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SPECIAL COMMITTEE ON ALCOHOLISM AUD ALCOHOL RELATED LEGISLATION 

STATUS REPORT, AUGUST 30, 1977 

COMMITTEE OFF ICES 

I 
The office was organized and primary notifications were distributed 

on July 5th. The Speci~t Committee located the office at 1016 West 6th 
Avenue, Suite C (direr.tty behind the Legi s lat ive Informat ion Office in 

· Anchorage). Due to remodeling and relocation of office furniture, the 
Committee did not b~gin fut I operations from the office until the 7th 

· of July. 

Letter contac t s with 150 various, federal, state , local and private 
organizations \11as effected during the first two weeks of operation. Re­
sponse from this effort produced numerous requests for additional 
information, offers to assist in the efforts of the Committee, and requests 
for the Comr,littee to visit or hold hear· ings in var ious places. 
Fol low up communicatinns are continuing. 

MEETINGS AND STAFF CONFERENCES 

The Committee delegated to the staff the responslbil ity of initiating 
contact with each state funded alcohol ism prog r am and activ i ty prior to 
the Comm 1 ttee sitting togethe r to gather testimony. This was done to 
identify ~ · J pl ication from agency programs and strengthen and accentuate 
specific co, ·ments or program operations. In addition, the Staff 
acquainted ea ·h contact with the purpose and direction of the Committee. 

The Staff pa·ticipated in or met with the following: 

a two day co~fe rence In McGrath with State off icials from the 
Office of Alcohol Ism, Mental Health Division, Socia l Services 
and other federal ' program representatives, 

State Health Coordinating Commi t tee 
Anchorage Municipal Officials 
Sa lvation· Army Comprehensive Alcohol ism Program 
National· Counci I on Alcohol Ism - Alaska Region 
Center for Alcohol and Addiction Studies 
Alaska Nati ve Commission on Alcoho l ism and Drug Abuse 
Homer Alcohol ism Center 
Department of Revenu~ 
Di v ision of Corrections 

In addition, the Chairman and Staff visited and toured the va rious 
Anchorage Municipal lty's alcohol Ism components located In the old 
Commun ity Hospital. The Staff also fol lowed up with unannounced and 
unidentified evening and early morning vis.its to the Alpha Center -
detoxification unit. Continuing . contacts are planned for the 
Alcoho l Beverage Control Board, Anchorage Pol Ice Department, and the 
Alaska Court System. 
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As an initial activfty, th~ Committee undertook to identify and 
quantify a~l the primary and secondary funding sources available to 
Alaska's alcohol Ism programs. To date, the Committee has identif ied 
for FY 77/78, State Office of Alcohol ism grants program an appropriation 
of $2,553,400; line item appropriations of$ 292,500 directly to 
specific alcohol programs; plus monies available from the National 
Institute of Alcohol Abuse and Alcoholism (NIAAA - Pub! ic Health 
Service) , US Dept of Education, · Indian Health Service, Bureau of 
Indian Affairs, Dept. of Economic Development, Manpower -CETA 
program. and Highway and Pub I ic Safety programs . 

Although the Committee has not finalized any findings, it appears 
from preliminary aMalysis that very 1 lttle coordination exists at the 
pol icy (funding) ievel between vari~us government agencies and between 
divisions within the government structure. Consequently, duplications 
occur in combating the· problem of alcohol ism at the local leve l . 

At times this dupl I cation appears to be caused by competing 
definition s of "Alcoholism" (mental health, behavior, socla·l, etc.) 
and results in the .fn v.olvenient of different agencies each appropriating 
pub I ic rnonies for· a soJut'ion to the "problem" as 'they define it. 

For example: the State Office of Alcohol ism sent a team of specialists 
into a particular commun!ty to assist the area In organiz ing an a}cohol i sm 
program and applying for a state grant. However, it was discovered 
during the process that the area already had received a state grant from 
the Division of Mental Health for an alcohol ism program. In anoth~r area 
the community arranged for public financing of a new Community Center 
through the Departmen t of Economic Development unde r the title of 
"alternatives to drinking bul lding". 

It is almost c~rtaln the Committee wit 1 offer as one of it's 
first recommendatl·ons a ·requlrement that all state grants be submitted 
on an integrated programming basis with a uniform grant appl icatlon 
form. 
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Senator Colletta: Let 1 s get started then, than the chairman and the board for 
giving us the courtesy of the meeting with us and real!· in 
fact ~ishto have nothing more than an informal discussiL l 

with you people. I 1 11 introduce the members of the committee 
that are here. I 'm Mike Colletta , from Anchorage and 

Dr. Morris: 

Dr. Beirne: 

Dr. Morris: 

Senator Ziegler from Ketchikan, Senat1:1r Hackney from Fairbanks 
- Senator Ferguson from kotzebue was unable to attend, 
and Senator Ray had every intent ion of bee i ng here but some 
unexpected business came up during the noon hour so he will 
not be here. 

Most of you are familiar with what this committee is charged 
with . I be! ieve a great number of you did appear and did offer 
testimony on a portion of the Governor's packageas related to 
excise tax - in Juneau. The balance of the pack~ge has been 
submitted to the committe for study. 

Let megive you just 3 thumb nail review of what the committee 
has accomplished since theses measures where assigned to us. 
At this point in time we've engaged ourselve in nothing other 
than Identifying what agencies and organizations and units In 
the state are interested in working in the area of Alcohol ism. 
That's taken considerable time.We have not gone to any formal 
hearings In regard to any of the specifics In the Goveernor's 
aicohol package. we have had meetings wlthvarious agencies 
as to their opinions to solutions to the problem of alcohol ism 
without regard to specific legislative proposals. I would feel 
safe In saying that a consenslous of the committee we would 
1 ike to continue on in this way rather than creating and 
advisary positon of for or against any particular piece , 
develop what a general concensus may be towards a partial 
so lution to the serious problem of alcoholism. So with 
that we would appreciate very much the input from you as a 
board and more importantly from you as individual s . 

Senator, with all due respects for Dr. Blerne, I am 
cur ious to know why you are present here? I thought this was 
between this committee and the Governor's advisory Board 
regarding our own personal opinions regarding the 
alcohol ism in the state and notnecessaryily the community 
of Anchorage? I am a 1 ittle bit disturbed by your being here. 
Not knowing that you would be here. 

There 1 s no reason I have to be, I think I was interested In 
any kind of legislation that you were going to pe r sue since 
I 1 11 be active in l t. 

We 11 , I don't know that we w i 11 be persu Ing I eg is I at ion, 
I thought t hat we were going to have our opinions listened to 
by the committee In a more Info rmal atmosphere and pe rhaps 
several months down the road from the last few of us confrontation. 
with the committee. And I would like to be more free In my 



Dr. Beirne: 

Senator Colletta: 

Dr. Beirne: 

A. Fred Miller: 

opinion. 

Mr. ~ hairman, I have no objection to leaving . 

We thank you for b~ing so gracious. 

. I did bring in some more opinions on the involuntary 
committment in case that come up. Bob Cole has those. 

I've kind of been wondering what we were going to talk 
about also and so I kinda was trylngto figu re out where we 
were. and it seems 1 ike that we 're a board that 's appointed 
to kinda lookinto the alcohol problems in the state nnd do 
what we can about them. I see us as being not in any kind of an 
adversary position at all, but rather doing whatwe see, and 
of course we can be wrong 1 ike any body else. But, it seems 
to me that we're a ll working for the same purpose and were not 
- I don't see as being adversales even though we are appointed 
by the executive branch. I see us her~ as trying to find out 
what we can do about alcoho l in the state and the probl~rns that 
we're having . Some things that occur to us are reflected In the 
legislative package. And I think it is fa i r to say that not all of 
the board members agree unanimously on everything in that 
package. 



SENATOR M IKE COLLETTA 

August 17, 1977 

Brother Asaiah Bates 
Governor's Advisory Board on Alcohol ism 
P. 0. Box 504 
Homer, Alaska 99603 

Dear Brother Asaiah, 

SENATE FLOOR LEADER 

Thank you for your letter tel 1 ing me of your appointment to the 
Governor ' s Adv isory Board on Alcohol i sm . You, and the other members 
of the Baord, have the more difficult task in deal lng with the 
problem of alcohol ism because you must deal wi th the situation on 
a continuing basis. 

The Scn.:1te Special Committee on Alcohol is1n arid Alcohol Related 
Legi slat ion is ~tudying . the problem now and looking into what 
Is currently being done , how much money i s beiny spent (and ho\-1), 
and if more money or a different c:il loc..:1t ioT: of exist·ing mon ies is 
needed. 

We need the assistance of the State Advis0r1 Board to help us 
under ~-tand the existing programs and why some are successfu l and 
others fail . Consequently, I have asked St~te vff ice Coordinator 
Bob Cole to ~rrange for the Board to mee t with the Special 
Committee on Tuesday, August 30, 1977 . 

I hov~ scheduied the entire afternoon to meet together so that 
we may have the time necessary to discuss what Is currently being 
don~ and what needs to be done . Seeclfically when we meet Tuesday 
aftornoon, the fol lowing will be i ncluded: 

... pending alcohol related l egislation~ ::>-
' . 1 •• efficacy of combating alcohol abuse t rough~ 

.r~cJ11 ct· ir;!?; in availability , _:::::.-- R-'{?1 f!wrl;;d-
.. . 1 incre<lscd revenues \•1ere cJvailablc for progr...:ms,.- ~ ... 1 

how \.'1ou ld mon ies be spent , ~~~ "?-
... upproaches to alcoho l prob l em:> in urban vs. rural Alasku,v) pv~JvJ ' 
.. . how can we effectively maximize local contro l?'! ,,,( ,J ·[)">':1 

--- ~ vYrta:;(', . I 

I'm look i ng forwMd to meeting \·1ith you on the 30th . Thank you 
again for your l ~tter and your interest in this state problem. 
Enclosed arc the items you requested . 

Best ~/ishes, 
. 0 r .,,.>,..: 

/~lil-t. (....y(.~. 

MI kc Co 11 et tu 
Chui rman 
Spcci.:il Cammi ttec on Alcohol Ism 

MC/ j n 

l' .0 . 00)( 3111<). l\NC ll Ofl ADI! 2•,0 1 • l'OUC ll V JUIOEAU 90011 
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·Cook Inlet 
c.C<iUncil 

AN AFFILIATE OF 
NATIONAL COUNCIL on ALCOHOLISM 

PHONE 262-4220 
P .O. BOX 671 - . 

·~rl 1 

y" 
·~~.~- on 

SOLDOTNA. AK. 99669 . I 
µ,~ 

--

Mr. Aisaiah Bates 
Governor's Advisory Board of Alcoholism 
Homer, Alaska 99610 

Dear Mr. Bates: 

PHONE 235- 8001 
SRA - BOX 13 

HOMER. AK.99603 

August 25, 1977 

t.,.~1M"' 

I would like to take this opportunity to congradulate you on your 
appointment to the Governor's Advisory Boa1d on Alcoholism. I feel 
that the Governor has made a very wise choice. 

The main purpose of this letter is to acquaint you with the Cook 
Inlet Council on Alcoholism, bring you up to date on our work and 
request your help and advice in solving a major problem. 

Our Council was incorporated over 20 months ago. For the first 
15 months, the only f unding we received other than from individuals 
a nd businesses was a $3,000 . 00 cash appropriation from the City of 
Homer. Since that time, we have received an additional $3,000.00 from 
Homer, $10,000.00 from the State of Alaska for the period April 1 , 1977 
to Jun e 30, 1977 and $35,000.00 from the State of Alaska for F/Y 77-
78 . 

I would like to review our activities and accomplishments during 
the first 15 months of our existance while receiving no fu nding other 
than from the Ci.ty of Homer and private sources. We accomplished the . 
following: 

t -
I 

.J _ 

' :., 

Establishe d an offj ~e in the Kenai/Soldotna area 

Established an off ice in the Homer area 

Established the Driver Alcohol Infor mation School for the 
Alaska Court System in Kenai 

Established the Driver Alcohol Information School for the 
Alaska Court System in Homer 

Implemented the Alcohol Information Screening Program for the 
Alas ka Court System in Kenai 
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Implemented the Alcohol Information Screening Program for the 
Alaska Court System in Homer 

Ref erring an average of 8 people per month to alcoholism 
treatment centers 

Experiencing over 150 inquiries per month regarding alcohol 
and alcoholism 

Presented films and sp_eaking engagements to over 1, 000 area 
people 

Presented the Cottage Program in the Kenai High School 

Presented in service training to the Central Peninsula 
Hospital and the Homer Hospital 

What have all of these activities led to?. We bad several meetings 
with the Kenai Peninsula Borough and the Central Peninsula Hospital 
Service Area Board . These meetings were held to discuss the results of 
a community needs assessment study we conducted. The study pointed 
out the need for a detoxification center and treatment center to be 
established on the Kenai Pc~tnsula. 

The results of these meetings was that we had to go before the voters 
in the October 1976 General Election with our idea of a detoxification 
center and treatment center and ask for their approval for the Hospital 
Service Board to study the situation . The voters approved the question 
with a 60% favorable vote. 

Many long meetings followed ~ r 1 the result is that the Central 
Pe~in sula Hospital Service Area included $100,000.00---cash--- in their 
1977-1978 budget. In our discussions, we indicated that the need was for 
a 5 bed detox and 10 bed treatment center and the proposed cost and · 
maintenance for one year was $350,000. We indicated that the $100,000 
would be inadequate for a successful and continuing program. In essence, 
we have turned down the $100,000. 

I 
1 You might wonder why would turn down this sort of funding. We 

fi_rfaly believe in the results of our needs assessment study and in our 
pr~liminary cost figures . Anything less would be a budget for failure. 
We would rather not proceed than proceed with the knowledge that we were 
heading for failure as failure would ruin any chance for a similar pro­
gram 'for many years to come. 

This, then, is the crux of our problem: we have convinced the tax­
payers of the community of the need for a detox center and treatment 
center, they responded by allocating $100,000 of hard earned cash, we 
cannot---will not---use the money because it is inadequate for success, 



Mr. Aisaiah Bates 
August 25, 1977 

Page 3 

and by not using the money, the funds will lapse· into the Borough 
fund balance at the end of the year . Once these funds have lapsed, 
the chances of getting them again are nil . In essence, 15 months 
of work and $100,000 are about to go down the drain. 

We wish that you could make, as one of your top priorities, 
helping us resolve this problem . We, while an unfunded Council, came 
so far in so short a period of time . We do not want to lose what we 
have all worked so hard to accomplish. 

we· wish you would discuss this with the other members of the 
Advisory Board. If there are any available funds, anywhere, please 
let us know. This is the opportune time and situation for the State 
of Alaska to show support to a group of taxpayers who are putting 
their own hard earned cash 6n the line first and then asking the State 
to help them in helping solve one of the States major health problems. 

Very truly yours 

LJ7'~fL _J ~ 
John F. O'Connor 
President 





NAHE AND ORGANIZATION 

-~· t
1
L.---- Peggy Roston (Asst. Municipal Atty) 

~ 1_:...--- fom l<linkner (Asst. Municipal Atty) 

J ) Marcelo Quinto 
I 

- vf .. Brian S. Porter (f\nch. Pol ice Dept/) 
I 

ADDRESS 

530 5th Ave) 1~~ ... c-~( 
~ b - 6GD 

530 5th Ave-) 99Soz_ 

PO Box 583 
Juneau, Al< 

625 C St. 

J ,,,.-or. Raymond A. Dexter (Salvation Army) Box L1 - 992 
{ Comprehensive Alcoholism Servic~s 

~]..,... Arthur Groom (Anchorage Counc i 1 on r?o f?J a:/, .2171.(rf/P 
I A 1coho1 ism) '{1..510 

5 ° ,n I l - 6 1~~ t ,..,. Pau l Fau 1 kner (A. A . .., Hospital and ' v :i- fJ, ? ;Sot:..,/ 
Ins titutional Chairman) 
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... ..---·an ct-Soc 1a1 Se rv.K>e~J, 

\ 
.) Rex Cooper (Sta tc CHAR) 

Box 2239 

PHONE !I 

26'1-l1442 

264-41142 

·586-2741 

279-111/41 

276- JL163 

276- ',673 
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276-2898 
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·· 1 Ard I Bury ( SACAS) 
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e .. ~~' J .. l1 :,t.~ 

0)/.. 
1 

and Ad'di ct ion Studi es ) 

l 1 · Denn i s l<c l so 

1. ...- Mari anne Kufel '\ . 
( !\ n) ~ 11 0 j.\ ) ' .' , : ; I , , 

1·/ George Ba r .:d l ~Al<. Not i ye evi.:o.r·>--) . 
P-r1 /;( /, l~ r././'t 

J Eel Oroi,m (EMS) 

r . • Pnt:riciu Roccrb (ALHEA) 
( 

/capt. David G. Boy cl (S .-ilvation Arrny) 

Li nd.:i De\faa r c.J (N,1 t i 011 <11 Counc i 1 on 
Alcohol i sm) lfod C.:11ne ru 

Terr'/ McN.:i 11 y (ANCf\DA) llad C;1rnera 

PO Box 42 
00wn tmm Stet t I on 

21 l \./. 7th 
I 

~)0 3 W. Northern L~~s 

277-32112 

272-5656 
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Bert Hall ,, 
<.'r<i Ralph L. Van Allen 
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825 L St. 

SRA Oox 11192 
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PHONE II 
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279-5622 

279-2124 



MEMORANDUM 

DATE: Septeml:::>f>..r 16, 1977 

TO: Senator. Mike Colletta, 01.airmm 
Senate Select camri.ttee on Alcohol ism 

f ROM: Behavioral Health Division 
Dept. of Health & Environrrental Protection 

SUBJECT: Considerations for legislative Action. 

'!be area of involuntary carrnitment of persons who are incapable of. protecting them­
selves arrl others due to chronic al cofiol ism appears to be in need of IegisJ1 .. :itive ~ 
action. This could be called "protective custody" arrl could be amerrled into either c..!!.l.f.J 
or both the present uniform al coholism act or ~ proposed House Bil l NJ. 472~~/(J 78J 
which speaks to involunta.I.y o:::mnibrent of those with m:ntal health.problems. The 
present Statutes address this issue but are not clear, thus di scouraging the test-
i?<J of the law. You have been presented a packet of legal opifl.ions on this issue. 

There are two other major,populations of concern in the so called alcoholism group 
which inpact not only the well being of themsel.ves but the well being of those 
innocent persons wln become the victims of their alcoholic or derelict irresponsible 
action. 

One group is part of the so called "publ ic inebriate". population. This group is a 
fair percentage of the so called alcoholic population but very visible and a source 
of harassment and often a danger to thenselves arrl others. They are often of an 
apathetic or irresponsible nature without a i:ersonal residence or funds . They 
of ten frequent the bars and util ize their publ ic support rronies on alcohol for the 
purpose of a warm environrrent and carpanionships rather than the need for alcohol 
per se. They are in need of a protective environrrent where they can feel the security 
o~ havi_ng a place to l ive arrl conpanionship. Many of than could partially pay for 
their SUA?Ort via social security, aid to the disabled, longevity bonus, arrl possibly 
na,tive support systems. A facil ity for this type of individual could have minimal or 
no security with a work oriented program arrl cultural related activities . It should 
not have to be treatment oriented or overl y expensive. 

Such a faci lity would take a fair number of revolving door clients fran the Walk In 
Center. (ALPHA) rolls and allow the programs which deal with th1~ diagnosis and treat­
rrent of alconoli sm per se to concentrate on this population. 

The second group which is a much larger p::>pulation and of significant danger to them­
selves and others is the "driving drunk." This apj_X!ars to be a significantly differ­
ent cat:.c:.."'<]ory of people. They have rroney enough to CMn a car arrl as a rule have a 
job and a hare. They may or may not be addicted to alcohol or a combination of 
alcohol and drugs, but have in ccmron that they are irresponsible in their drinking­
driving habits and thus a danger to society. 

Of the approxirrate 8,000 criminal offenses· during the past yeal.", 2,200 were alcohol 
related. Nine htmdred sixty--one citations were issued for driving while under the 
influence (.DWI) fran July 1976 through July 1977 . This averaged out to 80 tickets 
per rronth in the Anchorage area. Most of these individuals r.eceived suspended 
se.i1tences partly because there is no facili'L-y available in which to serve the sentence. 
Many are placed on DWI education programs but the folla.v up is minimal. It appears 

fJ1·010 (4/76) 
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Page 2 continued 
Consip~~tions for ~isla,tive Action 

that the legislation relating to this group of persons is adequate but facilities 
arrl programs are rot. .Additional rronies must be appropriated to ~et these needs. 
Quite possibly it should be appropriated through the Department of Public Safety and 
tied in closely with education-treabrent programs. 

'lhe type of facility needed for these Wividuals does not nave to be maximum 
s.....oeurity and certainly would be much less expensive than placeme..-y\:. in a traditional 
jail type setting. The sentence would probably be light and partially for the · 
puqx:>se of forcing an education program and nonitoring activities on release. 
Certainly a facility such as the Point 'V\brenzoff (AA'IC) facility could serve this 
purp:>se but additional funding is needed. 

If by chance there is an alcohol related crirre involved which derrarrls a longer 
sentence it would appear that such a facility as the Palmer Adult Camp could l:e 

, utilized. It is, my understanding, that it has a rn.ini:rPa1. i;.opulation at this tirre, 
carpared to its holding capabilities. The Palrrer facility also has the capabilities 
of being an adult protect:i.ve custody facility with a skill or work oriented program. 
Such a program could be funded through Social Services rather than Alcoholism or 
Public Safety, but once again planning. and appropriations are necessa:ry. 

~ ve-4A~ 
, Helen D. Beirne, Ph.D. 

Behavioral Heal th Services Manager 

HDB:efM 



Senator Colletta: 

Or. Helen Beirne 

The ~earing for Anchorage is scheduled for Octob'er the 19th; 
Sout~Centra l on the 17th and 18th, Southr'i'st Alaska I be~ve 
between the Jtt;h and 1 '3th of l~ovember . If you wou 1 d a 11 p'l ease 
bear in mind.W'e wish to discuss only the one topic today, and 
that's the d iscussion on the Public lnebrient problem. We 
would Like to ask Mrs. Beirne to open up the presentation 
here~hen I do have a 1 is t of peop 1 e here present no~1 just 
unless there is someone who has a time crunch I '11 just take 
them in the order they appear on my list. If someone does have 
that time crunch, please say so and I 1 11 you before the next 
person. Or .. Be i me . ,L J 

,,)'~ ,,,..,,,, 

Thank-you SenatorY Senator Ray. I want to express the 
apprec iation on the part of the Municipality for your 
coming~o Anchorage and f0r holding the hearings whicA 
I think many of us feel are extreme ly importa!Jl if we're 
going to meet the needs of the public inebriaa: i".4~o;;horage. 
I have here a very short presentation, that l~o~q,e~press 
some of ~}ew3a t the moment, and give reference t;-some 
material~ave which I think th~mmitts~h;s already been 
privy to but perhap1s some others ~":.ti conlef'ned would 
find it helpful. I'd say that the areas involved during 

e.iommitment or protective custody as we are probably going 
to refer to it, of persons who are incapable of protecting 
themselves or others due to chronic alcohol ism appears to 
be in need of some legislative action. We could call this 
protective custody, and it could be, it seems to me amended 
into either the present Uniform Alcohol ism Act or possibl f' 
ther.ls a possibili~ it could be ammended Into ontof the~ 
bills which will be before you next year, or is before you. 
House Bill #472 which is one which speaks to involuntary 
commitment of those with mental health problems. This 
particu lar bill, as I read it over seems to have a less 
cumbersome commitment proceeding. I' m not recommending ~ 
that t hey be one and the same, but that perha~s .t..be ._.,../k.-4-
proceedings that are spoken to in that bil l might be 
a I ittle less cumbersome than the ones we have at the 
Jp resent time. There also is House Bili #733 in 1976 
which had a better commitment proceedureJ but which did 
not pass1 • which might be an excellent reference. It 
qppears to us that the present statutes although they 
speak to involuntary commitment or protective custody, 
~re so cumbersome and unclear that peopln are unw i lling 
to test them . Therefore we are finding It very difficult 
to open even though they are demonstratln~ lack of 
to hold them even though they are demonstrating a lack of 

-iMiil it7 to manage the i r own affairs or rather they arc 
even harmful \ to themselves a'J,-d others . And this has been 
~ issue{I thinifwith all of u~here at the table, and we're 
very concerned that something be clarified so that we are 
capable of exercising that particular concep~ We a l so 
feel there are two major populations in the city which 
we have to discuss at the same time we discuss what we1~ 
~call Ing the pub I ic inebrlant1 and che one group is 
what we ~re caJ.ll£_g the so cal !ei:I pub I ic inebrlant population 
and this~'g.roup11 1 1s a fair percentage of the so called 
a lcoho l population. They're very visable andva souce of 

~ 
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harrassment to the peop le el pecia ll y in downtown areas . 
It's tbe visibility thats~ bothering a number of people 

"--~~ as the fact that th~se people a re human beings, ' 
who need treatment . And ~reating a pressure on many 
nf us to get them out of sight in any way possible. 
Alright, this is one gr~~' We're find ing that some of 
these people are apathet1~ er&c.. irresponsible in nature; 

\:~hey have no persona 1 residence nAd no funds. They 
f v,,l..1f1 a.-~ ~ l# requent bars and ~ pu~l 1c support mon""' on alcohol 

--- ~r pu rpose of a warrifenvironment and companionship . 
Rather than the fact tha: they want a lcohol per se, so 
we feel that we are tal King about a fair number of these 
ineb ri ents who real ly are probably social service cases of~,,_.... 
or of a derelict or an irresponsible nature. ~~~ 
not even be that) they may be disenfranchised .,,,.. displaced 
people from the rural areas. There has been a recommendation 
made in the past perhap~s we can think in terms of a different 
type of facility for these types of individuals. ~~feel 
that if such a facility were found it would probably be ~ 
~minimal security, work oriented program, possibly cultur~ 
re 1 ated activities and it would not necessarily have to be 
treatment orie~4epJ nor would, it have to be overly expensive. , 
Such a facit'fty~would take atn·~mber of people out of ~~/~ 

c,,,,.//.w1 "~41 pha eenter or our walk-in ce~G and would allow them..1 
v. 1those people who come in there ~ue alcoho l ics Me1"e b..c-/1~ 

A-j~~time and more alcohol~ money would be spent for alcoholi .. ~ 
~:: ~e ra~h;r t.,7.:5e~b li7,e~t~atiu:1~ 1 ~~n;~ :a1~:2~07es . 7 I 3 
The second group that we have to talk about of course,~that 
which is a much larger population and I '1 l just mention it 
in passing and that is the driving drunk . 

..-r:+=> We're finding that this is a large number of people, some o~ 
the recent statistics we get are that 8,000 criminal offences 

~ .O"a.....-t:he past year, of those 2,200 were alcoho l selated . 
. I There ~~2 1 citations .in the AIThorage area,~ese were 

DWI 's1tfi~were ver~ few of them sentanced , although the 
drunken publici!oar.; u{~r~l.,. adequate , we don't have the 
facilities to na11te.:the indiv iduals. Once again, these are 
people who prob/ably are; many of them like our~elves, ~~E;_'t AA~ 
own a car, they can afford u ca1j they have a home;P~ a ?job~ 
and they are given sentances which are suspended because there 
is no place to hold them. 

They do not need 11:1~1.~~l!m security, the possi bllA'}ity is that 
they need a pl ace ~hey ,can be sentanced for three days 
with the main issue of sent~ncing being that they have 
some education forced upon them, driving education. 
They are good peop 1 e, they.!.re wage earners, they' re tax 
supporters , they are irrespons ible drinkers, drjv~r-drinkers. 
and so here Is another area where we need some ~ of~facil ity 
where people can be placed for some type of treatment, and 
to carry out the letter of the lawi which at the present ti me 
ls a good law. I only mention th is in passing. The one we're 
here today to talk about is thel~oluf\ta.r;;'. ~m~ent or 
protective custody . And I think"~tith~ those are the 
true inebri6nts and those ~ are more of t e el inquen t (.#.. 

irresponsible type into consideration, and we ta lk about 
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~ ~·J.. 
that. I have here io8fl'le op~s ~ have been given 
to us up to this point ~ our1~ty Attorneys, as wel 1 
cs frow the Atto,~elw Grfera l , and in almost every case 
i ~ frightens peopliAa~ter they read the~ Opinions to 
gc ahead and exercise an• involuntary commi tmP.n t proceedings . 
We also have here a the Peters vs. the State case which many 
of the1il base their opinion.son . I probab 1 y have about l 0 
copies of these which some people may beJin having . 
Thank You. ;11.Lc.u.:s -C 

That 1s the one in Barrow? 
That 1s t he one that Gochever wrote, right? 

Senator Ray do you have any questions fo r Dr . Beirne? 

No I th i nk she's covered i t pretty wel l, I wo ul d disagree 
wi tiJ. some of he';flR~ln,t~J i9 .,si_Ying that the majority 
of'Tal cohol ic,.~are.~~ i s1bte; I think the majority of alcoho l ics 
the c l oset type and housewifes and people who 
work ~:3iss time at work, unhappy in their jobs , perhapf s 
just c with their life, looking for something else to 
do. The v i sible ones, I don 1t think are the necessity, 
That 1s the end result . 

f(/t4f :r J~ ~ 
Hr. Chairman, IJ E£ l ilut t e answer that. 

Senator -,, C"/k~ Please 

Dr. Helen Beirne As a matter of fact, I think, if I said that, I didn't 
intend that. It Is exactly the opposite. This group 
we 1re talking about is only probably only 5% of the total 
alcoho l ic population und we're putting 90% of our money 
i nto them . • ~e. are ~utting it Into them because they are 
visib l e an~har\asi.ient to the pub! ic. 

Senator Ray I mi sunde rstood you then He l en, because I thought you said 
the average d r unk or wino I guess you' Id say that you see 
up and down the street I don 1 t know wha

1
t J_OU 

1 re going to 
do with them except put him away some~:r9'" for h i s own" ) 
good , and the good of the rest of people, I suppose. . 
t¥/4y r j - / ,_. .o/w. ~ •..;l.,e. ·~1'. • ..._.,1.~ ;..,voLJ,, (,.~J-.1 

Or. Helen Beirne I think I real 1yfsji"ould)~~andck>n the fact that the~group\~"i:i'~" 
that Senator Ray is talking about . We have many _, 1abl e1n ~ 1

" 

ef~s,,,../; drinkers, many people whom an involuntary type of committment 

Senator Colletta 

Se1:a tor Ray 

Senator Colletta 

Dr . He l e n Beirne 

with a humane substance to I t, would certa i nly he l p that 
type of individual . 

~;en a tor Ray 
~c / .)_ J 

Then you•re going to have to get around the 1 Aw ~eeo~e9c 
written now . .- :ft•s not a crime to be a drunk. 

Dr. Beirne 

Indeed that 1s so . I personally might like to see it go back 
to where it is a crimina l offence. But I would li ke to see 
~lflet!fl i "9 ifMCt c We COO l d f 1uttt-t:f' 
something where we could hold them against thei r v1ill i f they are 
~capab)e of making decisions • 



Dr. Helen Beirne 
Cont. 

Senator Ray/ 

Dr. Helen Beirne 

Senator Ray 

Dr. lie l en Be I rne 

Senator Colletta 

Senator Ray 

Senator Colletta 

Scn1t0 r Ray 

Senator Co l lelta 

t-4r. Brian Porter 

._.,,4. 

and are a · hemselve n 
to do with mental nealth people. 

publ ic .... as we've attempted 

Do you think you will get public support to repeal the act 
to make drunkeness a crime, again? 

I don't have the feeling that we would ~et the support to 
make it a crime agai n , but I th ink we •1ould get much support 
in strengthening the ttreJet~r law. b 

~ ..... "" ~+ ·.r 
Well the commi ttment law now ii ~people away, they are o' 
menace to t hemse 1 ves of some'LN' else .!t doesn 1 t say any th i n!J 
about just wa lking around and falling dew~ sitting around 
down on 3rd Avenue or '.'Iha tever you ca 11 i t1 Sown in Sou th 
Franklin in JU(!tj3"!_J 'mii ess they are har{a~ng some~and 
then it becomes disorderly c~d,q~. I th l nk that if :l~f!~_), 
read the Pete~s case in whiLH~heever went In som~l l 
on it and seemed to be strung out on It pretty good. I think 
it's about 16 pages long and he put 8 pages of it to 
___ Uni form Al coho 1 ism Trea tmen \.4~ or whatever t hey ca 11 
it. So/, I don't know Helen, I 1m.1n disagreement \'/Ith you 
but I don't know what the publ ic support would be. 

Maybe some other individuala can give an idea of what they 
think public support might be. 

Senator Ray? 

Yeah, I'd like to hear somebody e l se. 

I have no objection.Ho a l lowing an( Informal atmosphere 
but~ the sake of time l ets 1 imlt Hie ques tions from 
anfone who 1-Ji s hes the Immediate s peaker,, l et's l imit It 
to-'5 111 i nu t es . 

II t>oo....Ao 

Let ' s he r e what Brian has to say. Let's he re what the pol lee 
would do in rounding up the drunks and ----
Mr. Porter. 

We i 1, the po: ice throughout the state I t hink ar12.the first 
.~-4"if 

people to have to r es po nd to the new act , and )"{ ha s been 
said, it's a civil proct!edure wi t h v1hat appears to be as 
many or more ri ght and protections for the c l lent a s a 
criminal proceedure • I t 's a foreign procecdure to us, 
and very ha rd and cumbersome to 1-Jork. We 1 r e not adapt .... J 
to clvl I law nor do we have, f rankly t he time to put Into 
the} Involuntary civil commitment. In terms of alternatives, 
the public. acceptab\ility, that's probab ly not our f,Ai.Jl d 
but the sta te right now as I understa nd It i s look ing at 
obtaining fund s to take~ rea lly In de pth look Jt the ir 
criminal just ice proceedur;t from stem to ster n . 
With the idea of not making 1 lttl c finite deca l I changes 
but major chilnges and I wo uld th ink that this particular 
i ssue since it i s of s uch lmpo rtnnce v·lit 11ln t he state 
would be amcna l)(ijl to being addressed In t hat re seach to sec 
If t here ts a proceedu r e that could be deve loped tha t I s 
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Mr. Br ian Porter between ciimincil and c;vil . Tha~just off the top of my head,, 
perhap~s could have t ~ 1e expediency af the crimina l proceedure 

" .... b~ have the prlv.3r.y as we do with criminal records in other 
instance:; that would make it publicp-fl y acceptl ble. I think 
probably I have a problem right off the start but the act as 
it's constitu· ~d ~ow that this is an illness. I think a person 
can choose wher~ he elects to be ill. Which takes it out of an 
illness in terms of public intoxication; and that's the problem 
we're ta l kin9 about now. If there were some middle ground -
-prteed ire that v.iou 1 d be workable, that we cc.u 1 d work, and 
then actually make an effect on this kind of problem.on the 
street. It may be publically acceptable, and i t may be 
eff icient enough to operate. There is one other alternative 
method that I know was. somewhat successful in ST. . Louis a 
number of years ago, The persr ~was picked up by a police 
officer with a summon!; on a criminal charge was written but 
he was taken to a treatment facility. The law al lowed 
a certa in amount of t ime for this person tc become rational 
and then the treatment peop le looked at him, examined hi~ 
tried to deflne the problem and said we have determined that 
you have this kin~ of a probl em , we've had time t o look at 
your past history .;i nd we give you a physica l exa1iinatlon 
and all of that anrt ~e think that you need x µrogram of 
treatment, We would 1 lke you to volunteer for that program 
of t rea tmen t . If you choose not t- 0_, there is a summons wr It ten 
by the police in your file here that we will send on to the 
court and you will go on for di rpos ltion there. YOu can't treat 
someone un less you posse!:is them For the period of treatmenl 
short of &n Involuntary proceedure wh ich i ~ too ~umbersome 
to really work. We're not treating anyone . 

Senator Ray If you want to t r eat alcohol ism I guess you'd have to get 
a psychiatrist for the world. That would be the ultimate. 
Find out what the problem Is and cure the problem, and cure 
the effect. 

Sen~Lor Col leLta Dr . Be i r·ne, do you wish to expound? 

Dr. Helen Beirne I hadn't given thought to the one thought was a very 
coglent statement thclt Br ian made arid that was something 
with the exped iency 0f a crimina l proceedure but keeping 
It on the privacy leve l of mental Illness. That Is just 
sort of a compro1•,1se thing that should probably be looked 
into I think ,ne of the reasons that was such a distaste 
for havl"~ _ criminal proceedure Is tha t possibly they 
felt that even anything on the record , although kept private 
might enter future working relationships , and put peop le on 
wclfore rol es where otherwise they cou ld be working individuals . 
but there might be ways to handle thal . 

Hr. Brian PortPr One of t he th ings that Lhc state study is goi ng to addresss 
Is a form or hearing outside of the formal cou rt sett ing . 
Hearing officers and adr.tinlstratlve proceedings that wi l l be 
c losed to The civil remedies that are In the act now 
require j ury tria ls and formal court settings and the privacy 
gone anyway. 
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You know we do have, are fortunate to have two gent lemen here 
courtecy of Governor Hammond's administration and we do have 
Commissioner Wi lliamson here from the Health and Social Services 
and Mr. Richard Peters from the Attorney General's Office . 
Mr. Peters I wonder if you could comment on what Mr. Porter 
has sai d in the review process 

Weil it would seem to me that what he is aiming at is an 
idea 1 so 1 ut ion 
Well his , what he i s aiming at It seems to be an ideal so lution 
if It capable of heing worked out . It's what is most desireable 
I think. I'm sure there ' s no disagreement with that. Whether 
a system could be devised and be incorporated . with both t hose' 
features . We're, the bill for example, which is before you now 
was subm i tted by the Governor last year that was main ly to incor­
porate, to merge these two off ices and also to clean up the 

faci li ty and private facility, public facility ------
and no changes were made as to committment proceedures 
but there is no reason they shou ldn't be made if that is what 
a disireable substitute can be found. We r eally havn't gone 
into that phase, this is the first time I've heard such a 
suggestion as this but it certa inly has merit . If we give it 
a direction in which to invest igate anyway. 

We had a hard time, I don't know if was in the 
house , we had a hard t ime gett ing the drunks off of the highway 
remember . Were you there then when we d id 

No , I wasn't 

Yeah, this simple bill keeping a drunk off of the hlgh~~y. 
Yeah, you know you can't in fringe on persona l 1 ibertfes. 
If he want~ to walk up and down the highway drunk, he can. 
If he gets hit by a car then it's his fau l t, he wasn ' t palng 
attention to him . That's what I was talking about, pub l ic 
acceptance. I don't know if the swing wil l come the other 
way, If the pendulum has swung back, but t he liberality that 
we've exper ienced over the last period of maybe 10 years, 
I don't know. Now we're ta lklng about the attorney generals 
off ice is ve ry interested in legal izing the use of cocaine 
and here we're ta lking about putting drunks in jail. I don't 
knm-J. 

Anyone else wish to comment? 

Mr. Co ll etta? 

Pl ease 

I'm Pau l Faulkner. 1 ' m the intern representa t ive for the 
State of Alaska Hospitals and I istitut ions. and I' m emp loyed 
at API. We currently have at API today what Is commonly 
re fcred to as the Moody Blank Check. For those of you who 
are not fami l Jar with t hl s any Peace Officer or Correction 
Off lcer can pre-determine a mental state of a patient and 
subsequently t ransfer them to AP I to the secur i ty unit. 
Thi s then can g ive ample oppurt unl ty for screening and 
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determination as to the mental capacity of the individual. 
Perhapes something similar to this could be so ordained for 
the City of Anchorage .or the State of Alaska in which a 
determination could be made as to the alcoholics capabilities 
of understanding right from wrong., and whether he could 
function in the community and if could not, then he could 
in fact ~e committed under this type of order to x agency 
for a period of time and a determination could then be made 
as to continuing treatment. It is working remarkably well 
with mental patients. and could be then in turn, I 1m not 
suggesting that API take alcoholics, they cou ld in turn be 
this format could be util !zed. for the alcoholic. 

You're talking of municipal 1 iving and not necessarily bush 
1 iving because the morays are entirely different . 

Yes, I have a, it could perhapes be extended so that any 
magistrate or judge could give this carte blanche to 
a determining officer. In this particular case, probably the 
arresting officer or his immediate supervisor. 

Any additional comment? If not then we have 
gentleman must leave. We'll hear him next. 
President of tt.e Alaska Native commission on 
Drug Abuse. 

a request, one 
Harcel lo Quinto, 
Alcohol ism and 

Yes, I 'm Marcel lo Quinto and I 11n President of the Alaska Nat ive 
Commission on Alcohol ism and Drug Abuse. a 
non-profit organization set up about 4 years ago which we 
provide some input and Information on programs for the 
rural areas. We have been operating on a state wide basis 
for the last 4 years. We have gone record as a board as 
supporting the Governor:s Package Treatment in a couple 
different areas, One real ly relatively stale, the distribution 
of alcohol which has really concerned a lot of the smal ler 
rural areas for different reasons. and the other area is 
the excise tax pretty much because of the rural commun i ties 
being so far out it ' s been so costly to try and develope 
programs in that area. We pretty much wanted to hear 
to the fact that we do support it also understand 
and appreciate the actions you're going through now to 
certainly try and wor k through and deal with the problems 
Don't, I do have some good testemony, wit I follow with this 
in Juneau but I think probably the key areawhich i s to indicate 
that we are a concerned group , we do have programs that are 
being, that are active around the state of Alaska and certainly 
we have been gone through as a grow ing unit have also identified 
with the need for dollars to operate the programs. and would 
certainly appreciate and work with any systems that you're 
committee would provide. 

Thank-you . Mr. Quinto , before you leave could \fA opt· vn11 
to r ef lect on the one topic that we wish to discuss.today and 
that is involuntary commltlment, or protectiv custody? 

We have discussed It as a board on sLveral occasions recognlzeing 
that the areas that I represent are reletivlly very small and 

certainly can't provide the facil I ties for you know in every 



Marcel lo Quinto 

Senator Co 11 etta 

Senator Ray 

Marcel lo Quinto 

Senator Ray 

Marcello Quinto 

Senator Ray 

Marcell o Quino 

Senator Ray 

Marcel lo Quinto 

Dr . He 1 en Beirne 

small, little community that we're speaking of . we do 
recognize that im many cases.,especlall in rural Alaska 
the need for some involuntary restriction, especially 
when he's not, he's uncotrollable. But how do you provide 
that activity in such a small rural area. You don 1 t have 
a state trooper in every community, yet you have accessabil ity 
to alcohol to every small community throughout the state. 
And it's become a very serious problem in many many cases 
that have been, we've been aware of is the, trying to restrain 
the a]cohol ic or the alcohol abuser from physica l force. It's 
been probably the key area to why we've needed some type of 
restriction. Right now you don't have it .. 

Thank You. Senator Ray 

Marce l lo, you said that you supported the Governor's package. 

We supported in, pretty much in concept . 

Do you also support his beleive that unless you increase the 
tax on alcohol, that no new facilities will be built? 

Not necessarily 

You want the facilities irrestpective of the problem that 
we recognize as, I think the folks in most places major 
problem is, irrespective of where the money comes from 
if it comes from oil or fish or anyplace else, we need 
th~ facilities first and then we'll worry about the money 
next. 

That's really kind of key to us. Yes we recognize that 
in uny tax issue that we are not that niave that you really 
need the public support as you say, before in order to get 
it. WE recognize the need and hope that you' 11 recognize 
the ability to take care of that. 

The legislature in it's stupudity, I guess you'd say, 
whatever you'd care to classify them down in the legislature 
had several projects deal Ing with alcohol ism that were 
red-1 ined because of the taxes weren 1 t Increased comproble 
to what the government fe lt. 

Well ! guess the thing is, you ah 
it was thought tape had ended . ) 

(Machine turned off as 

Senator Col Jetta. I 1d just 1 ike to ask a question of Marcel Jo 
since within the Municipality we are finding that some of 
our major problems are dealing with the native population I 
That, I think they have probably been misplaced, they've come 
into town, and have no way of getting back home again and 
there ls a question as to whether they truly have a true 
alcohol ism problem or whether they have no place to go and 
so they are using:Jv..pfot..l 'Or14/1cohol in order to have companionship . 
But, Jet's a~sume thAt some of them are walking into the 
walk-in center on the average of 8 to JO to 12 maybe aven 
20 times a month. They're revolving in and out, in and out 
and apparently we are not taking care of them, we're not doing 
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what should be done for them. Do you think that if there 
was a long term.care facility that was skill oriented with 
minimum 'security andif there was some sort of a committment 
proceedure after a person rotated in and out of such facilities 
10 times and and someone said they could not take care of 
themselves and committed them from 30 to 60 days to a fac i lity. 
Would you fee l that that would be against any of our civil 
rights, activities, or I mean even thinking about a type of 
facility sach as like th1s a Palmer Adult camp which has 
such a highly skill oriented program out there. It's outside 
of the cl ty, it's away from the city and I 'm on 1 y refer i ng now 
to Natives because I' m talking to you but we have many un-Native 
who fall i n the same catagory. What would you think of some­
thing of that nature? 

I guess that my first reaction to that , Dr . Beirne 
is that I was trying to remember, I believe that Whe~ they 
flr~t set up the honor farm out at, outside why wasn't that 
initially a 30 day or 60 day , once you went into that facility 
you had to be their 30 to 60 days? When they first sta~ted 
that program, though I thought that was 30 to 60 days, you 
had to be there. Wasn't that under the court? Mayby I'm wrong 
I really don't know. I would say that in order for any, you 
know, obviously if we're, you know , you ' re aware of yourself 
until you get them into there for a period of time where you 
can work with the person, yeah, you're probably going to get 
better results. You ask me the question wheter or not my 
civil ri ghts of any native or any non-native to be restricted 
for 30 or 60 days, I would immagine if they're a menace to 
themselves and certain ly to ~he community I would say 
yes, probably necessary. You ask anybody else the same 
question and t hey'd tell you hell no I don't want to be restricted 
for any reason. You tel I me there's no drunken public law, why 
should I be confined? I don't know. I know that you would 
probably get better results, but in terms of re lati ve , 
I don't know who, was afforded there, you know I was asking 
to go back to step back and maybe pick up some of the old 
l aws tha t are available. Certainly we recognize that it is 
a prob lem in rural areas. and a number of areas that we've 
had to try to constrain people but you know. 

I wonder if there is a difference in what Hel en saying, and 
though and I 'm su re that he 

Maybe I misread the question 

The pol ice officers here understand and get somebody put in 
for 5 years for use of heroin and drugs etc. and how many 
times are they removed from society, and they have counseling 
and all the rest of it, how many times are those people do they 
come by heroin when they're in the joint. How many times? 
In other words, you're not curing anything, you've got to 
get to the basic problem , to what makes the quy do it to 
state with. What makes him, before he's to the point where 
i t becomes a physio logical change, where his system changes 
I'm not a doctor, but if you can get h~m before that time, 
a nd cure his problem, then you got it ~ade, but once his 
system r equi res it, metabol Ism breaks down, or what'ever you 
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call it once that happens, then you're deali~g with an entirely 
different problem, theny9ou! re deal Ing with an Illness, but 
previous to that time you have a problem with the head perhapes 

Well you have time involvement there too, you know ar.d thats 
what you're sayrng to is that unless they have the time 
to work in the field with that person they really can't get 
to the bottom of the issue, what is the problem. I guess 
aaother area that you know , you have so many of the 
Native people that do come into the Anchorage - Fairbanks 
general area that come in for after season wo r k or what ever 
it is and they mill around and they do end up at the bars 
I guess they're the visible drunk that you see. Can you 
restrict them, I , and not go against their civil rights, 
under today's laws, no you.can't. You would go against it. 
Those are the things you people are wiser thaH I will have 
deal with. 

And yet we have all these programs, all these alcohol programs 
we have people running around te lling the, bringing the 
Native people in from their usual existance, klnd of a nomadic 
hunting and fishing and what ever they are. We're going save 
them and so we bring them into the community, into the population 
centers because you're going to get a check once a month or 
whatever, depends on who your state program is and after they 
drink that up , they sit around the rest of the tfme waiting t.o 
get the next check. And the next time you got a problem so 
you , pretty soon ya got a bunch of drunks mi lling around and 
you're going to put them in jail because, why? 
Because they can't take care of them selves. they 've been taking 
care of themselves a good many years before we ever were here. 

Senator Colletta Any additonal comment? Yt!S 

George Ba ra 11 My name is George Sarai I• I'm an Executive Director of the 
Alaska Native Commission, and I work for Marcello and the 
rest of the Bc•ard. In regards to involuntary committment and 
the laws which are in the Governor's Package which tend to 
regulate the sale and distribution, you know the two are 
relate.cl, in that if you don't have anything, any lm>Js In 
rega rds to the sale and distribution of the beverage alcohol 
expecially in the rural areas and no involuntary committment 
or anybody who is prepared to enforce involuntary committment 
then it doesn' t do any good. if you have one without the other 
you must have a organization or a body of people who are going 
to not on ly be able to enforce the sale and distribution, but 
also take care of the person who, or involuntary comm i tcment 
who does present a danger primarily to themselves and to other 
members of the community, and as you know that happens quite 
a bit in the rural areas. When an accident re lating to the 
discharge of f irearms, drownings and so forth, most of those 
are alcohol relat~d. And I 'd like to provide a comment in 
regards to what Dr. Beirne said about involuntary comm i ttment 
or a Facility to place those people in an area such as 
Anchorage or Fairbanks, while that is very good , and i s something 
which a good facility Is needed however, again that does no 
good if we're taking in regards to the Native population bacause 
you mentioned they go back to their community again. 
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and without some kind of continuing support from their own 
Community you can expect , of course to see them back in 
that time and time again . So what you need, you 
need a number of things and that is promarily · to getting with 
a source of referrals fro~, the community and also, once they 
return to the community is continuing support for those people. 
and of course that's what we don't have right now. 

Alaska, if we get down to basics Alaska is a legally allowed 
the sale and consumption of alcoholic beverages . and that doesn't 
mean for the white man in the municlpall ti ~ s and not the Native 
in the bush. or a white man who goes to the bush, he's allowed 
to drink and I don't, I th ink we're going to have to sit down 
and address ourselves to basics, getting a drying out center 
is wonderful and stafflrg it with a ha l f dozen psychiatrists 
to tell these poor peop le they're addicted to the use of 
alcohol and their problems are, or I lsten to what their problems 
are . But when you're talking about commlttement for 30 days, 
Unless you eliminate the or lg ional problem, he'll be right back 
with it just the same as a herion user or anything else. 

Sir 

I 'm Arthur Groom, I'm with t he Anchorage Council on Alcohol ism 
and I have just persona l vic~s to express not those of 
the Council . Our director <tsk me my opinions yeste rday and 
I told her and she asked th<tt I voice them here. To begin 

1-1 i th , at the start of the meeting Senator you reminded us 
that this is a talk about the nusance of the public lnebrient 
and the danger of the drunk driver . There i s no purpose 
in this meeting of talking of a long term treatment for 
alcoho lism which is an Incurable disease. It has nothing 
to do with taxes or where liquor i s so ld . As for the public 
lnebr ient and drunk driver 111y own opinion Is very, very 
simp le. Certainly, not cost ly at a l I. A ma tter of protective 
custody, Or. Beirne nrcntlonc:d the possible hold ing for three 
day s . 1 'm in cornmplete agrnemenr wt th that for this reason 
I'm a comfortable alcoholic myself , I do not drink, I have not 
fo r a long time . I 've been arres ted many, many times, in my 
drinking career, and I lea rned this very, very simply that the 
holding of the drunk which l s done in many communites , for 
6 hours, 8 hour s at which t ime the blood level would show 
he i s no longer legally drunk . and rel easi ng him does not 
do a bit of good because the phlslca l craving for a drl~k i s 
stl l I there. The Idea of holding for three days , wh ich I 
th Ink i s so good there wou 1 dn' t be any I cga 1 cormli t tmen t no 
judges , attorneys , bondsmen or anything I ike that involved. Just 
holding in protective custody for t hree days because after 72 
hours, the drunk ha s a fr eedom of choice. as to rather he wants 
to dr Ink or not. I th l 11k in 1 ess than 72 hours there Isn't any 
choice the re. He must, I know I went through this . I 1-1ould 
get out of jai l , and walk around the corner to the nearest bar 
and start again. And that would get the publ le lnebrie11t out 
of publ le view , It woul d get the dangerous drunk driver uff the 
st reet. It abs,urb to a rrest ~ornebody for drunk driv ln9, a11d 
permit him to be ball ed out right away and to find him a pittance 
of $300 . 00 . It accomplishes nothing and all of· us kno\>1 that. 
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But to ho ld the person for 72 hours he does tnen have a 
freedom of choice to whether he wants to go back to drink ing. 
Less than that he must. Thank you that 1 s a 11 I have to sa'y . 

Dr. Williamson 

I just wanted to ask Dr. Beirne one quest ion . Helen, you 
mentioned what you felt was a need for a faci 1 ity. It 
wouldn't have to be a treatment oriented thing, a more 
of a program, sort of think. I'm just curious about this 
idea, talked a l i ttle bit with others about it. How dow 
you, what elements would you have in such a program, that 
you feel micht stop further revolving door syndrom. 

Recently we had what we ca l led a prov ider's workshop. WE 
Large number of people in the Anchorage area that are providing 
services for people with alcohol ism related problems here . 
One of the outstand i ng issues that arose , and one of the 
major considerations were that we hilve a number of people 
who probably drink because they want the companionship or 
because they want warmth, or that th~y have no place else to 
go. and t he re' s a good possibl ity th~t maybe a third of them 
might poss ibly fall in this catagory If indeed we could get 
a long term, skill oriented facility some of these people are 
going to have to stay there They don't belong in a nursing home 
they don't belong in a pioneer home they need just a pro­
tective environment where they can do their thing. Some of 
them are rece iving SSI checks , receiviny longevity bonuses 
Aid to the Dis<lb led, Aln.ost enough to suppor t themselves . Some 
additional work and ski II that they have, they probably could 
support to the total amount of 4 or 5 hundred do! Jars a month. 
which could manage to keep the facll ity running. The old honor 
farm we used to have her~ in Anchorage was simi lar to that. AT 
that t ime it wa s a crimina l offence to be drunk and many people 
wou ld go out and break a window about this time of the year, 
to get com, itted so they would be warm for the winter. We're 
probab ly going to have a number of, especially in the Fairbanks 
area, that are gclng to be picked up for break i ng and en tering 
because they are "oi ng to be freezing and they'l l break a 
window and crawl in someplace wann. And they'll be picked up an 
and thrown into ja i l for the winter . In essancc, maybe if we 
have a protective t 1pe fac i l icy, and with the recognit ion that 
we're probably going to probably have to spend a big share of 
the ir time there , they could possible support themselves with 
present income . whatever It might be. pub! le, and some private. 
'We might be having a preventive type program. that would keep 
them from becoming cr imina lly Involved. and hav ing to go into 
traditional type jail cells whick is so expensive. 

The you think that people su~h as what we're referring to here 
as the pub l le inebr ient 1-10uld voluntarl ly - -----

I th ink many would , Hany wou ld voluntarily go in. I think some 
of them would sktp out occasiona l ly and go out on a binge. but 
I think they would come back. It's better to have them out one 
weekend on a binge , and back tn there ·the rest of the time , 
then it would to have them out here on 4th Ave . night after 
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night cur led up a round a bot pipe. 

Commiss ioner Frank Thank You. 
Wi 11 i ams . 

Pau 1 Fau 1 kner 

Senator Co l letta 

Dr Ray Dexter 

Senator 'Col letta, again . Like Ar thur I am a recover i ng 
a lcoho li c and I have a long period of sobriety . ·11 ve also 
been a professtonal in the f ield of alcohol ism for approx imate ly 
15 years (TAPE TURNED OVER) ... go on record as an indiv idual 
taxpayer, voter in the State of Alaska and state there is no 
viable treatment center i n the state of Alaska, period. AS 
a recovering a lcoho l ic a s~ iD rt term t reatment center real ly 
allev iates that condition for that peiod of t ime, long term 
treatment in my experience, my past , my background is the 
only concept. The endorsement of the o ld Pa lmer faci li ty and 
or the Alcantra Youth Camp wh ich is sti ll owned by t he state I 
understand might be the answer that we're seek ing. we're 
looking to actually remove the publ le inebr lent off the street. 
And in removing that pub l ic inebrient off the street for a period 
of 30 days of less weree going to have the revoiving door 
ohat He l en was refering to and a program, we wi l l say 6 months 
we will have , probably a better rocovery rate . Doing th i s 
by, of course tremendous therapy and a lot of the other things 
that we 

Time i s rap idly eroding on us he re . Discussion is excellent 
but none the less let's try to confine the balance of the 
morning, then if we have additional time we'll give it to 
cross- comment, but ah Dr . Ray Dexter, Salvation Army. 

I agree with what Arthur's been saying, we have this experience 
with our walk-in center. that people come in, spend the night 
and go back on the street dr ingklng. What they're coming for 
rea ll y i s the she l ter, a place to get away from the co ld and 
going back . To deal 11lth an alcoho l ic I think we a ll recogn ize 
that motivation has a great deal to do wi th it. and that pre­
supposes some kind of rational choices on their part. When 
you have a person that is dried out over night just enough to 
be able to walk back on the street again he isn ' t st i ll at that 
point capable of maki ng any kind of rat ional choice. Unless we 
have some way of holding somebody so that you can do something 
motivational counseling with him. and doing something, trying 
to get him into a long te rm treatment. Again I ag ree with the 
other gentlemen that long te rm treatment for most of these 
people is rea ll y the only v iable a l te r natlye . Bu t until there 
capable of making some rational choices and actua l ly submitting 
to some king of treatment , we don't have a hand le on them. 
they walk right out again on us. and we have this revol ing door 
syndrome that we're all familiar with. I would very much 
support some kind of handle where people can be commlted, 
at least to the place where they are capable of making some 
choices . so how long that would be I think, is a question. 
C<?trta inl y 3 days , Is going to get rid of the immediate effect 
of intox ication . Whether 3 days ts enough real ly to do any 
mot ivat ional counce l Ing and ge t ft what some of the sou rces are 
intrinsic sources of their pro51em Is another quest ion. 
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But I think if you can ho ld somebody for at l eas t t hose 3 
days so that they are capable of some kind of rat ional i ty 
they' re just go i ng to go back on the street again and continue 
the ir dr inking . until they get to the place where they're going 
to be so mental l y incapacitated with chronic brain damage that 
they will be capable of being committed then to some other 
kind of institution. Hopefu l ly we would l ike to get them 
keforetba~t huppens so that we can intervine in the process 
of .a lcohol ism so that they don't get t: here . I see, unless we 
have a hand le so that we can keep somebody who is obvious ly 
incapacitated, who is just go ing to go out and continue 
his process we r ea l ly have no way of dea li ng with this kidn of 
person. 

PORTION STRICKEN FROM THE RECORD DUE TO A ~EQUEST FOR 
ANONYMITY 

New we do have a hand le on people run afoul of the l aw 
because of alcoho li sm and we are working with the cou rt s now 
in terms of comm it tment to our program , with a signed bench 
warrant if they defect . so in the sense tha t we give them an 
a l ternative th~t is really very unp leasent . They either stay 
with trea tment or they go to jail . That can hold people . 
But you can't hald somP.body if they haven't committed a crime. 
as the l aw currently · And it's this crowd that I think 
we' re concerned abow ~t now. Not the peopl e who have 
committed a misdemeanor or a fe lony that you have a chargeable 
offence Those kind of people we do have a handle on and we 
can keep them in treatment or they go to j a i 1. It 1 s the peep 1 e 
who really h~ve no other crime except be ing totally Incapacitate 
through the use of a lcohol that we r eal ly have no way of keeping 
and treating. and at least bringing them to the place where 
they can elect themse lves to do something about it. And un t il 
we have that kind of handle I see no hope for t he c ronic kind 
of drunk we get in our walk- in center that come in and sleep 
off a night and then go back out on t he s treet and drink , 
because they're comm i tted to dri nking. 

PORTION STRICKEN FROM THE RECORD DUE TO A REQUEST FOR 
ANONYMITY 

Representa t ive Leth in 

(Representat ive Lethin asked about the methods of the 
Luth~ren Hospital in Chicago , and was answered that the 
speaker, although onl y vaguely familiar with the Lutheren 
Hospita l, feels all viab le programs work in conjunction 
with Alcoho l i s Anonymous. Moving a person from treatment 
to a life time program Is s imply to motivate him. Many programs 
ut il ize Alcoho li cs Anonymous . Alcoholics Anonymous current 
recovery rate is 6~% , nationw ide. Presently membe r sh ip 
i n Alcoholics Anonymous i s between I 1/2 to 2 million . 
The speaker also made the comment, If it works, don't fix 
i t )) 
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Would voluntary, involuntary commitment be .one step closer 
to t: :.! motivational attitude? 
(Speaker agreed, Told Senator Colletta he was in jail) 
Hit the mule between the eye , just get his attention. 
Captain Boyd 

I'd 1 ike to speak primarily to process of involuntary commitment 
I think where you can establish and I think a criteria would 
need to be established to exercise any involuntary commitment 
and it could bf established on the base of so many times in a 
detox or so man. arrests per, wha~ever I think in order to 
get tha·t involuntary committment and ge.t tile proverbial 
2 x 4 between the eyes or whatever I think that's really 
essential and how long a person can be committed. the way the 
law stands now it ls difficult even for protective custody, they 
have to be, .as I understand the law, pretty much comotose . 
before they could be protectively, taken into protective 
custody and it makes it pretty difficult to do that sort of 
thing. I think where you could establish some record of 3 or 
4 times in detox in 6 months or mayby one tome a month in 
detox in 6 months should be a sufficient ~riteria to put a person 
in, commit him for a period of time in which it takes to get 
him to begin to look at himself whether it be 3 days or a week 
or a month or a what, I think t he answer may be short term 
'cause commitment would be more favorable to long-term 
I think where you could establ is h a long period of abuseive 
alcohol I think it would be a lont easier at that poirit then 
to establish some sort of further commitment to a treatment 
facility of some kind. I heart i ly appreaciate these men 
here who have given their testl nony this morning and we've 
believe strongly in an AA approach. We don't beleive chat's 
the only approach but we beleive it and we incorporate it 
in our treatment program. on a voluntary basis and on an 
involuntary basis for some of our clients. and so I think 
t here's just a mill ion approaches to dealing with an alcoholic. 
in terms of thereputlc processes. 

Senator Ray 

You mentioned the present law as being perhapes 
scope that, in other words you're afraid, and I read some 
of the opinions put out by the City of Achorage and I think 
they were written primarily to m3ke sure that everybody 
understood that the City of AnchJrage would not be 1 iable 
in any personal dam<be su i tes in picking up the drunk that's 
the, was the motivation behind i : . I think the l~w is written , 
I'm not an attorney, but I've been In the legislature long 
enough to be able to recognize some of the methods that people 
use in determining what the law ~.ays. I think that that law 
Is pretty broad and I bov1 to my sen ior there from 
Juneau from the attorney general's office. It's written 
broad enough so that you could t ake . person In custody 
and I think even In the Goochever's opinion in the Supreme 
Court. Th3t he admited in there that you take them in for 
their own protectivie custody if they were i n danger of harming 
themselves or others. Now when yJu say that, that is pretty 
broad . 
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Well if you take bJm in custody, as I understand the law 
you have to have a doctor right there who says, Yeah they 
have to be in protective custody 

That's not true. That is not the law . 

Or within a very short period of time the doctor has to 
make a decision, is that the way you understand it? 

Yes, as I understand it, he can be held for 48 hours but 
within a 24 hour period they do have to have medical survel Jenee. 

Right 

after 48 thay have to see a district or superior court 

Right, but if there isn't a facility planned by the state 
I don't know how many there are recognized that's In a village 
in, and they!re afraid to take him home and leave him in their 
house and so they freeze to death so they take them into 
protective custody and put him in the jail for a period of 
10 to 12 to 15 hours, there's .no dioctor requi r ement or any 
thing else. You can make a serach of the person and every­
t ning else. And it's not a violation of your constitutiona l 
rights or anything else. 

Senator Colletta Mr. Porter 

Brian Porter Senator, the problem with that, I think in Anchorage is 
probably in urban areas, is that I think the law precludes 
the use of the correctiona l facility if there is a recognized 
facility, unless the recognized facil I ties are not equiped 
or are of the persuasion to people who don't wish to be there 
consequently the stat~ jail has lnterpeted that to say if there 
is a facility we can't take them under those proceedures so 
they 're still right back 

Senator Col let ta Commissioner, do you wish to comment? 

Commissioner Frank No 
Wi 11 i amson 

Senator Col letta 

Dr. Helen BeirnP. 

Mary Walters 

Senator Ray 

Alright. Norene Pedrick. 

I might just introduce Mary Walters who is representing the 
Planning Department, she probably has nothing to say 
She's here Instead of Norene Pedrick 

There are no comments. 

What about the person who gets inebriated one time in 10 years? 
He's not an a lcoholic, and there's no reason to be committed to 
anything other than to his bed and blanket, and you' re going 
to throw him in jail for 3 days? 

I 
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I te l 1 you what 
We had a system 
get taken home. 
for 4 hours and 

we used to do wi th that type of ind ividual . 
whereby a guy could do that twice a year 

If he didn't hav~ a home, he would be held 
kicked loose with no criminal r ecord, and 

And then what would the ci vil rights organiza ti on Sji!ftU10 

connect ed with civil 
this guy, we saw and 
you earring him into 
in jail you took him 
to ja i 1 

rights come 
they have a 
you r po Ii ce 
home , wh i I e 

or people 
around and say Hey, you let 
pictur e of thij man that 
car, but you didn't put him 
you took the other guy 

Wel l it's funny, that type of organ ization that initiated the 
abort of this, but that was of course when we putt ing everyone 

See the bas is for these questions is In th~ possible r ealm 
of corrective legislation and I' m not heing argumentive, 
I hove that, expla in it to everybody , see I'm just being the 
devil's ~dvocate and when we ge t down here and have to deal 
with legi s'ators (Laughter) 

we have to diff rentiate between our cronic alcoholic and 
an occasiona l imbiber who takes too much and there are criteria 
fo r alcohol ism and I think we can i1corporate that into ~he 
law. There's now problem there, I think thers's pretty well 
documented , established c r iteri a for what is a cronic alcoholic. 
I don't think there would be any lega l prob lem with this 
and an occasional drinker who over imbibes is rea ll y not one 
of our prob 1 ems 

.e~ 1?~1'N1 
They 're under the Goochever l aw Is what I 'rn getting at 

Yeah, this is true . Under the exist i ng law 

Don't you agree He len, under the existing law you need some 
kind of correction so you can differentiate between the 
guy that got drunk on his 50th wedding aniversary because he 
didn't want to go home . (Laughter) 

I don't know as I agree with that or not. 

There a re 2 or 3 methods of testing , our Rectors test, the 
Gel I ing test. These can make a determination lmmediatly . 

Father Farre I 

I ;m sorry, he's not here. 1 ' m just representing him. 

Do you wish to speak ma'am? 

The only think is that we know the problems that the Chu rch 
and it really has been a problem, we 've been all through ---

the house, they're really corni ng into the church and outside 
a11d it's redl ly da1 gerous for them. I be! I eve that the Father 
told us this morning they got in with the po l ice and we'll 
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cooperate with the police, 'cause the situation is beyond 
cnt rol right now , and one think I jsut add to that. 
I agree with Dr. Beirne when she talked about this long 
because we have these inebriets that are long . l ong> term. 
I mean they' l l never get better , they're cron ic a lcoholics 
what they could do is have a rehabilitation where they 
wou ld really get a skill and do so~ething that would be 
constructive and get some kind of dignity and self- esteem 
and they would be c0nt r ibuting to something . Now they're 
just dr inking .and this would be a chance wh~re a lot of 
Native ' s are carvers, or they, people have skil l s and 
they' re something else bes ides being and drunk. and this 
would put them together and they cou ld have some kind of 
treatment or counse l ing and maybe the group would hel p 
one another. So that Is why I real ly suppor t that . 

Than k-you Sis ter . Any comments fo r the Sis t e r ? Wi th that 
I th ink we ' ll ca l l for a 5 minute recess , let everybody 
strech, air the room out a I ittle bit and get coffee back 
here . 

RECESS 

Ma'am, I'm sorry, I didn't get your namP, 

Hy name is Ardi Bury and I work for the Salvation Army 
Alcoho l Abuse Services and I 'm a referral specialist. 
and I realize that we're on the pub l ic inebr ient but I 
wanted to bring up something Helen brought up and it's 
very impor tant to me and it's the drunk driver in this state. 
She said in here there's a much larger populat ion of drunk 
drivers than public inebrients and that's so , and my case 
load te l Is me that's so. Right now we have ~;ome , we have a 
training for it , we have classes here, we're working 
toward cont."ol ing this sort of th i ng and being accountable to 
courts. but as a lways any kind of program l Ike t h is Publ ic 
Safety does for a while, and It ' s supposed to go Into the 
courts or whatever, later . Publ le Safety has given us, I 
think, a good beginning and If we only take their op inion 
and their word for It, and go ahead. I think in Anchorage 
we got a pretty good start . I don 1 t know much about the other 

I beleive that when we catch a drunk driver we 
probably catch a very early alcoholic , ! f he's alcohol ic 
at al 1 and then 1•e have the beginn i ng intervention 
Senator Ray talked about , they 're so much easier to treat 
than somebody who's 4th Ave. alcoholic. I like __ .....,. 
i n the state or part of Anchorage and I beleive that it's 
rea l ly hard for the Leg isl ature to address this . That's 
about all I have to say , I just wanted to br ing It up and 
say it's urgent. 

Thank- you. Senator Ray? Rep resentative Le thln7 The next 
ind ividual we're go i ng to hear from Is L. E. Ed Brown. 

I think probab ly t he on ly one of the few th ings that I can 
add resss is, I 'm wi th the Eme rgency Medical Service In Anchorage . 
The Pa ramedics. Now we get a ll aspects of the alcoho l ic. 
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problem, more than just the 4th Ave. kinds which is one of 
the easier ones for me to addresss, because we see so much 
of that. We also see them in the highway scene, we see them 
in the ho~e, from the criminal aspect, but I think probably 
the area that we're mos t involved in on a continual basis 
is the cronic alcoholic, the people who are involved in 
alcohol ism on 4th Ave. Now , at times before the Community 
patrol system was set up, we had to transport a lot of these 
people to hospitals which many times we get them to a 
hospital and they would beat us back downtown. It got to 
be kind of a real hassle for us and our people tend to take 
the attitude that Hey, you know, why take a guy to a hospital 
when he'll beat us back downtown . Well, they kind of held it 
inside tham because they have to go on every call they make. 
They do go on a call, and as I said before with the Central 
Patrol System they helped us greatly in that we, 
if a person was not ser iously injured we could call up on 
these peop le to releive us of this person, but there are 
times when the Central Patrol System can't respond or aren't 
able to respond and we have to transport these people to a 
hospital which i s the only place we do transport them in an 
emergency situation. Now a lot of times, It's documented, we 
have had this type of an individual in our units, going to 
a hospital and all of our other units are being tied up and 
have and emergency call for somebody with a true heart attack 
or somebody in shock or something of a life or death situation. 
happen, and we can't r espond to it because we have this 
individual in our unit. And th is again, is bad on our people 
because there out there for the emergency situation, the person 
that's really sick, in their estimation, medically sick and 
you have to deal with the alcoholic that we do on 4th Ave. 
with this type of situation I bel !eve this would get publ le 
sentiment, would have a great deal of effect If we were to 
have some possibly importan t type person have an attack, 
a heart attack, or whatever, 1 i Fe or death situation, and 
we can not get to th~m because we have this type of individual 
In our rig already going to the hospital. Na tural ly the 
department would feel bad because we weren't able to respond. 
but I th ink that possibly if there were a situation 1 ike 
this arise, and there ls an lvestlgation, which the re very 
easily cou ld be they would find tha t the reason for not being 
able to respond and having this alcohol i~ in our unit, may 
raise some public sentiment. 

Thank-you Senator Ray? 

I was wondering If there were any volunteers who wanted to 
have a heart attack? (laughter) 

Representative Lethin7 

Hay I just ask a ques tion? Since the Salvations Army's 
Emergency SErvice Control has come into business, I presume 
it ha s releived you considerably, but I think my question would 
be , probably you are still p~ikiiggup f thbeee people who 
are Injured, and be inebriated but they would a lso be 
injured and be paramedic cases. Do you f lnd a number of them, 
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the same person you pick up time after time after t ime 
that you escort to the hospital 

That's true and I think that possibly each one of uur 
30 personnel on the street could probably stand on the 
corner of 4th and c and pick out each and every one of them . 
tha t they haul on a day to day basis. They could probably 
etell you each and every one of them who have beat them back 
downtown from the hospital. our reports are pub1 ically filed 
they can be checked and on any particular given day, take a 
7 day period and take any day, and orobably find at least a 
half a dozen people that we haul on a daily basis, for no 
ot her apparent reason then maybe a bar owner wants to get them 
out of a bar, they are falling down, and we get many calls, 
emergency type calls, for a man down, well we don't know what 
a man down is and we don't know who it is and we just assume 
that the person is really ill. So we may not have a unit 
that's close by for instance . if it's a four call, we 
hear i t , w~ll maybe it's imposs ible, the unit 
from the Spenard area would have to go on it's call, which 
means they're going red 1 ights and sirens on an emergency call 
downtown, 4th and C for a man down , get down there and find 
out that a man is just sitting down ther sleeping. So there 's 
lots of dangers and hazards In this particular type of clientele 
and 99 and 9/lOths of the time, they don't ca l 1 for the service 
it's others that call for them. It's a bad situation and those 
are the people that I would like to see some direction 
toward getting them or finding them a facility, some kind of 
a treatment thing. 

like to make one other commen t . In addi t ion to Ed's services 
which have been on going a long period of t ime, the Emergency 
Service of the Salvation Army. I think the l ast time they 
gave me a someth i ng 1 ike 100 call s in a day 
sometimes. Now tf.at's in addit ion to wha t Ed i s getting. 
There i s much as to whether this l s only 300 
people we're talking about, some peop ie estimate 2000 . 
think i t 's probably somewhere under 500 so your.an imagine 
how many of these people are being picked up t ime and time 
again. If we do only have 4 or 500 in this particu la r population . 
and what it's costing the taxpayers . 

We o.Jctually know most of these fellas on a fir s t name bas is. 
they're t hat famil lar to us, we just pick them up and bring 
them in and they go out again and we pick them up. They know us 
and we know them, 

Thank-you 

If I could address a question to Ed. Ed the Alaska State Troopers 
recently have come forth with a volunteer service in Eagle Rive r . 
If a proposal were made I wonder if we could deveiope volunteer 
patrols to supl iment your EMS patrol. 

Wel 1, in the 9 years I've been wi th the service, and been involved 
in Eagle River, to my knowledge there has never been an 
alcoholic problem in Ea. le River. 
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No , I 'm .referring to ASP's new vo luntee serv ices they got 
up t he re . Cou ld we not in fact develope a volunteer patro l 
to at leas t supp lement your patrol, your EMS pator l , at 
least on a volunteer basis . 

Anybody held for three days wou ldn't beat the t ruck downtown. 

I don ' t think i t would work because of the l iability 

That would be the problem, liabl ity 

And the prob lem is, un less you have some way of holding these 
people, we have the same problem, that they do, they beat us 
downtown again. If we can bring them to our wa lk-in center 
but, they don't have to stay they can walk right out again 
and do what they were do i ng before. 

'Cause a major ity of the hospitals don't want to keep them there. 

But they ' ll bill the state though 

Doug Weiford, Yvonne Alfred, Tom Quintner, Peggy Rosten 

I have nothing to say, I'm just here on behalf of the 
Municipality. I •m in charge of drafting legislation. 
so that when it comes to the po int tl1at we have a legis lative 
proposal, I 1 11 be the person that will draft it and make 
my recommend.1 ti ons on it. I hope to be down in Juneau next 
session 

Thank- you 

It ' s an improvement (Laughter) 

Barbara Hoffman, 

Barbara Hoffman is not here 

Bil I Farber 

Bill is wi th the State Troopers , is he not? I don't see anyone 
else here representing them. 

Dennis Ke lso , 

I don't wish tn make any conments now 

Leonard Nugen 

Yeah, I don't know what all ya been over th is morning, but 
I assume it has to do with the pub l ic lnebr lent and the DW I ' s. 
and so fo r th 

Right, those t \.'10 i ssues . 



Leonard Nugen The big thing that I see with the drunk that's on 4th Ave. 
or th.e alco.hol ic is that we do need a way to hold him, we 
do need some legi'slation where we can court commit these 
people. And ~ick them up and get them dried out at . leas~ 
enough so they can think off . that avenue. You know, we 
talk about emergency patrol and stuff, If we had a place 
and could commit these people that I have heard just since 
I've been here, it'~ the same people over, and over and over 
and if we look at the expense of what it's costing us as 
taxp.ayers then we need a way to ho 1 d these peep le, if we 1 re 
going to have to take care of these people, let's do It a 
1 ittle cheaper way. I know there's a lot of people agains 
court commitin0 people, involuntary committment, but I was one 
of those people that were committed approximately 18 years 
ago, and I wouldn't be standing here sober today had they notl 
court committed me. Hade me a ward of the State of Oregon, 
and as a result I'm sober today. and I hope a worthwhile 
citizen. Again we talk about the DWI, just went to court 
with one yesterday, I will be going back to court with 
another one tnat I have right now in the Studio Club and 
one's 50 DWI 's the other has 60 DWI 's when the court had these 
people in the beginning, you can turn them out to this 
class once a week, that just isn't cutting it. We got to 
get these people to treatment, and that's when you do it, 
when you got a handle on them. The guy's in trouble r ight 
then, and I think deserves a choice, the one hell of a big 
fine or whatever, or treatment. We can, and we need these 
things. You know, another man that had this past summer 
got 7 1/2 years. He wasn't so lQcky as these other people. 
And it \'/as his second, there were two peep le died as a resu 1 t 
of it. And, so these are the kind of things that we got 
to have something to head off when we have a handle on these 
people, and they're turned right back out on the street. 
I know that if I drink, I don't know what I' 11 do, so I 
know I can't drink. Somebod~ had to get a hold on me, to 
tel I me I couldn't drink, to tell me why I couldn't drink 
what was wrong with me, when I wasn't drinking. These are 
the kinds of things that I'm looking at today, and this s 
a ~ontinual thing, we got these two particular people. ONe 
of them should have been treated back in 1971 when he got 
his first DWI, you can set up all the classes you want to 
he can come to them half drunk once a week, once a month, 
it might, it will help some. But what about after he gets 
6 of them, what happens when we're falling short some where. 
We need something more than what we got. Somebody's not 
doing their job the first time, or we wouldn't have 6 up 
and we do need a way to hold these people whether we do it 
\-1ith the court, however, I don't know but I know, I kno.-1 
something's got to be done. and I do feel if we do something 
of this nature that it's yoing to save the taxpayers money 
it's going to save peoples lives, and it's going give ur. 
something to work with, you know there's a lot of us working. 
and I for one work on an average about 16 hours a day. 
And there isn't enough money to pay time and wages. I just 
lost one of the best help I've ever had because the re is no 
money to pay her wages with. These are the kinds of things, 
we got 30 people in the Stltdio Club today, and 2 more on the 
way so there will be 32 thnre very soon. We're trying to do 
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someth i ng with tbese people. wottld much rather get somegody 
even come from jail if I got some kind of a hold on them . 
They say i t don't work, but it works. 

Thank- you. Senator Ray . 

I agree wi th what he's saying but he , I 1m try ing to see 
(TAPE TURNED) cause to themselves or to others, yet how 
Jo you propose to take· a dr~nk who hasn't done anything 

That hasn't done anything? 

That hasn't done anything but get drunk. 

If we're picking him up and detoxing him twi ce a week, he's 
costing me money . 

He's costing you money, that's agreed, but what I 'm talking 
about is the c~tminal, or the criminal act to keep him confined . 
You just by your own admiss ion said we can't keep him confined 
even now when they're picked up driving while intoxicated 
you say ya got a swinging door. And yet we're trying 
to figure out some way to pick them up and throw them in the 
can for dringking . 

I'm not talking about throwing him in the can, I 'm talking about 
a court commitment, involuntary commitment to get this man dr ied 
out and get some treatment into him . There's people been 
on that avenue for 15 o r 20 years, and you know that Senator 
and I know that 

I can go down there and pick out half of them myself 

Tha t's right, so this Is the thing When do we, If we're going 
to have to go to all this expense and he becomes a nusance to 
soc :ety, if he's a nusance than ~e have got to do something 
Now I don't know , we have got to have laws, we have got 

It's the public consent that I'm t alking about. What I first 
talk1?d to Helen about, perhapes yc•u weren't here . Can you 
get 1:he public to respond, and enforce legislation providing 
fo r involrntary commitment on drunks . I don't know. 

beleive we can, I beleive we can whip 

don 1 t know 

If yo~ cou ld point out to these people x number of tax dollars 
ove r here of what talking and what it would cost 
with this commlttment 

We keep tel 1 ing about the capito l every day and it they don't 
seem to understand that. (Laughter) 

Ma'am I 1m going to hold comments from the others unti l the 
committee i s finished. 
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I 'm in agreement, I ' m just trying to f ig~ re out what kind 
of a public reception you're going to get . 

We l l, I think it wou ld be good. I think peop le a r e gett i ng 
tired of being scared of even driving on the road. Those of 
us that are sober and when you rea l ly look at how many times 
peop le have been in jai l, with 5 or 6 OWi ' s amd w~em ~pw real ly 
look at the public inebrient dowh here on 4th Ave. 
weekly , month, until you know that you can't treat him right 
here in town, you got to get something outs ide of town , where 
you can hold th is man and g ive him some good food, I don 't rbeank 
*1estreat him, I don't mean jail him, I mean give him t r eatment 
and have something, an a l ternative . lt 1 s either that or If he 
walks off then ja i l him , if he wants jail, let's take care of the 
man , at least he's not laying out here freez ing to death or 
he ' s not going to cause somebody .. d./.lf Ir, : l.,;~ ,\ r ~- "· 

Thank-you; Representative Lethin? Ma'am?, Mr . Nugen 
be 1 i eve there's anothe r quest l on .. 

No, I rea 11 y d l dn' t h-.:tve another question , I wanted to 
say that I agree with him and I ag~ i n want to come back to 
this, I don't think il. has to be a criminal la\<1 . I think 
that we ' re back to the civil proceeding if possible. Another 
think, I think there's a consensus around this table, we know 
this should happen, and if this many people can't influence 
and educate people who don 't know, then there's something wrong 
with us. 

HOw many people here have been arrested for drunk while driving? 
(Pause) How many of you have been picked up for being Inebriated? 
(Pause) How many of you spent a n l ght in j a i 17 (Pause) (Laughter) 
What I mean is, sure the majority of the people here are most 
working with a program or programs assoc iated wi th t he problem 
directly, but yo111 re ta l king to somebody else when you're ta l king 
to the pub l ic w'.·.lch supr l sed me when they put the bi 11 through 
in fact I votea against It, on the dr unkeness being a crime. 
Which al lowed the sltuutlon to get to where it ls now. and they 
have these very 1 lberal people sitting i11 the legislature at 
that time, and that's the result . Just 1 Ike you have a kiJ 
r id ing out and don't have to tell his parents any thing about 
his medical or any thing else . You think thcit 1 s r ight? 

Prior to call Ing the next 

You th ink that's right? 

Prior to ;al l Ing the next 

You just lost me pal. 

I can't pass up the opportunity nor Cdn I resist taking the 
1 lberty to comment on that last show of hands . Mr. Porter 
probably , i n hi s new position wi l l never spend a n ight in 
jai l again, any\vay . (Laughte r ) Tht! crux of what I 'm want i ng 
to say is there's more than one way to skin a cat , he recent ly 
has been promoted so there's no mar.~ night work. (Laughter) 
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How long ago since we worked together Brian? 14 years, 16 
yea rs? 

14, 15 years ago. 

That's when I was head of the ABC Board. 

There's usua l ly a source from where a l l problems stem. (:.. aughter) 

I was not the fi rst Chai rman. (Laug hte r) 

Ken Hume, or is someone representing the Downtown B~sinessmen 1 s 
Association? That conc l udes the names on the 1 ist that I have. 
If there are others here that do not appear on my list, we do 
have approximatly 10 minutes before the noon recess. Does 
someone e lse wish to speak? Yes, s ir . 

All I hear here we seem to want to pass laws to lock these 
peop le up. 

Sir, would you identify yourself? 

Ra l ph Van Allen . and put this guy in a certain program or 
etc. Now ~e got different programs , approaches and everything 
else. My approach is aversion therepy. Why don't we set 
up a hospitalso it's a vo.~nteer, if he goes ou t on a Saturday 
night, gets drunk, next morning he's hung over . Make i t a 
vo luntary, so the State's paying for it. We' re talk i ng 
$17 mill ion it's costing us taxpayers. For $2 ,000. you can 
cure that man, and then you can get him into AA and other 
prog rams and he wil l stay cured. You're going to have to make 
a prog ram where, when he's hung over , that's when he wants 
help, and he wi I l seek help If he can get it without be ing 
condemned the rest of h 15 · 11 fe. And I ' m sure you' re going 
to find people who would go to the program , but when you sta r t 
th reatening and your go ing to lock him up and make hi m go 
to this and If he misses one meeting then we, he gets stuck 
in jail for a week or something 1 Ike that. Nobody 's going 
to go for that. 

How do you force him to take the therepy 

I sa id it would ~e voluntary. They guy, If he i s drunk and 
he's hung over before he gets that next drink if he can pick 
up that phone and cal i and say, Hey, admit me, he ' s going to 
go, but if he gets th3t first dr ink, he's going to say no, 
I don't want to drink, I dor11t wan t to be cured , I don't want 
any help , I don't need the help, I've had my drink for the day . 

How many you know 'got cured that way? 

Voluntar i ly? , Myself 

O.K. Additional Connents 
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I know a lot of people , a lot of drunks that just said I 
can 1 t handle that stuff and just quit it. Flat. 

He 1 s got more than a kernel of truth in what he 1 s saying. 
You 1 re not going lo force people to be sober, there 1 s no 
way man. 

When he 1 s hung over and sick 

You know that you rself. 

that 1 s when he wants he l p 

You have to motivate yourself to do it. How did you get 
out of it. One day you I coked in the mirror and said 11My 
God, is that me7 11 

WellJ that 1 s a long story. 

O.K. Any additonal comments on 

Kris I think had something to say 

O. K. , Kris? 

I just wanted to ask Helen if she had heard anything about 
this Lutheren Hosp i tal down in Chicago . 

Ah, yes, I 1 ve heard of it . We had a group of people with the 
university about 3. years ago . from that hospital that put on 
a couple workshops . Apparantly has a good track record. 

Just kind of programs -------

Indeed, it incorporates several things. It incorporates AA, 
treatment, I don 1 t know i f Involuntary treatment, usually 
people go there voluntarily. I would I ike to comment on 
what the gentleman here said. We do have state supported 
facll ities for people who do go voluntarily. We're putting 
a great deal of money into programs that are of that. They 
are there . 

Weil who get's the help from those programs? 

Who ever asks for it . 

I think what we!re going to have to do you know , Is, I picture 
the alcoholism programs as more or less of a big funnel. 
Like this, and you have all these peop l e swimming around here 
telling everybody what to do and justifying their own existance 
In the program, and It gets smaller and smaller , by the time it 
gets down here, there 1 s very little that comes out of the end 
of that funnel. If you could just somehow manage to turn tha t 
around so that the bigger base goes out to the public treatment 
and the smaller base is with the thinkers and, I think we would 
improve everything. Other than that I don't have too much 
improve everything. Other than that I don't have too much too say. 
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Anyone e l se wish to comment. 

I think one of the problems 
I think one of the problems in developing legislat ion of this 
kind i s that you have to have a pretty clear, concise definition 
of the kind of populat ion you're looking for. If you just make 
it drunkeness then obviously the public is going to get pretty 
exc'ited about the trampling on of t he i r civil rights . . If you 
have a pretty c lear def in i tion of what popu lation you 're talking 
about, the cronic alcohol ic who are again pretty measureab l e, 
then I think you have a pretty good chance of the public 
support. 

Yeah, but how do you measure them? How do you measure them 
if i t ' s not a crime and there ls 'n t any pub l ic records to be 
kept on admissions or released then there's no public, for 
all intents and pur poses, there's m th i ng public 

But i t is an illness, and it is a definable il l ness, that has 
pretty 

When it get's to that extent, i t's an il lness. When it gets 
to that it's 

Yea h, and I 

ques tionable whether it's an illness or not. 

But as I say, it is, there are pretty specific criteria you 
can look for. and if you build these into the law, I think 
you can get public support for it. 

If you go along with what Ed says, then it ' s the same people 
and if you write it in to the law, a person who has been picked 
up in a certa in length of, by Emergency , by medica l mc6atment 
or been brought into protective custody so many times then 
we'll have a certain period of time that's what we're talking 
about, that he goes . 

That's only one measureable aspect of it . 

That's right, I understand what you're say , but that's about 
the approach you're going to have to take. You're not going 
to be able to throw, this as a chatch-all 

No 

That ' s when you're going to have you're prob l ems with your 
civi l rights groups and anybody that feels like it then they're 
the ones that are going to come down there and are beating on 
your doors . Oh, some of us are a 1 itt le bit more hard headed 
and say too bad. 

Or. Beirne 

May I ask Brian one quest ion? The people who come in actua l ly 
with DW I 's , they actually are given sentances. They become a 
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court related case, at this point, don't they? Now, we'll see 
in the paper where it's a 30 day sentance , with 30 days suspended 
Of course we know that some of them have good attorneys but 
is it a possibl ity that many are not being sentanced because 
there is no place to hold them. You can't afford to take up 
a cell for ·a common, good citizen who happens to be an 
alcohol ic and is ir respons ibl e driving drinking. If you had 
a place with less security, do you think a number of these 
people would stay there? i'ake their week sentance, whatever 
it is and take a forced education program with that. 

The kinds of people we're talking about are the kinds of people 
that the with the last 20 yea rs that I know of. -------We have probably a better escape ratio from a totally open 
prison farm than McNei l Island. 

Where they can walk away. 

I guess what I' m think ing about is that we have many of these 
people aqain who a re , who have jobs. They' re probab ly people 
who certa inl y don't want to go in ja il 3 or 4 days because of 
their reputation and because of othe r things. if there was 
a place where they could serve their sentance wh ich would not 
have to be maximum secur i ty do you fee l that a number of them 
would stay there and serve a ~ day sentance, take a forced 
education program and it might possible do some benefit to 
keep them from the ir ir res~onsible driving hab i ts again 

Well, we admi t to bein9 a total fundamentalist in beleiving 
there is some effect f rom deterents. We know the kind of 
person who is going to receive a shor t sentance, I think 
it ought to be as exemplary as possible, something that he 
wouldn't want t o repeat. So I would rather he do that in 
jail. If you' re going to have a treatment · program, create 
an environment that will facilitate treatement, if you're 
going to punish, punish, If you're going to treat, treat . 
Don't t reat in the jail and don't 

Don't punish in treatment. 

The other, what was that when I was up two weeks ago, I 
made a tour of the s ixth street annex over there on the, 
I think the rate of capacity there on any given day is 
the was r ated for 96 occupancy and the day I was there 
at 2:00 in the afternoon they had 148 people and that's why 
I asked some of you if you'd ever spent a night in jail. 
You might try it some time and see how, good citizens don't 
want to go back to jail, I 1 11 gua rentee you that. Where he 
doesn't mind that you wash him up and press his suit and 
give hime a couple of meals , get him on h is feet again, he 
don't mind that at all, he take that and the chance to read 
the book or sit there and look at it. And say yeah, I'm 
getting it, I'm pulling all this stuff in and go out and do 
the same thing aga in. In other words all you got is jus t a 
dry out center for some people. Thats what the majority of 
the alcoholic prog rams in Alaska are now are just dry out 
places for people. 



Sena tor Colletta 

Mr. Cole 

Senator Col Jetta 

Jerry Abramczyk 
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Senator RAy 

Senator Col Jetta 

Senato r Ray 

Senator Colletta 

Hr. Cole, would you 1 i ke a few miniutes? 

I don't think so Senator . I' ve got a whole 1 ist of notes I've 
taken on this involuntary committment that I'd like to sit 
down and - -------
Thank-you, It's noon and I'd 1 ike to ask the staff if there 
i s any need for a 1: 00 continuance? 

Not s ince we've finshed here. 

If not, then I'd wish to thank all of you fo r tak i ng the 
time _and shar i ng tour views with us ·J:id hopeful ly \.>Je 1 11 
see many of you in the coming weeks and especia ll y on 
October 19th at the public hearing in the City of Anchorage. 
The Committee leaves this afternoon for Western Alaska 

Some of the Committee l eaves for Western Alaska (Lauuhter) 

I might take just one minute to exp la in some of the 
contraversy tha t may have arisen over the Commi t tee's activities 
I did speak with the Governor in regards to a press release on 
the lack of publ icity regarding our activities and he pleaded 
tota l ignorance and I' m forced to believe him. I think there 
was a breakdown in communciatlon, which Is the problem we're 
talking about (Laughter) but none the less there are State 
monies that we do expend, the Committee considered it in their 
wisdom there was no sense in advertis ing it the Metropolitan 
areas of our Western leg. But I did notify and I' m hopeful 
that we'l l have exceptional imput from Western Alaska . WE 
mai led out 850 persona l letters and we made over 50 personal 
te lephone ca ll s to individuals who are concerned with this 
problem. We have spots running on 10 radio with the message 
being translated in to the Yupik language so .I don't knov~ 
why the Governor says it isn't publicized . He is correct 
it is not being publicized in Anchorage, it's not time for 
input here, so the Committee is working, that ' s what I wish 
to leave you with and I thank you a ll for convning, and we'll 
see you on the 19th 

Can I just enlighten the 

Yes 

I ta lked to the Governor yesterday on the same matter, and he 
responded in the fact that he had been acquainted by some of 
the legislators that their people In their vlal lages had not 
been apprised of the meet ing .and, simply because those villages 
were not on the agenda I suppose a lthough the people from 
those v ill ages were Invited to participate In the hearings being 
held and while being total ly ignorant on it, that and a variety 
of other subjects, he did apologize more or less to the Committee 
and particularly to the Chairman. 

Thank You 



UNITED STATES GOVERNMENT 

Meinorandum . 
TO Chief, Social Work Service (122) DATE: July l, 1977 

Fk~M . : Program Plannfog Specialist (122A) 

SUDJECT: Proposal for a no- cost community rehabilitation center (Sheltered Workshop ·· 
ResidP.ntial Care Unit). 

There is a definite need for an after-care unit in J\nchor.age which would 
serve a population of veterans in n<:!ecl o.f a structured environment and pro­
vide purposeful, directed activities of economic value to the veterans and 
community . It would also prov~.de an attractive sheltered living arrangement . 
'l'his would be a no- cost to agency situation . The population served would 
be those who have"been in multiple rehubilitation programs and half-way 
living situations as well as in boarding homes, nursing homes and hospitals. 
The population would necessarily be limited, at the onset, to those who 
have individual income J:.!1_?mall amounts such a~ VJ\ pension, Supplemental 
Social Security income, State Welfare funds and/or small compensations from 
other sources . 

The setting would be one of a live-in s!1eltered work- sho!? arrangement which 
would eventually become a producing unit of rnarketuble materials manufactur~d 
by the individuals living in the facility and therefore sharing in the income 
derived from the sale of those commodities . 

It is projected that social service agencies all have muny clients they support, 
who are very possibly living in poor environments and do not receive the 
proper follow-up care, therefore becoming canc1ic1ates for further rchab.U.i-
tati ve or medical problems . '!'he bulk of these clients are supported by monies 
from some source. '1.'hose monies mi9ht very well be directed toward their own 
self support, therefore returning a degree of integrity to them and possibly 
r etut'ning some to the main stream in t:i.me. I would establish a semi- permanent 
residence for those not able to return to regular community living. 

The depth of talents ilnd dormant skill s in both alcohoHcs <ind other incl:i.vidunls 
who hnve become non-productive · is often great . These individuals may not he 
utilizing any of their skills to nny dc~rce . '!'hey have oometirncs lost mnny 
of their skills.but may very possibly be able to regain some of them and put 
them into proper use in a sheltered work-shop living situation . 

I will report here-in , facts in establishing such a unit. 

Purpose is to fill a void which lrns been created by a lack of rei!lforcernent 
in present rehnbilitation programs nnc1 to !;ervc a population of: thone in 
ncecl which has not previously been propc~rly done . We winh to p1:~vent fnr.thcr 
disintegration of individuals from mental, pl1ysical ~nd aocial incapacities. 
'l'his will establish a method to maintain gains which individuals have made in 
previous rehabilitation programs and very possibly enhnncc those ga.ins to a 
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point where tftey can re-establish in the community. This method will at­
tempt to stop the recycling of individuals entering the rehabilitation 
system and make a more purposeful use of monies spent by agencies toward 
rehabilitation. We wish to create an environment which is conducive to 
preventing development of dependencies and produce an attitude and envi1:on­
ment which may very possibly do exactly the opposite. It will also alleviate 
much of the further. costs of hospitalization. Built into the program would 
be a method to maintain and/or rebuild the family stabillty with a disti nct 
possibility of re.-estilblishing family and social relationships which very 
possibly might have been lost otherwise. In a sheltered workshop the clients 
would work on contracts which would afford them a percentage of the profits 
on each commodity sold; and therefore would maintain a feeling of productivity. 
Within the unit would be a native craft area wherein native individuals would 
be allowed to work on their individual items uncl thus sell them on the market 
for a proper price; and also afford a training area to enhance the inherent 
skills of many na~ive men in the art and carving area. 

The unit is a semi-self supporting unit with payment for care coming from 
the individual, SSI, possible Vl\, State Welfare., Office of Vocational Re­
habilitation and/or thf!i>1un1cipality. 1\lso nat'.ive organizations may very 
well be able to 1" ' ..:! voluntary input, these would include BIT\, CINI\ and 
other regional native corporations. Other possibilities in the future arc 
direct grants, possibly from the State Legislature nnd several othersour :cs. 

In this type of unit volunteer help would be solicited from various agr ncies, 
such as Veteruns of Foreign Ward, D:i.subled l\mcrican Veter.nns, l\J.cohol .~ C!J 

l\nonymous und service orgnnizntions such as tho TJions Cl uh, Elks Clul ., Shrine, 
Salvation l\rmy, Cutholic Charities and Jaycees . 

'I'he recycling of incli viclualo in rchnbili tu tion pro~1rillnD ha t:1 bcco111c nn al moat 
laughing matter, in that it appenrs many inc.1ividu.1ls receiving rchabilit«tion 
do nothing with what they hnve learned or gained after thoy l eave the p:r.o­
grams. l\ large void is in tho employment axon . No agency, to my knowlodg13, 
is doing a great denl about rc-emplo:ring individuals which thoy have "rc­
lrnbilitntecl" uncl they pay very littlo o.t· no attention to their living ur­
rangements. 'l'herefore, the work whi1::h has been accomplished is by and lurgo 
lost . 

Most of: the indivi<.1unl:J placed in the \U1:i.t, woul.tl be those which r.ohnbil:i.t,1tion 
programs would find rather unnccoptubl.c. 'rhooe \'lho hnvo omall. incomes ancl 
ur o ablo to pay for their own care, would ulso be ublc to gi'\in more income 
from the sale of whatever commodities would be m<tdc ancl sold i n the unit. 
Tho::ie who do not h~ve incomes would very pos:Jibly be able to pay for their 
own care from the i ncome derived fro111 l:he nnle of: thc:i.r products. 

l:n summ.w.~, the purpose of th.i s r epor t is to :i.ntlicatc a willingncn~ nncl dcoire 
to establi~h such a unit to bot.h onlrnncn the Ve t er.inn l\dmi1d nt ratl.on Programs 
and to aoR~n t oci1cr ~gcncies in having some logical ~ftor-caro for individunls 
who o~herwi~c would not gain Cl great denl from Whi\tever of.forts arc being 
made in ~heir beh.llf by other agencien. It will require a great dnnl of 
~~~~oration between agencies and it will require , of cournc, a staff of. in-

iduals who arn knowledgeable, willing and capable of using their innovative 
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abilities in a proper way. A further report of the physical structllre , cost 
factors and staff requirements will be sub~itted . 

WILLIJ\lit 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'onal Tr~ining Staff 

A. Public Relations- Sales and Promotion 
.1\cts as salesman, ideaman and qommunity liason. 

B. Shop forema~-(Supr.) 
I Runs wood shop and arts and crafts area 

C. Vocational Rehabilitation Specialist 
Planning projects and coordinating abilities with 
work. 

D. Social Worker (SW~) 
Acts as Counselor and advisor 

E. Resident shift personnel 
2 for each day shift & for swing. 1 for graveyard 
and 2 relief . 

v. Cooks (2) 

A. Chief cook 
B. Assistant Cook 

VI:.: Maint-enc-~nce Sta.ff 

VII . Director of Volunteers (Non-paid) 

VIII. Executive Secretary 



PHYSICAL STRUCTURE - PROJECT CHUGIAK ELE~1ENTARY SCHOOL - TWO FLOORS 

+ Has 
·• Has not 

+ 1. Kitchen, Dining and Serving Capacity . 
+ 2 . Recreational (Multi-Purpose Room) . 
t 3. Adequate Lavatory Facilities. 

4 . Needs Installation of Showers. 
5 . 
6 , 

+ 7 . 
+ 8 . 

9. 
+ 10. 
- 11. 
- 12. 
- 13. 
- ltl . 
+ 15 . 
+ 16. 
+ 17. 
- 10 . 
- 19 . 
- .20 . 

Needs Floor Tile Replacement - Upstairs and Downstairs . 
Repairs ·to Stage . 
Has Adequate Office Sp~ce 
Nursing Station (Convert Front of Old P~incipal' s Office or Use 
LXisting Nurses Station) . 
Vqid of Furnishings. . 
Occupational Therapy .~rea or Crafts Area in Old Kinderga~den . 
Emergency Lighting Needs Battery Replacement . 
No Sprinkler System. 
No Laundry-Facilities . 
Roof Needs Repair. 
Grounds are Spacious and Ideal for Outside Activities . 
L~ ··'Jc S toreage i\rea. . 
1Jea1:ing Facilities are l\dequate 
Large Rooms Need Dividers for Living Area, Beds etc . 
Insi<lc Painting Necessary . 
No Whcol Chair Access .ruunpo. 

4. 
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MEHORANDU?•l 

Bert Hall , Healt h Director 

Allan 'i'esche, Assistant Hunici[jal Attorn ey 

June 23, 1976 

Legal Guidelines for Short Term, I nvoluntary 
Comrnitr.\ents Under the Uniform Al coholism and 
.Intoxication Treatment Act. 

This memorandum outlines some of the more important 
l egal issues involved in implemen~ing provision s o f the 
Uniform Alcoholism and Intoxication Treatment Act as amended 
by ~he most recent, session of the legislature- Before 
turning to the substantive discussion h9Wever, let me first 
point out several important general principles upon ~hich 
the Act is founded and ·which will inevitably guide any court 

· called upon to review the legality or appropriat.eness of 
adi"";\inistrative or legal actions taken by the Municipality · 
pursuant to the Act - First , ~he coverage of the Uniform Act 
is relatively broad- The legislature intended to deal with 
a wide vtlriety of problems relatetl to intoxication and 
alcoholism, cind prohibited contrary municipal enactments . 
See Peter v. State , 531P2d1263 (Al~ska 1975)- Second , the 
hct expresses a clear policy th~t alcoholism should be 
t~eated not as a crirae but as a disease- AS 47 . 37.010 states 
that "it is the policy of the State that alcoholics and 
intoxicated persons should not be criraincilly prosecuted for 
their consu..llption of alcoholic beverages and that they 
shoulrl be afforded a continuum or treatment so that they may 
lead normal lives as productive members of society" - •rhe 
hct consistently favors medical treatment over detention or 
coilfinement of intoxicated persons and where. conf ini:::rhent in 
detention f cicilities is permitted, they ure narrmvly i i.mi tetl 
to speciul or extraordinary circumstances. Because the 
legisl ature was unusually explicit in expressing its intent 
that alcoholism is to be treated as a disease rather than 
a crime, reviewing courts will examin'e detention or imprison­
ment of alcoholics with careful scrutiny. Finally, throughout -
the l\ct c.i.ppe:ar m:rnerous provisions \·1hich arc designed to 
protect the fundamental constitutiona l ri~hts of persqns who 
rn<iy be comr:li tted voluntarily or ·involuntarily, to alcoholisr:\ 
programs and treatment facilities. While m~ny of these 
provisions, especiully those which imi;)ose strict: limits on 
the time period for commitments 'ind require cidversary 
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place special burdens on program acL~inistrators and local 
offici~ls, the Act consistently and vigilantly protects the / 
due process rights of i ndividuals i nvolved_ LocC\l alcoholism ·· 
progra.Ttls, therefore, must at every step b e designed to 
ensure that persoas involuntaril,y · comrnitteCl to such programs 
arc guaranteed their full compliment oi procedural and 
substantive constitutional protections -

SHORT TE~.M EHERGENCY CARE 

-AS 4 7 _ 37 _ l 70 (a) as amended now reads: 

(a) An into}:icated person may come voluntarily to an 
approved pci:>lic treati.~ent facility for emergency treat­
ment . A person ·who appears to be intoxicated in a public 
place. and to be in need of help or a person ·who appears 
to be intoxicated in or upon a licensed premises where 
intoxicating liquors are sold 0r consu.il\ed who refuses 
to l eave upon being reqitestecJ to l~ave by the owner, 
an em?loyee, or a peace officer' may be ta.ken into 
protective custody and assisted by a peace officer or 
rne~ber of the emergency service patrol to his home, 
an approved public treatment facility , an approved 
private treatment facility, or other appropriate 
health facility . If all of the preceecling facilities, 
including the person's home, are determined to be 
unavailable, a person taken into protective custody 
and assisted under this subsection may be taken to 
a state or municipal detention faciliti in the ~rea. 

AS ~7 . 37 . 170(b} as amended now reads : 
I '1 C."1 /'? 

(b} A person who appears to be in ... ...i •• ipac.i.tated by 
alcohol in a public place shall be taken into protective 
custody by a peace· of f.i.cer or a member of the emergency 
s~rvicc patrol aP.d i;:lmec1:i.ately brought to an approved 
public treatment facility, an approved private treatment 
f~cility, or other appropriate health facility or service 
for ~me!:'gency medical treatment. If no treatment 
facility or emergency medical service is available, 

1 

a perso~ who appear s to be incapacitated by alcohol in 
a pu~lic pl~ce shall be taken to a state or municipal 
detention facility in ~he area, if that appears necessary 
for the protection of the person ' s health ilnd safety-

)

1 
Section 170 and other provision s of the Act clearly 

· . '.:ll l0'.·1 volun te:.ry cor.-..mi tli\ent of alcoholics to approved. public 
• 1t~cu. tli\en t f aci 1 i ties . 'l'he J.\c t g :i.ves ac1mlnist1:a tors of ~uch 
facilitie s disc":etion in dec l dlng \.Jhether o r not to admit 
~l!ch persor.s for tre.;:tli\ent, at:d if they arc r e fused admission , 
ad;;\inistrutors should refer sn:::h persons to other approvecl 
?Ublic treatment facilities. ~S 47 . 37-lGO(b}. 



·!>c~ , .. . ~ 
' 

Section 1 70(a) also permits short term, involuntary 
com."':li trnant o.E a ''person who appears to be into.>:icat. ed in a 
public place and to be in need of help". For the purposes 
of this section, a person is intoxicated if they are one 
"whose raent.al or physical functioning is substantially 

• ' 

impaired as a result of the use of alcohol"- AS 47.37.270(10)­
"Substa::itially impaired'' probably means something more than 
~erely affected or influenced by alcohol, it means impairment 
of physical or mental capabilities to a significant degree. 
Under this section , a person intoxicated in a public place 
may be taken either to his home, ~n approved public treatment 
facility, an approved private treatment facility, or other 
appropriate health facility by either a member of the 
emergency service patrol or a peace officer_ Only \~here ail 
of the preceeding facilities, including the person's home, 
are determined to be unavailable, may an intoxicated person 
be taken into protective custody and placed in a state or 
municipal detention facility. Similarly, a p .erson who 
appears to be intox~cat~d in or about a licensed premises 
who refuses to leave upon being requested by either the 
owner, an employee , or a peace officer may be taken into 
protective custody · under the same restrictions. 

AS 1! 7. 3 7. 17 O (b) allows persons "incapacitated by 
alcohol in a public place" to be taken i.n:t:q protective 
cust .. )dy by a peace officer or member of the emergency 
se~vi.ce patrol and brought to approved public or private 
trea·:i.le:1t facilities or other appropriate health facilities 
fo::- e.-ne:rgency medical treet.tment. For the purposes of this 
section, "incapacitated by alcohol means a person who, as a 
result of consumption of alcohol, is rendered unconscious or 
has his judgi.lent or physical mobility so impaired that he 
cannot readily recognize or extricate himself from conditions 
of aj?parent or imminent danger l:o his heulth o.r safety" . AS 
47.37.170(j). Only where no approved treatment facility or 
einergency medical service is avtiilc:tble , and where it appears 
necessary for the protection of the person ' s he~lth or 
safety, m~y a person who appears to be incapacitated by 
alcohol in a public place be taken l:o a state or munipipal 
detention facility pursunnt to this subsection. 

Only peace officers or members of emergency service 
~at:rols may make involuntary commitments under Section 170. 
You should be aware that only certain indivitlualG are 
designate<l peace officers , and that emergency service 
~/J.t~ols c~re . patrol~ consisting of "persons traii:ed t<;> give 

·..f.i ssi.stt!nce in public places to person!:; who are intoxicated." 
~!fi:\l:>~r7 of ~1ilergcr:cy. serv lee pa l:t"o~s shc;>ul<l be c<tpablc o E 
~~ovidinq first aid in emergency situal:~ons and should be 
c~~able of transporting into~icuted personG to their homes 
nrid from public treatment facilities . AS ~7.37.230. Your 
D·~p!:!r.tr:\.:::nt should be at.-1are that the St.:il:c of l\la:;ka has the 

) 
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t o pro~ulga~~ r egul a t i ons f or the e$tablishrn~nt, 

t raining , and conduct of emer gency service patrol s , and 
should take care. tha t the Municipal Emergency Service . 
Patrol, when establ ished, fully co~?lies with such regulations. 

Section 170 permits involuntary cornmitraent to "approved 
private treatment facilities which are inspected , regulated 
and approved pursuant to AS 47.140. 11 Approved public 
treatment facilities" means a treatr.tent agency operated 
under the direction and control of the State Departrne~t of 
Health and Social Services or one \·;hich provides treatment 
throtlgh a contract ·with the State o f Alaska"'under AS 47 . 37 . 130(g) 
and ·which com?lies ·with standards and regulations issued for 
such facilities by the State of Alaska pursuant to AS 47 . 37 . 140. 
You should take care that public and private treatment · 

· facilities used by your department in connection ·with its 
alcoholism programs have been approved by the State of 
Alaska and fully comply with all regulations the State may_ 
issue under the Act . · 

' 
Persons committed to public or private treatment 

facilities under Section 170 may be detained at such facilities 
only as long as they are incapacitated by alcohol up to 48 
hours after admission. Persons who are t aken to detention 
facilities may be detained only until a public or private 

.O treatment facility or emergency medical service is made 
~ available , or until they are no lo~ger intoxicated or 

incapaci tc.i.ted by alcohol or, for a maximum period of t\·:el ve 
hours, whichever occurs first. AS ~7 . 37.170(i). Hence, it 
appears that the legislature limited short term confinements 
and detention facilities under §170 to twelve hours \·1ld.le 
allo•.-1ing short term confinerne n ts ll? to tin hours in approved 
public or private treatment facilities. 

AS 17.37.180 allows involuntil~Y commitments in approved 
~)ublic trcutment facilities for longer than 40 hours if 
certain requirements are me t. 

11 1\n intoxicu.ted perso n who has threatened, attempted to 
inflict, or inflicted physict:il h~rn on a nother or. is likely 
to inflict physical harm on a noth:-r unless co:<tmittccl, or is 
inc<J;_:H..:.ci t.:.1.tcd by alcohol" may be comrai ttec1 for involuntary 
intcrmedintc care by Section 100. npplications for such 
9orr--ni tmentz ure made to acJmini!jtra t:or!:I of npp1:oved public 

J rca tn~ n t f ucilities and li\uy be m.:de by physici.:ms , spouses, 
· c;u~rc1i.:1ns , or relatives of the p ersor.s to be committccl, or 

apy other responsible p~rson . ntlninistrators of approved 
public treatment facilities ha ve the di~crction to refuse 

~~ a~plication~ if, in the ir opinion, the application ancl 
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acco~?anying docurnentatin~ failed to sustain grounds for 
cor:' ... "';li t.T\\:n t. J\S It 7 . 3 7 . 18 0 (cl)'. .-

Persons may be involuntarily detained under Section 180 
only until the ac1ministrator of . the treatment facility 
det.ernines that grounds for com.-nit."nent no longer exist or no 
more than five days, whichever is shorter. If, however , a 
petition for l ·:mg term involuntary comnit-;:ient pursuant to AS 
47 . 37.190 (dis~ussed below) is filed within five days after 
a Section 180 comraitrnent and the ~clrninistrator of such 
facility .finds that grounds f.o:?:" eme..cgency commitment still 
exis~, he may detain the person until the petition for long 
terra co~'.."'i\ib-nent is heard and determinen but no ·1onger than 
10 days after filing such petition. J\S 47 . 37 .180{e) . This 
subsection ·would, in essence, per~i t com:-nitment in such 
facilities up to 15 days. Finally , it shr ld be noted t hat 
subsection (f) of 47.37.180 requires that persons involuntarily 
detained under thdt section be given within 24 hours after 
their com.rnitrnent a written explanation of their right to 
counsel and an opportunity to consult with legal. counsel . 

LONG TERN INVOLUNTJ\RY' COH~lITMENT 

i\S 4 7 . 37 .190 authorizes long term comrnitments up to 30 
days in the custody of the State Office 0£ J\lco~olism for 
treatment in an approved public treatment facility. A 
person may be so coillI\\i tted if he is an alcoholic \·;ho ''ha bi tu­
ally lc:tck.s self control in using alcoholic beverages c:i.nd \·1ho 
has threatened, attempted to inflict, or inflicted physical 
harr:l on another , c:lnd that unless commi tLecl is likely t o 
inflict physical harm on another or who is incapacitated by 
alcohol." Long term corrunitrnent preceedinq uncJer Section 190 
are initiated by written petition of the person's spouse, 
guardian, relative, certifying physician, or an administrator 
in charge of an ap?roved public treatment facility . 

Of th~ three major forms of involuntary com.mi t..-nent, 
Section 190 preceedings of fer the most procedural and 
substantive protections for the rights of persons corrunittccl. 
Section lYO guarantees persons committed the right to have a 
jury hear and consider evidence relating to their mental 
and phyDical condition, representation by counsel or other 
persons during the proceedin9 , exawination by a phys:i.c:i.<:i.n of 
th~ patient ' s choosing or a court ap~~inted physician, and 
pth er constitutional protections normally associated with 
friminal proceeclin9s . 'Per.sons r:wy be coaunittcd under 

. ~ ection 190 for no longer than 30 days but may b e corn~itted 
(or a further period of up to 90 clays if an ord~r for 
t.cco:'.~:nitr.v::~nt i~ f ilcd in 21 timely manner ancl 1.'pprovec.1 by the 
court. 

LoncJ term coilll"i l:mS?n tG under Sec ti on 19 0 are essentially 
cus to2y proceedings brou~ \1t to com~it persons to the custody 
or care of the Stu. tc Off ice of J\lcoholism; the Municip nli t~{ 
;.!luuh1 not init:i..:i.tc Sect i on 190 proc.:eed.Lngs until it is 



-~ ... . 

. o lity for the ~rea tment 
wo\1ld be a• .. 1ard~d t o t he 

As the Unifor~ Act is fairly cdmplicated and for 
different situations sets forth detailed and specific rules , 
I urge your department to seek h~gal c ounsel prior t o the 
initiation of any sh~rt term , intermediate , or long term 
involuntary cora..-nitI:ient programs to make sure t hat the p recise 
require~ents of the Act are met, and to reduce our . liability 
ex?osure . 

AT/ejt 

I 

.} .. 

,. 

. . ., ... _ ... __ .. ..... . - · ·--

.•. 
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MEMORAtJDUM 

To: 

From: 

Date : 

Subject: 

Ed Stewar t, Alcoholism Program Manager 
Municipali ty of Anchorage 

Paul Pi per, Program Direcl~r 
SAC AS 

March 23, 1977 

ARTHUR SIJITH, r1lajor 
OIVl.5iQ .. !..;L CC:·.'o:;1.e.•;o:n 

Legal interpretation of "incapacitated by alcohol " 

At approximately 10:15 thi s morni ng, as per your instructions , I called Mr. Allen 
Tesche directly with the following question, ''Can ·w~ hold as incapacitated by 
alcohol an indiv idual who has been in our program for detoxification and who has 
been recently medicated such that if he should l eave against medical advice and 
drink , there is great potentia l for physical harm, including the possibility of 
death to the individual''. After exchanging several questions and answers, Mr . 
Tesche's opinion is t hat i f the individual's judgement i s so incapacitated that 
he/she is unable to recognize the danger , or potentia'I danger to themself, and 
t here i s a strong possibil i ty that the indivi dual win endanger themself, and 
that is related to alcohol, and al coholism and the effects of alcohol, that we could 
make the decision to hold the individual until they are beyond the danger point . 

Mr. Tesche stated that the key in this type of situation is to determine the 
current functioning l eve l of j udgement of the cl ient and t he involvement of 
alcohol or alcohlism. 

On the basis of this understanding of our phone communication, I am issueing 
<lppropriate order!> to staff. If my interpretation i s in error in any pl ace , I 
would appreciate bein9 notifi ed as soon as possible in writing so that the 
error may be corri:?cted. 

I 

.J ,· 
I 

. I 

' I 
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DAT E: 

TO: 

FROM: 

SUBJECT: 

ME MORANDUM 

March 15, 1977 

Dr. Helen Beirne , Behavioral Heal th Services Manager 

Steve White , Legal Intern 

Legal Issues Raised at 9 March, 1977 , Alcoholism 
Program Meeti ng 

This memo addresses several legal issues which were r aised during 
Wednesday ' s meeting. I recommend that you consider them when 
preparing your procedural manual for the program. 

A. Protection from Ci vil and Criminal Liability . 

As Allan Tesche pointed out, Section 47 . 37 . 170(g) of the Uniform 
Act protects members of the Emergency Service Patrol from liability 
in their duties only so long as they are complying with the qther 
provisions of that section . It is clear , then, that no immunity 
would be granted unless your field orders ~trictly comply with 
the procedural requirements of AS 47.37 . 170 . 

Qualified protection for personnel at the Treatment Center is 
provided by AS 09 . 65.090 which states : 

Section 09 . 65 . 090 Civil Liability for Emergency 
Aid. (a) A person at a hospital or other loca­
tion who renders emergency care or emergency 
counseling to an injured, ill, o.r emotionally 
distraught person who reasonably appears to the 
person rendering the aid to be in immediate need 
of emergency aid in order to avoid serious harm 
or death , is not liable for civil damages as a 
result of an act or omission in :rendering emer­
gency aid. (b) This section does not preclude 
liability for civil damages as a result of gross 
negligence· or reckless or inte ntional misconduct . 

There should be no que stion that your detoxification center would 
qualify as an "other location". Therefore , the issue will be . 

1 determined by the patient's condition . For patients who need aid 
} to prevent their serious harm or death, the statute provides 

· ; immunity from ordinary negligence. For those patients undergoing 
iroutine treatment for non-serious conditions, program personnel 
rwill be liable for their ordinary negl~gence . In neither event, 
~ill they be immune from liability for their gross negligence, 
recklessness, or intentional behavior. 

')1 010 (il/7 (j) 



_.,_. l ' . I The difference between oruina r y neg i gence , g r oss negligence , · and 
recklessness is a matter of t he degree of carel essness. Ordinar y 
negligence is a fai lure to take t h e degree of care t hat a reason­
able person, similarly trained.and in l i ke circumstances, would 
take. Where personnel fai l to take precautions or proper actions 
due to their inadvertence, 1mskillfulness , or incompetence, 
ordinary negligence can be found . Gross negl igence and reckless­
ness are characterized by a greater degree of car elessness. They 

·will be found where pers.onnel consciously choose actions with the 
knowledge that they contain a high ri.sk of harm to others. 
[Leavitt v. Gillaspie , 433 P . 2d 61, 65 (Alaska 1968) ] Intentional 
misconduct , of course , would arise when personnel act with the 
desire that a patient be harmed. 

B. Notification of Ki n . 

Section 43 . 37 . 170(f) of the Uniform Act provides: 

(f) If ' a patient is admitted to an approved 
public treatment facility, his fami l y or next 
of kin shall be promptly notified . If an adult 
patient who is not incapacitated requests that 
there be no notification of next of kin, his 
request shall be granted. 

This section implies that the incapacitated patient has a lesser 
right to confidentiality than does a patient who is sober. Only 
the latter may prevent the immediate notification of his family 
or next of kin. However, this reading is contrary to both AS 
47.37.210 and to Federal Regulations. (Part II, Subchapter A, 
Chapter 1 of Ti tle 42, Code of Federal Regulations) These require 
confidentiality of the patient ' s involvement and records regard­
less of his condition. The Federal Regulations permit disclosure 
only with the patient ' s written consent or in the event of a 
medical emergency. Furthermore, they expressly supercede any 
state law which would authorize or compel disclosures prohibited 
by them. 

Consequently, the program should not notify a patient's family 
about his admission unless either written consent has been 
obtained, or the patient is suffering from a serious medical 
condition beyond mere intoxication. 

C. Chemical Restraint of Patients. 
I 
I 

} The injection of 3edatives i11to unruly patients can raise the 
· , issues of invasion of personal privacy , battery, and unauthorized 

• • •

1

ime<lical practice. Although the statutes and cases do not specifi­
cully deal with chemical restraints, the introduction of foreign 
~ubstances into a person without his consent necessarily impinges 
6n his constitutional right of privacy. In addition, it presents 

- 2-



the legal question of whether this method is ,;·excessive · fore~" ' {~ 
that particular situation. Generally, one may counter aggression 
or violence with only that force · necessary to neutralize the 
threat. Any additional force,·can create civil liability for 
battery. 

It is possible that the injection itself, if performed by unquali­
fied personnel, can create liability for unauthorized medical 

·practice. For this reason, it is a standard procedure of the 
Alaska Psychiatric Institute and the Anchorage Police Department 
to transport violent persons to licensed medical professionals 
for sedative injections. 

.). 

Considering these problems, I recommend that your program use 
chemical restraint, if at all, as a last resort. The program 
should attempt physical restraint of the patient before turning 
to injection. If, chemicals are used, it is imperative that they 
be administered by licensed medical personnel. 

SW:ljc 

RICHARD W. GARNETT III 
Municipal Attorney 

By: S~·~ 
STEVE WHITE 
Legal Intern 

cc: Charles Anderson, Chief of Police 

I 
I 

-3-

JD 



MEMO RANDUM 

DATE: March 9 , 1977 

TO: Helen Beirne 

FROM: Allan E. Tesche , Steve White 

SUBJECT: Alcoholism Program Components 

After our meeting this morning , I made a few notes of what I 
consider major elements of a program description for involuntary 
commitments under the Uniform Alcoholism and Intoxicati on Treat­
ment Act . Perhaps this outline could help you i n organ izing a 
procedures manual .-1ith the Salvation Army. 

I. Emergency Services Patrol 

A. Establislunent AS 47 . 37.230 

1. Certification by State Office 

a . requirements 

b. implementation plans 

2. Qualification of Members 

a. training 

b . exp;erience 

c. character 

d. personal - age? physical?, etc. 

3. Training of Patrol - description AS 47 . 37.230 

a. care of intoxicated persons 

b. fir~> t aid 

c. The State Act/Regulations 

d. standing orders 

B . Function of Patrol 

1. Pe~sonnel Involved 

a . shifts and hours 

l I 



Pairs or i nd i viduals 

2. Areas of Oper ation - priority places 

3 . Equipmen t Involved 

a . vehic!.es 

b . radio communication 

c . equipment in vehicles 

d. c lothing/uniforms 

4 . Super vision 

a . l ines of authority 

b. re-training, evaluation 

c. emergencies 

II. Voluntary Walk- in Procedures 

A. Determination of Whether to. Admit and Treat 

1. Medical Examination 

2. Other Criteria? Who Decides? AS 47 . 37 . 150(1) - (3} 

3. If no Admission , Obligation to Refer to other 
Public Facility if Avai.lable AS 47 . 37 . 160(0) 
Transportation -· AS 47 .37 . 170 (c) 

B. Method and Scope of Treatment 

1 . I n tegration with that of Involuntaries? 

C. Confidentiality of Fact of Treatment , Records 

III. Initial Contact with Client-Involuntaries 

l\. Observations 

1. Danger to Self or Society AND 

2. "Intoxicated OR 

3. Incapacitated AS 47 . 37 . 170( j) 

B. Contact and Actions Taken on Street 

1 . Ide ntification of Patrol Members 

-2 -
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2 . Intoxicated Persons 

a. transport home 

b. t o de- tox if home unavailable or if patient 
requests it. AS 47.37. l?O(a) 

3. Incapacitated Persons AS 47.37 . l?O(b) 

a . transport to de-tox 

b . first aid 

c . care , restraints during trip 

d . r ecords keeping/call in 

4 . If Police Needed-See Police Protocal Agreement 

5. Search of Persons-Pat Down AS 47.37 .170(i ) 

IV. Detention at De-tox 

A. Initial Screening Decisions 

1. Who Makes Screening Decision 

2. Criteria for Distinguishing between Intoxicated 
and Incapacitated Persons 

3. When Made (upon arrival) 

B. Intoxicated Persons 

1. To be Released if They Request 

2. Urge Voluntary Submission to Treatment 

3. May Transport to Other Treatment Facilities 
if De- tox Treatment Unavailable 

c. Incapacitated Persons - Admission Procedures 

1. Search of Persons 

a. when 

b. what for 

c. procedures 

2 . If de- tox Unavailable for Incapacitated Persons , 
What Next? 

- 3-



a. Must be Taken to Private Treatment Centers 
(AATC? ) or Hospital , if Available 

b. if Facilities in (a) above area Unavailabl e , 
to j ail . AS 47 .37 . 170(B) 

3. Physical Examination AS 47 . 37.l?O(C) 

a. when: "ASAP" 

b. who - licensed M.D . only 

c. what components, forms used 

4. Admission Decision 

a . who makes 

b: when made AS 47 . 37 . 150(1)-(3) 

c. criteria used 

d. how recorded, forms used 

5. Statement of Rights 

6 . 

a. substance 

(1) to know where individual is 

(2) to consult with attorney 

( 3) to contact family/friends if requested 

(4) to confidentiality of records 

Procedure 

a. when rights read - must be at meaningful 
tim and place 

b. whose responsibility 

c. notation 

V. De-tox Facilities, Equipment, and Staffing ·. 
A. Facilities 

1. holding units - describe 

2. offices 

-4-



3 . other 

B. Equipment 

1. medical supplies 

2. bedding/furniture 

3 . administrative 

c. Staffing 

1. supervision 

a. who , qualifications 

b. when on duty 

c: describe responsibilities 

d. emergency situations 

2 . employees 

a . shifts and hours of ' employees 

b . training and qualifications 

c. duties 

VI. Care Component 

1\. Physical Safety AS 47 . 37 . 170(i) 

1. Protection from Self 

a. removal of danaerous objects from person 

b. isolation 

c. physical restraints 

d. other - chemical restraints 

2. Protection from Others 1\S 47.37.l?O(i) 

a. isolation of viole nt persons 

b. police agreement 

3. Persons responsible for safety 

B. Individual treatment plan must be Prepared 

-5-
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C. Counselling. 

VII. Release 

A. Involuntary Commitments 

1. When: 48 hours maximum , sonner if no longer 
incapacitated AS 47.37 . 170(d) 

2. Release Decision 

a. who makes 

b . criteria 

~ . recording of realease and decision 

B . Release from Jail (where treatment originally 
unavailable) 

1. No more than 12 Hours, or sooner, if 

2. Person no longer incapacitated or intoxicated, or 

3. Treatment becomes available 

4. Responsible adult assumes custody AS 47.37.170(i) 

C. Voluntary Commitments 

1. when: on request AS 4 7 • 3 7 . 16 0 ( b) , 17 0 ( c 

D. Snpplt!mental Assistance (housing, etc) . . AS 47.37 . lGO(c) 

E. Transportation to other facilities AS 47.37.170(c) 

VIII . Out-Patient Treatment Component 

A. Legal Requirements 

1. Preference for out-patient care in making 
admission decisions AS 47.37.150(2) 

2 . Out-patient care shall b~ encouraged when 
clients leave AS 47.37.lGO(c) 

AS '17.37.150(5) 

B. Program Description 

C . Mechanics 

1. Staff 

-6-
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2. Equipment 

3 . Facilities 

D. Other components of . treatment program 

IX . Program Evaluation Component AS 47 .37 .140 

x: Police/Trooper Protocal - Should Concern Followirrn Areas 

A. Under what circwnstances will APD respond to request 
to take intoxicated person: 

1. to de -tox 

2. or to jail 

B. Automatic response by APD if person refuses to 
leave bar? 

C. When will APD arrest 

1 . Behavior at de-tox 

D. Will APO do involuntary 12 hour Civil Commitments at 
State Jail if our facility "unavailable"? This 
requires communication between Jail and De-tox con­
cerning availability at de-tox 

XI. General Areas of Concern 

A. Client Confidential ity AS 47.37.210 

B. Use of Physical Force 

C. Visitation and Corrununication AS 47.37.220 

D. General Goals/Philosphy of Program 

RICHARD W. GARNET'r III 
Municipa l Attorney 

By:_a.:...::=...tlt_v;~~...,...._L_· __ 
l\LLl\N E. '£ESCHE 
Assistant Nunicipal "Attorney 

ny: S l'~- tJ~ 

-7-
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MEMORANDUM 

DATE: February 3r 1977 

TO. Ed Stewart, Al coholism Program Manager 

FROM: Steve White , Legal Intern 

SUBJECT: Legal Opinions on Aspects of the Alcoholism Program 

This memorandum addresses itself to inquiries which were directed 
to the Department of Law by Nr. Gordon Stockdale, Treatment 
Services Manager of the Salvation Army . In order to implement the 
Alcoholism Program through his agency, he desir~d legal opinions 
on the following questions: 

1. May the Program require a patient to reveal his social security 
number? 

Under the provisions of the Privacy Act of 1974, a government agency 
which requests that an individual reveal his social security 
number must inform him whether this disclosure is mnih";i tory , the 
authority for this request, and what uses will be mad~ of it . 
U11less the agency was maintaining a system of records and was 
validly requlring disclosure before l Jan~ary, 1 975, it may not 
aeny any benefit provided by law to the individ~~l who refuses to 
reveal his number . [Pub.L. No. 93-579 , Section ~/ (A) (1), (2) 
(December 31, 1974)]. One might argue that an a~en1ment to the 
Social Security 1\ct, contained in the Tax Reform l.\·.:t o-i: 1976 
[Pub.L. No. 94-455, Section 1211 (October 4 , 1976 ·~ , ~upercedes 
thi s restriction . Section 1211 allows a governme~c aaency t o 
require disclosure of t he number, but only if that agency is 
administering, among othe r permissible programs, one wl1 i ch provides 
"general public assistance" . Since this term is a legal expression 
that is uniformly applied tG welfare a nd other income subsistence 
programs, it is doubtful that ?lcoholism treatment can qualify 
under 12ll ' s allowance. 

Considering only the provisions of the Privacy Act, then, it is 
clear that the Alcoholism Program may reques t R patient ' s soc i al 
se1-'. urity number provided that, at the same tit'.\e it furnishec him 
wi t h the information concerning voluntarineso , authority , and 
i11tcnde<l use . However, since alcoholism treatment would be crn -

' sic1ered a "benefit prov:i.<led by law" (i\S 47.37.170), unless disclosure 

)
• w.:is . .::iuthorized and comP.elle<l by this progrilm prior to 1975, a 

. · patient may not be dcn.ted treatment solely because he. refuses to 
· re veal hi s 11umber . 

. 2. \·Jhat are the l cgn l requirements of confidentiality in the 
hlco holism Treatment Program? 

\) I 0 10 14.'7(;) 
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Both Al aska Statutes and Federal Regulati ons r equire conf iden­
tial ity in alcoholism treatment p rograms . AS 47. 37 .21 0 states .. ! 
that registration and other records of t r eatment are conf.idential 
and are privileged to the pati ent . Inf ormation from records may 
be made avail able · for alcohol ism research, but only if the patient ' s 
nam~ is not disclosed. Even greater protection is afforded minor 
patients . Alaska Statute 47. 1 0. 0 90 provides that a ll information, 
pertaining to a minor and prepared by a government agency , is 
privileged and cannot be discl osed without a juvenil e court's 
permissi on . Although this section deals primarily with cases 
brought in court, the language is broad enough to c l oak juveniles' 
records with general immunity from discovery and with protection 
from disclosure. 

Federal Regulations require a comprehensive c l oak of confidentiality 
around those alcohol programs which are assisted by the Federal 
government. Generally sp:aking, these regulations provide that 
records which pertain to the identity, and treatment of present 
and former patients are confidential . These may be disclosed only 
with the patient's m :: itten consent, or in the event of a medical 
emergency, or in order to conduct research, evaluations , and 
audits, or where one has obtained an appropriate court order . 
(Part 2 , Subchapter A, Chapter 1 of Title 42, Code of Federal 
Regulations) . The Regulations spell out specific guidelines for 
thes e and other situation.u, and they should be consulted for any 
questions reg a rding the extent of disclosrire (Section 2.18), the 
use of identification cards (Section 2.20), and the guidelines for 
consent (Sec tion 2.31), as well as the areas of disclosure without 
consent (Subpart D) and court orders (Subpart E} . 

Mr. Stockdale indicated that the treatment of minor patients was 
an a~ea of concern for his agency. Section 2.15 of the Federal 
Reg~lations addresses itself directly to this point. Since Alaska 
law authorizes medical treatment of minors without parental consent 
(AS 9.65.100), only the minor may consent to the disclosure of his 
r ecords , or the fact of his treatment, to h is parents or others. 
Jlowever , this limitation is bypassed if the minor lacks the mental 
or physical c apacity to make a rational deci~ion in the matter. 
\'/hen the situation poses u thre<.it to his phy s ical well-be ing which 
would b e reduced by disclosure of certain information, the regula­
tion allows program personnel to communicate this information to 
th~ parents. ' 

The overal l thru s t of these regulations then, is to segregat;e the 

1 
fac t of a lcohol ic treatment from the identity of any particular 

}

1 patient. Keeping this general purpose in mind should alert program 
. · personnel to any poten tial violations of these regulations during 

their. (1uy-t.o-<lay handling of records and information: Specific 
•gu e stions and long-term policy decisions should b e r eferred either 
,directly to the text of the regul~tion s, or to this Department. 

I 
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3. Is a minor legally· capable of giving 
treatment of alcoholism? J 

Section 9.65.100 of the Alaska Statutes distin.~ul.shes between a 
minor who is emancipated, i.e.; living apart from his parents and 
managing his own financial affairs, and a minor who is still 
living with, and fin~ncially dependent upon his parents. In the 
former case, the minor may give unqualified consent for his O\•m 

medical treatment. In the latter situation, the minor may grant 
consent, but he must be given counseling prior to treatment if his 
parents cannot be contacted or, if contacted, are unwilling to 
grant or withhold consent . 

• 
Therefore, prior to treating a patien t 18 years or younger, the 
program should determine whether the minor is still living with 
and financially dependent upon his parents or legal guardians. If 
so, the program should atternpt to contact them and to gain their 
consent to treatment. If unsuccesssful in either of these efforts, 
the program should counsel the minor prior to accepting his consent · 
and to rendering 'treatment. Concerning the nature of this "coun­
seling", the statute only states that t he counselor shall "keep in 
mind not only the valid interest of the minor but also the valid 
interest of the parent or guardian and the family unit". [AS 
9.65.100(2)]. Of course, consent gained from any source should be 
committed to a signed writing. 

4 . Does the fact of intoxication either void or qualify the 
consent given by a patient for his treatment? 

Neither Alaska Statutes or case law dire ctly addresses the issue 
of tort liability when consent is gi~en while intoxicated. AS 
11.70.030 provides that intoxication is not a defense to a criminal 
act, but intoxication may be considered by the court when a 
p~rticular motive, purpose, or intent is a necessury element of 
the crime. Dy analogy, one may argue that since intoxication does 
not excuse a criminal act , neither should it negate the voluntary 
act of granting consent. Intoxicated consent should stand as a 
complete defense to a ny action for tort liability. 

This analogy is strained, however , due to the historical distinc­
tion between tortious and criminal conduct. It is questionable 
pra ctice to draw and rely upon parallels between them. Furthermore, 
the gua lif ication in AS, 11. 7 O. o: O may subvert this analogy. Since 
intoxication can disqualify 1notive or purpose i n criminal acts, it 

1 
can be argued that it ma y likewise diminish the mental elements 

.}necessary for in form~<l consent. 

· Consequently, the Alcohol Program s hould not rest entirely upon 
I th.is a nu logy. \~h en possible, personnel should not solicit written 
;Con s e>.n t for treatment until the putient can compreh~nd the meaning 
6 f the act he is performing. In guestionc:ible situations, I recommend 
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that several persons be 'present who can testify regarding the 
patient ' s capacity to understand the nature, extent, and conse- i 
quences of his treatment. · 

SW:ljc 

cc: Bert Hall 

I 

I 

.} 

Gordon Stockdale 

L-------------~-- ---

.RICHARD W. GARNETT III 
Municipal Attorney 

Steve White 
Legal Intern 

-4 -
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DATE: 

TO: 

FROM: 

SUBJECT: 

MEMORANDUM 

January 26, 1977 

Fil Stewart 

A.llan~(};sche, Assistant Municipal Attorney 

Selected Legal Issues Arising Under AS 47.37. 

At your request I have prepared a sumrary of important legal issues which con­
front the D:pa.rt:m:mt and its prime contractor in the administration of the 
Canprehensive Alcoholism Program pursuant to AS 47.37.010 et seq. You should 
realize that my ccmrents here are by no means an exhaustivetreatJrent of every 
conceivable legal issue raised by the Unifonn Act, rather this menn highlights 
only those issues which appear legally significant tom: at this time. Certainly 
your office will ret~ with rrore precise questions regarding the Act as you 
begin · the Emergency Service Patrol and related pro:Jrams; those questions will, 
of course , receive rrore thorough attention by our legal staff. Finally, I 
strongly suggest that you and the Salvation Army read the Unifonn Act very 
c~efully and slowly in order to understarrl the legal limits of alcoholism 
pro.:rrarns under the Uniform Act. For this puq::ose I have prepared several copies 
of the act (canolete with the most recent 1976 amendments) and attached them 
hereto, and urge you to beccme intimately familiar with its provisions. 

AS '17. 37 .140 R..oquires the State Office of Alcoholism to set standards for 
"approved" treatment facilities, pennits state inspection and registry of 
facilities, requires disclosure of infm:mation concerning use of facilities to 
the State office , and provides for suspension or r evocation of State approval. 

Note that the language of 47 . 37.140(a) requires establishment of the state 
standards for facilities "b~fore their approval as public or private treatmc...nt 
facilities" (emphasis added). Standards shall "concern only the health condi­
tions to b2 met and standards of trea-+:ment to re afforded patients. I am aware 
that the state office has ad0pted elements 1- 8 of the JCAH Accreditation Manual 
for A.lcoholism Programs, effective July 1, 1977. But the state has not yet 
devised its "procedure by which alcoholism programs will apply for approval as a 
public or private facility." (letter of Bob Cole to Ed Stewart , Noverrb& 23, 
1976) 'I'hat the state has not, by its own admission , completed the process of 
implerrenting the new regulations at least raises the question of whether any 
facility can be officially approved until the state issues the final regulations 
regarding procedures for application and approval. I susp....~t that absent the 

1 final regu.lations regarding application and Rpproval, a facility could qualify 

)
, for sore sort of interim approval if it met the substantive requirC?.Irents of the 

. · .. 1Cl\H 1'8.nllal. 

U\S 47. 37 .150 Requires the State Office to set standards or criterin for adnission 
.of r:crsons into l\lcoholism pro:.;rams. Note, ha .... ever, that the Uniform Act rc:.'CJl1ires 
·the State Office to use at least three guidelines in setting admissions standards : 

~I C I O 1.::1r.1 



1. Wherever possible, 'patients should ~ ~dmitted ·~i~tarilly rather · than . 
involu.'ltarilly. You should , therefore, structure the admissions procedure .for 
the Municipality ' s program in such a way as to comply with state admissions 
procedures rerre.rnbering that the legislature has eh-pressed a decided preference 
for voluntacy rather than involuntary admission. 47 . 37.lSO(a). 

2. The Act also e..".-presses a clear preference for "out-patient or intennediate 
tream.ent" over in-patient care. 47.37.lSO(b). Hence admissions standards 
should permit in-p=.tient care only if out-patient or intenrediate care will be 
ineffective. 

3. 47.37 .150 (c) mandates that individuals who have withdrawn from earlier 
treatitl.ent or who have relapsed fran earlier treatment may not, on the sole basis 
of such withdrawal or r e lapse, pe denied admission to the program. 

4. As part of every patient's admission, staff should quickly prepare an 
individual treabnent plan or program, and maintain the plan for the patient. 
As 47.37.lSO(d) . 

' 5. Note that AS 47.37.lSO(d) requires a "continuum of coordinated treatrrent 
services" after a person leaves a facility . 

;..s 47 . 37.160 permits alcoholics to voluntarilly apply for treatment in. approved 
public facilities. · 

Note that, consistent wit11 state ·regulations , the administrator of t11e: facility 
h<:ts the discretion to decide whether the person seeking treatment will be 
admitted. If the administrator refus2s admission to one seeking treatment, he 
sha.11, wherever possible , r efer that person to another public treabnent facility 
47 . 37.160(b). 

Note also that persons leaving in-patient care should be encouraged to consent 
to cont:inuing out-patient or intermediate treabnent. 

AS 47 .37 .170 }?2nnits both voluntary and mvoluntary ca.mtl.trrents of certain 
alcoholics up to 48 hours. 

Note that 47.37 .170(a) pciinits intoxicated persons to voluntarilly consent to 
emergency, short l:erm treatn'.ent. 

Note that 47. 37 .170 (a) permits peace officers or patrol memCe.rs to take an 
intoxicated person into protective custody if that person, after being requested 
to leave, refuses to leave a bar, or is in a public place and in need of help. 
For the pu.q::xJses of 4 7. 3 7 .17 O (a) "intoxicated person" mean"S"a person "whose 

1 irental or physical functioning is substantially impaired as a result of the use 

)
' of alcohol.. 'l'his ~efinition seems to describe an individual ';he;> is SCT\~e\>Jhat 

. · less t.h.:m 11 .lncwpc:1citated11 by alcohol. Note, ho.vever, the addit.1011al 11need of 
. ~ help" requirement . 

• . 
Once in protective custody, 47 . 37.170(a) requires that the intoxicated person in 
need of help b~ tc:iken to the following places: 
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1. his hare . 
2. an approveci public treatrrent facility 
3 . an approved private tre~tment facility 
4. other appropriate "health facility" 
5. jail. (only if none of the above are available) 

Interestingly enough, the Act does not seem to alla..; detention of " intoxicated" 
persons in need of help pursuant to Section 170. The new l anguage of section 
170, where it speaks to the dangerous or beligPrent drunk, allows only his 
rerroval from a bar or harm- threatening sib.lation, and "carmi.tJnent" to an approved 
facility. By not setting time limits on how long one so apprehended could be 
detained, we must presurre that he niay legally leave the facility on his own 
request at any ti.rr.e following comnitment . Hence Section 170(a) has limited 
usefullness for this kind of person: it can get him out of a bar and protect 
other people from his acts , but it cannot keep him in detox aga.illst his wishes. 

Your practical solution, of course, ~-s to initiate ccmnitment proceedings under 
section 180 (discussed below) if you sus_pect that an intoxicated person detained 
under Section 170 needs, but will refuse, treaurent. 

Note that '17.37.170(b) does allow detention of persons "incapacitated by alcohol" 
in certain facilities, following the order of preference discussed above. For 
the purposes of 47.37.170(b) "incapacitated by alcohol" rreans: 

a P3rson who , as the result of consumption of alcohol , is 
rendered unconsciou. or has his judgment or physical 
nobility so inpaireCI that he cannot r eadily recognize or 
extricate himself fran conditions of apparent or .inrninent 
danger to his health or safety . 

Observe that "incapacitatE:d by alcohol" as used in '17.37.170(b) rreans sanething 
nore serious than "intoxicated in need of help" as .required by 47.37.170(a) . 
47 .37 . 170(d) al lows detention of s uch incapcitated persons in an approved 
treal:rrt2.nt facility only as long as he remains incapacitated by alcohol or for '18 
hours \·1hich ever is sooner. 

Note that IJ7 . 37 . 1.70 (c) requires praiipt examination of all p:.rsons admitted to 
errergency treatment by a licensed physician. r \r\ .. A .. 

-).)Jr; 
Note that I\ 7 . ~7 . 170 ( f) r equire7 public trea bnent facilities. to p~anptly notify : . 
the next of kin of persons adrmttc.."Cl to treatr. r.e.nt unless an 1.ntoxicatc;d person J .rd· 
neec.l of help requests that such notice not be given. ~.r 

(;~\ JJ· 
Note thal: invol.unt".1l.L1' detentions tmclcr '17.37.170 ure not arrests [tl7.37.170(i)], r''.!~·./ 

'. tha t de tainin9 of f.i c~r m..:iy take reasonable neasurcs , including searches of / 
). p::!rson~ det~.incd , to protect themselves [117. 37 .170 (i)) and that detaining 

· . officers \·:ho ccrnply with Section .170 are not criminally or civilly liable 
· ,thereby '17. 37 .170 (g) • 

7'tS 47. 37 . 180 clescrib:!s procedures for intc.rrrediate coim.itrr.:mt to certain treatment 
ft1cilities . 
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Note that under 47 . 37 .lSO(a) -(f ) a rreans is provided for corrmitrrent of certain 
intoxicated persons to invol untary treatment in an approved public treat:rcEnt · 
facility for up to 48 hours . Intoxicated persons \vno have threatened, or have 
actually inflicted physical harm nay be involuntaril y ccmnitted if the other 
r1:qui.rerr=nts of Section 180 are rret. · 

As the l anguage of Section 180 indicates, both intoxicated and incapacitated 
persons may be carmitted under that section. Whil e the statutory definition of 
"intoxicated" found at 47 .37 . 270(10) as quali fied by 47 . 37 . 180 (a) (1) is sanevhat 
expansive, I \.;ould suggest a narraver definition that i s nore consistent with 
rece..rit court decisions: For the pw:poses of Section 180 conmi.bnents , an intori­
cated person is one whose mental or physical functions are so impaired by the · 
use of alcohol that the person cannot, without the help "'f family or friends, 
survive safely in freedom, or if allow-eel to remain free, poses an .irr.rediate 
threat to the physical safety of other persons . 

Note that Section ·180(a) also provides an alternate way for detaining incapacitated 
persons contrasting the potentially shorter 170 ccmnitrrents of those same persons. 

47 . 37 . 180 also details additional ccmnitment procedures for both intoxicated and 
incapacitated persons under that section: 

1. Note who rray bring the individual to the facility: peace officers, a health 
officer, the patrol,· the person himself, his wife, guardian, or any otl1er 
interested person. 47 . 37 . 180. 

2 . Note who may make written application for a Seetion .180 corrmibrent: the 
same people who may bring the indiyidual to the facility. 47.37.lBO(b). 

3. Note that the application for a Section 180 carmitment must be in writing 
and must "state f acts to support tl1e nee.d for emergency treabnent and be accom­
pairied by a physician ' s certificate supporting the need for emergency treatment 
and stating that the physician has e..xam:i.ned the person sought to be corronited 
within ·two doys before the certificate ' s date" 47.37 . lSO(b). The physici.:m's 
certificate and other docrnrentation used in connection with the application for 
conmib'rent under this section , should set forth s~cific and detailed facts 
which de1ronstrate that the individual to be comnitted is either intoxicated and 
hm1nftJl or is incapacitated by alcohol according to tJ1e rrore restrictive defini­
tions I ' ve suggested above . 

4. Note tl1at the l\dministrator of the facility must approve the applica tion for 
cannitment. '17 . 37 .180 (c) , (d). 

5. Note U1e time limits of subsection(c) without court 01-cler, one may be detained 
, unde r. Sectio:i .180 for no more than '18 hours, or when on the advice of !nedic.:il 
'staff , tl10 udminiscrator det e.11nines that the grounds for comn.itment no longer 

}exist. '17. 37 .180 (c ) . But with a court order approved by a District or Su;;erior 
, Court judge , one nBy be detained under Section 180 for up to 5 days . But if a 
~titian for ipvoluntru.."Y comnitnEnt under Sect.ion 190 is fi l ed within 5 days 
frcm the date of admission, ar.<l grou.'1ds exist for continued em2.rgency camtl.tment, 
Che p:!rson m.:.1y be detu.inc:d for no rrore thill1 10 days following the d.:lte the 
petition for . 190 cannitment is rr.ade. I \·iDuld strongly suggest that you require 
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the individual detained or his counsel to appear with your legal representatives 
when seeking judicial approval of carmitrrents beyond 48 hours . These proceedings 
should, consistent with due process, be sufficiently adverserial in nature so 
that the detained persons rights are adequately and independantly safeguarded by 
counsel. 

Note that 47 .180 (f) requires copies of the docu:rentation used in connection with 
the .180 canmitrrent be served on the individual detained and that he be given an 
explanation of his right to counsel and an op}.X>rtunity to consult with counsel. 

AS 47 . 37 .190 describes procedures for involuntary long term ca:imitrr.ents to the 
custcx:iy of the State Department of Heal th and Social Services. The legal aspect$ 
of Section 190 are not discussed here. 

AS 47 .37 .210 protects confidentiality of patient records. Femember also t.he 
Federal act as well. 

As 47.37.220 guurantet::s all patients in approva:l treatment facilities the right 
to visit family, friends, and counsel, subject to reasonable program limitations . · 

AS 47 . 37 . 230 permits establishrrent of emergency service patrols and requires the 
state office to issue regulations "for the establish-rent, training and conduct 
0f emergency service patrols ." Pat~ols must conform to state standards to 
penni t members to perform the duties and enjoy the protections of tl\e Uniform 
Act. 

AEI':ljc 

I 

I 

.} 

cc: Bert Hall 

RIOLZ\RD \'1. GAR.\JEIT III 
Municipal Attorney 

Allan E. 'J.'esche 
Assistant Municipal l\ttorney 
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TO: n.obcrt L. Cole, Coordinator DATE! Janua:i;-y 12 ~ 1977 
Of ficc of Alcoholism I 
lJcpartr:i.cnt of llcalth and Social FILE t:o: 

Services 
TELEPHONE NO: 

FROM: Avrum H. Gross 
Attorney General 

SUBJECT: Liability of the Of­
fice of Alcoholism 
if treatment facilities 
receive temporary ap­
proval under AS 47.37 

. ,. Q ( ' .r: r1 • "·-r~: / \ n 
By : ~ L'-\_,~:.J.A. - • LUV\\J.;'4) 

. - ~lizabeth R. Arnold 
· Assistant Attorney General 

T"he Office of Alcoholism has raised three questions. 
relating to its approval of alcohol treatment facilities 
throughout the state: 

. 1. Is an ''approval"· under AS 47. 37. 140 a licens.e? 
I have found no legislative history on AS L,7. 37 ·which sheds 
lig~-it on this point . /1 There is, however, no requi:cement in 
AS· 47 . 37 that all alcoholic treatment facilities in the Stat~ 
L~ 2pproved by the Office of Alcoholism. Consequently, the . 
Office's .approval does n~t seem to h ave.the effect of a general 

I 

.} 

The iiealth, Education and Social Services ·Committee of the 
state House and Senate kept no written minutes .in 1972. 
The bill was referred to the finance Cmnmittee of both 
houses, where minute~ were taken. The minutes -from these 

· commit tees (attached) do not address the question of ap­
proval from the Office but may be u seful for your. office 
to have on file . TI1ere is no l etter from the Attorney 
General's Office in our 1972 :Eiles reviewing the bill for 
the governor. The governor allowed the bill to become . 
law ·without his signature because of "some question as to 
certain provi~ions of the leg:lr;lat:ion~ " (no specifics) 
1972 Senate Journal .1338-89 . · · 

Tt1e two opinions · (informa l) oj: the Attorney General in­
t erpreting aspect!i of AS 47.37 are also attached fo::::- your 
files, although they do not discuss what " appl:-ovn:V' means. 
Corr.mentarics on the Ur.iform Act, on ·ohich AS L._7. 37 is 
bas~d, offer no explanation of the approval concept.· 



Robert L. Cole, Coordinator 
Office of Alcoholism 

January 12, 1977 
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license in the area . /2 

The Office's approval does have the effect of a 
license, however, for facilities under i ts direct control or 

.providing treatment through contract . AS 47.37.130(g) and · 
• 270 (3) . A reading of AS 47. 37 shows that ·such public treat- · 
ment facilities funded by the Office of Alcoholism should 
not be able to operate a program without the Office's ap­
proval: AS 47.37 .160 (voluntary treatment of alcoholics), 
AS 47.37 . 170 (treatment for intoxicated persons and those 
incapacitated by alcohol), AS 47.37.180 (emergency commit­
ment). AS 47.37.190(a) (persons who may petition ·for in­
volu,,'1.tary commitment), and AS l~7. 37. 200 (f) (treatment of a 

·persons involunt~rily committed to the custody of the Office) 
all refer only to an "approved public treatment facility." 

I 

.J 

Compare a true licensing statute such as AS l~7. 35 .100, 
·which provides : 

· LICENSE REQUIRED. (a) Without a license 
. issued by the depar t ment in accord~nce 
with its r~gulations · no person may oper2.te 
an· agency providi~g any of the following 
services ; 

(1) the placement of children for 
foster home care; 
(2) the placement of children for 
ndoption; or . 
(3) individual and family counseling . 

(b) 'The license shall remain in effect until 
revoked for cause. The departrllent shcill give 
written notice of revocation at least 90 days 
before the effective date of the revocation. 

(c) In this section "agency" does not in­
clude an individual who occasionally provides 
the services set out in (a) of this section. 

.· 
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( 
I f the Office of Alcoholism ·withdrm·1s its approval 

of a facility operating under ·contract, there seems to be 
n othing in the s tatutes to prohibit its operation if it. 
meets other applicable state requirements. The facility 
would have t o operate without money from the Office of Al­
coholism and without any other benefits of the Office• s 
·approval such as possible. eligibility for t hird party pay­
ments or commitment of patients in the custody of the Office 

. to the facility or transfer of patients from an approve<! 
public facility . 

As to private treatment facilities~ it ·would seem· 
. that; the Office of Alcoholism should not contract with un­
approved private facilities (AS L.,.7. 37. 030 (2) ) nor shou1d · 
its grantees transfer patients to an unapproved private 
facility (AS 47. 37'.180 (3)) /3 · s ince ·with out inspection and 
approval the Office of Alcoholism cannot insure that a 
private facility is providing "adequate and appropriate 
t reatment" . AS 47 . 37 .030(c) There seems to be nothing 
in the .statute ·which prohibits ?rivate t reatment .faci l ities 
from operating i n the State without approval by the Office . 
of Alcoholism if . they comply ·with other · state requirements. 

/ 

( The " approval" required in AS 47 . 37 may b e in con-
' flict with other l icensing statutes . Several states seem to 

have rccognizqd this problem in adopting the Uniform Al­
coholism and Intoxication Treatment Act . The Georgia statute 
which corrQsponds to AS L;7. 37. ll~O, Ga. Code .An . 99-3908, p ro-· 
v ides : 

' 
. ;..~-

' 

.. 

(b) The depar tment shall include rules 
and regulations pertaining to trealL~ent 
for alcoholism in existing l icensing 
progr.:i.ms for health care institutions . 
Special inspections shall be made for 
treatment facilities t hat are not sub­
ject to existing licensing l~ws 
governing hospi ta.l s and nursing homes. 

AS l~7.37 . 200(:i.) states th'1t a compe.t:cnt patient committed 
to the custody of the Office for treatment ~ or his parent , 
sibling, adult child or guardian may arrnnge with a pri­
vate facility for transfer from an approved public 
faci l ity . The transfer is not initi3ted by the Office 
or the treatment facility , however . 

· I 

::A· 'I 
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The corresponding section of the Illinois Uniform Act provides 
t,liat th~ State Department of Public Health shall prescrib~ the 
standards and perform th~ inspections . of public and private 
treatment facilities (in consultation with the st.a t e Depart­
ment of Hental Health) but that the standards shall not apply 
to any facility located in a licensed hospital in the state. 
91 1/2 Ill. Ann. Stat . § 509(1), (4), (7) . . 

. . 
If the Of f~ce of Alcoholism believes that no alcoholic 

treatment facilities in the state should be able to operate 
·without its approval, it should try to have AS L.,.7._37 amended 
during this l egisl ative session to make this point clear. The 

. reJ.ation be tween approval by the Office of Alcoholism and 
l icensing of health care facilities by other agencies could 
also be clarified by legislative amendment t o AS ·47.37~ as in 
the Georgia and Illinois statutes cited.above . · 

2 . and 3 . Can the Office of Alcoholism issue tem­
porary or presumptive approval of programs in anticipation of 
±utu.ce inspection and if ~o, ·what ·would be the potential li­
ability of the office and/or the program if a patient were 
not properly treated .by the program~ 

a. Pror;ra:ms nm·7 operating under contract ·with the 
Offic~ of Alcoholism : 

·Fo:r; programs nm·7 under contract with the 0£fice. of 
Alcoholism it seems reasonable to issue an interim approval .. 

The steps set ·out in your request _:_ 1) estab~ish­
ment of standards; 2) inspection based on standards; 3) ap­
pr~ral by the Office after inspection; 4) operation of t he 
program -- arc those created by AS L·r7 . 37 . 140. Consequently> 
no program should be operating at this tirce with state a l­
cohol funds if the facil~ty is not approved by the Office 
of Alcoholism af tcr inspection. · 

The inspections and grants made by the Office a x e 
arguably proof of de facto approval . Furthcrrnore > the Office. '.s 
definding of at least one treatment facility c o uld be seen 
1as proof thnt the Office is oper.:i..tin~ under some " standards" 
ps required by AS t,.7 . 37. ll~O (a) -- even if these stnndard~ are 

· ~1ot publi!:>h<::d. The t e rms of t he contract ·Hith each ·faci.l:i.ty 
' 
t 

' I 

( 

.C 

30 . . · 
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might also be seen as embodying the Office ' s standards. / 4 

The Office of Alcoholism is . concerned about its 
l iability if it issues an interim r..pproval since it fears 
that certain existing programs will not be able.to meet the 
standards effective July 1 , 1977. The Office 's liability 
would not seem to be increased by such an interim approval , 
especially since it is now funding facilities ·which are ad­
mitted unapproved because of an absence of standards re­
quired by the 1972 statute. 

., . 

With or ·without approval by the Office of Alcoholism, 
·a facility is liable for treatment of a patient ·which rises 
~o ' the level of negligence (or medical malpractice in the 
case .of medical personnel) under· ordinary principles of tort 
law, and it should have insurance to cover such l~ability. 
A judge or jury ·would decide ·whether the condu~t of the 
employees of the facility Hc.s so unreasonable and out of· 
bound$ as to constitute negl~gence . (or malpractice). 

As to the Office ' s liability, with or with.out of­
ficial approval ·of-facilities which are receiving its· grant$, 
its contract with the facility may cont ain a "save harmless" 

I 

.J 

The Office of Alcoholism might take the position that 
it has not yet begun to operate under AS L~7 .37 and is 
still operating only under AS L~7. 30, ·which provides 
for a grant-in-aid program for alcoholism treatment 
fac:Ll:i.ties with no s tatutory or regulatory require ­
ments fO".r. program "approvnl" based on establ:i.shecl 
"c L:anc.lards '' as in AS L~7 . 3 7. If this pos:i. t:i.on is · · 
taken, however, the office must explain why it has 
not begun to implement the provis ions of AS L,.7. 37 
s:i.ncc the ~1ct ·was pnsse <l :i.n 1972 . 

. ) 
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clause -- one which provides that the State of .Alaska is 
not liable for negligent acts . or omissions by the grantee 
which c2.use harm to a third person. .This type of clause 
might protect the state nO'w and after approval based on 
the .:fuly 1, 1977 standards. The Office of Alcoholism is, 
however, ultimately responsible for providing " adequate 
and appropriate treatment" to all persons treated for in- . 
tox.ication or alcoholism or incapacity because of alcohol 
at facilities funded by the Office. AS .47 . 37 .130 (c) . . If 
the Office is or should be aware of grossly inadequate or 
inappropriate treatment at any.facility which is receiving 

·state ·alcoholism funds, a court might find that it· is t he 
duty of the Office to intervene in spite of a .,save harm-

. J-ess" clause in the grant. . . . 

An inte~im approval for those treatment facilities 
nm·7 under contract ·with the Office of Alcoholism coul d be 
based on the most recent inspection or on a new on-site in­
spection, either of ·which shows that the facility ·will most 
lil~cly be able to meet the s tandnrds in 7 AAC 29 . 010-. 900 . 
by the effective <lute of July 1, ~977. T.he facilities 
could be required to set out in ·writing . what they plan to 
do to implement "the July 1, 1977 standards between now and 
then. :Fur thermore , the facilities should be informed in 
writing that such approval :;.s temporary and does not assure 
approval after July 1, 1977, if the facility cannot meet 
the . st~ndards by then . 

The need for approval based on the recently pro­
mulgc. tccl stand'1ri'::; soon to be found at 7 MC 29 arises 
from two ·situations: 1) the f acilities ' desire for eli-

. gibility for . thi:rd par ty pc.yrnents such as Blue. Cross/Blue 
Shtelcl 2.nd 2) th~ perceived need to begin or increa!>e in-. 
voluntary commitments o:E alcoholic$ to the custody of the 
Office for trcatraent in approved public treatment f~cilities 
under AS 47.37.190- . 200. 

In both thes e situations the effect of an interim 
11pprova l by the Office will be tcmp C:! rccl by other forces. 
1) Blue Cxoss /Dlu~ Shield undoubtedly requ:Lres more than 
ntatc npprov3l of a facility before making third party pay-

1 t . p b"l . d d . . . ar.e;n ·s to :i.t. 1:eswna . y some :i.n epen ent :.i.nvest::i.gation . 
. Jwoulc.l be m.-ide. The thiJ:d party payor should untlers tand 

,that the Office's npprov~l does not r,uarantee the facility's 
· al>ilil.:y to comply with the new state standards after July 1, 

I 

I 

( 

( 
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L. Cole, Coordinator 
of Alcoholism 

1977 . 2) In an involuntary commitment hearing, AS li.7 •. 37. 200 
provides: 

No court may orde.r the commitment of a 
person unless it determi nes ~hat the of­
fice is able to provide adequate and ap­
propriate treatment for him. 

A court ·would be obliged to look at the treatment facil ity to 
which the Office was· proposing to coiI!i!lit t h e person and to 
dete:r:mine ·whether that or another fc..cility could provide ade­
quate and appropriate treatment. · The court should be ap-

. ·prised of the fact that the Office's interim approval· does 
not mean th2t the program will definitel y be able to meet 

· the new stc.te standards after July 1 , 1977 . 

b. Programs now operatinz ·without state· funds ·. 

· The questio'n is more difficult for facilities ·Hhich 
receive no state funds but desire approval, mainly for third 
party paym2nt purposes. If the Office of Alcoholism has 
acted to date as though · the facilities '\•Jere approved -- by · 
in~pecting them, for ·example, or listing th!;m or requiring . 
them to file information ·with the Office (AS 1+7 . 37. ll~O (b) 
(<l)), then perhaps the same de facto approval arguments 
apply as to proerams receiving state funds, and interim 
approvnl is reasonable. 111e:ce might be. an equal protection: 
problem if interim approval ·were grante d to those facilities 
no\·7 un<ler contract ·with the Office but: not to other facilities, . 
where each could show the same lik:elihood of meeting the 
July 1 , 1977 s tan<lards by that date. · 

The Office ' s attention is calle.<l to the statutory 
requirements for o ther r egulations besides the recently pro- ... 
mu l gatcd standard:::; , including those governing adlI'.ission to 
treatment facilities -- e . g . , AS 47 . 37 .130(d) and (g) , · 
AS 47.37.150, AS 47 . 37.lGO(b) . The Attorney General's Of­
fice is available to ·wo:ck ·with the Office. of Alco11.olis m in 
developing and promulgating these regulations. 

EP"A:j f 
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