased system for offering
services or options of services and staff with competent individ-
uals supplied with current information necessary to carry out their
Jobs. The implementation of this model should be promoted by the
Municipality as feasible.

A centralized data bank be established with standardized data and
the protection of human subjects which will provide more accurate
and comparable information (including unit costing) assessing what
has been accomplished and more significant information on the




target population. Such a data bank could be voluntary , c:d
those who contribute according to specificatinns have access
to the data bank. Such information, crucial to evaluating what
is being done, and determining what yet needs tu be done, is
essential to accountability and securing new fiscal resources.

A model be developed for a program and facility to serve as a
sheltered .c:sidential and day care aftercare unit. Such a unit
shoiild incorpcrate the sheltered workshop and sheltered employ-
ment concepts which would serve to make the unit self supporting.
The Municipality should consider the feasibility of financing

the planning and possibly the initial start-up costs of such a
unit with the goal of it becoming self supportive. Such a unit
might be able to serve those from drug abuse, those with mental
health problems, as well as those needing alcohol services.

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

An assessment be made of local program needs for such technical
assistance as evaluation design, third party evaluation, needs
assessments, and planning techniques, developing a team approach.
[f sufficient need exists, provide local program personnel with
directories and guidelines for acquiring such assistance and, if
necessary, make provision for such assistance through the Muni-
cipality as a last resort. .

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

An annual seminar be sponsored by the Municipality for all local
program people in which the latest findings from research,
proven service models from other localities, evaluation results
and techniques, and a "Current Status of Services From Agencies
in the Municipality " are presented and discussed.




10.

The "Inventory of Services" developed during the July 14 and 15,
1977 meeting be completed and varified with all agencies listed.
A form be developed for acquiring each agency's update on the
Inventory, at least annuclly, and from this a directory of ser-
vices be issued with annual supplements for update.

The Municipality sponsor data collection or identify existing
data which would both promote and discourage legislation neces-
sary to further protect the rights of individuals and the com-
munity through expanded commitment proceedings of the persis-
tent inebriate. This data would then serve as the basis for con-
vening the forum to discuss this topic.
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.Many private and public providers of services in the Anchorage area are making
an impact on the alleviation of problems related to alcoholism snd alcohol sbuse.
These services cover many needs of the alcohol abuser but may leave many needs
yet unmet. The Municipality is interested in joining forces with all private and
public providers of alcohol services to better identify these needs and to explore
alternatives in alcoholism treatment.

To begin this cooperative effort, the Municipality will be hosting a meeting
July 14 and 15, 1877, beginning at 9: 00 a.m,, in the fifth floor Conference Room
located at 825 "L" Street, Anchorage, Alaska.

It is hoped to accomplish the following:

1. to determine services currently being offered within the Anchorage area
for treatment or prevention of alcoholism and alcohol abuse;

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

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

To conserve your time in this meeting, it will be essential to gain some preliminary

information concerning the services provided by your agency. A one-page inventory
sheet has been enclosed for this purpose.

Please fill out this inventory sheet and mail it to my office prior to the meeting. If this
is not convenient for you, bring the completed form to the meeting. A brief set of

«Y2u




"Service Classification Definitions" is also enclosed to aid you with the interpretation
of terms used on the inventory sheet,

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

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

Sincerely,

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

HDB: epw

Enclosures: 1 Inventory Sheet
1 Service Classification Definitions

-13-




SERVICE CLASSIFICATION DEFINITIOHS*

PREVENTIVE: Education and activities aimed at 1) averting disease or its
consequences, and 2) improving the healthfulness of the environment, the
individual, and relationships conducted before the individual becomes
involved with Alcoholism and Alcohol Abuse. Prevention is not a treatment
intervention as are the other four service classifications.

Examples of activities are persunal health awareness programs, support of
altermatives to alcohol and alcohol education for non-users, community
education prograns.

PRIMARY: Early :intervention given at the time when the client/patient first
uses alcohol. Intervention is aimed at assisting the experimental alcohol user
rather than the alcohol abuser. These are individuals whose alcohol use has
not yet become a dominant influence affecting nther areas of life -- e.g.,
school, job, family, and personal relationships, non-emergency treatment.
Primary services may be ongoing.

Examples of activities are early detection, on-going services, and individual
and group counseling for experimental alcohol users, hot lines, .alcoiol
education for users.

SECOIIDARY: Services, provided by a trained specialist (e.g., doctor, policeman,
fireman, paramedic) for individuals in a life-threatening situation untii that
situation is under relatively effective control; short-term critical treatment,
emergency care, usually 3 to 5 days duration.

Examples of activities are crisis intervention, critical care, detoxification,
suicide intervention.

RESTORATIVE: Services provided after the crisis of critical portion of the
episode has passed, to assist the individual in establishing a routine
stabflized existence. Treatment in this classification is time-limited; the
length of treatment will vary with the program, but does not have an end point
at which time the client/patient is expected to re-enter the community.

Examples of activities are rehabilitation, limited duration therapy, short-
temn care, vocational rehabilitatign.

CORTINUING: Services necessary to maintain the client/patient indefinetly, as
opposed to restorative services which have a time limit.

Examples of activities are long-term alcohol care, long-term counseling,
institutional care, life-long community based peer group supports, (e.g.
Alcoholics Anonymous).

*Service Definitions are those utilized by the State of Alaska, Health
Systems Agency, (H.S5.A.).

7-6-77 kjb
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ALCORCLISN AND ALCCHOL ABUSE PRCVIDERS INVENTORY

NAME OF PROVIDER

CHECK SERVICES YOU PROVIDE TO WHCM DO YOU PRCYIDE THIS SERYICE AGE  NUMSER Cf

RANGZ  PEOPLE

*PREVENTIVE

1 1. Health Awareness Programs.

1 2. Aleshel féucazion for lan-users.,
] 2, Cormunity Education Programs.

L) 4. Alternative to Alcohol Use

Pragram (Recreation, etc)

(15s.

[] 6.
PRIMARY

1. Early Detection, . ,
2. Individual Cocunseling. -
3. Group Counseling.

4, Alcohol Education for Users.
:. Hot Lines.

SECONDARY

1. Crisis Interventicn.
2. Critical Care.

3. Detoxfification.

4, Sulcide Prevention.

as. ! |
(] s. '
RESTOPATIVE

1. Vocational Rehabilitation.
2. Linited Duration Therapy. :
3. ledlical Malntenance.

4., Short-tem lion-Emergency Care.

0s.

(s.
couTImING

. 1. Lenj-term Residential Care.
2. Long-term Counseling.
J. Institutfonal Care.
4. Long-tera ledical Maintenance.

(s
(Js.

REMARKS
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Agencies Invited




10.
Y
12.
13,
14.
15.
16.
17.

18.

19.
20.
2l.
22.

23.
24.
25,

AGENCIES INVITED

Salvation Army Comprehensive Alcoholism Services
Studio Club, Inc.

Alaska Alcoholism Treatment Center

Family Resource Center

Phoenix House

Alaska Children's Services

Center for Alcohol and Addiction Studies
National Council on Alcoholism, Alaska Region
Anchorage Council on Alcoholism

Women's Resource Center

Anchorage Child Protection Association

Social Services Program, Cook Inlet Native Association
State Office of Alcoholism

Division of Vocational Rehabilitation

Alaska Labor and Management

Alaska Native Council on Alcohol and Drug Abuse
Alaska Youth Advocates

Alaska Hospita! and Medical Center

Veteran's Administration

Providence Hospital

Alaska Care Center

Catholic Social Services

Alaska Cabaret, Hotel and Restaurant Association
Court System

Public Defenders Office




AGENCIES 1,iVITED - CONTINUED

26.
27.
28.
29.
30.
3l.
32.
33.
34.
35.
36.
7.
38.
39.
40.
41.
42.
43.
44,
45,
46.
47.

Alaska Center for Staff Development

Base Social Action

New Start

Open Door Clinic

Narcotic Drug Treatment Center

State Correctional Center Annex

Division of Social Services, State of Alaska
Anchorage School District

Suicide Prevention and Crisis Center
Alaska Baptist Family Service Center
Alcohol and Drug Control Office

Anchorage Community Mental Health Center
Future House, Inc. .
Langdon Psychiatric Clinic

Metropolitan Community Church of Anchorage
Urban and Rural Ministry ¥
Alaska State Troopers

Anchorage Police Department

Human Support Services

Emergency Medical Services

Nursing

Physical Health




APPENDIX "C"

Agency Representatives Attending




10.

AGENCY REPRESENTATIVES ATTENDING

Sue Trice

Anchorage Council on Alcoholism
P.0 Box 2972

Anchorage, Alaska 99510

Bernard Segal

Center for Alcohol and Addiction Studies
2651 Providence Drive

Anchorage, Alaska 99504

Samuel G. Cornell
Commission on Youth

600 West 6th

Anchorage, Alaska 99501

Sr. Dorothy Forest

Urban Ministry, Catholic Archdiocese of Anchorage
P.0. Box 2239

Anchorage, Alaska 99510

Emily McKenzie

Anchorage Alcohol Safety Action Program
941 West 4th

Anchorage, Alaska 99501

Dennis Kelso

State Highway Safety Planning Agency
Box 42

Anchorage, Alaska 99510

Lynne Curry

Alaska Center for Staff Development
650 International Airport Road
Anchorage, Alaska 99502

George Barrel
Alaska Native Commission on Alcohol and Drug Abuse
750 East Fireweed
Anchorage, Alaska

L.E. Brown, Sr.

Anchorage Emergency Medical Services(Municipal)
211. West 7th

Anchorage, Alaska 99501

Dorothy Osborne

Department of Health and Environmental Protection (Municipality)

825 "L" Street
Anchorage, Alaska 99501




12.

13.

14.

15.

16.

17.

18.

19.

20.

. Rita Schmidt

Department of Health and Environmental Protection (Municipality)
825 "L" Street
Anchorage, Alaska 99501

Judy Hart

National Council on Alcoholism - Alaska Region
4510 International Airport Road

Anchorage, Alaska 99502

Ardi Bury

Salvation Army Comprehensive Alcoholism Services
825 "L" Street

Anchorage, Alaska 99501

Nancy Beck

Community Health Nursing

Department of Health and Environmental Protection (Municipality)
825 "L" Street

Anchorage, Alaska 99501

Bruce Garberding

Cook Inlet Native Association Social Services
670 West Fireweed

Anchorage, Alaska 99503

William Hoaqg

Veteran's Administration
429 "D" Street
Anchorage, Alaska 99501

Paul Jones, M.D.
Veteran's Administration
P.0. Box 1288

Juneau, Alaska

Thomas Stoner

Alaska Native Commission on Alcohol and Drug Abuse
750 East Fireweed

Anchorage, Alaska

Gavin Vilander

Family Resource enter
2311 Boniface Parkway
Anchorage, Alaska 99504

Ed C. Stewart

Department of Health and Environmental Protection (Municipality)
825 "L" Street

Anchorage, Alaska 99501

w2l




21.

22.

23.

24.

25.

26.

Barbara Hoffmann

Anchorage Council on Alcoholism
825 "L" Street

Anchorage, Alaska 99501

Marty Margeson

Task Force on Women and Alcoholism
2360 Homestead #A

Anchorage, Alaska 99507

Jeannine Lyerly

Alaska Area Native Health Service
A-MH

Box 7-741

Anchorage, Alaska 99510

Bi1l Stokes

Municipal Human Support Services
225 Cordova

Anchorage, Alaska 99501

Henrietta Nugen
Studio Club

546 East 15
Anchorage, Alaska

Margaret Wolfe

Department of Health and Environmental Protection (Hun1c1oa]1;y)

825 "L" Street
Anchorage, Alaska 99501
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Meeting Agenda
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ALCOHOL SERYICES MEETING

AGENDA
July 14, 15, 1977
Municipality Health Gld
5th Floer Conference
Room

Convene Meeting

. (Hand in Providers Inventory)

Introductions: &

Pair up with person next to you.

One minute for the person on right to tell you about themselves. (How you
feel about being at this workshop). HNow split pairs and do the same.

Everyone introduce the person who introduced themselves to you.

Purpose of Meeting:

&

To determine what services are currently offered in the Municipality for treat-
ment or prevention of alcoholism and alcohol abuse.

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

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

Preview Agenda:

Note: We will take as long as it takes to get the job done -- up to 2 days.

Ground Rules:

1

We are here to accomplish the objectives stated - I will chair the proceedings
and keep us on the track (task) even if I need to be rude.

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

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

I will serve as the norm for communications in this group. If 1 can under-

stand what you are communicating, everyone should be able to understand. I

gg not know your programs nor do 1 know the fields of Alcoholism and Alcohol
use.

-24-
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5. We must deal with the areas of Alcoholism and Alcohol Abuse in a manner
which is somewhat manageable. To do this we have chosen the "Service
Classifications" as the major categories we will operate within - Preventive
-- Primary -- Secondary -- Restorative -- Continuing
(Definitions handed out to those who did not bring theirs)

Review?

Description of End Products:

1. List of what is offered - by service classification

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

3. List of options for providing needed services

Alcoholism and Alcohol Abuse Inventory:

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

wall chart

Prevention

Services Providing Who Uses Age £ of

Provided Agency This Service Range People Comment:

Begin with Prevention Inventory of what is.

Read definition

Review what appears on chart and get questions answered
Others who should be listed on chart

Summarize

Primary Inventory of what is.

Read definition

Review what appears on chart and get questions answered
Others who should be 1isted on the chart

Summarize

Secondary Inventory of what is.

Same




Restorative Inventory of what is.

Same

. Continuing Inventory of what is.
Same
What Should Be?

Groups of five (5) -
Come up with: .

a. No more than 3 services that should be provided which appear to be insufficient
or. totally lacking within the inventory just completed. ,

b. Provide as much proof as possible that need exists for each of these services.
c. Identify one or two services that appear in the inventory that you feel is
unnecessary dupiication or unnecessary service and why you feel that to be
the case.
Each group present their case to the total group.
After all groups have presented - total group discussion.

Review and test apparent concensus.
What are your priorities for these added needs - use value chip approach.

How Should These Services Be Provided?

Brainstorm by total group
(Categorize needed services by service classification and priority).

Vote on most appropriate alternatives
3 = 1st choice
2 = 2nd choice
1 = 3rd choice

Summarize

Next Steps:
Municipality plans for future action
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Inventory




A

PREVENTIVE i

INVENTORY

SERVICE

PROVIDERS

AGES

ealth Awareness
Programs

). Alcohol Education
or non-users

. Community Education
Programs

Alaska Children's Services
Native Health Corporations
Anchorage Council on Alcoholism
Anchorage Commission on Youth
Center for Alcohol and Addictionj
Studies - University of Ak.
Municipal District Nursing
Veteran's Administration
Municipal Home Health Services
Open Door Clinic
Anchorage Drug Abuse Services
Cook Inlet Native Association
Salvation Army Comprehensive
Alcoholism Services
Alaska Native Health Service
National Council on Alcoholism
Family Resource Center

Anchorage Council on Alcoholism

Urban Ministry, Catholic Arch-
diocese of Anchorage

Alaska Native Commission on
Alcohol and Drug Abuse

University of Ak. School of

Nursing

U of A - Criminal Justice Centar

Family Resource Center

National Council on Alcoholism

Drinkwatchers (Beginning 10/77)

Alaska Native Health Service

Native Health Corporations

Alaska Children's Services

Veteran's Administration

Anchorage Council on Alcoholism

Suicide Prevention and Crisis C't

Native Health Corporations

Anchorage Commission on Youth

Center for Alcohol and Addiction

Studies

Urban Ministry, Catholic Archdio-
cese of Anchorage

Alaska Native Commission on Al-
cohol and Drug Abuse

Church youth groups

APD, State Troopers

Cook Inlet Health Department

Family Resource Center

=27
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12 - 18
A1l
gLl
A1l

70
(Primarily 0-22)

A1l
All
All
All
All
18+

(Primarily adult)

18+

ATl

ATl

Anyone requesting
9 -70

All

All
All
A1l
12 - 18
all
9-70

9-65
A1l (primarily 0-22)

All

All

30 homes/day

22/month

*



TR s T B R R Iy T ey T j e L
;g;';ﬁgi \ﬁn -hﬁ}ahbuuw{:ﬁ?% f2151 olism hﬁ_fg-_.wn
" PREVENTIVE
SERVICE PROVIDERS AGES # SEEN
Community Education
Programs, cont. National Council on Alcoholism
Alaska Native Health Service All
Alaska Labor and Management
Employee Affairs, Inc. 16 - 65
4. Alternative to
alcohol use (recre-
ation, etc) Alaska Native Commission on
Alcohol and Drug Abuse
Cook Inlet Social Services 18+
Conmunity Services 18+

b. Teacher Training
Program

6. Training

f. Technical Assistand

Public Information
Media and Publica-
tions

. Community Organiza-
tion - Program

0.Responsible drink-
ing as alternative
to alcohol abuse

Youth Department

Cook Inlet Manpower

; Employment Assistance
Family Services

Native Health Corporations

Alaska Children's Services

Center for Alcohol and Addiction
Studies )
Anchorage Council on Alccholism

Center for Staff Development

Center for Staff Development

Anchorage Council on Alcoholism

Cook Inlet Health Department

Alaska Native Alcoholism Training
Institute

Center for Alcohol and Addiction
Studies

Alaska Native Commission on Al-

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

National Council on Alcohlism
National Council on Alcoholism
Veteran's Administration

Drinkwatchers (beginning 10/77)

-28-

Primarily 13-18

12-18

18+
All
18+

15+
18+
18+

Adults

18+
18+
18+

All

All
18+

18+

80+ ancillary/yr




itk gt i oA Rl i ) el s i L GETB E
it ' RIMARY o a0 bl Kl o | '
SERVICE PROVIDERS AGES # SEEN
Early Detection Anchorage Council on Alcoholism 16 - 60
Urban Ministry, Catholic Archdio-
cese of Anchorage A1l
Alaksa Division of Vocational Rehab| A1l
Court Alcchol Screening Driving age
Veteran's Administration A1l 584 in '76 - '77
Alaska Labor and Management Em-
ployee Affairs, Inc. 12 - 70

Individual industries

Native Corporations

Salvation Army's Comprehensive
Alcoholism Services
Family Resource Center (TLC)
Cook Inlet Native Association
District Nurses

Future House

Open Door Clinic Primarily youth
Youth Advocates Primarily youth
Private Providers

Schools Primarily youth
Corrections

Junijor Chamber of Commerce
Family Medical Centers

Community Mental Health Center All
Alaska Native Health Service All
Neighborhood Health Center All
Postal Program (PAR)
Turning Point Boy's Ranch Youth
Army DARE Center Military
Air Force - Social Action Military
McLaughlin Youth Center Youth
Catholic Social Services All
Booth Memorial Home Youth
Alaska Children's Services 12 - 18
Individual CounselingUrban Ministry, Catholic Archdio-

cese of Anchorage All

Division of Vocationul Rehab. Al

Alaska Native Commission on Alcohol
and Drug Abuse (as coordinator

with RuralCAP) All
Veteran's Administration 18 - 90
Cook Inlet Native Association All. - primarily Nativg
Salvation Army's Comprehensive
Alcoholism Services Adult
Alaska Labor and Management
Employee Affairs, Inc. 12 - 65




SERVICE PROVIDERS KaES # SEEN
Alaska Native Health Service All
Catholic Social Services ATl
Postal Program (PAR) Adults
Turning Point Boy's Ranch Youth

roup Counseling

Alcohol Education for
users

Air Force - Social Action
Army DARE Center

Mc Laughlin Youth Center
Family Resource Center
Studio Club

Youth Advocates

Private providers

Schools

Corrections

Junior Chamber of Commerce
Alaska Children's Services
Booth Memorial Home

Urban Ministry, Catholic Diocese
of Anchorage

McLaughlin Youth Center
Veteran's Administration

Alaska Native Health Service
Youth Advocates

Private providers

Schools

Alaska Labor and Management Employe
Affairs, Inc.

Corrections

Salvation Army Comprehensive Alco-
holism Services

Studio Club

Alaska Children's Services

Turning Point Boy's Ranch

Air Force - Social Action

Army DARE Center

Mc Laughlin Youth Center

Postal Program (PAR)

Catholic Social Services

Open Door Clinic

Cook Inlet Native Association

| Alaska Children's Services

Urban ministry, Catholic Archdio-
cese of Anchorage

Alaska Native Commission on Al-
cohol and Drug Abuse(RuralCAP)

Veteran's Administration

Salvation Armmy's Comprehensive
Alcoholism Services
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Primarily ad. Milit.
Primarily ad. Milit.
10 - 18

All

Adult

Youth

ATl

Youth

All

Primarily adult

Youth
Youth

All
Youth
18 - 90
All
Youth
A1l
Youth

11+

12 - 70
All
Adults

Adults
Youth
Youth
Primarily ad. Milit.
Primarily ad. Milit.
Youth

Adults

Al

Primarily youth
A1l - Native

10 - 18

All

All

18 - 90

Adults

Varies

(584 in '76 - "I

(584 in '76-'77
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SERVICE

PROYIDERS

AGES

Alcohol Education
for Users, cont.

Hot Lines:
(Emergency)

Information and
Referral

National Council on Alzoholism
Anchorage Council onAlcoholism
Family Resource Center

Cook Inlet Native Association
Women's Task Force

AA, Alanon, Alateen

University of Alaska

Public schools

Drinkwatchers (beginning 10/77)
Alaska Native Health Service

Alaska Children's Services
Alaska Labor and Management
Employee Affairs, Inc.

Suicide Prevention and Crisis
Center

Salvation Army's Comprehensive
Alcoholism Services

Open Door Clinic

AA, Alanon, Alateen

Anchorage Council on Alccholism

Medical Services

Poison Control Center

Police (911)

Emergency Medical Service

Alaska Native Health Services

Afr Force Hospital

Alaska Labor and Management
Employee Affairs, Inc.

Cook Inlet Native Association -
Social Services and others
Orinkwatchers (beginning 10/77)
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All
All
14+
All
Primarily adults
All

All

Youth

Primarily adult
A1l

12 - 18
12 - 70

All

All

All

All

ANl

All

All

All

All

All

All - military
All

12 - 70

All
All

20+ per week




 SECONDARY

SERVICE PROVIDERS AGES EN
Crisis Intervention{ Emergency Medical Service All
Suicide Prevention & Crisis Cntr. A1l
CINA All
SACAS All
Medical Services ATl
Public Health Nurses All
Private Providers . All
Open Door All
Police All
Home Health Aid All
Clergy All
Community Mental Health All
ileighborhood Health Center All
Abused Women's Aid in Crisis All
Alaska Youth Advocates All
Critical Care
(medical): Emergency Medical Services All
SACAS 18 years or older
Hospitals All
Open Door -
Public Health ilurses "
Private Providers
Alaska Native Health Service "
Detoxifcation: SACAS 18 years or older
Hospitals All
AA
Private ph{sicians (1imited #) .
Alaska Native Health Service "
Suicide Intervention| Emergency Medical Service All
Urban Ministry, Catholic
Archdiocese of Anchorage Al

CINA

Open Door

Paramedics

Orug Central Intake

Abused Women's Afd in Crisis

Clergy

Policemen, Firemen

Sufcide Prevention 4 Crisis

Alaska Native Health Service
Hospitals




SERVICE PROYIDERS AGES § SEE

Transporation: Emergency Medical Service All
CINA (when.possible) "

SACAS 18 years or older
Police All
Cabs ¢
REACT "
| Abused lomen's Aid in Crisis )
FISH i




SERVICE PROVIDERS AGES # SEEN
1. Vocational
Rehabilitation Urban Ministry, Catholic Arch-
diocese of Anchorage All
Veteran's Administration 18-90

. Limited Duration
Therapy- non
residential, out-
patient

. Medical Maintenance

Division of Vocational Rehab

Human Support Services (Munic.)

Job Services

Alaska Retarded Citizens Ass'n

Future House

Salvation Army Comprehensive
Alcoholism Services work
therapy

SACAS Transitional Care

Studio Club

Alaska Skill Center

Cook Inlet Employment Assistance

Manpower

Palmer Adult Camp

Eagle River Corrections

Alaska Labor and Management
Employee Affairs, Inc.

Veteran's Administation

Cook Inlet Native Association

Family Resource Center

Salvation Army Comprehensive
Alcoholism Services -
Outpatient Unit

Studio Club

Alaska Clinic

Private Providers

Alaska Native Medical Center

Open Door Clinic

Alaska Labor and Management

Employee Affairs, Inc.

Youth Advocates

Corrections

Division of Socfal Services(State

Mental Health Clinfc(Community)

Clergy

Hospitals/AP]

Private providers
Nelghborhood Health Center
Alaska Native Health Service
Veteran's Administration

-34-

Adults primarily

Youth and adul%s
All
Adults

Adulgs
Adults
Adults
Adults
Adults
Adults
Adults
Adults

16-65

A1l (18-90)
All
All

Adults

Adults

All

AN

All

Primarily youth
Primarily adult

10-18
Adult
A1
All

18+
All
All
All
18 - 90




connected com-
pensations
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3 RESTORATIVE
SERVICE PROVIDERS AGES SEEN
. Short-term, non- Alaska Native Healith Service All
emergency care Studio Club Adult
(Residential) Future House Adult
Salvation Army Comprehensive
Alcoholism Services - Tran-
sitional Care Unit, Short
Term Adult
Veteran's Administration A11, primarily adult
. Group Counseling Family Resource Center 16+
Salvation Army - CAS 18+
. Individual Coun A
seling Family Resource Center 16+
Salvation Army - CAS 18+
. Non-service con-
nected and service| Veteran's Administration 18+




. Long-term medical
Maintenance

. Aftercare

Veteran's Administration

Alaska Native Medical Center
Private providers

Public Health Nurses

Alaska Native Health Service
Veteran's Administration

Family Rescurce Center

AA, Alanon, Alateen

Churches

Salvation Army Comprehensive
Alcoholism Services

A1l, primarily adult

Al
All
All
All
18-90

A1l (9-67, primarily)
Al
Al

Adults

SERVICE PROVIDERS AGES # SEEN
. Long-term residen-
tial (6 mo. +) Salvation Army - Comprehensive
Alcoholism Services 18+ Capacity 40
Future House 18-40 15
Studio Club 18+
Veteran's Administration All, primarily adult| 5/year
?. Long-term coun-
seling Cook Inlet Native Association 35-60 10-15/week
Salvation Army Comprehensive
Alcoholism Services 18+ Capacity 40
. Alaska Native Medical Services 35-50 10-15/week
Private Prividers All
AA, Alanon, Alateen All
Mental Health Clinic (Community) | A1l
Cook Inlet Native Association ATl
Veteran's Administration All
Alaska Labor and Management
Emplqyee Association, Inc. 16+
. Institutional care| Alaska Psychiatric Institute 10+
Correctional Institutions 18+
Quasi-institutions 18+
Nursing homes 18+




"~ The Salvation Army's
COMPREHENSIVE ALCOHOLISM SERVICES

DAVID G. BOYD, Captain CLARENCE WISEMAN
Director GERERAL

AICHARD E. HOLZ
TERRITORIAL COMMAND&R

July 15, 1977 ARTHUR SMITH, Major
’ DIVISIONAL COMMANDER

To A11 Members
Advisory Board of Anchorage

Social Center Advisory Council -
From: Roy Norquist, Chairman %9

Social Service Advisory Council y
re: FUNDING HEARING - ANCHORAGE MUNICIPAL ASSEMSBLY

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

OQur staff and the Municipal Office of Management and Budget both pre-
pared budgets that totaled out to within a thousand dollars of each other
at $1,268,370 for this six months to present to the State. The State has
offered $360,000 (5% increase) which left the budget $323,920 short. The
only increases of program in the budget are two additional positions and
increasing the Community Service Patrol from 16 hours daily to 24 hours.

In order to meet the State mandate that a balanced budget be presented

by June 30th or lose the State funds for July (about $60,000) we re-
luctantly agreed to a budget of $1,020,058. To do this the following cuts
have to be instituted:

1. Alpha Center would be closed on July 31st.

2. Anchorage Council on Alcoholism allocation would be cut
from $25,000 to $12,5000.

3. Elimination of new positions and with a built in 10%
vacancy factor in staff would save $69,000

4. Emergency Service Patrol kept at 16 hours operation

5. $80,000 added to Third and First Party payment revenue

We were unhappy with this budget as the level of service would be greatly
reduced below the community expectation and the revenue source lacked
credibility.

For the Municipality to receive the State Fund, it is necessary for the
Assembly to formally accept them. It appears this will be on the Agenda
of the Assembly, July 26th. Prior to this hearing, 1t was necessary for
this to be reviewed by the Municipal Health Commission. They passed the
following resolution on July 6th:

CONT:
P.O 2ev 2212 s chorago, Alaiks 80510 2741693




FUNDING HEARING - ANCHORAGE MUNICIPAL ASSEMBLY - Cont:

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

In further negotiation with the Municipality since then they have suggested

the following additions to the $1,020,058 Budget be presented to the
Assembly.

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

2. Reduce Vacancy Factor from 10% to 3%
and eliminate $11,000 in administrative

positions. 35,000
3. Eliminate $40,000 from projected
revenues 40,000
4. Restore Training and Vacation accrual
account 39,270
5. Continue Alpha Center from August 1 -
December 31 at 16 hours 55,000
$177,770"

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

1. Closing Alpha Center 8 hours a day will put the
public inebriate back on the street for that time
each day. Since this programatically would be
during the day, it would visibly compound the
problem we have been trying to handle.

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

3. Our salary scale needs upgrading to attract the
competent help we need and to hold those we have.
In this budget period, funds will be needed to
handle the first annual increases. As no funds
are added for this purpose, we face greater morale
and turn over problems in staff.

4, We can live with a continued 16 hour Community
Services Patrol, but we will not be able to fulfill
the community oxpectation of a 24 hour service.

Cont:
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FUNDING HEARING - ANCHORAGE MUNICIPAL ASSEMBLY - Cont:

We are attaching a 1ist of the Anchorage Municipal Assembly for your
reference. We urge you to contact several of them by telephone or
personal contact and present our concerns. For further information,
contact me at 279-0514 or Major Smith at 276-2515.

We need your assistance now!.

ANCHORAGE ASSEMBLY MEMBERS

Paul Baer Don Smith

3622 Weslewan St. Box 57 S.R. "A"
Anchorage, AK. 99504 279-7564 Anchorage, AK 99507
Bill Besser Arlis Sturgulewski
Box 991 2957 Sheldon Jackson
Anchorage, AK. 99510 272-4491 Anchorage, AK 99504
Ernie Brannon David Walsh

Box 80 3104 Brookside

Fish Hatchery Road Anchorage, AK 99503
Eagle River, AK 99577 265-5376

Fred Chiei

Box 148

Anchorage, AK 99510 272-1113

Tony Knowles
1319 Key Street
Anchorage, AK 99501 274-0027

Ben Marsh
2926 Drake Road
Anchorage, AK 99504 279-3195

Dave Rose
4326 E. 5th
Anchorage, AK 99504 274-7266

Liddia Selkregg
5811 Radcliff Dr.
Anchrage, AK 99504 279-4523

| Wy

279-4531

n/p

277-8622




Minutes of Meet.ng
Crime Prevention Committee
8/18/77

Meeting was called to order by Chairman Frank Reed at 4:10 p.m.

Present were: Frank Reed; Adam Johnstone; Evelyn Phillips; Dr.
Dexter from the Salvation Army Comprehensive Alc!ohdTic
Services; and Dean Ehrich of the Chamber Staff. '

Purpose of the meeting was to discuss the recent cut back in the hours
of operation of the Salvation Army's Halk-In Center for inebriates
from 24 hours to 16 hours. Dr. Dexter explained that the Municipal
Assembly had voted to cut back funds for that operation on recommendation
of the Mayor. The effect of this cut back was to force the center to
reduce i1ts services both in the operation of the patrol which picks

up persons incapacitated by alcohol and in the availability of the
center to house these persons. Presently, the hours of operation for
the pickup service and the Walk-In Center are between 5:00 p.m. and
9:00 a.m. During-all other hours of the day, the inebriates must be put
back on the street. Or. Dexter emphasized that the other aspects of
the Alcohol Treatment Program have not been affected by the budget cut.
He estimated that a tota) of $16,000.00 would be needed to fund a 24
hour operation of the "pickup” and "walk-in" service for the belance

of this calendar yoar.

Dr. Dexter also stated that the Anchorage Police Department had urged
the Assembly not to cut back the Emergency Patrol Service because the

prﬁenco of the inebriates on the street would create a problem for the
police.

According to Dr. Dexter, the fund cut back was probably caused by the
fact that certain funds anticipated to come from the state of Alaska
were not forthcoming. Accordingly, he felt that the curtaiiment of
the emargency service and the hours of the talk-In Center was not
because of any wish on the part of the city but. rather, because

the necessary funds are simply not avaflable.

Chairman Frank Reed requested that a further meeting on this subject

be scheduled for » August 24th at 4:00 p.m. and that Bert

Mall of the Municipa) Health Department be invited to discuss the matter
with the committee.

T:e;t‘going no further business at this time. The meeting was adjourned
at 5:10 p.m.




COMPREHENSIVE ALCOHOLISM

TREATMENT PROGRAM




 OF ANCHORAGE
ASSEMBLY MEMORANDUM
No.

Meeting Date:
From: Mayor
Subject: Salvation Army's Alcoholism Contract

Background

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

In June, 1976, programs were put on notice that there was no guarantee of continued
funding beyond July 1; the Assembly authorized month-to-month contracts to continue
detoxification services, a walk-in program and a half-way house. A Request for
Proposals was developed and published. They were received and professionally
evaluated resulting in the rejection of all proposals. A new RFP was designed and
published and competing proposals received. Following similar reviews and much

public input, a contract was approved and entered into with the Salvation Army to
provide a major portion of the community's Comprehensive Alcoholism Services Programs.

Attachment #1 is a copy of the Department's presentation to the Assembly last Septembe
utlinina the project.

The priorities included in the RFP and supported by the State and local alcoholism
advisory boards, the State Office of Alcoholism and the Assembly were aimed at the
public inebriate and prevention by way of information and education. It was
recognized that there was less government money available than in the past but still
a comprehensive program requiring several new components was needed and
desired. Subject to future funding, the Assembly authorized the Department to
enter into a 15 month contract with the Salvation Army which included a budget only
through June 30 and a provision to negotiate the final six-months budget by June 30
based upon availability of funds. Related levels of service included in the original
contract would be re-defined accordingly.

The outpatient and aftercare programs including the drunk driving program, the
information and education component through a subcontract with the Anchorage
Council on Alcoholism, the Alpha Center and Long-Term Care were underway

at the beginning of the contract period. Halfwway house services were continued
in the interim with Studio Club and later a transitional care facility was developed
by the Salvation Army when a subcontract could not be satisfactorily negotiated.




The new system called for several major new components to be designed and established.
Central Intake along with a related tracking system was begun immediately. A

holding component was developed as state regulations were implemented and the

facility was renovated. An Emergency Services Patrol was established in March
following a long period of negotiating with the State for rules and guidelines

required before State approval could be granted. Attachment #2 describes each of

the components. Vv ¥ "y M
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It should be emphasized that Anchorage now has in place a complete, comprehensive
program in_spite of many obstacles, some of which were mammoth in size.

For instance, we had much less government money o use, The State grant was
reduced by 4%; the Municipality's program received no MIAAA Public inebriate

money, the Community and Regional Affairs Pipeline Impact money was eliminated. We
balanced a higher budget reflecting increased costs by a combination of the

following: elimination of higher overhead and duplication by dealing with a

prime contractor instead of many groups; the infusion of $111,000 in cash

and more value in-kind by the Salvation Army; and by using some of the local dollars
that we had hoped to save for the final six months.

Another obstacle relates to the Woronzof facility which we expected would be available
for use in the program. Its unavailability did not cost as much in dollars as it

did in inconvenience. Fortunately, we were able to use space at 825 "LY Streel

which resulted in dual posktive effects bukwe lost time in getting detoxification *
going. In a related area, the equipment held by former contractors took months

of legal manuevers to obtain.

Another major obstacle related to the inability of the State to promulgate several
regulations, some of which were required by law over three years ago. This
delayed the holding facility, the Emergency Patrol and frustrated the total
"approval" process. Developing a capacity to carn program revenues through

Veteran's Administration, insurance, etc. has also been a long hard battle.,

June 30 Status

By March, for the first time in the history of Anchorage, there was in place a
complete, operational comprehensive alcoholism treatment program that we believe
Is beginning to prove its effectiveness, that meets our short range high priority of
the public incbriate with some prevention/education, that we believe is capable of
meeting all the State standards required by law and thal can be the foundation for
building alternative programs to meet more of Anchorage's serious alcohol abuse
problems,




The program has been evaluated by the Department's evaluation team, by the
Salvation Army and by Dr. Uwe Gunnerson, former Director of the Alcoholism
Section of JCAH. The Department's early evaluation was completed in December and
reflects many observations and recommendations, most of which have now been
implemented. It is summarized as Attachment #3. The Salvation Army's evaluation
was done recently and has not yet been received. Dr. Gunnerson's brief report

is included as Attachment #4. We share Dr. Gunnerson's optimism and excitement.

Financial Reviews

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

A budget was developed for the final six months at the end of April in the form of an
application to the State for grant-in-aid and Pipeline Impact funds for the period

July 1, 1977 -- June 30, 1978. We requested that half be awarded through December 31
with the rest to be held for the next cycle.

It was our sincere belief that we would be able to demonstrate sufficient progress
and management capability along with our documented nced to generate a substantial
increase in State support. In mid April, the State proclaimed that it would accept
applications for no more than 5% above last year's award and they held fast! We
challenged this but our application was returned and we had to re-submit. The
final award was for the 5% increase and the same level of NIAAA Pipeline Impact
dollars although we applied for double the amount. The final application was
worked on until the last minutes and did not have prior Health Commission review
50 we agreed to not request Assembly approval until after Commission revicw,
which we have done.

The State, in granting us the funds, required that we re-balance the budget and
submit by June 30. We then met with the Salvation Army, completed final
negotiations on the budget on June 30 and transmitted same immediately to Juneau.
The adjustments in budget items and proposed revenues along with our rationale at
the time are found in Altachment 4, In essence we revised the projected income fiqures
downward and reduced $126,500 from the carlier budget submitted to Juneau. We
have some anxiety with some of the final revenue figures. The resulls of the "cuts"
are: require a 10% vacancy factor for personnel, reduce the subcontract with
Anchorage Council by $12,500, close down Alpha Center on August 1 instead of
Seplember 1 and retain the Emergency Patrol at 16 hours instead of expanding to

24 hours. We also agrezd to review and renegotiate if necessary on August 15 and
finally on September 30.
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I'he following\items, therefore, reflect/the highest priorities of items v.'hichf‘should be .
restored if additional funds are available. v o A
l. Restore Anchorage Council on Alcoholism Contract ""4\
to $21,000. $ 8,500 v
o B Reduce Vacancy Faclor from 10% to 3% and eliminate
$11,000 in administrative positions. 35,000
3 Eliminate $40,000 from projected revenues =] 40,000 «
i, Restore Training and Vacation accrual account 39,2720
5. Continue Alpha Center from August 1 - December 31
al 16 hours, 55,000 ~
$177,.770

It is important to note here that the move to balance the budget was required in

the contract, represented fiscal accountability and was necessary in order to obtain
the State grant. It is the only budget for which we have any fiscal responsibility
or the Salvation Army has a level of service obligation. Attachment #5 describes
the adjustments refelected in the budget balancing process along with our rationale
at the time. It is "signed off" by both the Department and the Salvation Army on
Page Six.

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

The Commission approved the concept of the Comprehensive Alcoholism Treatment
Program and recommended the acceptance of State funds contingent upon the Assembly's
appropriation of additional funds necessary to refrain from reducing the present level
of services and beyond that to support the basic budget originally proposed to operate
the program at the level of service defined in the original Request for Proposal.

With the assistance of the Office of Management and Budget, it has been calculated

that the amount needed to support the Commission's recommendation would be

$287,610. (Their $260,000 + $27,000 to increase the Patrol to 24 hours.) Attachment £7
describes the costs per component and shifting some programs.

The Dcparchnl and the Salvation Army have agaip re-evaluated the cr}(irc_pmjcct

and have jointly concluded that over $100,000 of that amount could be neduced frof
the budget tatal without destroying the basic goals of the project. \ |
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COMPREHENSIVE ALCOHOLISM

TREATMENT PROGRAM

PRESENTATION TO THE MUNICIPAL ASSEMBLY

SEPTEMBER 14, 1976




/
‘Mr. Chairman and members ot the Assembly, | believe that we in Anchorage are on

the threshold of one of the most exciting times in the history ot providing alcoholism
services in this community. .Over the years, a lot of good people and organizations
in difficult situations and with very limited resources have accomplished many good
things. Alcoholism is Anchorage's number one_health and social service problem,
You have by your past action indicated a policy direction to respond to that problem,

We believe that the following proposal reflects that policy.

We are here before you today to outline a war plan for the immediate future. We

are here specifically to seek your continued concept approval tor the overall direction
that we belleve you want to go; to seek your specific approval to submit the proposal
we are about to describe to the State Office of Alcoholism for their concurrence,
approval and funding; to seek the Assembly's approval to accept the expected state

award.and to contract with the Salvation Army for the provision of these services.

This presentation is designed to take less than 45 minutes and to be used in conjunction
with the tables and charts which have been distributed. (Because of the complexity of
the topic we are discussing, it is necessary that we raise certain questions in your
minds during part of the presentation fully intending to answer as many of them as
possible during later parts. It would be appreciated if we could go through the

entire presentation and then respond to questions). We intend to bring you up-to-date
by way of review on what has happened in recent years; to review the reasons why it
has been necessary for us to fall back and regroup at this time; to share with you a
general idea ot the overall plan for a comprehensive alcoholism treatment program

for Anchorage; to discuss the specific plan that we have as part one for the immediate




future, to share with you the proposal of the Satvation Army as it fits into that plan
and to speak for just a few minutes about tne immediate future and the steps of

implementation.

It was less than a decade ago that alcoholism was considered more of a crime than a
disease and it has been only in recent years that government and the public have
attempted to respond to this terrible disease with treatment instead of with penalty.
During the past few years, there has been developed in this state a grant-in-aid
program for providing dollar assistance to municipalities and programs around the
state to assist in funding their local alcoholism programs. A good deal of money has
been made available in recent years. Some of it has been spent well and some of It
not so well. Table No. 1 shows that in fiscal year 1976, the state provided $943, 900
and local government $346,600. In the year that we are now in, the state has set
aside $796, 500 and the Municipality has available, if we annualize the six-month
figure in the transitional budget, $3/1,400. On the one hand, that is a 1ot of money.

On the other hand, there is a tremendous amount of need yet to be met. Table No. 2

describes the recent history of the state grant-in-aid program to the Municipality
for alcoholism programs. You will note that the total funds available for distribution
statewlde have increased over last year by 12.8% to a hittle over two miltion dollars.
At the same time, the funds to be distributed to the Municipality from this source
have been reduced by 4% from $713,000 to $687,000. Additionally, the state has an

increase in available NIAAA pipeline impact funds of some $164,400. To date----

Anchorage has been advised that it will receive the same $109, 500 as last year

although the possibility exists that $60, 000 more may be available
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Table No. 3 speaks to the total amount of funds available to the Municipality for the

. current year and compares them to last year. You will note in this table that in addition
to a reduction In state grant-in-aid dollars set aside, that we no longer will be receiving
the Community and Regional Affairs Pipeline Impact monies which accounted for $121,400

just last year.

A couple of conclusions ought to be made from the figures reflected in these tables. .
Number one, Anchorage is not getting as much of the share of the state pie as it was
in the past and one of the reasons for this, | firmly believe, is that we just haven't
done a good enough job with what we had. Second, of course, i1s the unavailability

of state pipeline impact money although some ot feel very strongly that the pipeline

impact has continued even though the funding has ceased.

Table No. & will give you some kind of an idea of how the monies were expended

last year from the serveral sources. Up until this past year, the state received
applications directly from the programs, analyzed, reviewed, made its recommen-
dations and allocations, and then made the money available through the Municipality
for the program's use. This year there has been a change in that procedure. The
Municipality is being looked to as the overall coordinator of the programs in the arca
and as such would submit a comprehensive program to the state and then the state
would fund that program through the Municipality. In addition to the monies listed
in Table No. & tor the state funding, the Municipality provided direct services

through its own personnel for outpatient treatment, the drunk driving program and

administration, Chart A illustrates what services were provided last year, by whom,

and how they have been or have not been inter-related,




RS A R RO R O TR L e
Legislature and the State Office of Alcoholism and the desire of the Municipality to
further develop this philosophy of local decision making and local control with the

state providing the basic resources under certain parameter and_ local government

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

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

a lot of people including the mayor's Alcoholism Advisory Group along with our own .
staff who developed in cooperation with the state an extensive plan for the delivery

of a comprehensive alocholism treatment program for the Anchorage arca. This plan
has been approved by the state and endorsed locally. Chart B describes that plan.

In that plan, there are several program elements which have never been provided in
the Anchorage arca. We have not had a central intake component. We have not had

a tracking system, We have not had an emergency service patrol. We have not had

a holding facility. We have not had an etfective long term care program.

Table No. 5 is o compilation of the dollar figures which were developed and proposed
in the plan to the state to reflect the costs of implementing the comprchensive
alcoholism treatment program for Anchorage. Budgets retlecting these figures were

proposed through both the state and the local funding mechanisms. You will note

that of the $1, 192,000 requested of the state, only $796,500 has been set aside.

Likewlse on the local level, of the $665,700 hoped for, only $371,100 was budgeted.

The obvious total cicpcru.-d funding of $1,857,000 was short by almost $700, 000.




Now by reviewing the tables that you have seen, some preliminary conclusive
judgments can be made. Number one, for the twelve-month state fiscal year that we
are now in, we face a reduction of state dollars both in grant-in-aia and in pipeline
impact monies at a time when we are recognizing a 15% increase in personnel costs
among the programs that have been funded. Second, that in order to develop a
comprehensive program for Anchorage, there are a number of components which need
to be established which obviously means that we are going to have to redistribute

the available resources if we are going to be able to accomplish anytning profound.

Third, while there was a time in the past when the local government provided a
little bit more than half of the total government dollars, there has been a reluctance
to make local dollars available in spite of the seriousness of the alcoholism problem

in our area.

The logical question for us to ask is why has this happned? What has caused us to
fall back and regroup? There are three or four obvious reasons and a few more
subtlie. Last fall the State Office of Alcoholism did an evaluation on the programs
in the Anchorage arca, a copy out of that evaluation came the conclusion that our
system was falling, that some dollars were not being well spent and that we were
in danger of losing our accreditation If we did not take those necessary steps to
develop the comprehensive program that was required and needed. | am advised
by the State that the evaluation also contributed substantially to the reduction of
state funding for the overall program and is further evidenced by the reluctance

of the state to allow any state dollars to be spent presently for cerwain existing local

programs.
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A second major factor was the evaluation dong by t.he Joint Commission on Accreditation

of Hospitals which was done late in March of this yeaf. The official notification of
nonaccreditation was received on August 5th. However, .the exit interview in March
advised the Municipality that we were about to lose our accreditation and many reasons
for that were provided in the preliminary evaluation report. While losing accreditation
may not be the worst thing in the world, it certainly points out very clearly that we
were not moving in the right direction in improving the management quality of our
programs and developing the comprehensiveness and coordination which is both re- -

quired and beneficial .

Our third reason for falling back and regrouping has already been spoken to in the

recognition that there are less dollars available with which to work and we must,
therefore, reassess how those dollars are spent. Another consideration has been

that evidenced by the local Chamber of Commerce and the special committees which
were established to look into the public inebriate problem and their continued
demonstration of and Interest in helping us solve that part of the alcoholism problem.
Just yesterday, Bob Hartig, the Chamber's new President told me that Alcoholism was
his number one priority. Another factor was the reaction of the statutorily created
Board of Health which early in the budget cycle last spring made the reccommendation
that 30% of the local funding for the alcoholism ;;rogram bc.cul out with the net eftect
being a reduction of the entire program since the local share is used in the match to
gut the 75% state funds. Still another, was the concern expressed by the mayor's
advisory group on alcoholism who during the budget sessions on May 18th presented
a resolution which spoke to either fully fund the comprehensive program with substantial

additional local dollars, contract with a new non=profit group in a comprehensive way

or have the monies put into a contingency fund until a whole new plan could be

developed.
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Finally, the Assembly by its action of May 20th made it very clear to me that we
were given the mandate to reestablish our priorities and develop a comprehensive

program which is both efricient and effective.

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

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

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

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

Let me add, at this point, that the department does not claim infallibility. We have
made mistakes, lots of them. We have been accused of not giving technical assistance
at certain times, of not getting additional resources, of getting too involved at some

times and not getting involved enough at others.

Of course, we have erred but we have learned a lot from those mistakes. But somehow,
| have to reject the notion that just because we made some mistakes or changed our mind
when circumstances changed that we ought to continue doing a poor job of meeting a
critical need.

Through a series of meetings between the Department, the Boar;I of Health and the
Alcholism Advisory Group it became obvious that there was common ground in
developing a priority for the immediate short range future, specitically, the public
incbriate. There were three main reasons for making this determination Number one,

the public inebriate Is o human being, a person for whom no comprehensive program

has effectively been developed in the past but who instead has been more a part of a
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-r.evolvlng door program. Second, while the public inebriate Is recognized as the tip

of the iceberg, he is also that tip of the tip of the iceberg for whom public tunds

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

we did not make some dent in the public inebriate problem or the Fourth Avenue problem,
then our ability to obtain resources for the other important alcoholism problems would
not be there. The Grand Jury report just released speaks to this issue. In addition to
this problem the public inebriate, it was recognized that we must always spend some of

our resource for prevention and education.

In the above context, it became obvious that the way that we were spending our monies
had to change. That if we were to have a short range high priority of the public
inebriate in the framework of a comprehensive program which required us to establish
additional new -componcnts that we could not continue to tund programs at the same
level or necessarily in the same manner. With this in mind, in early June we advised
those organizations with whom we had contracts that they had no assurance for con-
tinued funding beyond June 30th. We made the decision that the outpatient program
we were providing directly was of a lower priority and established a schedule to phase

it out as a direct service and include it in the contract.

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

out with a public "request for proposal” through the Purchasing Department which
was advertised in the newspaper. We received a number of proposals which we had
cvaluated through four different mechanisms and came to the conclusion that none

were sufficiently responsive to the request so we recommended that this body reject




o A e R TR
'y kY _',9_ | i
all of the proposals. During the interim period, with this body's concurrence and
direction we have been funding the basic prograr.s of detoxification/treatment, half-

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

request tor proposal and went back out for new publication and received four

proposals. Those were given an intensive evaluation in the same four mechanisms
as the first group and the unanimous recommendation was that the proposal submitted
by the Salvation Army was the best. We immediately entered into negotiations with
the Salvation Army in an attempt to develop a proposal which woula be both accept-

able and approvable by both local and state entities.

we have gone just about as far as we can in finalizing those negotiations and would

like to present at this time a summary of that proposal.




Contractor

The proposed contractor is the Salvation Army, Alaska Division. The
Army has been providing humane services in Alaska since 1898 when Evageline
Booth first arrived at Skagway. They are incorporated in four major headquarters
of the United States, with the Western Region incorporated in the state of California.

They are licensed to do business in the State of Alaska.

Over the years, the Salvation Army has performed numerous services to
the Alaska puolic through contracts with local, state and tederal governments in
such areas as Day Care, Nutrition, Aging, Corrections, Vocational Rehabilitation
and Alcoholism. They hav'e met all _of the provisions required by government in

carrying out a contract relationship.

The Salvation Army has been active in Anchorage since 1941 and has bulit
a fine reputation for effectively and efficiently providing services often under difficult
circumstances. They have an enviable Social Service program and considerable

real assets to bring to such a contract relationship.

In the specific arca of alcoholism rehabilitation, the Salvation Army has been
providing varying groups and types of services (with public and private funds) all
over the United States including similar Comprehensive Alcoholism programs in about
150 communities including Honolulu, Denver, and Chicago. The Director of their
Honolulu Comprehensive Alcoholism program spent a week here in Anchorage assisting
them in the development of their proposal. That program Is the only two-year accredited

comprehensive alcoholism program recognized by the JCAH.
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They are including in their proposal their reputation and credibility, their
experience in rehabilitation and social services, their dedication to the people being
served as well as a pelief that they can accomplish something. Beyond that, the
Salvation Army will be contributing a substantial amount of dollars, $111,000 in cash,
their building at 8th and "C" Streets and their reputation for stretching the dollar as
far as possible. Additionally, they will be involving their other assets such as vehicles,

furnishings, etc. in different ways.

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

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

council tor this program. We feel comtortable in dealing with this entity and have

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

last to mismanage a program or walk out on_a failing project leaving the Municipality

to pick up the pieces or pay the bill.




The Salvation Army proposes to provide the basic elements of Comprehensive

Alcoholism Treatment Program for the Municipality.

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

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

included.

Let me just outline briefly the plan.

1. An Emergency Services Unit which, when tully implemented, will include

an Emergency Services Patrol or Community Patrol, a Holding Facility and an initial

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

as a facilitator for entry of patients into a total care program. Controlling torce will be
used only in clearly identifiable life threatening situations. The patrol wiil work
cooperatively with the Anchorage Police and the Emergency Medical Service of the

Fire Department.

The Holding Facility will be a secured room specifically furnished to enabie
inebriated individuals to remain in the facility while they are considerced o threat to

themselves or others.

The Alpha Center will function as a collection and pick-up point for incbriated
individuals wishing to be transported to detoxification and as a community outreach

station enabling motivational counseling to occur at street level as opposed to providing

welfare services.
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Eventuaily,‘ the program will develop to a poln't where existing state
legislation regarding the public inebriate can be tested. The law, though never
used in Anchorage, allows for a public inebriate to be picked up by a peace officer
or a member of an approved Emergency Service Patrol, taken to his home or an
approved medical or alcoholism treatment facility and held for a period not to exceed
48 hours or until no longer incapacitated. During that period and under certain
circumstances, a court order can be obtained to hold the person for evaluation and

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

gulations for facilities and emergency patrols.

The use of such a tool or just the knowledge that it exists and can be used, will

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

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

will be supervised by a Nurse Practitioner or Physician's Assistant and will have a
registered Nurse on duty 24 hours a day, seven days. This unit will provide eval-

uvation and supervision of individuals referred for non-nospital care for intoxification

or withdrawal in an emphethetic environment with careful observation and supportive
care. Daily monitoring and evaluation of the client's progress will be done jointly

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

life situation realistically and to develop a creative plan for immediate needs. Appropriate
evaluation and referrals tor other institutional, psychiatric or social services observed

will be accomplished.




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

(a) Short term treatment is designed for persons who need less than 40 days
of residential care or who are unable or unwilling to undertake therapy in a long-term
residential treatment center. It is a highly structured model with heavy emphasis on
family and employment counseling and is designed primarily for persons who have
avallable an intact family and/or community support system and who are willing to
be involved in the treatment process. Included in this component is the evaluation
which provides an on-going standard of self evaluation, therapist's a.ppraisal and

psychometrics to be collected throughout the entire program.

(b) Long term or extended care--designed for people needing over 40 days

in a residential setting.

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

sub-contract with existing agencies such as the Studio Club or Phoenix House. Traditional

halfway house services are defined as a community based facility with a peer group
operation in a supportive non-drinking environment. The Salvation Army has estab-

lished paramata for sub-contract compliance.

(d) Intake and Case Management includes the gathering of pertinent data,
the Initiation of a personal comprehensive treatment plan, the coordination of all

treatment services on behalf of any client, monitoring and control for the entire

casc load.
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4. After Care & Out-Patient Services will tocus on three difterent client

groups: persons completing treatment in any or all of the residential program
components and who need continued assistance, support or treatment; out-patient
services for those still able to fucntion in the community setting but who have
identified themselves as having an addiction problem which they wish to alter and
for whom the service is deemed appropriate; and court referrals or placements as a

result of convictions involving alcohol and motor vehicles.

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

of the general public on the causes, symptoms, typical progress and treatability of
alcoholism. Much eftort will be focused in the schools. This component will also
seck to assist In the development and expansion of industrial alcoholism programs.

These services will be provided through a subcontract with the Anchorage Council

on Alcoholism,

6. The Administrative Unit will provide appropriate comprehensive, fiscal

and program control and accountability systems. Existing models will be refined for
this specific program. Additionally, the evaluation component will be established to

monitor the effectiveness of all program components.

The Department will be the basic evaluation mechanism and provide on-
going technical assistance and coordination with other alcoholism efforts within the

state as well as develop additional opportunities and resources.




Budget and Control

The total budget for the nine-month period peginning October 1, for the
Salvation Army program amounts to $1,129,771. Funds to support that come from the

following sources:

A. Salvation Army - - Cash - - $111,150
. Third Party Payments - - 152,767 :
C. Municipality of Anchorage - - 65,000
D. State - - Grant-In-Aid - ~ 523,974

E. State - = NIAAA - = (Pipeline Impact) == 169, 100
F. NIAAA - - Public Inebriate - - To be 107,780
applied for
Additionally, the Salvation Army will be providing In-kind contributions such
to exceed $200,000 in kind.

|
|
|
|
i as their facility, rent tree at 8th and "C*, six venicles, auxillary statlf, etc., estimated
|

Assuming that we are successful in being awarded the anticipated known
state and federal dollars through June ot 1977, then the only amount which would be

Included as "subject to appropriation™ would be the $62, 500 from the Municipality for
) Y

the January 1 = = June 30, 1977 period. Currently included in the Department's

proposed budqget
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g We requested proposals for the 15 month period beginning October 1, 1976 ard
would enter into a contract for that period with special provisions relating to avail-

. ability of funds to be appropriated at a later date and for budget review and changes

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

The Department has developed a new contract tor use with all ot its contractors. |
It responds to the many concerns which have been expressed in recent years especially
in accountability and evaluation. The Salvation Army has agreed to the terms and

conditions of that contract.




Facilities

‘I'he Salvation Army has indicated its willingness to grovide its building

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

The present plan would provide, at that facility, residential rehabititation
for thirty men and eight women, appropriate lounges, recrcation area and group
treatment space, the Alpha Center, kitchen, dining room, chapel and some office

space.

The third floor of the Old Community Hospital would house detoxlflcauon- for
26-30 patients, short-term treatment for 18-20, the holding facility and appropriate

lounges, recrcation and therapy space.

The intake unit, case management section, facilities management, fiscal

services and records and support services would be located in the Hospital basement.

Originally, the Salvation Army proposed using the Point Woronzof facility
now leased by AATC. The Department and the Army were led to believe that the |
facility would be available for the community's public program. As it turns out,
many of our negative concerns about the location of the Woronzof facility some 15

miles from the high priority public inebriate problem have been allevioted.
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The Salvation Army and the Administration have been negotiating with the

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

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

and a half,

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

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

There is unanimous concern shared by almost all involved in the alcoholism
program concerning the time crunch. It is easy to accept the logical conclusion that

we did the right thing in stopping what was recognized as a failing system; it makes

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

if we really mean to do a good job and stop spinning our wheuls and wasting much

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

who desperately need thase services.

Following the instructions of this body, we deferred presenting the
Municipality's amended application for state funds and this specific proposal until
approved by the body. We have requested that the State Alcoholism Advisory Board
reconvene September 20, next Monday, (o hear our proposal. They have agreed that
and If all is approvable before this body and the State, we can have a grant award

next week and be into a contract before October 1.

The Salvation Army would then begin several services on October 1 including
long-term care, transitional care, administration, fiscal, etc. By October 15,
the Alpha Center, Emergency Services Patrol, Detoxification, Holding, Short-term
Care and Community Education and Information would be off the ground. The re-
maining elements of Case Management and Central Intake would be operative by

November 1st.

We would propose to continue the interim detoxification program with AATC

unti! the Salvation Army is ready.
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Summary

By way of summary, the Department has responded to the mandate of the
Assembly and the specific concerns of the State Office of Alcoholism, the JCAH, the
Municipality's Alcoholism Advisory Group, the State's Alcoholism Advisory Group,
the Board of Health, the Chamber of Commerce, the public and most especially to

its own charge to get services to people.

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

there are clements of a CATP which need to be instituted for anything profound to
occur, that the public inebriate would be the short range high priority, that we
would have public education and prevention, that we would propose to do only

that which we believe we can accomplish effectively and efficiently, and that we will

have a system which is accountable and which can be effectively evaluated.

We realize that the proposal which we have submitted will not please
everyone, cxpecially some who have been providing services for a long period under
difficult times and with limited resources == and to them we owe a debt of gratitude

but we rest assured that the failure of our system demanded a redistribution of the

resources, a sound overall plan, a clearly identified objective and a committment to

get on with the business of working together to make the plan work and to obtain

sober drunks.
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ANCHORAGE DEPARTHMENT
OF
HEALTH AND ENVIRONMENTAL PROTECTION

TABLE #1

HISTORY OF AVAILABLE FUNDS

FOR
LOCAL ALCOHOLISM PROGRAMS

YEAR LOCAL_§ % XSTATE_$ % TOTAL
7-1-75 - 6-30-76 346,600 26.9 943,900  73.1 1,290,500

7-1-76 - 6-30-77 *371,400 31.8 796,500 68.2 1,167.900

* - Annualized (7-1-76 - 12-31-76 x 2)

X = Includes NIAAA and State Community and Regional Affairs Pipeline Impact Grants

OBSERVATION: Total Dollars Available Reduced Cy $122,600 9.4%




TABLE #2 .
( « HISTORY OF STATE GRANTS
. TO MUNICIPALITY OF
' ANCHORAGE
1976 1976 1976 1977 - 1977 1977
APPROPRIATION  AVAILABLE % STATE AVAILABLE %
ANCHORAGE APPROPRIATION  TO ANCHORAGE
STATE GRANT 1,822,400 713,000 39.1 2,056,000 687,000 33.4
NIAAA PIPE- 1
LINE IMPACT 347,600 109,500  31.5 531,000 109,500 20.6
2,170,000 822,500 37.9 2,587,000 796,500 30.8
OBSERVATIONS :

6 State Grant to Municipality reduced by $26,000 - 4%
Total State Grant Appropriation Increased by $233,600 - 12.8%

Total State Funds Increased by $417,000 - 19.2%

L. Possibility exists that additional $59,600 might be available to Municipality from
this source.
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ANCIIIRAGE DEPARTMENT
OF
HEALTH AND ENVIRONMENTAL PROTECTION

TABLE #3
. FUNDS AVAILABLE TO MUNICIPALITY
FOR ALCOHOLISM PROGRAMS
AVAILABLE PROPOSED o
7-1-75 - 6-30-76 7-1-76 - 6-30-77
STATE GRANT ; 713,000 687,000

STATE NIAAA - Pipeline Impact 109,500 109,500
STATE - CRA - Pipeline Impact 121,400 -0-

943,900 796,500
Local Appropriated 346,600 *371,400

*

1,290,500 1,167,900

Annualized

Observations:
State Grant-In-Aid Reduced 4% by $26,000
State CRA Pipeline Impact Elimated $121,400
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ANCHORAGE DEPARTMENT
OF
HEAL}H AND ENVIRUNﬂENTAL PROTECTION
TABLE #4

STATE ALCOHOLISM FUNDS USED
7-1-75 - 6-30-76

STATE STATE STATE
GRANT-IN-AID NIAAA - PI CRA - PI TOTAL
343,400 60,000 59,000 462,400 -
147,600 35,100 9,400 192,100 v
72,300 -0~ _ 11,100 83,400 -
61,200 A 5,000 66,200 _
20,000 D= -0- 20,000
33,000 -0- -0- 33,000
25,700 -0- 37,000 62,700

““‘7'0‘3?20"0““"‘"““"9‘5’."1‘0?} 127,500 919,800
713,000 109,500 *121,400 *943,900

“‘




ANCHORAGE DEPARTMENT
OF
(. . HEALTH AND ENVIRONMENTAL PROTECTION
. TABLE #5

ORIGINAL PROPOSED PLAN TO FUND THE COMPREHENSIVE ALCOHOLISM TREATHENT PLAN FOR 12 MONTHS
JULY 1, 1976 THROUGH JUNE 30, 1977

STATE RESOURCES LOCAL RESOURCES
ALASKA ALCOHOLISM 516,700 ALASKA COUNCIL 24,400
TREATMENT CENTER ON ALCOHOLISM
SALVATION ARMY 131,700 CHE - WALK IN CENTER 158,000
CENTRAL INTAKE 380,700 CENTRAL INTAKE 45,000
TAHETA HOUSE 74,700 STUDIO CLUB 66,900
MANAGEMENT 88,200 DEPT. BUDGET 371,400
$1,792,000 3665, 700
ﬁliET ASIDE $ 796,500 BUDGETED $371,400
SHORT $395,500 . SHORT $294,300
TOTAL ESTIMATED COSTS $1,857,700
TOTAL SET ASIDE OR BUDGETED 11,167,900
UNAVAILAGLE FUNDS $ 698,800




ANCHORAGE DEPARTMENT
OF

HEALTH AND ENVIRONMENTAL PROTECTION

TABLE #6-

CURRENT FUNDING ANTICIPATED

FOR MUNICIPALITIES ALCOHOLISH PROGRAMS
7-1-76 - 12-31-76

FUNDS EXPECTED

STATE SET ASIDE: $398,250
* LOCAL APPROPRIATION 210,710
TOTAL $608,960

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

OBLIGATED THROUGH 9-30-76
JULY AUGUST SEPTEMBER  TOTAL
CHE WALK-IN-CENTER 16,309 16,309 - 16.500-/ 49,118
‘ ALASKA ALCOHLISM TREAT- 39,094 38,844 39,999 117,937
MENT CENTER
STUDIO CLuB 9,857 8,857 - 8.509/ 27,214
LOCAL EXPENDITURE 32,500 27,000 27,000 86,500
TOTALS $97,760 $91,010 91,999 3280,769
} DISTRIBUTION OF ABOVE
OBLIGATED REMAINING
STATE FUNDS 150,804 247,446
LOCAL FUNDS 129,965 80,745
§280,769 _ $328,191
Less Estimated Local Expense Through 12-21-76 _ 61,500

.- Available for Contract Services 10-1-76 Through 12-31-76 $266,691
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* HEALTH AND ENVIRONMENTAL PROfECTIDN
. TABLE 47

ESTIMATED GOVERMMENT DOLLARS AVAILRBLE FOR CONTRACTS

10-1-76 - 6-30-

AVAILABLE FOR CONTRACTS 10-1-76 - 12-31-76 $266,691
“January 1, 1977 THROUGH June 30, 1977
STATE SET ASIDE $398,250
ESTIMATED LOCAL FUNDING (SAME LEVEL) 62,500
TOTAL $460,750
ESTIMATED TOTAL AVAILABLE 10-1-76 - 6-30-77 “$727,847
NOTE :

OTHER POTENTIAL REVENUE NOT IICLUDED ABOVE:

1. Possible additional $59,600 NIAAA PIPELINE IMPACT MONIES
NOT YET ALLOCATED.

o

Now Awarded to ALASKA ALCOHOLISH TREATMENT CENTER.

3. Possible refunds from existing Contractors for Government Dollars

not Expended.

[ S S

Possible Transfer of NIAAA Public Inebriate Staffing Grant of §(c?, 1%
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Unit

Long-Term
Care

Residential
Treatment

Transitional
Facilities

CHART "B"
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Intake/Case Management
Detox .

Public Education/Information

.

26 Beds

Follow-Up Long-Term

40 Beds

Hospital
Screening &
Emergency
Support

Residential Transitional
Treatment Care
Services




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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825 L Street \ sl
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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
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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.




in the cold

o 328 F.35:3% 2% &

e fif i PR P 3 2 oe, .
£1g il byt BRI AT
e m mmmmum g £ m. mm s 3 mm mmM £3!

A it ot T HGAT A TH
il it e ol 2 m*_ At ot o
mmi :_,,mwm. M%Eﬁ_ E i1} _ mz mu mﬁ_ h
“_u“ m Ew_h EE m:_ i { m,__:m E w_m i

_ ?mm._rm. _._: __Lm ‘:E—h um Tmr um__m-m__
LMY P MR i e o
%M _“w_;rmamﬂr_m?_ n.,w._ m_t r_ *_“
i L gt ﬂ__n... it it
ik 4 mm m _ h Er.__ ki
TR E ith! r_ :ﬂ_ i

: m: ﬁ..:: ﬁ.mﬁ:__“ﬂ: _.'.?w Emm mmzm,mm. mm__ m.m mmﬁ ij
mmmmuw ml-w ?_,h &“w_ﬁ .“. ____.“ﬁ =_ i LE
1 M R W

® I .E r_____. Hilt ﬁmmmrm:}_ bl m. i

J




RICHARD K. iy
TLARITORIAL COMMANDEN
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BRIGADIER VIVIAN K. JOHNSON TELEPHONE
WOMEN'S AND CHILDREN'S A 3
SOCIAL SERVICE SECHETARY " w et

A s peck THE SALVATION ARMY
.'Bootg c'/”smoziaf c’{ome

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.




gL ! - l‘-.‘; o 1 . . v PN ) <" : ', -.I'_- . ." 3 ia “ 7 I'... 4 | L ‘a' : " .. :; & . * - % b . ; .
- ! :n-unlaﬂ)mm /;L,_.(-W #"‘J #‘L‘“E‘JJ‘"L—)

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,




	SCOMM 6-42 Anchorage Dept of Health and Environmental Protection - Re Alcohol Program



