


INVENTORYING AND PLANNING Fon 
ALCOJIOLlSi\1 AND ALCOHOL ABUSE SERVICES 

IN T ll E i\IUNICIPALITY OF ANC llORAGE 

July 14 - 15 , 1977 



July 14 - 15, 1977 

The contents of this repo rt reflect the vic".o/S of t h2 
author wno is res pons i b 1 e for the facts and accuracy 
of the data presented heref n. The contents do no t 
necessarily reflect the official views or pol icy o~ 
the Municipality of Anchorage. Thi s report does con­
st·itute the partial fulfill ment of e con tract betv:t:-:n 
the Municipality of Anchorage and the Alaska Center 
for Staff Develop~ent. 



• .,- ., ,... -- C\' 
' " . , ..:, , .1t .. I . t 

IN'!ENTOR'f I ~IG AND PL.~M:1 £~1G FOR ALCOHOLISi·! 
AND ALCOHOL A~USE S£RV!C~S Ill THE ANCHORAGE HUM i CI ~ALITY 

A MEETING HOSTED BY 
MUN ICIPALITY OF AilCHORAGE HEAL TH CEPARiMErlT 

•·. ·, ,, 
- "'- .· ' .. - 1 ·: 1 ~ .. ., . ...,. . .. -. 

By 
Or. Ron Daugherty, Director 

. .;laskci Ce!l t~r fe r Staff O~vel oi=men t 
oSO lr. t e1·n; t ional r\ frport Road 

Anchorage , Alaska 99502 



TABLE OF CONTENTS 

Page 

REPORT sur·1~lAR'( ............. .....• ........................... .......... i 

i.NiRODUCT IOtl .. •................. . . ...... . .. ... . . . ... .. ... .. ... .. .... .. 1 

BACKGROU~~O . . . .....•... ....... ...... .. ..•........ ... . . •........... .. ... 1 

PROCEDURES USED FOR COLLECTING DATA ........................ . ...... . ... 2 

FI ~:o I ~'GS . .......................................... . ............ . ..... 3 

1 nventory .. ....... .. . ...... ......... ... ... ..... . . . .. . ...... . ..... 3 

Services Needed . . ................... . ....... . .... ........ ........ 3 

Services in Excess or Duplication .. . . .. .. ...................... .. 4 

Recorrmenda ti ons . . . ................................... ........... . 5 

Process Outcomes ................................................. 5 

COtlCLUSIOllS .. .... .. . ........... .. .... ... .......... . .. . .... .. ....... .. . 7 

REco: .. ::·1Er~o,\TI O~,s ..... . . . .. . ............ . ... . .. .................. .. . .... s 

APPEllO IC ES . . . ... . ............. .. ... .. . . ................... . ..... .. ... . 

APPEllOI X ''A'' - LETTER OF WV ITATIOtl ............................. . 11 

APPEND IX "ll" - AGENCIES IUVITEO ••••• •••••• ••••••••• •••••••••••••• 16 

APPEUOI X "C" - AGENCY REPRESEtlTATIVES ATTENOIUG ............. ..... 19 

APPEflD IX "D" - MEET IUG AGEHOA .... ...... ... ................. . ..... 23 

APPEUDIX "E" - lilVENTORY OF ALCOHOLISM SERVICES ••••• ••.••• • •••••• 26 



REPORT SUMMARY 

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

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

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

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

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

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

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

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

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

Bl\CKGP.OU ID 

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

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

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

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

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

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

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

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

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

PROCEDURES USED FOR COLLECTING DATA 

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

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

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

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

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

FINDINGS 

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

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

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

Weight 

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

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

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

4. Staff training and continuing professional education . 19 

5. Youth resource center (comprehensive). 17 

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

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

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

1. 

2. 

3. 

4. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Based upon the findings, the following conclusions seem appropriate: 

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

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

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

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

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

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

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

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

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

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

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

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

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

RECOMMENDAT IONS 

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

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

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

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

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

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

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

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

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

10. The Municipality sponsor data collection or identify existing 
data which would both promote and discourage legislation neces­
sary to further protect the rights of individuals and the com­
munity through expanded commitment proceedings of the persis­
tent inebriate. This data would then serve as the basis for con­
vening the for~m to discuss this topic. 
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H'2!i 'L" ~t.P••t ' 

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

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

It ls hoped to accomplish the following: 

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

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

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

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

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

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

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

Sincerely , 

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

HDB:epw 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

CHECK SERVICES YOU PROVIDE 

[) s. 
[] 6. 

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

PRrnARY 

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

'· 
SECO~IOARY 

CJ s. 
[] 6. 

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

Rf.STOitATl'/E 

[] 5. 

CJ 6. 

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

co:rr r:ru 1 ;c 

Cl s. 

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

[] '· 
RetAAM : 

7-S-77 .. 

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

1. Salvation Army Comprehensive Alcohol ism Services 

2. Stud io Club, Inc. 

3. Alaska Alcoholism Treatment Center 

4. Family Resource Center 

5. Phoenix House 

6. Alaska Children's Services 

7. Center for Alcohol and Addiction Studies 

8. ~ational Council on Alcoholism, Alaska Regi on 

9. Anchorage Counci l on Alcoholism 

10. Women ' s Resource Center 

11 . Anchorage Cnild Protection Association 

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

13 . State 'Office of Alcohol ism 

14 . Division of Vocational Rehabilitation 

15 . Alaska Labor and Management 
• 

16. Alaska Native Council on Alcohol and Drug Abuse 

17. Alaska Youth Advocates 

18. Alas ka Hospita l and Medical Center 

19. Veteran's Adm ini stration 

20 . Providence Hosp i tal 

21 . Alaska Care Center 

22. Catholic Social Services 

23 . Alaska Cabaret, Hotel and Restaurant Association 

24 . Court System 

25. Publfc Defenders Office 

-17-



AGENCIES i.IV!TED - CONTINUED 

26. Alaska Center for Staff Development 

27. Base Social Action 

28. New Start 

29. Open Door Clinic 

30. Narcotic Drug Treatment Center 

31. State Correctional Center Annex 

32. Division of Social Services, State of Alaska 

33 . Anchorage School District 

34. Suicide Prevention and Crisis Center 

35. Alaska Baptist Family Service Center 

36. Alcohol and Drug Control Office 

37. Anchorage Corrmunity Menta 1 Hea 1th Center 

38. Future House, Inc. 

39. Langdon Psychiatric Clinic 

40. Metropolitan Contnunity Church of Anchorage 

41. Urban and Rural Ministry • 

42 . Alaska State Troopers 

43. Anchorage Police Department 

44. Human Support Serv ices 

45. Emerg~ncy Med ,cal Services 

46. Nursing 

47 . Physical Health 

• 18-
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Agency Representat;ves Attending 
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AGENCY REPRESENTATI VES ATTENDING 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Introductions: 

Pair up with person next to you. 

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

Room 

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

Everyone introduce the person who introduced themselves to you. 

Purpose of Meeting: 

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

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

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

Previ ew Agenda : 

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

Ground Rul es : 

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

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

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

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

-24-



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

Description of End Products : 

1. List of what is offered - by service classification 

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

3. List of options for providing needed services 

Alcoholism and Alcohol Abuse Inventory: 

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

Prevention 

Services 
Provided 

Providing 
Agency 

Who Uses 
This Service 

Begin with Prevention Inventory of what is . 

Read defi ni ti on 

Review what appears on chart and get questions answered 

Others who should be listed on chart 

Sulll11a l'i ze 

Primary Inventory of what is. 

Read de finition 

Review what appears on chJrt and get questions answered 

Others who sh~uld be listed on the chart 

Su1m1arize 

Secondary Inventory of what is. 

Same 

-25-
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Restorative Inventory of what i s . 

Same 

. Continuing Inventory of what is . 

Same 

What Should Be? 

Groups of five (5) -

Come up with: 

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

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

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

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

After all groups have presented - total group discussion. 

Review and test apparent concensus. 

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

How Should These Services Be Provided? 

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

Vote on rnost appropriate alternat ives 

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

Sunmarize 

Uext Steps: 
Municipality plans for future action 

-26-
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SERVICE 

ealth Awareness 
rograms 

. Alcohol Education 
or non-users 

. Conmunity Educatio 
Programs 

PROVIDERS 

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

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

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

AGES 

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

All (Primarily adult 
All 
All 
A 11 
All 
18+ 

18+ 
A 11 
All 
Anyone requesting 

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

diocese of Anchorage All 
Alaska Na tive Commission on 

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

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

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

Studies 
Urban Ministry, Catholic Archdio-

cese of Anchorage All 
Alaska Native Comnfss1on on Al-

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

Convnunity Education 
rograms, cont. 

PROVIDERS 

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

AGES 

All 

Employee Affairs, Inc. 16 - 65 

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

. Teacher Training 
Program 

. Training 

Alaska Native Corrrnission on 
Alcohol and Drug Abuse 

Cook Inlet Social Services 
Corrrnunity Services 
Youth Department 

Cook Inlet Manpower 
Employment Assistance 
Family Services 

~ative Health Corporations 

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

Alaska Children's Services 12-18 

Center for Alcohol and Addiction 
Studies 18+ 

Anchorage Council on Alcohcilism All 
Center for Staff Developmeht 18+ 

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

Institute 
Center for Alcohol and Addiction 

Studies Adults 

. Technical Assistan e Alaska flative Conmission on Al -

. Public Informatio 
Media and Publica-

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

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

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

Veteran's Administration 18+ 

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

SERVICE \ PROVIDERS 

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

Individual 

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

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

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

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

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

and Drug Abuse {as coordinator 
with RuralCAP) 

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

laska Labor and Management 
Employee Affairs, Inc. 
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AGES 

16 - 60 

All 
All 
Driving age 
All 

12 - 70 

Primarily youth 
Primarily youth 

Primarily youth 

All 
All 
All 

Youth 
Military 
Military 
Youth 
All 
Youth 
12 - 18 

All 
All 

All 
18 - 90 
Al 1. - primarily Nativ 

Adult 

12 - 65 

# SEEN 

584 in '76 - ' 77 



SERVICE PROVIDERS 

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

Urban Ministry, Catholic Diocese 
of Anchorage 

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

Affairs, Inc. 
Corrections 
Salvation Army Comprehensive Alco­

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

AG ES 

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

All 
Youth 
18 - 90 
All 
Youth 
All 
Youth 

12 - 70 
All 
Adults 

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

Education for 
users Urban ministry, Catholic Archdio-

cese of Anchorage A 11 
Alaska Native Conmission on Al-

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

Alcoholism Services Adults 
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SERVICE PROVIDERS AGES H SEEN 

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

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

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

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

Employee Affairs, Inc. 

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

Center 
Salvation Anny's Comprehensive 

Alcoholism Services 
A 11 

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

Employee Affairs , Inc. 12 - 70 

Information and 
Referral Cook Inl et ffative Associa ti on -

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



SER'/ ICE I PROl/ IDERS AGES 

Crisis Interventi on Emergency Med ical Service All 

Critica 1 Care 
(medfca 1): 

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

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

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

A 11 
18 years or older 

All 
I I 

.. 
" 
II 

18 year-s or older 
A 11 

II 

" 

Suicide Intervention Emergency Medical Se r1fce 
Urban Hfn1 stry, Catholic 

A 11 

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

Hospf ta ls 
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SERI/ ICE I PROl/ IDERS 

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

18 years or ol der 
All 

II 

II 

II 

II 

' 
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SERVICE 

Vaca tiona 1 
Rehabilitation 

. Lfmfted Durati on 
Therapy- non 
residential, out­
patient 

PROVID ERS 

Urban Ministry, Catholic Arch-
diocese of Anchorage 

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

Alcoholism Services work 
therapy 

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

Employee Affairs, Inc. 

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

Alcoholi sm Services -
Outpatient Unf t 

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

Emp loyee Affa irs , Inc. 

All 
18-90 

AGES 

Adults primarily 

Youth and adul t~ 
All 
Adults 

Adults 
Adults 
Adults 
Adults 
Adults 
Adults 
Adults 
Adults 

16-65 

Al 1 (1 8- 90) 
All 
A 11 

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

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

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

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

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

. Group Counseling 

Individual Coun 
seling 

. Non-service con­
nected and service 
connected com­
pensations 

PROVIDERS 

Alaska Native Heaith Service 
Studio Club 
Future House 
Salvation Army Comprehensive 

Alcoholism Services - Tran­
sitional Care Unit, Short 
Term 

Veteran's Administration 

Family Resource Center 
Salvation Anny - CAS 

Family Resource Center 
Salvation Anny - CAS 

Veteran's Administration 
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AGES 

All 
Adult 
Adult 

Adult 
Al l, primarily adult 

16+ 
18+ 

16+ 
18+ 

18+ 

# SEEN 



SERI/ ICE PROVIDERS AGES # SEEN 

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

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

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

Salvation Anny Comprehensive 
Alcoholism Services 18+ Capacity 40 

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

EmplQyee Association, Inc . 16 + 

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

• Long-term medical 
Maintenance Alaska Native Medical Center All 

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

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

Alcoholism Services Adults 
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July 15, 1977 

To A 11 Members 

DAVID G. BOYD, Captain 
Dircc111r 

Advisory Board of Anchorage 
Social Center Advisory Council 

From: Roy Norquist, Chaintan 
Social Service Advisory Council 

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

CLARENCE WISEMAN 
GENERAL 

RICHARD E. HOLZ 
TERRITORIAL COMMAND~ 

ARTHUR SMITH, Major 
DIVISIONAL COMMANDER 

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

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

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

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

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

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

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

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

corn: 
P, 0 -'C• .: .! > 27.l· 1603 



FUNDING HEARING - ANCHORAGE MUNICIPAL ASSEMBLY - Cont: 

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

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

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

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

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

4. Restore Training and Vacation accrual 
account 39 ,270 

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

Sl 77 770" 
. ' 

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

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

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

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

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

Cont : 

".• ... 



FUNDING HEARING - ANCHORAGE MUNICIPAL ASSEfimLY - Cont: 

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

We need your assistance now!. 

ANCHORAGE ASSEMBLY MEfleERS 

Paul Baer 
3622 Weslewan St. 
Anchorage, AK. 99504 

Bi 11 Besser 
Box 991 
Anchorage, AK. 99510 

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

Fred Chiei 
Box 148 
Anchorage, AK 99510 

Tony Knowles 
1319 Key Street 
Anchorage, AK 99501 

Ben Hirsh 
2926 Drake Road 
Anchorage, AK 99504 

Dave Rose 
4326 E. 5th 
Anchorage, AK 99504 

Liddia Sel kregg 
5811 Radcliff Dr. 
Anchrage, AK 99504 

,. . 

279-7564 

272-4491 

265-5376 

272-1113 

274-0027 

279-3195 

274-7366 

279-4523 

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

Arlis Sturgulewski 
2957 Sheldon Jackson 
Anchorage, AK 99504 

David Walsh 
3104 Brookside 
Anchorage, AK 99503 

279-4531 

n/p 

277-8622 

.. 



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

8/18/77 

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

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

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

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

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

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

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



COMPREHENSIVE ALCOHOLISM 

TREATMENT PROGRAM 
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ASSEMBLY MEMORANDUM 

Meeting Date: 

From: Mayor 

Subject: Salvation Army's ~lcoholism Contract 

Background 

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

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

utl In Ing the project. 

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

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

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

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

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

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

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

June 30 Sta tus 

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

Financial Reviews 

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

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

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

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

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

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

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

" ~ 

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

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

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

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

2. 

3. 

, .. 
5. 

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

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

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

·.,,1 

Restore Trt1l nln{) and Vi1cntion J ccrutt l etccount 

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

-

35, 000 . 

''°· 000 

39 , 270 

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

I 



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

~@ 

• 
----- - - -
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COMPREHENSIVE ALCOHOLISM 

TREATMENT Pt<OGRAM 

PRESENTATION TO THE MUNICIPAL ASSEMBLY 

SEPTEMBEK 14, 1976 



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

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

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

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

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

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

We believe that the fotlowlng proposal reflects that pol Icy . 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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



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

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

• Implementation . 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

just last year . 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

In our area . 

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

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

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

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

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

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

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

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

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

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

programs . 



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

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

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

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

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

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

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

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

quired and beneficial . 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

developed . 



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

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

• program which Is both efriclent and effective. 

• 

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

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

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

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

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

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

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

times and not getting Involved enough at others . 

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

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

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

critical need . 

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

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

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

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

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

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



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

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

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

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

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

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

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

our resource for prevention and education. 

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

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

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

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

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

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

• 

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

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

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

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

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

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

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

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



• 

• 

• 

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

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

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

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

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

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

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

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

able and approvable by both local and state entitles. 

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

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



• 

• 

• 

Contractor 

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

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

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

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

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

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

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

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

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

carrying out a contract relationship . 

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

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

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

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

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

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

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

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

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

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

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



• 

• 

• 

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

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

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

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

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

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

furn ishings , etc. In different ways. 

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

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

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

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

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

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



Proposal 

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

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

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

lndud.:d . 

Let me just out I ine briefly the plan. 

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

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

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

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

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

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

Fire Department. 

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

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

themselves or others. 

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

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

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

wolf ore services . 



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

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

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

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

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

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

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

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

gulations for facllltles and emergency patrols . 

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

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

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

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

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

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

or withdrawal In an cmphethetlc environment with careful observation and supportive 

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

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

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

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

• 



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

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

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

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

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

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

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

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

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

• in a r esidential setting . 

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

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

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

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

li s hcd parnmata for s ub-contract compliance. 

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

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

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

co~c load . 

• 



• 

• 

• 

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

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

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

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

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

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

result of convictions Involving alcohol and motor vehicles. 

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

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

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

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

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

on Alcoholism . 

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

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

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

monitor the effectiveness of all progr am components. 

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

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

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



• 

• 

• 

~et and Control 

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

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

following sources: 

A. 

tj. 

c . 

0. 

E. 

F. 

Sa lvation Army - - <.:ash - -

Third Party Payments - -

Munlclpallty of Anchorage - -

State - - Grant- In-Aid - -

$111, 150 

152.767 

65,000 

523.974 

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

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

nppl i cd ror 

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

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

to CX'-OCd UOO, 000 In ktnd . 

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

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

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

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

propo!tcd hudu .-t 



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

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

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

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

• 

• 

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

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

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

conditions of that contract. 



Facilities 

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

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

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

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

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

space. 

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

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

lounges, recreation and therapy spar'.! . 

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

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

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

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

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

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

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

• 



• 

• 

• 

The Salvation Army and the Administration have been negotiating with the 

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

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

and a half. 

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

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



• 
Time Schedule 

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

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

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

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

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

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

who desperately need th.:!se services . 

Following the Instructions of this body, we deferred presenting the 

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

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

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

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

next week and be Into a contract before October 1. 

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

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

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

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

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

November 1st . 

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

untll the Salvotlon Army Is r~dy . 



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

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

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

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

Its own charge to get services to people. 

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

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

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

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

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

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

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

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

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

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

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

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

sober drunks . 

• 



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

7-1-76 - 6-30-77 

ANCHORAGE DEPARTf1ENT 

OF 

HEAL TH Arm ENVIRONMENTAL PROTECT ION 

TAGLE l!l 

HISTORY OF AVAILABLE FUNDS 

FOR 

LOCAL ALCOHOLISM PROGRAMS 

LOCAL S 

346,600 

*371, 400 

X XSTATE $ X 

26.9 943,900 73.l 

31 .8 796,500 68 . 2 

IQTAL 

1,290,500 

1,167 .900 

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

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

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

• 



TABLE #2 

(_ I HISTORY OF STATE GRANTS 

• TO MUNICIPALITY OF 

ANCHORAGE 

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

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

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

OOSERVATIONS: 

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

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

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

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

1977 
I 

33.4 

20.6 

30.8 

. 
·1 . 

: 
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ANCIWRAGE DEPARTMENT 

OF 

• 

STATE G:U\tll 

llEl\L Tll AND ENV IRONMENTl\L PROTECTION 

TABLE #3 

. FUNDS AVAILABLE TO MUNICIP~LITY 

FOR ALCOHOLISM PROGRAMS 

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

STATE Nl/\M - Pipeline Impc1 ct 

STATE - CRA - Pipeline Impa ct 

713 .ooo 

109.500 

121 ,400 

Local Appropria ted 
943,900 

346 ,600 

PROPOSED 

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

~ ~ . . "•· .. 

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

·.• .. . . . . 
7-1-76 - 6-30-77 

687,000 

109,500 

-0-

796,500 

*371,400 

. . . . . , 

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

Annuali zed 

Obscrva li ons · 

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

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

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

. . 
: ': 

, 

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

• · :.. f 

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

' . 



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

01£ \~J\LK W CE~ITER 

STUD IO ClllU 

ALASKA COutlC J l 0/1 
ALCOllOLI SM 

SALVATION J\R!1Y 

TAllCTA llOUSE 

. £1\L Tit OEP/\IHi'ICH 

USEr. 

ALLOCJ\Tl:D 

nOTE * Figures Rounded 

• 

. 
ANCHORAGE DEPARTMENT 

OF 

UEJ\LTH AND ENV !RONMENTAL PROTECTION 

TJ\OLE #4 

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

STATE STATE 
GRANT-IN-AID NIAM - PI 

343,400 60,000 

147,600 35 , 100 

72,300 -0-

61 ,200 -0-

20,000 -0-

33,000 -0-

25 ,700 -0-

7 03, 200 95:100 

713,000 109,500 

STATE 
CRA - PI 

59,000 

9,400 

11.100 

5,000 

-0-

-0-

37,000 

12T:-soo 

*121,400 

TOTAL 

462 ,400 '\.-

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

66 ,200 ... ~ 

20,000 

33,000 

62,700 

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

' . .. 
./ . ~ .. 

. .. 

.. 
-... 

.. 
919,aoo 

*943,900 

. . 
..... 

·' 

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

. 
;' 

. . 
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ANCHORAGE DEPARTMENT 

OF 

HEAL TH ANO ENVIRONMENTAL PROTECTION 

TABLE #5 

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

STATE RESOURCES 

ALASKA ALCOHOLISM 
TREATMENT CENTER 

SALVATION ARMY 

CENTRAL INTAKE 

TAHETA HOUSE 

MANAGEMENT 

516,700 

131 ,700 

380,700 

74,700 

88,200 

. ET ASIDE 

SHORT 

S 796 ,!iOO 

s 395~00 

TOTAL EST IMATEO COSTS 

TOTAL SET ASIOE OR OUDGETEO 
UNAVAILABLE FUNDS 

• 

S1,S57,700 

. _L_l_6J .iJOQ_ s 698,800 

LOCAL RESOURCES 

ALA SY"' COUNC I l 
ON ALCOHOLISM 

24,400 

CME - WALK IN CENTER 158,000 

CENTRAL INTAKE 

STUDIO CLUB 

DEPT. BUDGET 

BUDGETED 

suorfr 

45,000 

66,900 

371,400 

S6GS,70o 

$371,400 

S294,JOO 

' 

.. . 
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ANCHORAGE DEPARTMENT 

OF 

HEAL TB AND ENVIRONMEfffAL PROTECTION 

TABLE #G· 

CURRENT FUNOI~G ANTICIPATED 
FOR MUNICIPALITIES ALCOHOLISM PROGRAMS 

7-1-76 - 12-31-76 

FUNDS EXPECTED 

STATE SET ASIDE: 
* LOCAL APPROPRIATION 

TOTAL 

$398,250 
210 ,710 

~608,960 

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

• 
OBLIGATED THROUGH 9-30-76 

CME WALK-IN-CENTER 

ALASKA ALCOHLISM TREAT-
MENT CENTER 

STUUIO CLUB 

LOCAL EXPEND ITURE 

TOTALS 

0 I STR IBUTI Ofl OF ABOVE 

STATE FUllOS 

LOCAL FUtlUS 

JULY 

16,309 

39,094 

9,057 

32 ,500 

~-977(€0 

OBL IGATEO 

1 so ,804 . 

129 ,965 

s28o-;769 

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

AUGUST 

16 ,309 ., 

38,844 

8,857 

27,000 

S91 ,010 

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

SEPTEMBER 

.. 16 ,500 / 

39,999 

t .. 0,500 J 
27 ,000 

591,999 

REMA JU ING 

80,745 

)Jl8.f9 ... 1 

61z 500 

$266.691 

TOTAL 

49'118 

117,937 

27 ,214 .. 
66,500 . .. 

$280 ,769 

. . 
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Of 

HEALTH AND ENVIRONMENTAL PROTECTION 

. TABLE #7 

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

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

· January 1. 1977 THROUGH June 30, 1977 

STATE SET ASIDE 
$398.250 

62,500 ESTIMATED LOCAL FUNDING (SAME LEVEL) 

TOTAL 

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

NOTE: 

OTHER POTENTIAL REVENUE NOT IilCLUDED ABO!/£ : 

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

NOT YET ALLOCATED. 

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

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

not Expended . 

··-·· ...... -. 

I 
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Walk-In 

L 
Satellite 
Wa 1 k-In 
(4th Avenue 

Emergency 
Patrol 

Other 
Referrals 

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

~--
Crisis 

-~) Center 

(48-hour 
holding 
center) 

CENTR/\L INTAKE 

Po 11 ce ___,, ,.J__, 

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

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

Residential 
Treatment 

J 
Transitional 

Facilities 

'< 

PROPOSED PLAN FOR THE 

ANCHORAGE ALCOHOLISM 

TREATMENT PROGRAM 

Outpatient 
Counseling 

Unit 

Long-Term 
Care 

CHART "B" 



Police 
EMS 
Hospitals -... 

Hospital 
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-------~ 

Holding 
26 Beds 

Administrator 
Project Administrator/Assistant Administrator 
Supplemental Services Supervisor 
Clerk · 

Public Education/Information 

Intake/Case Management 

Residential 
Treatment 

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

Follow-Up 

. .. 

Trans i ti ona l 
Care 

Services 
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Aftercare/Outpatient 

Counseling 
& 

D~/I Progam 

Long-Term 
Care 
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The Q,mprehenslve' Alcoholism Treatment Sys~~m · (CATS): 

Alcoholism Treatment System has been developed over a five year period and ls 

· • based on the experience gais:ied during the community's attempt to treat ~1cohollsrn 

• 

• 

and alcohol abuse . The CATS has been designed to meet the standards Sf:l forth by 

the Joint Commission on Accreditation o~ H'>sphals (JCAH). The CATS as desfgn '".!d 

. ~ . 
• t 

has eight system components which can be graphically described as an umbrella a s . .. · :: 
. ·. . . :· 

depicted tn Figure 1, (see page # It as shown In Figure 1. the system components fall 
. . ... .. 

Into four major groupings or Interrelated s.crvlcc functions. The chart Figure 2 (see page 

t•J) lndkates norm<JI patient/clients flow through the system. 

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

Commission on Accr~ditation of Hospitals and Includes throughout the CATS the 

follow!ng functions: Governing Authority , Patients' Rights. Planning, Fiscal 

Management, Environment, Personnel, Evaluation, Patients' Records. f.tcdicatlon 

Control, Referrals. Dietetic Services and Research . 

Information and Rcfcrr&il : This component embodies parts of two (2) or the Joint 

Commission on Accreditation of Hospitals service components. The hvo/JC/\M . 
components ar\? 1) Outreach component designed to facilitate Identification (within 

a ta rget populatlonj of persons and their fomilics \vho have problems related to the . 
us e or nbuse of alcohol, to racl litiltc procurement of alcoholis m services, '1nd to 

alert illl public and private hum;,n service agencies who serve the same target 

population to the Importance or c~r ly fd cntificatlun and c~sy ilt.ccss to the service 
. 

d e livery system . 2) Eclucar ion ~crvicc designed to convey on a regular :.nd planned 

ba ~ l s a phllo~ophy that Increases community untfcrstt:1ndino of tho nnture C'f the use 

t1nd nbuse of ~alcohol, its trc\ltm\!nt and pr~vcntion . nnd the human and legal rights 

or the population ot rl ~k. as well os to Inform the public or cxist tnrJ afcoholl s rn 

r c!tourccs and to onin public support for the development of additionol resources . 

. . : 



. 
Neither of these 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 

compone~t and provides direct outreach to the Identified target population of 2,, 000 
. . . 

publ le inebriants in the downtwon area . The Community Services Patrol provides 
-. 

transportation/outreach to lnebriant individuals either to their homes or to an 

. ·.: :· . ; .. .. -.. .. 

. ·-
approved/appropriate community facility . 

Screening/Shelte,-/Protection-Detoxification: This component Is not required by 

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

Care. The Screening/Shelter/Protection program is a walk-i.n or receiving stadon 

for inebrlated ·lndivlduals who do not have homes or do not want to use other 

available resources. Screeni ng involves an interview by a counselor to assess the 

• possible readiness of the client to enter any othl?r component of the CATS . Shelter 

means ti place out of the weather and out of a bar away from alcohol . Protection 

refers to the Si>foty 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 arc transported to the facility by the Communfcy Services 

Patrol. 

The Or.toxlfici>tion program provides medical intervention thnt is dcsrgned to assist 

and support cin lncflvldual through the process or removing alcohol from his/her system. 

In the Octox1fication progrilm an lndlvldu.il receives a full mcdfctll/social/psychologfcal 

cvotuatlon and '! treatment plan is developed . 

Short Term Cnrc: Thi s component is not required by JCAH but inbodi~s functrons of 

• the Intermediate Care service component. Shon Term Care Is nn Intense ther<iputic 

environment where n client rccclv~s counseling and othc,. rehabilitative services. 

-4-
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bed capacity. 

' . 

Lo'ng Term Care: This component Is not required by JCAH but inbodfes 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 
. . -

resldentlal facility has 45 beds and Is designed for a 90 day minimum stay. 

Tran;ltlonal Care: This component Is not r·equlred by JCAH. Transitional Care Is. ~ : · . . 

the final component designed to meet all services recommende~ by JCAH as lnterm~tate ... 
Care service component. Transitional Care is a supervised living experience designed 

to support individual~ In their return to full function. The facility h11s 14 beds and 

the program Is designed for a 90 day minimum stay. 

Outpatient Ca re: This component inbodics all the required functions. of the After Care 

service unit that is required by JCAH. The outpatient sc~tion provides counseling 

and diagnosis for the individual <lnd family that are affected by alcohol abuse. The 

.. . 

counseling services include individual , family and group sessions. After Care provides 

care to patients who have progressed !;ufflclcntly through emergency. Inpatient, 

Intermediate and/or outpatient service!i to a point in thelr recovery where they wlll 

benefit frorn a level of continued contact which will r.upport and Increase the gains 

made to date in the tre"tment process. The central Intake process occurrs In the 

outp;,tient component and consists or central record keeping ~nd management. 

diagnosis , rcfcrrill to the .proper treatment component, and case review . Follow-up 

function Is par t of the Outpatient Care co.inponent and consists of statistically valid 

6- 12 month tracking and follow -up of a cflcnt after he lecivcs the CATS. The Drivers• 

Alcohol Information School Is a series or classes for those who have been llrrcstcd 

• for nnd convicted of Operating Motor Vehicle while Intoxicated and arc usually 

court rcfcrr1.!d . 

-5-
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,V!.urucipallty. 
OI 

Anchcrage 

ANCHORAGE. ALASKA 99501 

(907) 277-2675 

GEORGE U. SULJ..IVAll, 
/AAYOR 

oerARTMENT Or HEALTH ANO ENVIRONMENTAL P~OTECTI0:4 

B1t.1viom HHhh Divi.ion 
Alcoholism Secrion . -

SW?>mar.Y of the Technical Assista.9lce and Revie\1 Team's Evaluation and Corr:m~nts 
on The Sa!vation Army's Co~orehensive Alcoholism Services. Dacember 14, 1976 

Attached you ttill find copies or the detailed comments by each surveyor as it 
p erta.ins to the components that they revie;-;ed. 

. 
Overall, tlle technical review team ma.de several positive comments about the 

. efforts or the staff to provide a quality comprehensive alcoholism systea. 
However, there is n definite lack or written policy and procedures for the 

. majority or the components which is reflected th!'oughout the co!i!.!Olents mde 
by each of the surveyors. I r.ould like to sw::;marize so~e or these probl~s 
and point out some critical areas th!lt need to be addressed ns t1ell as note 

·some or the strong points that were found in the service delivery systea. 

Manaeement and. ,Support Services, Section A--Governi~ Authorit~·. There seems 
to be a very clear and defined c~in of coa~!lild, as ~ell as gove~ning authority, 
rules and regulations trui.t is kept. primarily in the administrative section. 
There seems to be some question as to the chain or cotilitand as it reiatcs on 
dO'.'ffi \;ithin the rnnks or the Cillployees. Most or this detailed information is 
kept under the purview or the administrator nnd although the staff did not 
hnve copies available, there \':o.s some question e.s to t.'hether there actually 
arc copies nvailnble for the stnrr to review. There see~s to be some need to 
clarify the distinction' between responsibilities or the J~dmlnistrator and the 
Progrrun- Coordinator :· .. . This . iias ·also··sfio·.m· up-inihe .s.tarr·-com.11~nt~--on -t":ho is 
responsible for making what decisions even though they arc readily \tllling to 
indicate th~t the final aut~ority rests \'Tith Cnptnin Boyd. 'ihere does need to 
be some clarification or the responsibility ror decisions and the delegation 
or r esponsibility nnd nuthoritr-

Patient 's Rights. In the Detox Section, the patient rights seems to be ver;r 
coo:J. , nlthough there needs to be explained in their e.p;>lication for services 
t.h:l -~ there ~i:£..nossibilitics-1ha~ dcto,rtfJS~l!..,~S ~~tt: hazar~S-i<l-tl\~ ~!1:. 
di vidunl client's health, nnd this has not been explained nnd p!"obably should 
be ·wr1t1cninto-lhe1nitial lntiik"<? ftI"?U_t ~~ --Tbere iieems-·to- be ··6o:iequest1o:i--

. !1l?C?\\t :~!.'~ §c:t\iil-.'p~·ti.cip~~i~n ·or:-the. patient in. ~s o-rn t;-c~tcient. ~~an, and 
there does n~~. JJeMLto be. \'trJ.:t_~~:l_<!9~~entation specifically nddress1ng thi!a 
i s~fiie~ lcf -tilone for the client to nc tu:llly b~.-:0:::£? ' involved in · his o-::n 'trC!ct.-
incnt . · • • • · · · · 

Plannlf\c~· There ncems to be n great deal or planning r.oing on. It is m~re or 
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'Pate 2 
~ Swrunary or Salvation Army's CAS Evaluation 

less on a day-to-day, as needed basis, and needs to be further developed. Un­
doubtedly, the nevmess or .the p~ogram ser ves to hamper these planning efforts, 
but soille specific action should be written out in the planning areas or each 
indi vidual component, as well as the overall program. 

Fiscal Management. The evaluation t eam did not get into the fiscal management 
s ection, and it will be addressed at a later ti.-ne. · 

Envir on."llent. There \'Tere several concerns throughout the environmental evalu­
ation that dealt primarily \'Ti.th the Alpha Cent~ of \'rhich we are all acutely 
avrar e . · We indicate that there were several topics of discuss ion related to 
i:novir...g the Alpha Center up onto the first floor and there have been suggestions 
by the evaluation team that possibly the Alpha Center should ho moved to, 
another location. This will ·be worked out Jointly \'iitb the Municipality, ·as 
it is a very,serious concern1 and gne oC our first prio£ities~ There is some 
concer!l about the location or new c~ients co!lli!lg in for screening and evaluation 
at Ce;ntral Intake, \•1ho snare thLJ_!@~;~iting area as the patients in treat- .., 
~- Certainly, \vith the addition or space ancf"r'eo rgaiiization \1ithin Comunity 
Hospital, this can be alleviated. . . 

. ' Personnel. This is one of the most critical sections1 and an area that \'re ere 
I quite concerned about. The detail or the personnel will be found \rl th J.{arger et 
! Y/olf' s comments and Andrew Linn's co:mnents. 0-rerall, there seems to be a ver-:; 
· detail~J'nd_d.Q.~WUente~ policy __ ~n~_,proced~.~-~t!_al. ~n Eersonne~, a1though it 

.. · lack!!_.SOme._very .. spec~fic areas in affirm_at i ve action plans , employee review and 
; e vnYuations, ~l)~r.eJhe_J>_ei:soririei'_f:iJ.~s .. ~r.e~.Kept ~- . an_d_-~ljey_~·i}!~~~?~ ~ !:~aaJ:1:Y-:-· -­

ava1.ali1e to staff. Vie would like to discuss this further \rl th the administ::-a­
l.Tonnnd-·revfi~W-fihat the Ha·,1ai i Progrru:? !Us done in or der t o pass the eccredi­
tntion s tandards , since the per sonnel oa."\ual i s bas ically kept only for ad­
minist:rative persons . 

Evnhmtion. There seems to be n periodic evaluation of p ersonnel, e1though it 
' .. is not rcf~e~:t~d ..i!:' tha personnel files , and there seems :t~ .be . s~~e ques.t.~<?~-~ 
to· the revie\1 and updat·e· or··thcse· EiY.Plua:tioqs. There is also a lnck or train-.. -· - ·-·"·-- --\---·· - -- - - ·---- . ing nntl e duco.tion for the staff 1 as \7ell and is not indicated in the person.T\el 
files . . · 

Suppor t Sel"Vices. Patient Records--They scea to be fairly good to~ards the end 
of the program. Certainly, this i s becattse additional information is picked up 
a s a client moves through the cys t ea. lkr.1ever, in the Aloha Center, there is 
mu~h co!'\Cel"n over the fact t h3t t h:? clients ' r~ea and socfo.l security__ nu:nb.er s 
nrc laid o~ the desk for ever o 0 rn es the client enters nnd re-enters th~ 

p a cnte?'. 'i'his needs to be lo~ked at end perhaps another syste:n cevincd, 
so there iu bottcr conridehtiality maintained at this particuler p~int. Detox 
nccms to hnve a fairly good evaluation, nnd r~cords systc~ that is monitor~d 
fnirly nccurately by the s t uff nnd the phy::ician, Certainly, Ce:itral lnte.ke i s 
d~inr. a very find job in their cvaluat.ion or the clients nnd r.:?C0;:'1ile ndations; 

-7howevcr, there seems to be some ~ck or Cc::::;)uni cntion Crow. Central Intnk~on to 
o l.hcr co:np;:mcnt:;, nnd vi s n ve:-s3. This :\~eds ~o be nddrcss!?d in the stgff s :> 
that there in the proper co:renunicntio:t •.-;h2:-c t he inrorr:ration i s cathercd, \•;ho 
i G rcopons iblc for taking that infori:l3ti o:t, nnd where clients ar\? to r.o ror 
thair bcalnni.ng evaluation . This was cve:l U!lcertnin in the Ouptn'tient Unit, 
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The Outpatient Uni_i iias gotten off to a very good start. There need to be 
sorae policies and procedures developed that would be reflected the the p~tient•s 
records. There needs to be further documentation throughout the whole system on 
the family treatment and what means are being u~ilized to include family in · 
the alcoholism efforts anu documentation or these efforts. Again, there needs 
t o be specific documentation on the 9lient 's i m•olvement in each <:e;;i?ella~t and 
in '.'tTi ting his ~rnn plan ,., i. th the CO'.l!lsalor. .. -
Medication Control·. Medication controls seem to be very good. There seemed to 
be a need for an updated Physician's Desk Reference, and also probably so:ne . 
individua1 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 \'ia.s a very strong section and seemed to be 
very good. There are a few other \'iritten coIIm?ents in this area by Dr. Burst 
and Nmcy Beck, Public Health Nurse. 

· .... 

~ counselors have readily accessible information on agencies available in the f 
Referrals. This seemed to be a very '\'leak area. It \'iOuld indicate that some 

~ community, Yrhereas other sections are totally \L'13.\"iare of what. is available in 

• 

• 

the community tor further referrals and f9ll<:?'·'-up. · 

· Dietetic Services. This area is severel,y lacking_.,. \'le are aware 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, 
e.s well as the space limitations, end hopefully, noi'1 that Community Hospital cafe­
t eria msy be rented to the S:ilvntion Arey, this can be further developed. The 
staff were very amenable to suggestions, and very cooperative, and vre feel this 
area cnn be strengthened with relatively minor ch~.ges • 

' 
Research. Research is addressed specifically by l.fu.rgaret Wolfe, but there need 
to be written guidelines to address the research area, and certninly is not one 
or our major concerns, but 8.Il area th:it should be looked into in the near future. 

Dnerr.ency Care. /\gain, it would seem that the ft.lpba Center needs to be reorga nized 
physically so that it provides services a little bi't more adequately. There 
probably needs to be some training specifically addressing the motivation or the 
client into treatment. There is not a clear understanding by the staff on ~hether 
they should be motivating these clients to;;srds further t reatment or merely con-
i toring the people as they coce in the door. 

D~to:dficc.tion. Overall seems to be fe.irly goo'i. There prob~bl)' needs to be 
some e.llowance for private belongings to be locked in 1.ile closet. These physical 
modifications can t ake place at a later tirJe , but is nn area tha~ \;e need to no·1e 
townrds for more privacy to the client. 'i'raining probably n eeds to be ar-
roneed to address s~~e or the side effects of cedica~ion, ~pecifically in the 
nrcos or dclox.lficntion as t:ell ns aa1dng the clients ~·.·:arc of .the hazards of 
coir..g through detoxificntion. 

r.c~tr~l Int~~c. This sceras to h~vc the b2st ~Titten docu.~entatio~ o~ their 
evaluation nnd diagnosis, ond client reco~ds, but there nec~ed to ba so~e l ac}: 
of COI:r.lunicntion With the other ::;yst.c.."JS fl:> that they und erstood the function or 
Central Intnke nnd how it relates to their .sect.ion nnd wh:it kind or info:-~ntion 
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should be shared between these components. Again, a communication problem th!lt 
could be addressed fairly readily. 

Inps.tient Care. Inpatient Care was Just starting to get orr the ground during 
the evaluation. There needs to be \'Tritten documentation in this area or their 
component, how they relate tci the other systems and conmu.."'lication of respon­
sibility for their specific area of treatraent as it r~lates to the overall 
client treatment plan. Again, an issue sho'.!ld be addresged about family in­
volvement and some written organization for the treatment of family members.· 

Outpatient Care. Overall Outpatient has a very good progTam going. It is in 
the early stages of development &,d certainly could be expanded, There is a 
lack or \'Tritten .documentation, policies, and pro~edures, as \'tell as pl&I\Ili.ng 
efforts and \'Tith this improveaent it can be a very functioning, very good unit. 
Aftercare is an area which is lightly touched upon. There does not seem to · 
be the documentation there, and it is a critical area for accreditation 
standards that needs to be addressed. \'le are aware that not many people are 
moving through the System and coming out the other end, but in preparation for 
that, it \1ould be better to plan ror it no·,o;, rather than T:ait. until arter t~e 
people are moving out, to develop the documentation and follcw-up of these 
clients as they leave the treatment system. · 

Consultation and Education. This area seems to be ·so:aewh!lt \L11organized at this 
time . l 'he documentation of their system and policies and T;ritten procedures 
uerc unavailable, although they had been presented in the past for docunie~tation. 
There seems to be some lack of' clarity as to the role or the Anchorage Coum:il 
es it relates to the Sslvation Arny. They certainly have their 0 1.m ar~as of 
responsibilities in the com:nunity and this needs to be defined in ~Titing, frvw 
th~ Administration. They arc asaistin& in the in-service training or the 
counselors nnd they need to become tore involved in the sys te.."1 \'11th specific 
nrcas of training that should be addressed. Howeve~, the bulk or the rcspo.::tsibili.ty 
for thi.o training should not res t on one person, but shou1d be merely coordin-
ated through t hat office . 

Overall Vie\1. It \rould seem thnt the qu~li ty or services being delivered in the 
Comprehensive .JUcoholism Services system i s very good, Staff r1as very cooper­
ntive and ini'ftedintcly took reco:nmendations Md tried to irnple.uient those th.at. could 
be done on the spot. There is n very serious leek or documentation .ror T•Tltten 
policies nnd procedures . There is a very se~ious lack or personnel rules and 
regulations that arc not. nveilcl>lc to the s t:l.!T. !ht?re seem to be sw:e areas 
of in-~ervic~ trai ning that r.eed to be eddrcssed very rc~dily a~ they pertain 
to providiaiz acrvi ces in the e;:ierscncy coJ.pon~nts. There needs to be better 
co:U1\Wlication t.hrouehout the systcr.> so that each co:nponent unders t!lnds \lh!l.t. 
the othci.• component is doing. This co."les out. in s~vcral different intervic.,.s 
with ncvcral difi"'crcnt. co:nponants n..-id nhould be nddressed ns one or the first 
priorlticn. In Hr.ht. of the f nct that rtost of the system l:as been in operation 
lccn t han aixty doyn, there bns been a tre;nendous am~unt or progress in the de­
livery or alcohol1sm services in the Anchorage Arca, and the overall evalcn!io~ 
to:lm 1 r. co~cnts were very go~:\ in t~~ nrc:?s of p:-ovidine !lc~\'icas. w~ h.:;~c to be 
cblc to co:ne back in o few oont.h!> ond see rl3 ... 91J' or these nr~ns codified to 'Dro­
vidc the vrr 1 t t.cn documentation nnd co:1'..11unicet.ions thnt nrc necessary to J;:iprv\"C 
the Pror.rnm even fw·thcr . \'le \o;nnt to th~n.1\ th~ ot~rr of the Sslvotion Aro..v and the 
AcL-:i lnlstrntion for the time they hn\•c given. lt w:is, \':e fc~l. very rc7:ardi~ to 
bot h pnrt.ico, very cnlichtcning, nnd hope:'ully·, will prove to be the dc·1clo:.>::ent. 
or n qu:il tty Comprehensive Alcol1olisc Sc:-vlccs syste:n for t.he Anch~rage Arca na · 
\':ell :rn t.ha State or Alas~a. 
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600 McCormick Stre~t 
S..n Leandro, CA. 90:577 
(~ 15) 55S-6BOO 

Mr. Ed C. Stewart 
Alcoholism Program Manager . 

DATE: June 22. 1977 

·Department of Health and Environmental Protection 
Municipality of Anchorage 
825 L Street 
Anchorage, Alaska 99501 

FRO~[: Uwe Gunn.er sen 
Director 

·Human Services Horizons 

SUCJECT: A nRIEF EVALUATION OF THE SALVATION ARNY C.A.S. 

·. 

UWI GUl'fl'fi"HM 
Dltr.tor 

M4iUC l . HlOM!..H. '"·~ 
Auo:im:• Dir rcror 

On May 20 - 21t, 1977, I conducted a brief evaluation of the S?.lvation Arrny C. A.S • 
This pro~rilra is ur.dcr contract with yout' of ficc to prov id~ co;;:prl?.h;:nsivE! S\:?t'Vic~s to 
<tlcoholic people in the municipa lity of Ancho1·age. In previous y e:irs • I had the 
ojlpor t unity to s urvey the consortium of divcr.sc pt"ogra[iJ~ that used to 'Ce under co'1trnct 
to the lli!alth Dcpnrtoel\t. At that time , I \las the Director ol'. the Alcohol isr.i Division 
of the Joint Commi!:s:ion on Accrccli.tn tion of Hospit a l s , and ay tnsk was to pro"·i:1~ 
sorJe consultation and accrcditc.tion for the consortiU!D. You vill t"eoember that ct::cr 

-----~--::---.-~...,..--:-"".""".:'-:-~...,..-~ 

nnd complete sense of futil~y that \JC c.."'i:pericnced by the con s.ortiuo' s inabilit"· to 
~(it f rorn consultatlon, nnd con~ugntlY., f ailing to nchicv~ accrcdit:mn-n:-J­
do, nt t his time, fee l much r:1orc positive .a.bout the Sa.uatio:t Arny progr n::i. Tnc vnrio:t 
conpor:~ of thi&_p.t.O~jlm benefi t frora unifictlTc.:idecshio nnJ~O:!ge~nt;'" nnd th~ 
stnf f i~ working coo~erntively for the b~nef~t of clients. . ··~~~~~~~~ 

Ny cvllluation consisted of the follo11ing: 

1. Intcrvicus \lith key stnff 
2. Rev ict1 of prozr<i::i docuo::entation 
). Rcvicu of patient~ ' Tccord~ 
~. Site visit to all f~cilitlcs 
~. l'nticnt intcn·i~\./S 
6. r~rtici.p~t ion in ~udcet dcvclo~~~~c 
7. Su~1\!aa tlon con(ct·cnc~ 

.U l o( my find ln1~s have be~n vcrb01lly co:::iunlc~tcJ to rro;;r~::i staff nnd to you . 
Thi:; r~p\Jrt. therefore, · is not n c:lot to rcc.:tpturc :!ll. dct:lil~ , but nc:-cly to r.t·:~ G~;;:r. 
o f lh · murc r.ignlHc:mt hi~hli~hts C\f th~ e\·lllc.:i~ion . 
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I found the staff to be quite dedicated and general!}• competent. The medical 
staff""'needs to be upgraded and should, ideally. involve ~ore of the nedical com.~unit; 
in Anchorage. The S.eneral c~mpetenc1• of staff should be enh~ced by in-service 
training that responds to identified deficiencies. This staff does not need another 
ready-made course or sequence of courses that are readily available.---Yt does. 
however, need training 1n individualized patient assesscent and eveluation. treatoent 
planning, and aftercare planning. In ?ddition, the staff should be capable of 
implementing utilization review and quality assurance mechanisms. 

Program documentation is well under way and should meet ~~th state approval. 
If Jciui accreditation is desired, some more conceptual work on criteria for aao~ss.i.on 
to the various program components needs to be done. (JCAH accreditation at this~ 
.ti~e , bowever. would be preoature because of inade !ate on-going staff training and 
deiicicncies in some of the physical facilit.ies.) 

Patient- records generally need to be organized. They do not reflect individualiz 
assessments and treatcent plans. At present, patient records do not adequately rcflcc 
a therapeutic process with the patient. and arc , ther~fore. useless as teaching· tools. 
or as a basis for utilization review or quality assurance. If the program and the 
llealth Department should be sued for negligence or malpr~ctice, patients' records, 
with thei't' present contents. would constitute a poor basis for an~,- defense • 

. 
·rhe facility ha.usiof. the lQnc.. terra care m1d \lulk-in components arc inadequate 

• by national standards. Bunkbeds, crowded conditions, non-pers onalized cnviron::ient, 
nbsencc of pr.ivacy :md n host of other obvious iss ues miti~ates against this facility 
contributing to nny therapeutic proces s. 'l'hc walk-in center is simply too small to 
hondlc all the cmerccncics that arc rcfcrrccl. It is 1:iy cons idcrri profcssion:il 
opinion that n lnrgc number of non-alcoholisa emergencies nrc "duaped" into the 
ua1 k- in center. 1.'hc llcnlth De lartr.ent should consi der a c nercl receiving nnd 
rcfcrrlll f,1cillty · th:at relates to a wi c s C'c. tru;.i of cri!>es nnd cmerzencic;.:!.. This 
fnc i l:i.l:y \Jou not be operntc by the Salvntion Arwy, but uoultl t"c er alcoholic 
;>Rticnt!J to it. (It should :ilso be funded by other than alcoholis'11 funds.) 

The pror,ram mu!it nl~o develop cost centers th:it pcnllit nccuratc detcrr.iination of 
cos tn per unit of service . This \.:Ould not only expedite negotia t i ons a nd cont-rnctu 
\."lth third pnrty pnyor.o, but uould C\lso provl da nuch needed r~gion;tlly prcv;ti.ling 
rntc~ to the llSA. 

In mammary, it cnn be :mid that the present coatr'1ctor '!ith the lle:.alth Departco1t 
for pn>Vini on. of ncrvi ces to alcoholic p~oplc in Anchorn&C! i s P""tfa' n :dn<• a crcditwblc · 
job . Considcrine th~t the life tine of th~ con trace hos b ce:-t

0 

lcs:; than one year• nnd ,....._ 
the contractor h<ls cxpcricncctl :md ov~rcome r. \°>cte ne?vcce start-uat problcos. it is 
mn:izinp. th:1t th\? proer:uu has pror,r t:sscd thi.s f nr. the obov\? netted dcficic ncie5 cnn 
be r~~dlly corrected uitlt npproprlntc ond cxp~ricnccd cons ultDtioa • 
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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 Granl for the p eriod 
July 1, through December 30, 1977. This narrative Js to point out some of the 
ramifications of the proposed changes and to sol idlfy understandings.between the 
Municipality and the contractor (the Sa lvation Army). 

All changes I isted are the result of negotiations b!?tween the Contractor 
nncl th<! Mun lc::ipa lity and are to be reflected in the Grant Application. The existing 
contrilct between the Contractor and the Municipali ty s hall be modified to reflect 
these changes. 

NARRATIVE 

The proposed budget expenditures submitted to the Stil le C•f Alaska are 
$1. l''G,550 . 

!?•·oposed f{cduction No. 1 Alph<:t Center ($18, 000) 

In the subm ission to the State of Al ;1sk<1 t he Alpha Center (<:t walk-in center 
''ncJ drop- off point for the Ernergcn~ ~· Service Patrol) wet s proposed to be opern tcd 
for two (2) months. Di~cussicins Indica te that whi le there is dedication to find if":g 
sultttblc alternatives and some progrcs !:; hi.l s been made. nothing hns been solidified 
<1 l thl s time. 

This r educ tion envisions the phasing out of the Alpha Center immedlatcl~·, 
r esulting In a one month only operation. This further reduces the chances or Cincl ing 
sui table plilc:cs to take the inebriated per son . Without a place to take the person with · 
&ilcohol abuse problems ( 11 wet drunk") th t" contra ctor may viol at~ the provisions of 
th~ State Sttttutc on Alcoholi sm lr t!a tment. 

The law s ta tes that a person with a lcohol ism or "lcohol ab;.1sc probl~m~ 
mus t be taken home, iln approved trc<itmcnt focilfty or to jail. The choices etre 
in th:i t order. If the person has no home tl nd ther e: is no approved trcatm~nl 
(hc~1lth) faci lity, or ont? that wi II ttc~cpt them, the last choice Is jet ii . 

We c&m r.cc some v e ry rea l problem~ clcvcloplng due: to the alrcadr over­
crowded d ctt?ntion foci I ities ;ind the fo ct tha t the se foci II t ics an! not now manned or 
g<!Urcd to h a ndl e the "wet drunk". The exi s ting cxcclf cnt rdation ships between 
th . ldw cnforccmt?nt ilgcncfcs, t he Eml!rgcnc y ~\cdic<l l Services and the Contri!ctor 
would be serious ly lmp<ilrcd . 

,. 
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Current hiv:estlgatlons Indicate that there are sever.al alternatives that 
could be develc>pcd. 

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

A part of the traffic in the "walk-in" center C!rc seen as having Social Service 
type problems. Only a part of the people showing up at the center flt 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 Alcohol ism 
ser·vices 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 alternative is to 
provide only a holding place where triage could go on. · 

2. Develop other agencies that may accept ~ertain segments of the population-
in-need 

... 

For Instance. CINA could develop some alternative method or facility for the 
NC1tive population that show up in the population-in-need. We see some tremendous 
problems relating to Civil Rights and discrimination when \'IC suggest sorting.out. 
various ethnic (or other) groups for different or separate treatment alternatives 
provided by Public Funds. 

) . Have some other Agency with adcquatp funding resources develop the 
\Valk-In-Center 

• If we can reach agreement that the services rendered <:tt the \\'etlk- in-center 

• 

cH'c predominately Social - Economic-Cultural r cl<!tcd, with onl y a minor p e rccntDgc 
of the problems being rue alcoholi sm or ;1fcohol rclnted. then it would seem that 
there.is a responsibility for those &1gcncics with Social Service funding to pick up 
the cos ts or to deve lop alternatives for the wnlk-in center . . 

To deve lop thi s alternative would tal<e considcrnblc time . 

t& . Combinations of the above 

Undoubtedly there nre additional sources that could b e cuf tive>ted and there 
arl! other alternatives. Mowever, the above arc seen ns the m.:>st real i~tic ilnd arc 
being vigorously purs ued. In a ll probability. the final sol lit ion will b e n combination 
ti 1csc and other rcsotarccs. 

Propvscd Reduction No . 2 Vac:;inq• Fnctor ($69. 000) 

The prop:>scd budget llS submitted has bt?cn char<>ctc ri7.ec! as "tight". This 
proposal envisions th\! mJnaging nf staff vacilncics so that a tot;,t cilsh savings or 
$69, 000 may be rcafi zed . The word cs that ttf'C attached to this r-~duction deal with 
th- probable inabilit}' of s tilff to c;ipturc the proj ected revenues . 

. . 

-2-
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In the consl!Je~atlon of most service providers," '5ervlces to people. are of 
primary Importance: If the choice Is to 'hlre a nurse or a bllllng clerk. the program 
manager will hire the nurse every time. Without adequate Administrative and fiscal 
he lp the probability of realizing projected potential revenues ls seriously Impaired. 
Considerable personal time must be spent in negotiating first and third part}' payment 
agreements . 

. 
Additior.ally, considerabl_e 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. 

Thi;, reduction Is seen as a total dollar 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 effecffor the first ''5 days of the forth· 

. coming quarter (July 1 to August 15, 1977) at which. time tha contract ~taff~ng p~tterns 
will be modifi

0

ed to reflect actual staffing patterns. · 

GUIDELINE 

The primary concern of the Contractor and the Municipality is with the 
welfare itnd safety of staff and clients. Choices as to the hiring of staff and proposed 
unfilled vacancies will be directed towards this safety and welfare consideration,. 
some times to the d e triment of 'reporting and administrative rcquiremi!nts . If there 
is to be i'I major problem in r eporting . missed dC?ad l ines for reports or in administrative 
«:i ffoirs , then the Contractor is required to notify the Municipality in adequate time to 
seek acceptable solutions . 

Proposed Reduction No. '' The /\nchoragc Council ($12, 500) 

This proposed reduction is dlarnetrkally opposed to the stated desires of 
the Dcpartm~nt. The function of the Anchorilge Council on Alcoholism is to provide- · 
Information, Education and Referr<tl . Thi s folls well within the concept of "prevention" 
ilnd, as such, supports one of the tenets of Public Health ("The role of the Public 
Health Service is to prevent----- ") . 

However, the reduction has the lowes t Immed iate impact upon the existing 
identified treatment part of the overall program. This effort is reduced to a funding 
lc:vel of roughly $20, 000 . 
Proposed Reduction No . S Emergency Scrvic~ Patrol ($27, 000) 

In the proposed budget is a reques ted funding level that would allow the 
Emergency P;atrol to operate full time (::?'' hours per day) . The r eduction of $27. 000 
would cut back these services to 16 hour s p~r dny. the existing level of service, 
which scc:rn:; adequate . 

-3-
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Proposed Rcve~ue S'our~e· No. 1 (stated in- application at $80, 000) 

Third Party Pa~1ments 

Current analysis of Revenue indicates that the sources avai1ablc to the 

contractor are: 

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

Current Generation Expected 

Increases projected 

Veteran's Administration 
Other Third Party 

q.11so month x 6 = 
6, 730 month x 6 = 

72.000 
16.800 
88,600 

26.800 
40. IWO 

156. 100 . 

. . 

Discussion with the providor indicc:ites that payments by the Veterans 
Administration could be increased considerably. Al so. th.:? discussions lndicat\? that 
th~rc arc other third parties that could be cultivated such as the Unions, J.C . Penneys 
and Insurance Carriers as a fairly s ignifican! revenue source. · 

Concerns have been c>:pr \?s sed in this narrntive (Reduction ~2) about the 
amount of Administrative and Clerical time that is necessary to capture thes~ funds. 
Confidence in this potcntinl revenue i$ strong as ~ funding plutcau h as not been r~::ched . 

P.-oposed Revenue Source No . 2 (stc:>tcd in appfkation at $59. 000) 

Food Service Agreements $59. 000 

The Food Service component of the propo~cif has built into it the costs c·f 
running a large food preparation service. There a rc cxi!'ting ag reements with other 
services of the Contr<ictor (Meals-on-wheel s , etc.) that guar·iln~c~ the r ealizi! tion of 

thl s resource. 

Proposed Revenue Source No.~ (s tated in application C'lt $30. 000) 

Food Stctmps and SSA, Till e XIX $52. 100 

The latest figures indicate that these resources arc g c n 1?ri1ting the following : 

fClod Stumps 
Title XIX 

lncrcnscs projected 

food Stnmps 
Title XIX and XX 

1, 950/ month x G = 11. 700 
3. •100/ month x G = 20.taoo 

32. 100 

l, 200/month x 6 = 
2, 120/mCln th x G = 

7. 20{) 
12. i80 
52,080 

.. 

... 
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. . . 
The Increases projected are within. the realm of possibility but are somewhat · 

"softer" than other projected increases . The Title XIX poss ibilities must be cultivated 
and some effort must be Invested into the agencies that handle food stamps and other 
Fed er a I/State resources . 

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

NIMA Pipeline Impact Funds $53, 000 

These funds are a ssured (a~ much as possible) by the Sta.te. 

' . 
... 

Proposed R\"?Venue Source No. 6 (sta ted in aP,pltcation at $74.100) 
. . . . ·.~ 

Salvation Army 

Cash put up by Contractor. 

Pr oposed Revenue Source No. : (stated In application at $125,000) 

Municipality of Anchorage 

$74.100 

$125,000 

. . .. ... 

Depend ing upon how the cas h flow of the contractor balances at June 30. 1977. 
thi s ~1mount is as sured . 

Proposed Revenue Source No. 8 (s tated in c:lpplication at $3, 000) 

Donations $ 3. 000 

This Is a lower level es timate of cash donations. 

Pr oposed Revenue Source No. 9 (s ta t ed. in applica tion at .$3. 900) 

United \Va)' $ 3, 900 

This revenue source Is rtssurcd and is dedicated to the Anchorage Council 
or Alcoholis m. 

Propoc;cd Revenue Source No . 10 (sta ted In applicat ion at $54. 600) 

In Kind $5~. GOO 

This I!; the value of the: donated or pledged focilily ilt &th t C used for 
th~ Alpha Center CJnd the l ong Tcrrn Care component of the Treatment Sys tem . 

.. 

There ls i>l so nn impact on thi s r esource due to the closure of the Alpha Center. 
Whti t thi s would be Is unknown ill th is time but. Is estimated a s a pos5lble reduction 
or $0.000 to $10,000 . 
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" Propo;;cd Revenue Source No. 11 (stated In applicatf?n at $360, 000) 

State or Alaska $3GO.ooo 

This amount Is reasonably assured. 

SUMMARY 

The above budget and revenue projections are the best possible effort or 
the Municipality and the contract".>r reaching a negotiated agreement after som~ dis­
cussion. All par:-tie~ realize that the proposal is not the best of all possible wor"lds 
but is the best utili ztion of the existing funds for the benefit of the Community. 

. ... 
Additionally. It Is mutually understood and agreed that the projections • ... 

of funding and program are subject to the availability of funds . This analysis must 
be on-going with a critical revi ew and negotiation to the conducted during the first 
two weeks In October for the quarter enaing September 30. 1977. 

· We arc confident of developing and realizing additional sources of revenue . 
As (and If) t,hesc funds become ilVailable the priority to rcins tt:J tc the services and 

. budget cuts are as follows: 

' .. 
2. 
3. 
IL 

5. 

Vacancy Fnctor $69. 000 
Emergency Service Patrol 21, 000 
Alpha Center 1S,000 
Anchor&19e Council 12. 500 
Or combination of the &tbove to reflect negotiated n eeds as 
these need s become more clearly identHi cd . 

. · 

.. 



Emergency 
Service:; 
Patrol 

Alpha Center 

Detox 

Short Term 

Long Tenn 

Outpatient 
Central In­
take/ 1'CU 

Informiltion 
r. Education 

. minlut:r .. ltlon 

Fi!Jcll l 

'.J'otn l t. 

COSTS PER COMPONENT 
BASED ON FULL SERVICE PROGRAM SIX f«>NTHS 

Personnel Other Total Raw Aver/l·'D Income 
total 

Net Raw 
total Costs Cost 

75,690 13,750 89 '440 14 ,910 000 89,400 

106,550 39,070 145,620 24,220 27,300 118,320 

193, 210 82,240 275,450 45,910 76,600 198,850 

40, 340 63,810 104,150 17,3C.O 4~ 1940 55 ,210 

77,010 7q,490 1 56,490 26,080 170,960 (14~470) 

108,700 23 , 510 132,210 22,035 77,900 54,310 

ooo 20,000 20 , eao 4, 800 3,900 2~,900 

Aver Raw/No 

14,910 

19,720 

33,141 

9,201 

(2, '110) 

9,050 

4,150 

143,020 32,270 100,290 30,040 000 18~,290 30,048 

06,210 21,i10 107,420 17, 903 000 107,420 17,903 

030,730 309 , 140 1219 , 070 203 ,310 405,600 814,270 135 ,710 

•t~S'l'Utr,TP.O COSTS l'OR Sll IITJNG St•:.:crrrc PllOGR.i\MS 

1\1.l'lll\ W1\l.K - JN CF.NTER - Scheduled to be pha:.;ed ou t by 1\uguut 1 

To ru- t nntntc - 24 h rn/dny; ·1 ct.,yn/weck $16, 200 x 5 Cos t $ 81,000 

'J'o opcr.lto - 16 hrn/<foy; 1 d l\yo pe r w •ex Sll,000 x !> Cont $ 55,000 

TO OJlt•rnto - 0 hru/d,1y; 7 clay:;/ \JOC)c $ 4,000 X 5 COst $ 20,000 

•:rt t! ICCl::NCY s1mvrccs PATROi. - r.ch~dulod ro r l G hro/d,,y 1 7 dtlyn/weuk 

To opo r.ito 24 h rn/clny1 7 doyo/weck $ 3,500 x G Cost $ 27,000 

$ 2,290 x G Snva $ 48,JOO 

To lltnlnnt~ cntlro ly $ 0 Hnvo $ Gi,ooo 

• • OtH•ll noL l'Ultch cxnctly wl t.h nbove nn r cduc tlona wo ro bltnl"d on cnrlior cnt LIZ\t•tua. 
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OATE: 

TO: 

FROM: 

SUBJECT: 

July 1~. 1977 

Mayor 

MEMORANDUM 

Director, Department of Health and Environmental Protection 

History of State Funding for local Alcoholism Programs 
\. 

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

State 
Fiscal 
Y~ar 

State 
Grant 

1976 713,000 

1977 687,000 

1976 719,000 

Increase 
or 

Decrease 

'~ 

-3.6% 

.. , .. 7 'A 

NIAM Increase 
Pipeline or 
Impact Decrease 

109,500 

105,800 -3.4% 
+92,207* (+79\ total) 

100,520 +2.si 
(-84\ total) 

*NIAAA - - 1976 Cnrryover funds awnrdcd in Spring of 1977 

Tota l State funds decreased from 1976 to 1977 -6 .3\ 
Stntc grnnt Increase between 1976- 1978 +o .si 
NIAM grant cfccrcns c between 1976-1976 -0 . 9i · 

cJ-}c..£!r.!_ . 
Hobcl1\. (Ocrt) ll;ill, Dir ector 

f~AH/dg 

cc: Doug Wcifofd 

., 010 ,.,, •• 

. 
State Increase 
C & RA or 
Plpellne Dr.crease 

. 121,000 

-o- -100\ 

-o-
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STATISTICAL INFORMATION 

Salvation ArltlY 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 ich component are as follows : 

1. ALPHA CENTER 

Total Different Clients ....• ...... 1,436 
Total clients served once only .... 140 
Total Contacts ........... ..... .... 4 ,067 

2. DETOX I FI CATION COMPONENT 

A total of 417 clients have been served 700 times;of the 700 detoxes, 
527 comp leted treatment and 173 left against medical advice. Average 
number of admissions l .G7. 

3. CEHTRAL INTAKE 

4. 

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

SllORT TERM TREATMENT (TERRA FIRMA) 

December - May Total clients since inception ....... 68 
Clients completing treatment .. ... .. . 32 
Clients left against merlic«l 
advice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 

Total number still sober .... ..... .. . 26 

5. LONG TE~ TREATMEUT (/\RC) 

Total cl ients since incept ion ............... 424 
Average monthly bed count.... .. .. ........... 53 
Clients left program with a plan .......... .. 31 
clients le ft program cigainst advice . ........ 92 
clients still in contrc1ct with program after 
di scharge but still remaining sobar ........ 19 

Average length of treatment ............. ... . 78 
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6. · OUTPATIENT 

Total clients since inception (October - May) •• . •• 307 
Clients discharged with plan ••..•........•••••••.• 49 
New Referra 1 s Apri 1 & May.. . . . . • • . . . . . . . . • • • . • • . . . 115 

7. TRANSITIOHAL CARE UNIT 

Total clients since inception (March - May) .• . •• 29 
Clients discharged with plan. .. ... . ............. 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 . \~e have used the month of June as a 
sample 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 

Uotal of 156 calls for transportation received: ) 

Anchorage Police Department ... . .... .. 44 calls or 233 

Ba rs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 ca 11 s or 33 

Uusinesses ........................... 17 calls or 9% 

Emergency f·1cdical Services .... .... .. . l call or .5% 

Personal Residences ........... . .. ... . 7 calls or 41 

Emergency Services Pa trol pick-ups ... 110 calls or 59% 

Salvation Army Comprehensive 
Alcoholism Services ....• . ........... 124 calls 

Of the 337 calls for transportation, the clients were 
transoorted to the follm.,inq i 

Alpha Center ..... .. ........ .. .. ...... 151 clients or 45% 

Uetox (Medi ca 1 Clearance) ..... .. . .. . . 45 clients or 14% 

tlospi ta 1 s (AP t , 5040th, Ala ska 
tlospi ta l , Providence) ...... 27 cl icnts or 8% 

AtlS llopsital ... ......... ..... ....... . 60 clients or 17: 

Personal Residence .. ............ ... .. 13 clients or 4t 

Sa 1 vat ion Arn\Y Comprehensive 
Alcoholi sm Services ..... ... .. . . ... • 18 clients or 5~ 

Othe r .. ......... .. .... ..... ....... .. 23 cl icnts or 6Z 
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Statistical Sunm~ry 
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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 . 
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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 Tenn 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 1n 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 war~ 
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 J\ATC 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. lie receives 
disability monies and is in-house worker for this unit at present. Client 
resolved problems with spouse \"hile 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. tie relapsed and started a tJrinking period 
in April. In May, he re-entered Detox and stayed seven days. From there 
he entered Short Tenn and completed six weeks of treatment. He is now back 
al his old job and appears to be more aware of hO\'I to cope with problems than 
before. Client is presently seeking counseling in the Outpatient Unit. 

Case 1306: Entered Detox in December of 1976 and Short Term treatment . 
Was one of the first Transt lonal Care Unit clients in March. Client has 
left Transitional Care U11it ,on own and i s worki ng as a fiberglass worker 
in Anchorage . 

"The above represents only a few of the clients th.it have graduated from 
the Salvation Aney Comprehensive Alcoholi sm Services program. These 
cases were chosen lit random, but arc indicative of the types of clients 
served and the successes made . 

--· . 
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BRIGADICR V IVIAN K . JOHNSON 
WOMlN ' I ANO ClitLO'llN S 
IOCIAL llllVICC llCllUAA'r 

MAJOR MARIAN PECK 
ADMINIST llAlOll 

June 21, , 1977 

Uonr Gontloporson: 

THE SALVATION ARMY 
!Booth dl1t:mo'l.iaf c::Jlome 

3600 EAST TWENTIE.TH AVENUE 

ANCHORAGt: , Al.ASKA 

Not knowing wh~re to 90, 
running, running, running, 

I have no one who cares 
And I no lonucr cnre. 

Thero seems to be nothing I con do, 
but I renlly wnnt 

To try now, 
Decnuse J care. 

I'm tired o! goino with no plncc to oo; 
It does me no good; 

it docs me much harm. 
I finally realize lhnt 1 do cnro. 

And I 'm out to finct :wmc o11 0 
whn core~ nl>out mo. 

llLC,.HONC 

270·0!>22 

MAii. ADDlll:ll 

BOX 3 ·0G3 
ANC:H:-•111.-:1:;. ,\I "'"'"' A- ::>O I 

-Uooth Ro s Jdcnt-

Wu oru wdtino lo bring you up to dnto on Uooth hnppo11 .i11gs of 1976, nnd ~hnru 
some of ou1· future pln118 for 1977. 

Hcddont~ 

Jn t97(,, t h• Uooth Mcmorinl llomc r •sJ <l cntinl trl'ntmont proor:un ~ •rvod o lntn l 
o( fort)•- Mlx r onidunt::s ( f ourlcon girlo wu1·c· pr ~tt •nlly rcs idJ ng in the homo in 
Jnnunry of 197G). Of tho thir t y-two ndmissio11::~ , fourlc•cn nlso pnrtic.ipnlNl 
Jn the mntcr11 tty Moc lion o f our proornm. So fnr in 1977 , wu hnvc prov id••d 
rcttidont.i:d lrontmcnt fo1· n t ot.al of thl r t.y-:dx ruHldont s , two l vc of whom 
port icipntoJ/n1· • pnrl.i cJpnt i no Jn th mnlc•rnily pu1·L1011 of our proornm. 

"A Umtad Vl1ty Agancy" 
LOllAI. 01 l' O IU uri lf'I' l.Ml'l.0 en 



ln 1<)76
1 

twelv~ rcsident.s r e turne d home n.fte 1· trea.trncnl, t hree r c ::ddonts onrollod 
in boarding school in congruence wi lh thei r oonl of cmuncipnt:io11, six r mdde11ts 
wc1·e referred to more structured settings , th1·c c r a n mrny with 110 foUow up con­
tact, four were dischargad to l e ss structured setllngs {group home/ f oster home), 
and four ure presently in plnccmc11l. The nve raoe l eng t h nf pJaceme n l for n on­
preonant resident:; fo1· L976 wa s ono hurd1·e d t~·l'nly-four cluy s ; the nvcJ'Ll{IC J e ntJlh 
of plnceme11 l for pregnant residen t!'! "''ns scvc nt.y three days. Fifly-lh1·1~c pnrcent 
(::seve nteen) of this popula tion were Nntive . Seve11lee11 memb e r s of th;i s po pulatio 11 

were from outside the Anchorage nrcn. 

Services 

The summe r of 1976, through Title I ESEi\ funding, Dooth Home ins tituted an in-house 
accre dited school due to tho d emo11st1·ated sociul nnd acndcmic ne eds of our resi­
d ents. This school ycnr, in-housa school continue d with one full-tJmc nnd one part.­
time tcach~r, and a full-time t eache r' s aide . In January 1977, it was supplemented 
by nnolho r Title I Grnut providing r cadino t ut.ors nnd vnd ou s mo t;ivnt jo11al activi-

ties. 

On-going stuff tra.i11 .i no in t h o hou ::1c c111d within the community , we feel, is the 
foundntion o f proorom growth. Stoff truining hos b oon widely expanded this y cnr 
including utilization of o ut s ide r esources for .Ci 1·st aide course work , c ri::si s 
intervcnt ion, p :::1ychomotor the rapy, women in trontmcn t., unde r slluHHno mind nltor­
ino drug s , nbusc c oun::se lino, e xpnndccl constructive confrontntlon skiJ l s , u11de r­
s tn11ding uncl u se of proble m :-Jolvlno and oricf processes , nnd ooal ori.cntnlc cl be ­
havior. We hnvc dc vc lo1>a d , o~ u s lnff, a s tro 11g1J1' stuff o d o 11 lulio11 seque n ce . 
Due t o your ::Jup por t, wo hnvc be <'n fin nnc iull y ab l e:: lo nss i sl lh<'m lr1 thu i r· l o n rn-

ing. 

Tuo new a·o l cs ho\' c bct'n culd1•tl w.i thw c ou1H:H' li110 po ?:- lU011 :i : ,'\c t.jvit.l os coonlim,tor 
ant.I uro up l u11do r. ln odd i ljon t o t.hcse 1 lh • iloolh ll orno Act\· .i :>n1·y Cuunc i l 11ppo in lC' c.l 
o prog r :im n w l ow comrnil l ec which ha ~ ne t.1:t.l nh n 1·o::funrch 11ml l'V:dt1nlio11 hocly for 
ntJmlnist.rnlj\'c slnff this ycnr hrill{J i110 urowt.h 1·ccon11nc11dnlio11 M lo the Atlvi"ory Coun-

c.i l. 

School 

Thi~ summ r tho 111-houst'.' schoo l wit l b e funcJc d b y t h e 1\11chor11u • Sc h oo l Ditslricl 
wjth 0110 fult -t. im•· ltm t-h l·1· 1 ti nc- ~ludt'nl l cnc-h1•r 1 111111 cmo f ull - limo l1•ncluJr·

1
u rdc.lu . 

Wo "'•J 11 br u xpn11dl11u nc11tlumic- 11r1•n t1 lo i11c l111J,• mo l'f• " c i<'ncn r11ul phyu1cr1 l 1•cluc nt.l1111 
nctivilio :4 by lon11 of \•qt1ipm1!11l Crom lhc Ui Kt.ri c t n111I t.h Wh:d o)' <.:011t1•1· oym. 

This summ1 r wlll nl.so \Jr1no ttUmm••r Joh tt coonli110INI t.111·n11uh f• ·d u r.d f11mli11u onll 
offorinu re:4id •nt.s vnrJou~ lt: vrl tt o f n•:4pOnf\Jhi l it y . 

Mtd rrn I ty Educ nl ion 

Tho mn tornit.y l•rluc. t.1011 pruu1·:11n ro11linu1H~ lt •1 1·n fi111•mp11l. With ~11n11urt from th•• 
fJubl It: ll •·n llh S e 1·vlr1 

1 
"'" lmv • ut ll i/.t-tl mn11y tl t·w mnl1 rint .. 1'01· 1li» c.1uoi io11 t' of 

c hilrl n\111~" n11d movi t' U ill11 t< l1'otl110 llu• n ll 1•1·n.1li\' \' f 1111'1 f1 .. lit1{1 ~ within 1•nch. 
J11 Mhl 1t 1011, we hnV<• cou r•tti11nl1•cl wllh lh•• Wnm .. n , l 11rn11t ~ , n111l Cldld1"11 P1·,lu 1·nm tn 
fm•thf'I' th•• 11ulr i tio11 1\ I ;1w.11·f'n•• HI 11rul h l•nl th ut n111• " ' ' nilt )' r•1 tt l1l1 •11t 11 . W1• cu11-
t.i1111" t o Ol'fl'I' onch gi l'I the• J'C ll llf lO l l or,, l.1hOt COdCh (o .. th ' I Im' t•I d u l f\•p1• ' • 



Throuoh the ha rd wo1·k and planning o f the acti,•.it:y coordi11alo r of o ur counseling 
st.uff, we hnvc expanded our recrcnlionaJ activil i ns lo i nc l11de gyrn and pool u~age , 

r ol l e r s kating, bowl ing , theater art s , and various time ly community' activiUes. 
We are con tinuing to expand t h ese nnd n r e open to s 11gg \!s tions. 

Ac tivit ies u r e varied from the Clont Gu l c h expedition Cth11l wu s Rooth in l he Anc ho r ­
age Times) t.o some beautiful lnternalionnl Dinners. 0 110 such dinne r was pu t on 
completely by the residen ts t o say " t hank you" to the Zonta Club for thier finnnc iuJ 
s upport a s Santa Claus nnd of the cruft and r eading progra ms t his year. 

Camping trips to Di1•chwood Camp, Home r, and Nancy Lake arc pla nned f o r this summ~r. 

We are nlso hoping to coordinate scholarships with tho YMCA and Camp Fire. We 'll 
be doing lots of all-dny outside activi ties. 

Groups 

Group educnt ion and therapy have been va r ied a 11d enha n ced by the ndtl.ilion of n group 
1 eudcr to our counsel .ing staff. Groups have jnclude d body nW'nreness , h enl th educa­
tion, nnd e xplorat i on s of sexual ity in nddi tion to s tra igh t: the rapy a nd prob l em !:lolv­
ino gt·oups. Our nc::t ::;eom~nt o f groups will den l W'ith ca r ee r capabiJ llics , al t<?rnn­
t ives, nnd J o ls of practi ce in "how to' ' ( ncl i n on i11tc r v:icw, a ccept s upe r vision , 
hn nd l o discr iminatjon, use your tnlc11l f o r you) , u t ilizing Str ong Campbell tc8t i110, 
commu11 i Ly r esour ce pen~ons, and fit' ld tdps . 

Rcsi.d\!n LM also conduct t hei r ow11 pol icy rnol<i11n mocl inu~, llouso Ncet. .i110, 0 11 1'ln1n1day 
nights nml, t hrough tho .support of coun :Ju l i 110 :4l:tf f , nro loandng to pl a n nnd con­
duct vn dous ho u::io nc l i vltiea as Wl! l l 0:-4 muk<• conc r ete n~comrnentla l ion s 0 11 1woon11n 
po licy. One ,uc h r ccomme ndn tio n now jn opc r 1t l. io11 .is llw :i 11corporntiu11 o f n l onu 
Le nn r o8ldc 11l into the o d entot.ion of a new r c:4.iclcnl. . . . 
111 tt11mm11ry, " c c n11U11110 to 8Cr vc oua· r cs irlo11t.s, yuur c l.i .. 11t. H, nnd comrnurdly wit.It n 
purpottoful 1wogru111 t.o huild upon t ho st r c 11ulh tt uf ooch i111U .i d11nl 1 nccop t h e r " onk­
llC!!idCM n11d trn 111 he r lo l on rn moro f u11c Li 011n 1 b r l11w 1urti i 11 o rdcr t.hn t ~ho mny \J~ h o l­
t e r nb l u to n t. ll\ 111 hrr incl i v .ithan J oon I ti . 

Wu j11vJt.c you to curnl" nnd visil u~ , tnk•· I\ tour of lit•' f,,c ili ly 1 nnd lo ll< with l h c 
~ln ff and rt- :4lclc11 t." ove r n c up of cofft• •. 1'h.111l you fu r your con l i1111 nJ :mppo a· t. of 
our p roornm . 

S l11ct•rc 1 )', 

'171()N4-•"} flJ,:_) 
~ln r 1.rn J. l't• I<, H.1.lur 
Aclmlni u trn t or 



BOOTll PHILOSOPHY 

THE SALVATION ARMY 

BOOTH MEMORIAL Hon~ 
P.O. Box )-06,J 

Anchorage, Alaskn 99501 

Each adolescent womnn is of worth by virtue of her own personhood. 
Each young woman has the ability, responsibil ity 1 and need to be 
nn accepted 1 contributing member of he1· community. It is our goal, 
as a residential treatment program, to utilize and structure each 
day's e vents/relationships for the growth and learning of the indi­
viduals involved. Specifically, our ooals arc: to fncjJitnte ench 
resident's recognition nnd acceptance of he r self und others as per­
sons of worth; to help her l earn to directly and appropriately af;k 
for what she needs; to give her, in appropriate and helpful' w~ys, 
the relntionship of past and present e xperiences in terms of her 
own life processes; and, to teach he r mo r e functional , rewarding 
ones; to provide and encouraoe meaningful and varied relationships 
o! male/female adults and pee rs; in totnl, to recognize and develop 
each individual's power in coping, growing, and directing he r life 
s ituntions. 

We view dys functional and de structive behnvj or a s the conseque nce 
of the l ndividual 1 s d iscournocrnenL wi t h ·he r se lf wi t hi11 her life 
experiences , the most bnsic o f these e xpe rie nces being her r e Jat :i.on­
ships with fttmily urlulls uml, n s on ncJolo i;cu11L, with pee r s . lier 
pe rception of these experience s i s <l e vc lopc tl from h e r pc1·ccption 
o f he r self, her processes of dcnUng with r e lntion ships , nnd the 
voriou::J life si~uutions s he oncounturs . Wo ::11!n ·c the more dh1cour­
nycd ndolcscenl woman \o'ho ha s 11ot been nbl o lo cope with and/or bu 
accepte d by lho co11str11ctivo youlh nlturnntives of h er community 
( i .e., fnmily, school, church, youth groups ). We provide n resl­
dont inl trcntmenl prog rom i11 which she nmy 1 through boing h orse lf 
n11d lh·ing with othPrH, oain o {IJ"orttra· u11do r stn11<U1111 o f h e r ow11 
procussu s 1 leo a·n niurc f1111c U 011ul 1 rcwo nl i11u hulan v i o r s , 01111 r cconrd :J:O 

h e r " o r t h ns an occcptcd, conlrHiul i nn rnombor o f U\U Dooth corrrmuadty. 
Tho dcvclopmc 11 L of " tla e rupeutic c 11v .i r o11mc 11 t i s for n11d hou:ins with 
t he i ndividual. 

Af lc r un oric11 t nlio 11 of two woclrn nl Uoo th, 011 j11dh·j1h111l'~ l r on l­
monl pJnrt is complo LOJI. Tho oonltt of n t.rcnlmcnt plnn nrc o::st.n\>J i s hod 
by lhc r o fcrdno og uta cy':c Roc iol worker in co11j1111cl.jon wllh t h o uon l u 
n:s M •Oii by t.ho in cl i v itlu::1l lir•rHU l f ClllCI h1•1· pdmna·y CCIUllRC loJ' lll\<t ROC ioJ 
"''na·kflr hc a·c ul Uoo lh . Trenlmtml oonls n r t' bnuNI on tho jnd1'· id11nl'.t1 
guul~ (l>ut.h 10119-to rm unrl immo<lfolu ) 111111 rl1•11l wjth c \·c r yLhillu f1 ·um 
uducntio11 t.o P<'i· :wmll urowlh nronM lo fuluru Jj\•jnu nrronucmcnt~ . l11-
co1·pol'oto d 111 n t.ypicnl l 1 ·enlrn~11t. pJ1111 111· • lht• r••K irlPnt.'ii !il.1·0110LhM 
tllltl nuucl s Jn uuch :11w · jfjc; Lll ' ••n UXfll'Ol'4t1Cd vln h ur Jr111ivltlunl procn.rno!-4 
111 \CJ llll'it 0 U81.' 1 tlH Wu ll UM Cll!Ol"l y uulir1C~i1 t.1d h1•lpl11u ll' c h11iq11 uu ln oJd 
111 lhu n ltnl11rn<111L oC the v111•ln1111 uunl tl lly lhu l.rct1l1111 •11l lnum. 



Each month, treatment plans nre reviewed and contracts (concretr 
stcpl:! to each g0nl) o.re drown up between the resident and her pri­
mary counselor. Contracts nre integrated with the level system by 
c1•(;lditing conlract complet ion with the lurocst numb<~r of points 
avnliable. Contracts ore r eviewed by tho inciivitlual nnd her pri­
mnry counse Lor "·eekly, nnd nre modified as uceded depending on the 
specific areas bcino emphasize d at any given time . 

Plans and contracts form the framework of treatment, o.nd all members 
of the Dooth treatment team work together to implemen~ progress toward 
attai11ment of the individual's goals within al l aspects of her daily 
functioning. 

At Dooth, ve have a totnl livi110 environment in which our young women 
cnn re-learn behaviors, and develop nlternntives to unncceptnblo be­
ha\•iors. Our goal is to build on the streng t hs of each indiddual by 
hoi· interaction with her present environment , primary social systems , 
and the community at large . 

The parameters of our agency include: 

Knowledge of inte rnal agency and i·eferr Jnu noen cy structure, func­
tion, and pur·pose (i.e. 1 type of custody of client , purpose of 
noon cy , ty11e of scrd.ccs cl.ioible fo r i11t rn- om\ i nter-a.gcncy/intcr­
community communicnl:i o n LUlll procedures ) (i . e ., po1·ccption ond ut1de r­
slnnc1i110 of progrcun goals) (i.e., pe rce ptions or 11 hOh' peop l o lcnrn"). 

lnlcrp1·otntion 011d u11dcr~Lnnd:ln(1 of loonl/pro fC~liionnl houndnrics 
(i.e., L icr11si11n, sponsor inn nooncy , ndviso 1·~· cc,1uncil , low, children's 
code) . 

A lc,·cl-poinl sy~tcm provide s co111111011 cxpoclnl:iun~ f o 1· n J l lhc )'uung 
women in thp house. For tlw fncilily il is n rnnnnuemen t too l by 
which hollSC 11p-konp n11d dail y r outi11c ore ostubl t s h c tl nnd c r oclilnd . 
Fo1· lhc rcsidcnls it provides n st.nndnrdizcd 1 predictnl>lu l>nsc from 
which l o on1·n pri vileges and u concr<'le wny of suolng i ncllvi dunl 
progros~ throunh tlw pruurom. 

TlooLh 0 rrun1 /\II :\CC l'udilutl in-hou:;o ~choCI I proon1m w JI h l\ fu I l - l.int ' 
tcochor, one hulf-l imc tonchur 1 nncl n full-time lcnchar 's nldu. 
Hc!d tl cnls nro xpoclor\ lo ntl1•11tl lhiH JWO\J l'f\111 1111li l l,r\'c l Ill :I n Lh o 
point system is r onchc <l nn<l main Lni11 lcl Cur ono q11orlo1·. Th is rcqu i­
r emrn t rd l ows time for n slnbi!Ju1t.io11 of h l'lu\\' jor 1 al wh.ich Limo 
th1 : inclh•Jtl11:\l will huoi11 ho r ro - cnlry .into p11h l i c nch1Jn \ m1 11 ortHI~ 
ual \JnKJs . ,. 

Enc h ll irl i~ i nvo I V•HI in two ll\t'l'HJlY urourrn ('Ill ·h WO ·I,. l>c flnod l\U I 

"WIH•rt• wo lien\ wit.hour f•w llnu, nbo11t rnch olhrr, 0111· pn1·u11ttt 1 mul 
~t.uCf" 1 thu s o urouptJ provicJ1 cmch 1 ·<'~ldo11l \1llh cn rintJ ft• clhncl<, 1111 
opptll'l1111ily fo r r.xp1·c•ssion of focll110~ , n11d n ~nft• plnc• ln t.1·y oul 
new uohn,•!0t·tt . 



Each Thursday evening, a J 1 re~dclc11ts , social work st.iff 1 and ud­
min istra tive staff meet to discuss and dec i de on house management 
proce dures, acti\·ities, au<I othe 1· h ouse problems. Girls chai r 
t h e meetings themselves , new officers bcino elected e\·err four 
weeks. Gi.rls make rccomrnendntions as to changes .in pol icy nud 
deal with all-house situations of the previous week. 

A~ Hooth is an open facility, we endeuvor to ins ure lhat the oirls 
huvc frequent contact '-'ith the public. lfouse nctivities s tu .. h n s 
bowling, movies, picnicino, skating, skiino, or camp;no a.re planned 
for four evenings a week. Girl s h;n·e t ho opt.ion of par t icipat ion 
or planning an alte1·nat ive outing with frie nds . We are coordinating 
library use and attcnllunce nt extra-cirricular activit ies with East 
ll igh School . Transporlntion is also provided f.o r shopping trips 
twice e ach week. 

Each gi1·1 hns on indiviclun l loo \•:hich i s o pen to the resident and 
all staff. It incluclcs stnff daily progress notes, nppo intments, 
t rontment plan, week ly level system , nnd a section for r o sident­
stnff written intc rac lion. Each o ir l nl.so ha ::J u fil e i n which 
social histories, med icnl nnd psycholouicnl r eports , ond school 
cvalun tion s nrc d e p t . 'l'host• nre available to the girl at. appro­
pdntc times. 

As me n tioned pr eviou s ly , cnch girl hns o r·oup twice weekly, nlso 
i 11tc11sh·~ coun:;c l ino wi t h ho1· soc iul worlw r, he r prlmnry cou11so lor 1 

os woll n s nll stuff on duty wi th whorn the uirl chooses to internet . 

Ult.inmtc 1y 1 tho hc lplnu proc •sR hns os :i l tJ p1u·n111c tc 1·~ l h c f o llowi110 in­
hc 1·cn l 1 i ntlivid11£\l 1mn1111otor~ o f th • j11cJivldunl c U c11l : 

S1J J C lmnoo: The l' i l lndnu tcystcm m wcl lo cxp<'d c11~c t h o worlt.I. 

Holo Po r c ,.pl.io n/Sct•lp L: Scrip t Jn lhu :tyttl:cm of pa·o nr111n tl cvo l u11c cl 
l ol ling "Whu r c l will nnd up'/ 11

1 1111tl " Whol "'111 hu my 1'4atisf11clio11fj 
nml fa ·u s trnllons fa·om l ife ?". "Am l n wJ1111o r 1 l o~t· r 1 pOr!Joculo r, 
v:ict. Jm 1 rc ticuc r '! " 

'fh t•r• n1·c a 1 imitt•d numlw r <•f nll o H nv1d l nbJ c1 l o onc h person: ff'111nl C' 1 
frie11d, llnuuhtcr, sislo1· , workor, u irl friond, slulll.'lt l . 

l'dmnry Unlu So11rcc1-1 Auou l ~t· lf Jmngo : {<.;urrunlly mo~l vn l11ccl J11fnr-
mnl i on sourc~!' ·) 

Vnry wjLh 11ou. t 

l'oron t.s nnd fnm1 l y wc r u orioj11nl. Cut-ro11 t. l y tto111·ccrc nrc u:H•tl by onch 
flt! l 'HOll t.n p1•ov J d o dn t./\ nl.Hltl t. l'l(' l f • 1'o hti 1 J> It p~• l'?lOn n \ h • J' lht.~ i r liU l f 
lmnoo 1 t.h •y rtC'cd lo Mlnrt. uot Lino fi n ln frOfn tiOllt 'CNI wh I c h nro not. clu -

11 Li c tt tau of lite od u j 1111 I • hn ow who 11 pe l'tllllt I I tt lc•ns tu fot• wltn t , 

llwn I' l n11 Jn l 1•rvo11 lJ011/ J 11 lt·1..-1111 t .i on. 



Problem Solving/Decision Making Process: 

When perceive self in n corner, how does the person go about 
getting out of it (e. g., plny helpless and ha\'e someone e lse 
solve it; defer to per.son with most power; sec what an "expert" 
snys to do; jump based on old assumptio11s lhnt J•m always "·rang; 
ru11 awuy, get sick) ? 

Goul Process: 

Define the probltw1/individualize. the person or s.i tuatio11. 
Gather data. 
Define alternatives. 
Define ramification s of ench alternative. 
Choose alternative ruid implement. 

Tochnjques for Exprcssino Fee lings: 

'l'hc verbal and non-verbal vehicles ut:1ed to communicate most im­
portant ways to express feelings to nno'ther ( i .. o., voice tone , 
script , non-vcrbnl) (e.g . 1 anger, frustration, loneliness , sntis­
fnct i on, caring, fcnr). 

Techniques for Gettino and Gh·ing Sl r okf"s: 

V c r bnl a 11tl non-vc1·bn l ( c . o. 1 physicu l prox.imi ty 1 i ll11ess 1 lcnsinu/ 
killdi110 1 lc::;s 11oi sc 1 h nrshcr noise, polilcncss 1 l c8s resistance, 
touch, do jng ::§Omclh i 11g wi t h 1 doj 11Q !"IOIOCthillU f o t•1 gh·c r oom l o 
r et r eat ). 

Pc r coivcd Sources of SntJsfnclin11 m ul Fna:.st .. ntion: 

Slnrulnrdh:c l hu sClu1·cc:.s to be chcckl'<I: JH!Or~, (l\rnlly , nd11lt.~, mn l ~ 

poors 1 worl</vocntjon 1 .. uc .. cnt.) on, c 1·uLd h·ily 1 schoo l/Jcnndnu, phy­
l'!icnl, l'lpidt.unl. 



-.~._ .. ' ___ .. ,.. ..,._., ... , ........ 
UNITED STATES GOVERNMENT 

Meinorandum . 
TO : Chiof, Social Work Sorvice (122) DATE: July l, 1977 

FROM Proqram Plannin9 Spocialist ( 1221\) 

IUBJECT: Proposal for a no-cost COClll'lunity rohabilitation cantor (Sholtorod Workshop -
Roaidential Caro Unit). 

Thora i• a dofinito neod for an aftor-cnro unit in Anchor~90 which would 
sorvo a population of vctorano in nood of a atructurod environment and pro­
vido purposeful, directed activltioo of oconondo voluo to tho votorono and 
community. It would aloo provido on attractivo sholtorod livin9 arran9oment. 
Thio would be a no-coot to a9oncy aituotion . Tho population sorvcd would 
bo thooo who havo"boon in snultiplo rohnbilitation proqnmo and half-way 
livinq oituntiona 01~ wall as in boarding honaoo, nureing hornoo ond honpitalll. 
Tho population vould nocoasarily bo limited, at tho onsot, to thoso who 
havo individual incorno~_omall amountD ouch 09 Vh ponoion, Supplomontnl 
Socloil Security incomo, Stoto Wolfnro funds ond/or nmall componontiono from 
other oourcoo. 

Tho oottin9 would bo one of n livo-ln nholtorod \tOrk-ohop o_rron901"110nt which 
would ovontually hocomo o producin9 unit o f rnnr~otnhlo rnotoriolo nanurnctur~d 
by tho individuals living in tho facility nnd thoroforo oh<"rinq in tho incorno 
dorivod Crom tho salo of thono C<>Wl'C>dltioo. 

It lo projected thot oocinl narvlco 09oncloa nll hovo SMny cliontn thny nupport, 
who oro vory poooibly Hvin9 Jn poor onvtronincnto and rlo not r ocoivo tho 
propor Collw-up caro, thorotoro bocomi nCJ canclidatoo for furthnr rohabili-
tnt1 vo or mdlcol problasnn. '1110 bnllt of thooo cUontn ora nunportod hy men.Ion 
from 0000 oourco. Those SDOnJ c n nlqht va ry woll bo <ll r~ctod tovord tho.Ir own 
nolf uupport, tho roCoro r oturnln9 n daC'jti o of l ntor1rlty to thoM '1nd ponnl bly 
r turnln9 oocaa to t ho r:tol\in otroora .In t Jmo. I would ontnblinh o non1-potll'Onont 
rooldonco for tJlono not o.blo t o ro t urn to rogu lor c:onnunlty UvlncJ . 

,,, doptJa or t l\lftntn olnd doro.lnt nkl llo In both n lcohollcn nnd othor 1ndi vldUJ\la 
who h.wo bocor.o non-productivu ln of t on 9ca.1t. 'J1toor indlvidWllo ~'Y not bo 
u t i ll~inu :\ny of Uloi r nklUo to nny dQqr a . 'J11 y hnvo 11on-ot l n lost Nny 
oC tho lr okl 1 ln but •'Y vary pooo lbly be oblo t o r 09nJn ~ or tJ1oll and put 
thosa into proper uao ln A oholtor d wor:k-nhop Uvln9 oituotion . 

1 wHl ropocl horo-ln, Ctlctn .In ootAb llohlnq ouch ft unlt. 

l'urpooo l .o lo CHl " void vhlch h 1'\o boon crontod by n lnck oC r c ln!orc:cir nt 
ln r>r:oraont rohilh1lll4ltlon r>t'Oi'Jt.u wti nnd lo n rvr. n flOliulntlon oC tho tH:t (n 
nor•1 I whlc:.h h11n not Ptt?vloMly l~on Jlri'lJ'Crly don'). W" wl11h lO rrrvont fut th"r: 
J ltllnt~Jtnt lon oC J ndivldu."\ l o rroo nantnl, phynlc:..\l ottcl nt>c:lol l nc:.npocltfon. 
"nlto "'Ill anta.bUoh o Mthott to D!1int:iln 9olnn which lndlvi.-lualn hnvo Mrlo ln 
provioua rahab1 Hta\tl.on Pto(JtaN ond vucy ponnlbly enhnncv t.hooo galnn to a 
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point where they can re-ostablish in tho community. 'l'his mothod will at­
tempt to st1">p tho recycling or individuals entering tho rehabilitation 
oystom and mako a moro purposeful uso of monies spent by Agoncios toward 
rehabilitation . Wo wish to croato an environment which ia conducive to 
prevontin9 development of dopendencios and produco an attitudo and environ­
ment which may very possibly do exactly tho opposite. It will also ollovioto 
much of tho furthor costs of hospitalization. Duilt into tho proqrnm would 
be a method to maintain and/or rebuild tho family stability with a distinct 
possibility of ro-eatnblishing family and social relationships which vary 
possibly might havo boon lost othorwiao. In a sheltered workshop tho clients 
would work on contract& which would afford thom a perconto90 of tho profito 
on oach commodity sold, and thoreforo would m4intain a fooling of productivity. 
Within tho unit would be a nativo craft area wherein nativo individuals would 
be allowed to work on thoir individual items and thus aoll thom on tho markot 
for a proper prico1 and also afford a training aron to onhanco tho inhoront 
skills of many na'fivo man in tho art and carving aroa. 

'Mlo unit is a somi-solf supporting unit with payment for cnro coming from 
tho individual, SSI, possible VI\, Stato Wolfaro, Office of Vocationnl Ho­
habil i tot1on and/or tho Municipality. Aloo nnt1vo or9nnizntions may vary 
wall bo ablo to hove voluntary input, thooo would include DIA, CINI\ and 
othor rogionol native corporations. Other poooibilitioo in tho future nro 
direct 9rDnto, possibly from ci10 Stoto Lo9iolnturo and sovoral othcroourcoo. 

In thio typo of unit voluntoor holp would bo ooli citod from varioua ogoncioo, 
ouch ao Votorono of Poroiqn Wnrd, Dinablod Amoricon Voto.rono, J\lcoholico 
Anonymous ond &orvico or9onizntiono such rua tho Liono Club, Elko Club, Shrino, 
Solvotion J\rntf, Cntholio Choritioo and Joycooo. 

Tho rucyclin9 ot individualo in r ohobllitation proc1ranaa hau ~ocomo nn almo~t 
loughing mnttor, ln that it oppunrn nurny individuals rocoiving r ohnbili totion 
do nothing with vhnt ci1oy havo loarnod or 9.1.lnod nCtcr thoy lonva tho pro-
9ro1M. J\ largo void io in tho cm1ploymont aron. No 09oncy, to my >:nowlcd90, 
i.n doin9 a 9root doal l\bout ro-o~loyin9 lndivlcluoln which thoy hovo "ro­
htablU toted" ond thoy pay vary littlo or no attontion to their living or­
rnnqo~ntta. Thoroforo, tho work which hno boon occcmpliohod io by .'.lnd largo 
lont. 

noot oC tho tndlvidu.iln p1"cod in tho uflit:, wouhl bo thono wh lch rohnhiH lntion 
prooror.an would Cinc.J rathor unnccop~blo. 111ona who hnvo usnnll lnco1D00 :ind 
ora Ahlo to pay for thoir own cnro, would oloo bo oblo t:o qn ln 1110ro inc()t)Q 
froA thCJ solo o( whatovor co~1t.1oo would be r'\.1Jo and nold in tho uni t. 
n•ono who clo not hovo inco1:11cua would v.,ry ponnibly bo oblo to P4Y for tJ1olr 
own c.iro Cron tho JnC"OllQ darivod Cron tho nnlo oC U\oir producttJ. 

ln nur:sa.'\t'Y, tho J>Uq>ono 0£ thio r~port Jn to lnd.lcntc " wll Ur111nono .ind ll o l ra 
t o oa tob \nh ouch o unit to boU\ cmhonc:o tho Vo l rllnn l\ll"'lnlrH. r.-.tion rr()(lroon 
anti lo .JOnfnt olhor .1C)unclo~ in h.1v.ln9 00111a 1091c:.1l nCtor-cl'ro for ln,JlvldUAln 
who othorwlua '4'0uhl not 9nln o ~root donl froo wtmtovor ofCorln orn b«?ing 
Dt'\do ln th<?ir bohdC by othctt nqonchn. It wll t te?flulrv 0 9 r ot do

3
l oC 

cooporollon batvoon a9onclua ond lt w.llL tOf}ulro, 0£ courno 3 8 t aEC oC ln­
dlvlduol~ 'tho aro k"°"lodwaablo, w.UHn9 hnd cap.-,blo oC uai~9 tho!r JnnovAti\to 
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abilities in a proper way. A further report of tho physical structure, cost 
factors and staff requiremonts will be submitted . 

.. 
WILLIAM V. HOGG 

,, .. 



STAFF REQUIREMENTS 

I. Resident Director 

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

II. Assistant Director 

A. Degree- Social Science 

III. Administrative Officer 

IV. Vocati'bnal Tr~ining Staff 

A. Public Rclationo- Sales and Promotion 
~cts as salesman. idearnan and community liason. 

D . Shop foreman - (Su pr. ) 
I Runs wood s hop and arts and crafts area 

C. Vocational Rehabilitation Specialist 
Planning projects and coordinating abili ~ les with 
work. 

o. Social Worker (S\'IA) 
Acts as Couns elor and advisor 

E. Resident shift personnel 
2 f or each day shift & for swing. l for graveyard 
and 2 relief. 

V. Cooks ( 2) 

A. Chief cook 
D. Assistant Cook 

vr-.. Ma int:cn.lnco Staff 

VII. uiroctor of Volunteers (Non-paid ) 

VIII. Executive Secretary 



.. , 

PHYSICAL STRUCTURE - PROJECT CHUGIAX ELEMENTARY SCHOOL - '1'WO FLOORS 

+ Has 
- Has not 

+ 1. Kitchen, Dining and Serving Capacity. 
+ 2. nocreationnl (Multi-Purposo Room). 
t 3. f\doquatc Lavatory Facilities. 

4. Noods Installation of Showers. 
s. 
6. 

+ 7. 
+ o. 

9. 
+ 10. 
- 11. 
- 12. 
- 13. 
- 14. 
+ 15. 
+ 16. 
+ 17. 
- 10. 
- 19. 
- 20, 

Needs Floor Tile Replacement - Upstairs and Downstairs. 
Repairs ·to Stage. 
Jina Adequate Office Space 
Nursing Station (Convert Front of Old Principal'a Office or Use 
Exioting Nurses Station). 
Vqid of Furnishings. 
Occupational Therapy f\rOa or Crafts Arca in Old Kindorgardcn. 
Emergency Lighting Needs Battery Replacement. 
Uo Sprinkler System. 
No Laundry-F~cilitica. 
Roof Needs Repair. 
Groundu ara Spacious nnd I dcnl for Outside Activities. 
Lnrgo Storoagc f\rca. 
Boating Facilities ara Aclequato 
Largo Rooms Need DividerD for Living Aron, Dode otc. 
Insi<lo Painting Nocooonry. 
No Whaal Ch4ir Accaa• Rnmpa, 

4. 

.. 
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