S

Pi



ADDENDUM TO STANDARD BY STANDARD
Anchorage Boarding Hcrre

DESCRIPTION OF FACILITY:

Anchorage Boarding Hots Incorporated, a family cwned business, opened
it's doors approximately three years ago with” Margaret Pappas as Its
owner-cperator. Housed origindlly xn @ large hemé located on West 26th
Street rn the S enard area, the faciljty directed its services to

prim arr% mental ?é retarded or inentally’ i1l persons. Most referrals
came frcm Alaska Psychiatric Institute’

Within the past year the facility has exRanded to include tvo separate
burldings across the street frcm the main unit and, as well, has
expanded its scope of services. While, APl (and other mental health
facrlrtres) has continued to he the primary referral source, residents
ave been re_lferrecd thy the Department of \f/ocatt]ronétl Rlehabrlrtatron as

S e Coftage. Inc rogram for the developmenta
\(q/rsab? by ?Pentele ? ferred EYpVogcatronal RehabrlrtaFt)ron ha\)e usuaII{/J
been in resrdence for short perods of time, approximately three t r
weeks, while vocatrona eva luation rs in, process. Those Individuals
referred throu h the Hope Cottage Progra* have heen in residence for a
Ifonglertperrod time awaiting Va-ancy in one of Hope Cottages adult
acllities

The residency rate at An%horage virding Heme has consrstentJ heen in
the Jwentres AIthorJ facility na geen licensed t [?
resigents, the EJ pu ron has not exceeded 30 as yet (The_main unrt
which contains the krtc en an rnrh]% area use all ‘residents. can
accomodate 14 residents. Across the street, the unrt on the left can
accomodate 16 residents. The burdrn% on the rrght can accomodate the
remaining individuals.) Even though the two ourl |ngs are separated
rom the main unit by a side shorh street, . Anch orag gardrng e

een licensed as one acrlrtg is decision was Based upon”thr fact
that nchorage Efear rnﬁ Inc. has one snared program- wrth staff
avallable to U™ that program.

Anchorage Boarding Heme In¢. is a well mir.taincd, comfortable appeoring
facility. [ts reputation in the ccmruty is. a very positive ong.
References for the Director describe the facility as one in wtuch tender
loving care 1s.g*'cn to dependent adults. Mrs. Par?* very groud
of her reputation and that of the facility and seems to strive har
maintain a staff that 1s willing to continue to toward the
betterment cf residents placed in their care.

rRequired REPORTS Aizy FORMS:

Of those dooorrents required to be on file, the following are not:
Wrrtten ersonne Rolrcres Certif rcate of Insurance and Diocharur,

f
Agcr”ssron anﬂesels?earrrr%ew |? 0L %resseg mlrvr ua)\anla(t)errtrﬁ the

rcencrng addendum, It ir to be notu that for the most rﬁrart
Pappas has chosen to use 1irmats developed by tho Divisio Partrly and



FaciHty has been granted waivers ve s No N/A
If yes, was the waiver reviewed for continuerf appropriateness?

If faclll:v currently has a provisional license, were violations corrected?

HOJiLh

If net, eiplaln:

SiCr-fOoaTIPN

| recomend Issuance of a(n) Provisional Adult Residential Care
_ Provisional or Annual)

recitaty liCENSE:

"emitting the care of 35 adults.

Specify any Imitations:

S license is effective fror* 1/5/8? - to 6/30/8? n
fkoftth. Hay, Vear? TIA"oMITINITTATar"
-easen(s) for a provisional [license: (1? Compliance with 7 AAC SS.14Q (d) (e),

(?) Cvldenci of in-house equipment and supplies for recreation; (3) Appropriate

storage and work areas for office unctions; (<) written personnel policies; (&) Witten

easter personnel plan; (6) Written criteria for aooisston I discharge; (“Verification
of fc<my TndJdry“tiability Tnfurartce Wttfrproperenddrcment rlaosrr* ,? traimj-rhecks;
(9) Staff records reflecting compliance with regulations; (10) Organised recreation

fami
censi

Date: /S r

mi |¥| Servic s Re%mnal I)-tanaocr



Youth Services for the adult residential care program, firs. Pappas is
aware that compliance with requirements will be necessary in all of
these areas prior to conversion to an annual license.

.160 GENERAL ENVIRONMENTAL REQUIREMENTS:

As mentioned briefly earlier, Anchorage Boarding Home Inc. exudes a
"homey", van atmosphere. Housekeeping standards are good with daily
upkeep and monitoring by staff. Furniture in individual rooms is
adequate and serviceable. Bed": appear comfortable; regulations in
terms of mattress, mattress covers, linens and so forth are met.
Individual rooms reflect to some degree the individual interests and
personalities of their occupants. The dining room, which is used by all
the residents, is large enough and is equipped to seat all residents at
one time. Given Uie relatively high occupancy, the facility continues
to maintain an uncranped feeling about it.

With same adjustments and arrangements, the facility has ample space for
recreational activities. However, it appears that most of the
recreational activity of the residents occurs outside the facility.
There is little evidence of in-house recreation, either individually or
group.

The impression that in- ousc recreation was limited was verified by
conversation with DFYS staff and interviews with Anchorage Boarding Heme
staff. Prior to conversion to an annual license confirmation of
in-house recreational actlvltes will need to be made. A list of
suggested activities will hr provided to Mrs. Pappas and her staff. A
beginning oould be made by acquiring jigsaw puzzles, craft kits, board
gamer., needlework and books for persons of different interests and
abilities.

At Anchorage Boarding Here there apjxvuu to be appropriate storage anc?
work areas for all functions excepting that of the office function and
record storage. At the present time the office is housed in a bedroom
shared by two residents. The two individuals whose bedroom this is are
two persons whan Mrs. Pappas feels needs closer supervision than do
5ther residents. Since the private quarters of Mrs. Poppa* is next door
to the office, she expresses her fueling that she is such nore able to
supervise ties* individuals.

Acagnizing the need for such supervision, it is .ot appropriate for
office functions to he carried out in tie hedroaa of any resident.
These two individuals do not hove the privacy or the availability of
privacy provided to the otiier residents in care. There are at leant tx>
possible solutions to this prcbler.. The office function and record
storage for Anchorage Bearding Her? oould bn rtrrved to tho office
across the street vacated by the manta! health annex. Or as an
alternate, but not a satisfactory* solution, office records and supplies
oould he maintained in Mrs. Pappas® nun roas. (This wxild, hrwvnr,
rwe.v the privacy Mrs. Popper, currently lias by keeping her rcon off
limits.) By netting up an office in the unit across the street, two
purposes could be served. One, the total office functioning taxild hr



separate from the on-going activity of the facility and two, staff would
have an entirely separate rest area and meeting spaoe which it currently
does not have.

170 ORGANIZATION AID ADMINISTRA'ION:

Written personnel policies have not yet been established for Anchorage
Boarding Hare Inc. Ms. Pappas is again aware of the requirement for
such policies and will be establishing same prior to the expiration of
the provisional license. It might be noted, however, that in interviews
with staff, particularly the newer staff, it was evident that staff
members were clear as to their job expectations.

Similarly, a written master personnel plan (GEN 186), was not provided
by Mrs. Pappas. Again, however, it can be noted that sufficient staff
were available to meet the residcnt-staff ratio at all times. This
form, too will be on file prior to the expiration of the provisional
license.

Acceptable criteria for admission and di”“c .orge of residents had not
been developed. Cements about on this are* are Addressed in the body
of the Standard By Standard evaluation Form.

Verification of bodily injury liability insurance with proper
endorsement clause war. not on record at the time of licensure. However,
conversation with, an agent of Alexander and Alexander Insurance Company
confirmed verbally that Mrs. Pappas had insured her facility and
occupants as required by regulation. One certificate of insurance,
policy msrbcr 35-29-06, for property war. received by this office.
Ccrtificatcr of insurance as required by regulation TAAC 55.170(e) runt
be on file prior to conversion to an annual license.

180 DIRECTOR OR ADMINISTRATOR:

As noted earlier, Mrs. Pappas har. operated the Anchorage Hoarding Here
Inc. for three years. Prior to opening buSINesr in the Anchoraor area,
Mrs. Pappar. operated a facility in tlx* Fairbanks area for a period of 15
years.

Mrs. Pappas has established a solid working relationship with helping
agencies in the Anchorage area. Of the three personal references on
file, one reference cane frcn a former nployee of the Division of
Mental Health, and two references carr frcm current trployeec with Alaska
Psychiatric Institute. All throe personal references werr (two still
ore) actively involved in the referring process and in providing
on-going services. All three personal references cpoke highly of Mrs.
Pappar.. Ttiry described her as a corps*nlonatc, loving person who went
out of her way to do little things for residents which often times madr
the difference between a successful or unsuccessful placemen*. They
also described Iter as e person who was unwilling to give up tn an>
individual until all avenues of help had been explored.

In watching Mrs. P.grtar. interact with residents and star® alike, she
wxrr. to have the ability to express care and concern for each



individual even while administering a reprimand or cautionary note. It
is obvious that residents love her and it is equally obvious that she
returns the feeling. By act and by word, Mrs. Pappas is able to express
her regard and respect for the individuals in her care.

Of all the responsibilities carried by Mrs. Pappas, it seems that she
likes least the record keeping necessary for the functioning of the
facility. Therefore, much of this responsibility is given over to her
attorney and to hired staff. With respect to staff, Mrs. Pappas
supervises and monitors their work and seems to have the expectation
that all necessary requirements will be met.

190 CARE PROVIDER QUALIFICATIONS:

Mrs. Pappas has had the good fortune to have been able to maintain a
reliable and stable staff. Her administrative assistant is her
daughter, Angel Pappas, age 19, who has been reared in the business.
Doris Campbell, the cook, has been with Mrs. Pappas fcr four years. Her
experience prior to that iieluded employment for 2 years as a lwnemakcr
for the Division of Family and Youth Services and six ana a half years
employment in Florida Jtate Hospital. Loretta Powell has been employed
at Anchorage Boarding Heme for approximately one year. Prior to that
she worked at the Cascade Convalescent Hcrnc as a nurses aide. The work
was primarily with geriatric patients. Vivian Kiernan has been cnploycd
for approximately a year. Vivian has the responsibility of maintaining
office records and acting as liaison between social service agencies ind
the boarding hanc. Likewise she has scrr .-»sponsibilities far
transpor4 .ng individuals. Gary Salva has been erploycd for
approxiilUiuily /our months, lie serves as a jack of all trader at the
Boarding Heme. These staff members advise that they meet informally
approximately two timer, a week to discuss problems, concerns and any
other issue that might need addressing. Several of the staff timbers
indicate that their input is aought and is listened to when given.

At the present tire Mrs. Pappas lias hired two night persons. These

individuals circulate between the three buildings throughout the night.

A log is kept cm oach shiftwith events of the evening noted. At night,
there is only one person on duty, bit Mrs. Pappas in prepared to havean
additional night person available and on duty should ocrupancy exceed 30
individuals. Neither of the two night persons was interviewed.

Ftaff records had not been developed at the tirr of this otuoy.

Mrs. lappas is aware that records will need to be developed and will
need to contain the following information: An application for
employment, three pcrnonal references, tuberculin clearances,
verification of any training received by the staff person, and any other
partinert information relative tc crploysnnt at Anchorage hoarding Herr.
(Scrr of this information war available. For cx/rple, tuberculin
clearances were available on all staff excepting the tw? night persons.)

“eaff persons interviewed mcrcd enthused about their job* am! necmxJ
very interested in obtaining additional training in the area of
dependent care. All parties interviewed exprensod a desire to be
involved in the first aide and CTR training.



.200 FERGENCY PROVISIONS:

It is required under this section of the regulations ttat all new
residents be oriented to emergency procedures including basic first aid
and emergency fire evacuation. Given the population at Anchorage
Boarding Heme, such "orientation”™ would need to be provided on a routine
basis if it is to be at all effective. This is particularly important
in the area of emergency evacuation. Likewise, it is particularly
important that all staff be thoroughly aware of their responsibilities
in evacuating residents in case of emergency.

Posters of first aid procedures were made available to Mrs. Pappas. It
is required that first aid procedures be posted; as recanrnended in the
body of the licensing study, such posters should be placed :m each of
the buildings.

.240 SUIFORT AND PERSONAL SERVICES:

As nuch as possible staff at this facility tries to involve each
resident in various carmunity activities and likewise tries to maintain
family contacts. As noted earlier in this addendum, several of the
residents at Anchorage Boarding Home are DVR or Hope Cottage Inc.
clients. Thus, these individuals are able to participate in the
services provided by those respective organizations. [In addition, all
residents arc able to go to the mental health annex on a daily basis to
participate in arts and crafts, cooking, sew. ng, and outdoor activities
on a half day basic. Additionally, residents are encouraged to attend
movies and programs within the carmmity on Saturdays and are encouraged
to attend church services on Sunday. Seme of the residents at the
facility enjoy bingo. Those who wish to attend are provided or are
assisted in arranging transportation. It docs appiar, and conversation
with DFYS caseworkers would tend to confirm, that residents at the
facility arc quite active in the carrvtnity.

Ac addressed earlier, it did appear that most of the recreational
activities occurred outside the facility. One staff menter Indicated
that mornings were quite busy for the residents. However, he noted that
afternoons tended {0 be slower and that residents spent d lot of tiite
sitting around watching television and Broking. This inactivity ar
described by the staff mother was observed by the lieensing specialist.
Attention nust be given to the developncnt of an organized recreational
program, 1including individual, group, and independent activities for the
residents both in and out 0f the facility. Such an organized program
mat be developed prior to conversion to an annual lioensc. With input
from staff matters and with tho kinds of outside recreaticnal activities
already in place, thio should not be a difficult task to curplete.

When tte licensing study firs- began, it appeared, and one staff person
N0 indicated, that frost of the light housekeeping tasks in the facility
was the exclusive responsibility of staff persons. Residents did very
little in the way of housekeeping and were not cncouragod to do for
ther-wclvcs those things that could be done. However, as the licensing
study progressed an crtphasir. begin to be placed on the resident doing
for himself, particularly those things that had to do with maintaining



living quarters, personal hygiene, maintaining clothing and personal
effects. To this end much praise and small cash incentives were given
to residents. This beginning is recognized end is strongly encouraged
as an appropriate action.

While it was very evident in talking with Mrs. Pappas and her staff that
the condition of the residents was being observed and assessed on a
daily basis, documentation in the resident®3 *iles did not support that
fact. It is required that cn an as-needet basis such written
documentation be kept. Similarly, any information which would be useful
in kneving hew to handle a particular client should be made available to
all staff members having direct involvement with that client. Such
information could be appropr iately shared and related issues discussed
during the staff neetings.

By regulation every® facility® must provide to the residents an
opportunity for religious worship and counseling both inside and outside
the facility. As expressed earlier an el fort is made to involve the
residents in church participation. Assir tance is given in making
contact with the church of their choice end in obtaining or providing
transportation to and from church. Howev r, there is currently no
in-house opportunity for religious worship. Mrs. Pappas advises that
she vould provide the opportunity for such religious involvement if a
resident expressed a wish to have that service available. As part of
the social activities provided by the facility®, it is suggested that
this might be one area to explore.

Owen McAlpin

Ccmruty Care Licensing Specialist

Ofc/ca
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Alaska Department of Healtn
” and Social Services

livislon of Family and Ulb '

Youth Services

APPLICATION FO | T Df_r&EﬁgEIDENTIAL y ' "**J-* *

mg Record:

[
newal
cat|on Change

(I)

T Check o e on bice
TR sy 0
gg)llcatlon or a ev? [~/

—oT=

S
I
e
0

idential Care Facility Llcense
. IDENTIFYING INFORMATION
' FaC'FfNA o i b s
| Mailin n&ﬂ%%&%f} 0arding Fome fnc. ACHY Al k Zip
| Location A(}ﬁ‘re t? fgt erent nehorare. 2; a
Indmaua? ortEnt|t Ultimately Responsible 16e| %one
| Mallln%al\d%rr%ss Appas City State Zip
037 VI. 26th Street Anchorerc Alaska
Board or Covcrning, Bod
}‘l\hme ilPosition ogdre Y Telephone
" Marparot Pnppae Manager. ~ Director | nee aLive 1 see ahove
1 Arel Pannar %Supervisor. Director t ?
| ! |
' 1 1
| i I 1 |
| l I
| ; 1 |
1
| "y ﬂ |

-Add a page for additional names, If ncedcd-
Describe the ouncrnhip of the land and building in which the facility .. located.

All grnnerly la leased

Docs the facility have endorsements from any recognized organizations?  presumably

L i *Anno&*-«.A«l?.l.
Tlic facility la: /x/Profit [ /Non-Prof11, including IRS tax exempt atatun.




II. DIRECTOR OR ADMINISTRATOR
name  Margaret R. Pappas

Has the director or administrator been convicted of a felony or a misdemeanor involving
alcohol, drugs, or physical or sexual abuse within the last three years?

fxi NO / / YES, attach a statement of explanation anc c>’ii~~rrc of rehabilitation.
% 1 References (Include at lecst one Ktaadﬁfgggs?{nglho epiel;b/iocuosdegork experiencgl_)elephone
1111 Veronica Duke )" IlfA Alaska PcvoMatric Institute 217 6581 1
%211 Richard Lawrence C 1 M |
|1311 Nana Daggett \ 1 Anchorace tv He:lth tenter Anney 776 «&n 1
Ul Natalie Gottstein & 1 Alaska Mental Health Assoc- 776 10A 1
in. FACILITY STAFF .
'1n Title .or. Job Recent Continuing Tuberculin
i | Naac 1 Description F.ducat ion Clearance Datcl

. WG
1 1 Dorir fianphell 1 Senior tore Office” lglaP|erce Woods, Arcad'a't_prc')r(]:oss
| 1
%2 % Loretta Powell 1 housekeeper I1 1 )
13 1 Anrel Ponnan 1 Supervisor | AP.1. 1 1
1 1
U 1 1 1
1
s t 1 % % !
51 | | i i :
7! 1 1 | |
IR 1 1 % % 1
1 1

%9 % 1 1 1 1
} 1 1 1 1 “T
101 1 1 1 1

-add n page lor additional naan. and internal inn If ncedcd-

Nata’ of eaployer(s) with a current first aid certificate (including CI'R training)



IV. Applicant SELF CHECK LIST

This is a check list of reminders, required attachments, and required facility
documents that uill be reviewed during the licensing study process.

fxf  Theapplicant has reador reviewed the adult residential care facility regulations.

ly/ Theapplicant is aware that regulatory non-compliances reported by the fire pre—
vention authority must be corrected as a condition of iicensure.

Jy! Theapplicant 1is aware that regulatory non-compliances reported by the sanitation
authority must be corrected as a condition of licensure.

Done In Process

// /x/ Personnel policies which address all required items have been
adopted.

/ / A written mast plan as required by 7AAC 55.170 (a)(5) has been

Dpted.

/ / /jr/ Verification of the rqulrcd bodily Injury liability insurance Is
attached.

/ / Ar/ Written admission policies which meet the requirements have been
adopt™d and printed in a form which may bo given to app*.*cnnts and
residents. (attached).

/ / /x/ An application for realdent admiaslons hns been adopted. (at.ached).

// /x/ An admission and services apreement form linn been adopted, (attached),

/ / /X/ Sample menus arc attached.

/ / /X/ While not required, an attached diagram snowing nlre and arrange—

ment of roomr. would be helpful to the licensing representative.
This need not be to ncale, but should include accurate fl. ires of
roora measurement a. The use(s) of each room, Including work and
otor.ige areas should bo labeled.

Authorﬁhgﬁd Signature n
g —DHedfbt

Title

Jigril.
bate

Informat lon
This application it a statement of Intent and may be withdrawn by you at any time.

To lepleacnt the adult residential care facility requirements, a facility may aubmii a plan

of correction one time. Thr plan o> it specify a reanonable period of Imr to meet the re—
quirement* and oust be acceptable tc e Division. A plan of correction I» generallv pre-
fernbl« to so seeking « waiver during the loplcmentntion nf regulations. Technical assistance
as the Division determiner, appropriate. Is available froa thi Division to analnt appllcants

to comply with the requirements.



1
QCOfd THES CERTIFICATE" 1S"ISSU A MATTER ,OF. INFORMATION ONLY AND CONFTRAMWrRIGHTS UPON THE CERTIFICATE HOLDER.: - Pa
THK CERTIFICATE(OOES NOT AMEND/- EXTEND-OR ALTER "THEi "COVERAGE *AFFORDED BY"THENPOUCtfS USTED eaOW, <>;- 3.-

*>*Mt AND ADDRESS Of AGCNCV.
k [l \-7 . COMPANIES AFFORDING COVERAGES

Alexander S Alexander
0 KSt., Suite 600 L
u°n|it/N A Atlas Assurance Company

31
Anchorage, AK 99501

NAUt AND ADDPCSS 0* INSURED V!5;C"' am”y qgmg?ny (/-I
Anchora?e Boardln% Home -Inc... . ﬂggg Ot ’
Iargare ZgPh Minrc . \0

1 est
Anchorage, AK 99503 e &

T-j Stccerr.ty TNC oc <oes ol insurance luted De twnave been tssues to tne insured named above ana are in tp-ceat lh-» tune. Nohmtrstanongar.y requirement, le'm or condition
c* an, contract or otner aoeument with respect to which this certificate may be issueo or may pc'tam, the insurance atlordcC by the policies oescnbed herein is subject to all the

fe'mi. erciusions ana conflilions Ol such policies L . . .
Limits ol liability in Thousant s (000)

pottCY number oo EACH
EAPIBATION date OCCURRENCE AGGREGATE

CCMPANvV
LETTER TYtt 0« INSURANCE

GENERAL LIABILITY

bodily rnjuwv

[ coMratHrustvi ro»v

] MstS-OPf»atto*’,

i*r"os*ON ahd couapsc
LI 7 'Hazaps P

[] t*Dt«.*OUND HAZARD

WOCKKt1 *COMMIFTID

NTTACUA] MUDANC

**OAC loflftM MtOntrt'i

W O It OTVOAMAGI

HODii ViNflRY and
M W 10 T v DAMAGI
COMflINtt*

DAMAGE

»<SONM »NIUw*

AUTOMOBI It LIABILITY MIlltY INIIRY
ilfc.-MPtl/-.ON
[Z] COVRALONBYE »ORVI RODiiY isiuRy

(I Al H ACCIDENt |

1 mwsth
-nr INO NP tlt AMAGI
| 0L IN |+ AM
I IN'NIeNI1 PIK)P[R*. : IM»G|
rnvti sir
IACESS LIABILITY
[QUuy N>R an
MMt *0*M I'W tI't* t'AM.UI
ﬁ) fmas i lUHWur raniiiN |
Wt/MURS compensation CAALLID €Y

and
employersliability

OTHER
Property % 29 06 1162 S

NM- IWHRAItLOCA YONVNELNiCx

Cancellation Should any ol Hu ntiuve fleicnbefl policies tx- cancelled before the c«piration date thrreot the issuntf. com -
pany Mill tndcavot lo mail — _ _ flays Miitlen notice lo the beirm named certificate holder. but loilute to
mail %uCh notice shall impose no obligation or liability ol any Kind upon the company

n.wi andu*m *so* ia*t «menDI*.

Division of Social Services, Juneau, AK
c/o Division of Family E Youth Services
KOOS 222, McKay Bldg. Lo«.i.

338 Denali Sc. . .a Is""|

Anchorage, AK ATOJ: Gwen McGowen XXbo"1

December 28, 1981

((AM e.Mui

*C«ill it >».



Iniklso rmr. —————

JAYS.. HAHJONO . GOVERNOR f_j

ayqe . [ ] 'J
William Nix . A
Commissioner
DEPAKTME. VT OF PLBLIC SAFETY
P.O. BOX 61B8, ANNEX - A

DIVISION OF FIRE PREVENT ION ANCHORAGE, ALASKA 99502
May 7, 1981 -t

Notification to Remove or Remedy Fire Hazardr and Improve Fire Safety

CERTIFIED MAIL £6059128
RETURN RECEIPT REQUESTED

TO: Ms. Marge Pappas OCCUPANCY:Anchorage Bo&rding Home
1037 West 26th Avenue SURVEY DATE: May 1,1981
Anchorage, Alaska 99503 UBC CLASSIFICATION: R-I1

SURVEYORS: Deputy Fire Marshal Roy C. Isenberg,
Inspector Don Barlow, Anchorage Fire Department

The following deficiencies wv."fh are in violation of Alaska Fire Safety Code were
noted and are required to be corrected as indicated:

1. Smoke detectors are required in each unit - AS 18.70.095.

2. Portable fire extinguishers required. Install 5 Ib. ABC extinguishers
in each unit. (National Fire Protection Association Standard £10)

3. Remove all combustible storage from crawl space below units and set?*,

opening with 5/8" gypsum wallooard. (13 AAC 50.070(a) (i)

A. Unprotected openings(holcs) in boiler room, 5/8" gypsum wallboard.
Seal holes in boiler room with 5/8" gypsum wallboard to maintain
separation integrity. (13AAC 50.070(a)(6)

The above listed deficiencies constitute a violation of the Alaska Fire Safety Code.
Those deficiencies not having a specific compliance date shall be corrected by
June 15. 1981.

It is requested that a letter certifying that items 01 through A have been cor—
rected, be sent to this office by June 20, 1981.

If additional time 1is required to correct any of the items listed, a letter muGt
be sent to this office requesting additional time and the reason for such a
request.

|*he listed required corrections are considered roinlmu requirements of the Alaska
Fire Safety Code. It must be understood that compliance with ntat fire safety
regulations docs not preclude the necessity of complying with the requirements of
local codes, regulations and ordinances.



STANLEY B. PLENINGER

ATTORNEY AT LAW

330 "J" Street

ANCHORAGE. ALASKA BBBOt

July- 10, 1984

Mr. Ronald A, Hendrie
Department of Public Safety
P.O. Box 6188, Annex
Anchorage, Alaska 99502

Subject

\ Ancrjlorage Boarding Home

Dear Mr. Hendrie:

_ This is to advise you, with respect to
various deficiencies under the Alaska Fire Saf
Code cited in your letter to me of May 7, 1981
that | have corrected all deficiencies and tha
your people are quite welcome to confirm this
inspection at their convenience.

. My very best personal re?_ar_ds to you re-
membering “our visits when | was Tiving in Fairbanks,

ety

t
by
Sincerely,

Margaret Pappas

MP:gh



MEMORANDUM State of Alaska

to

I'pgv

Gwen McAlpin date April 14, 1981°- - "4
Adult Residential Care Specalist
338 Denali Street, Room 222
Anchorage, Alaska 99501
TELEPHONE NO

Jarises C. Allen SUBJECT Mary Pappas Facility e

An horage/Western 1037 W. 26th Avenue
District Supervisor Anchorage, Alaska

On Thursday morning I visited the abovefacility which consisted of

three structures - two across the street. The main building has three

floors. The second floor has three bedrooms aid a bathroom (7 occu—
pancy). T".e ground floor has a kitchen, dining, living room, bedroom
(owners) and bathroom. The basement had three bedrooms (7 occupancy)
bathroom, laundry and two storage rooms. The home style kitchen does
not meet code however, the kitchen was clean ai.u the food in prepara—
tion was appetizing. 1 would consider a variance until the planned
new kitchen is completed across the street. Plans should be submitted.

The building on the Itft is satisfactory” -.nd each unit is large enough
for 4 for a total of 16. The building on the right has three units:
an office, private living quarters and one unit for 6 persons.

In summary, 1 found the facility orderly and clean and the physical
structure in good repait. Occupancy of the threestructures should
not exceed 36.

cc: Ms. Mary Pappas

JCA/wlh

Coi..ii... jn rui



CTP N ctp

Mrs. HAMMOHO, GOYFMOQJ!

DEPT. OF HCALIh AND SOCIAL SERVICES
DIVISION OF i~AMIL YAND YOUTH SER VICES /

NATALIE GOTTSTEIN

Date: May 8, 1981

Subject Personal Reference Request IConcerning:
. MARGE PAPPAS

Persons responsible, for directing or administering an adult res .dential care facility for
the care of dependent adults are required to supply names and addresses of individuals who
will act as personal references to the Alaska Department of Health and Social Services,
Division of Family ana Youth Services licensing branch.

The person named above has given your name as a pe jnal reference. Some information about
the adult residential care program this person will be responsible for can be found at the

bottom of this page.

These "Personal References” must be completed before a decir.ior. can be made regarding this
person. Your prompt completion of this form is appreciated. A stamped self-addressed
envelope is enclosed for your convenience. Thank you for your assistance.

Sincerely,

>tL<> I

IFacilitv Name:
| ANCHORAGE HOARD"NT HOME, INC.

IIndividual or Organization Ultimately Responsible for the peration of the Facility:
MARGARET PAPPAS, OWNER

(Facility Specialization, if applicable:
jFacility provides care to mentally retarded adults.

INumber of Adults I> INumber of Staff under this |>
lin care: > 76 Ipcrson®s supervision 1>

Please answer each of the following questions, glvfng your opinion to the bent of your
ability. If you feel you have insufficient Information about the person to answer a parti—
cular question, please Indicate this on the fora. You may attach any additional comments
vou would like o make to this form.

1. How long have you known this person"l Two or three years.

2. VThet 1s the nature of your association with eis person? ('fiend, emﬁloyee, nei?hbor,
etc.”l hud previously rome in rnnrnrr. wiih M— l.hrnn/.h ay k<uT mrhJhc-

D6 339/3Stlen 1th Association- For the post several months, she has

been our landlord.



q|m 0 ner 10 WOrA SUCCES™ I”K WILN aepenaent adaults aly tneir famiiess (A uep

adut |s "a handmapped adu. _ who requwes assistance or sur rV|S|on with the act|V| ies o
}/] living. am not fr])ersona ly aware of an* particular tra|n|ngD Ms. . Pap R
ad but I do know that she has successfully been operating a Doarding. home

ora e the past several .years and, previous to that, operated a nursin
home R anks y P p g

4. Does this person have a good reputation and acceptance in the community in which he/she
lives? Would he/she be able to obtain needed community supBort and services?

| believe Ms. Pappas has a very fine reputat|on |n 0th Falrbanks and Anchorage.

I can think of no reason for her to an ficulty in obtaining communit
support and/or services. SL both ﬁnowl%dgeable an)é personah d y

5. What are the persons management capabilities, with vregard to records and finances?

| would have no personal knowledge o f IS,

6. How would you describe this persons ability to get along with and supervise adult per—
sonnel? . A - - e e - . s .

Since | have not been in a position to judge Ms. Pappas" ability to get
along with and supervise her adult personnel, 1 can only make witness to the
fact that at least two cf the individuals now working for her have been with
her for several ycaTS and seem saitisfied. And since her home, and the home
she has made for her clients,is clean and pleasant she must be a good manager.

7. Does the applicant have any serious health problems, either mental or physical, or
alcohol or drug problems, which might Interfere with his ability to manage an adult care
facility or to supervise ether personnel? If yes, please explain.

Not to my knowledge.

8. If a member of your family was a dependent adult, would you entrust his care to the
applicant?

Kith assurance.

9. Overall, how would y<u assess the person®s ability to plan /n.~ to carry out a program
for dependent adults?

1 would say she can and does carryout a program for dependent adults in
a most satisfactory manner,

10. Other consents: One of Ms. Pappas® greatest assests is her caring for and
about the individuals who make their home with her. She 1is, in my opinion,
MOTHER. Her understanding of and compassion for the disabled puts her a

cut above most of us.
She 1is n dear person and | consider it a privilege to know her.

Reference



»

DEPT. OF HEALTH AND SOCIAL SERVICES
DIVISION OF FAMILY AND YOUTH SEP VICSS

RICHARD LAWRENCE

D«r'. say 8, 1981

Subject Personal Reference Request iConcerning: VARGE PAPPAS |

Persons responsible for directing or adalnUtcrinft an adult residential care facility for
the care of dependent adults are required to suprIy naaes and addresses of individuals, who
will act as personal references to the Alaska Department of Health and Social Services,
Division of Finally anc Youtn Services licensing branch.

The person naged above has given your name as a personal reference* Some information about
tnc adult residential care prograa this person will be responsible for can be found at the
bottoo of this page.

These "Perccr.cl References' cust be completed btfurc a declsio* can U &adr recllarding this
person. Your proopt eoaplctlon of this fort is appreciated. A etacped self-addressed
envelope is enclosed for your convenience. Thank you for your assistance.

incercly,

>ph- [

[[Facillty Naae:
| ANTHORAGF. HOARDING HOME, INC.

Illndividual or Oquanization UItimaterOkesonaitIr for the Operation of the Facility:
arcaret pappas, Ownek

JIFFagI(:I||H/tysppes(l)%|||§2£m?ér(l:f taoop(lll’ggPallellyTretarded adUHl

|INunber of Adults > lumber of Staff urder this |>

ifin care: > Iperson*s supervision >

Please -never each of the follqwm?_q_uesthns, giving yair opinion to the best of your
ability. If you feel you have insufficient information abtut the person to answer i parti-
cular ‘question, please” Indicate this on the fora. You me* attach any additions *tt
you would like to aake t« this fora,

1. How long nave yju known this person*

2. -;lat Is the nature of your association with this person* ((jienjU employee, neighbor,
etc.

D6-3397 Gen. 184 4/81



vl truining, espioyeon. or 1iTe eAperiencel -nns 1n- appritint nad that would enanle

his or har to work succetsf *y with dependant adulta and _ air faajilioa? (A_deP_endent

%ghl}t/ I?Vi'%ghg)ndmapped adult -no requires assistance or eupe'i.lsdon wﬂp the activities of
' ] n n £ 77 - '

- a

4, Does this person have a good reputation and acceptance in the cossunity in which he/she
lives? Would he/she be able” to obtain needed cossunity support and services?

5. -hat are the persons managesen: capabilities with regard to records and finances?

6. How would you describe this persons ability to get along with and supervise adult per—
sonnel?

7

7. Does the applicant have any serloua health problrss, either cental or physical, or
Alcohol or drug problems, which sight interfere with his ability to eanage an adult care
facikity oF to supervise other personnel* |f /os, please aspirin,

‘o 'IV<y A '

8* If a sesber nf your fOUlIy was a dep-nrf-nt adult, would you entrust his care to Che
applicant?

V

9. Overall, how would you assets the person's ability «» plan and to carry out a progran
for dependant adulta?

10. Other comment*;



J*rs HAHHOW. GOYTFUM

DEPT. OF SiJALTH AMD SOCIAL .SERA ICES
Division OF FA/ML YAND YOUTH SERVICES

VERONICA DUKE

Date: May 8, 1981

Subject Personal Reference Request EConcernlng: MARGE PAPPAS |

Persons responsible for directing or _adelnlsterln? an adult residential care facility for
the care of dependent adults are required to supply names and addresses of individuals who
will act as personal references to the Alaska Department of Health and Social Services,
Dlvicior. of Fa”ly am! Youth Services licensing branch.

The person named above has given your nas« as a personal reference. Some information about
the adult residential care prograa this person will be responsible for can be fomd at the

bottom of this page.

These "Personal References" oust be completed before a decision can be made re?arding this
person. Your pronpt completion of this fore is apprer ited. A stamped sel'-addresscd
envelope is enclosed for your convenience. Thank you for your assistance.

Sincerely,

J

IFactlity Nan™  ANCHORAGE BOARDING HOME, INC. | N

lindividual or Orﬂgnisation Ultlmate%WReslponsibIe for the Operation of the Facility:
rgaret pappas, Owne

[Facility Specialisation, if applicable:

|faC|I|ty provides carc to ftent.illy retarded adults.

F aber of Adults 1> Number of Staff under this \ ~

IN care: > A lperson*s supervision > *

Please answer each of the foII’_"‘in(fJ_q_uestiqns, giving your opinion to the best of your
ability. If you feel you have insyfficient information about the person to answer a parti-
cular que«llon, please” Indicate this on the fora. You say attach any additional comments

yo] would like to make to this fora. y.
»'-Viai~v
L. Row long have you known this person).;, .. 7<a. yk ddd.
2, .W.... t. future of your association with this person* (friend, enployee, neighbor,
riC. * 52/ A [T SEAT—
+JL*2A -

00-11%7 Can. - Y HBITY



snat training, employment or lire experiences nns tne aopucant had that would enable

Mm OF h&r to work succe? ~Mlly with dependent adults atV thei. families? (A dependent
adult 1is "a handicap-ed adu... who requires assistance or supervision with the activities ot

ditly riving.™)

n d

A. Does this person have a good repuytation and acceptance in the community in which he/she
lives? Would he/she be able” to obtain neledAed community Suppo

J*¥ 1 ). 4] AT o». v~ a'l
*<V"A/

y

5. What are the persons management capabilities with regard to records and fin* :cs?
\JLAMuUYyY

6. How would you describe this persons ability to get along with and supervise adult per-
sonnel? Ly £ 3 A J 7 gijL-*- JZILAMFIX "

At~ %

U U —*=* /

7. Does the applicant have any serious health problems, either mental or physical, or
alcohol or drug problems, which eight interfere with his ability to manage an adult care
facility or to supervise other personnel? If yes, please explain. [orfl >0l

6. If a member of your family was a dependent adult, would you entrust his care to the
app.leant? AN <ty <« >, norRX,

9. Overall, how would you *»»«»* the person** ability lo plan ana to carry out a program
for dependent adults? . -U-

/x<ef 4- ¢ A

10. Other ctMssents:

A _ N

Asferer.ee Slgnature: Datc: Sy



jir.r ‘auuofio.comm*

DZKiPT. OF WEALTM AHiil) SOrSAl, SE fVaCiKs o0 e S e 201
DIVISION Or FAMILY AND YOUTH SERVICES ANCHORAGE. ALASKA 92501
PHONE: (5071 275-1450

June 22, 1U81

Hunk vyi"ii for your cooperation durinp, the licensing process.

Your Henna* will he nailed fron Juneau under aepnrnte cover,
Thir, letter confirms that you are licenced and authorized to
operate.

Your license will nerve 2 children in the age range fron O
through 8. Hu* effective dates are fron June 22, 1981 through
August 21, 1981.

Your liccnuu in provisional pending compliance with regul.itions:
1. 2 core refer ncua.

Htls llei e In being Intnied to you lor the opoclfic ages, lo—
cation and nubber of children described on the license and <I
cannot be transferred to other people or to a different location.
Any change In your program or facility nust be reported to tho
Division of Family and Youth Services at leant 10 days 1in ad—
vance of the proposed change.

Please call on t* il you have any questions about your license
or if there in any way 1in which 1 can he of assistance to you.

Sincerely

Pet tye J. Davis
Oill«l (kite l.lcons lug/Program

Spec lallst

HJD:cr



[.ASKA DEPARTMENT OK HEALTH
AND SOCIAL SERVICES
'VISION OF SOCIAL SERVICES

FORM 06-33/1

CHILD FOSTER HOME
STANDARD BY STANDARD EVALUATION
7 AAC 50.310-620

-impM  OF FOSTER PARENTIS)

ICENSING REPRESENTATIVE
Bettye J. Da"\.s

"ATE(S) or HOME VIIT(S)

"l1SI HOin  MFMRFRS INTFRV IEWtd

*Tiny Responses
>L- standard Compliance
NC - Non-Compliance
N/A- Not Applicable
I) - Discussed - Applicant
- leave Blank if nor Evaluated
B - Boarding Home Exemption

PRIMARY AGENCY
Division of Family and Youth Services

“CHILDREN IN CARE + RFLATED
0+ 0
HflusEHOLr relationship
Husband
Wife

is Informed and Agrees to Comply

'I'IRID nrPORTS AND FORMS ON FILE AT REGIONAL fii I in

e Posit ive References
le".v lire Safety Inspection, if Applicable
flosy Sanitation Inspection, if Applicable
ter Test Results, if Applicable
difleation/Haiver Approved, if Applicable
Id Protection Clearance, if Applicable
iminal Record Clearance, if Applicable
tltli References, it Applicable

JCT Of tICINST (.350)

liom* operater wftlfin the license conditions
eership (death, divorce, marriages) or luc.i-
en changes have been reported, if applicable

w1 Cl ION OF Ail IHOP ITr (.3/0)
eess to home provided

« #06-31/1

rlds (Rev. 10/B0)

r.odff Notes and/or Observations
NC_

N/r

s/,r

n/a~

N/A

X

N/A

N/A®



ALIFICATIONS OF FOSTER PARENTS AND OTHERS(-410 Code Notes and/or Observations

icantTs; demonstrate Evidences:
vidence of responsibility 1 were licensed foster parent!

. f . in the past. During the time that they
evidence of maturity ewere licensed they provided excellent car-

. to all the children that were placed in

X
evidence of reputable character their home. 1 reference was received by
evidence of sound _jdgement X our office, and in the reference letter
’ the :were spoke very highly

evidence of capacity to provide good care for of. (Excellent reference). i
They have always cooperated with the

children.
agency.
/X / Over $25,000

/ [/ $10,000 - $24,959
/ / Below $10,000 - Comments:

ere is evidence that the family maintains an
eequate standard of living.

X
hr,once of problems detrimental to children in
are including
communicable disease
physical problems
X

mental health problems

alcohol ism

drug abuse

tiherculin clearance for all over age I
nfant tinder 1? mos. not In <are prior to TB
clearance

«alth record acceptable, if reviewed

hi Id protection record clearance in commonitie-e  * -

[ 50,000 or more and when considered necessary
r individual applicant(s).
riminal record clearance, when considered

necess.try for individual appl icant(s). N/A
<l lateral contacts positive, if necessary and

Record Results:

N/A

made.

SPONSIDILITtES OF rOSTEB PARENTS (.420)
ignifleant changt”- ret cmployment* housing,
erious illness, or other significant changes
ere reported to the licensing representative,
niperat ion re: treatment plan verified by
estcr ivrents
eeriflel by placement worker D
erson.il child records maintained Documented By:

cc ®ds v/enl with child who lias left *he home / / Photos:

es®r child(ren) not required to acknowledge { school Kcuords:
»a tilde, destitution, or neglect . /__J flther Momentos
hi Id personal possessions allowed
emoney borrowed or taken from foster child(ren li

IMIIR OF FOSTER cM110PEU iTRHITirn (-A30)
more thanB under age 1A intlio hV s

<more than?! total ie age?
imore than5 under . } unrelated to foster

parents



SUPERVISION OF CHILDREN (.440) Code | Notes and/or Observations
“.0 adult care, boarders, or child day care 1 J* stification for Combined Care:
mnless prior DSS regional approval granted.

are plan provides responsible supervision, |TT
oster parents demonstrate ability to accurately" Assessment " "ample: The Sullivans have a
ssess child"s stage of maturity. good understanding of child growth and

development and hav- been able to assess

) ) o a childs stage of maturity in the past.
oster parents fct. lish appropriate limits com- Limit Example:

rable to that ,vhich would be provided by a

rudent parent. SEE DISCIPLINE

u?rgency plan and substitute adult verified, "X Name: ~d Mar- ...ys
urgency absences reported to placement person.” Address: 5901 unue
rips out of state approved by placement person." Phone:

uirty days advance notice on ou® of state trips”~
n-state trips or more than three days approved "
n advance by placement person.

TSC 1PL INC (.450) |
>ster parents demonstrate a positive approach. | Oescrine: Discipline was discussed at
great lengths. I feel they can be posi—
tive towards young children (they hove
in the past) Chil«Zcn with severe acting
out behavior should not be placed in this
home. They are warm and caring people
iscipline 1is appropriate to age and developmen- and like young children. They w:Il be
il level of child(ren). Examples: able to handle normal type
behavior in a positive manner and If any
problems arise will contact the agency.
They have used behavior modification
techniques in the past, such as time outs,
isolation, rewarding appropriate behaviot

observation or reports of prohibited disci- and withholding priviledges.

ine let Uniques, 1i.e.,

no severe, humiliating unnecessary punishment

no verbal abuse, dcrrogatory remarks about

child or his family, or threats In expel )]
no deprivation of meals, mail, family contact

no placement in locked room Z%fﬂ
no shaking, forceful blow, no weapon

.pankings limited to three buttock slaps and -
appropriate to age, incident treatment plan )
no physical restraints except safety straps m
10 unequal treatment to .-elated children _
no farced or denied religious activities. ir

JF cmipprn (.4f.0, ,4/0. .4nn, .490, .«»?0)
l1afron) have age and ability appropriate res-
,"onslbil it los.
etes are shared equally with oilier children. i

ios do not interfere with school, health and

ecreut ion. it

ligious policy provided, Ir Comments: Itnth ol the are
ortiiriities for religious experience are cmn- Catholic. Younger children will attend
*ahle with the child"s heritage or preference. n service with them, and an older child

may attend the church of their choice.



.400, .490, .520)

r OF CHILDREN (.460,
"INTINUEP

Is and snacks provide essential
"jry requirements as determined by observa-
4 and/or discussion.

mitity and variety of clothing

.470,

oather

mifort
be activity

r1d"s age

immunity standards
ndividual needs,

ife in the community.

Idren participate, as appropriate to their
e and development,
ild participates in social
> in the community.

and recreational

miH (.500)

scription medication only on physician®s

ler

mfrription medication propertly
Id.

id receives medi:al
schedule.

ual dental exam after 3 years ol<L

* foster child is fully immunized or exempt,
id immunization certificate verified in the
or home child"s record for each pre-school
child.

or parents attests to verifying valid
ioh certificate is on file in the public
*01 record for each school age child
ejency medical consent for each child
teal and dental exams are recorded (CWS #146
each chi 1d).

labeled for

GENCY hi IBRTS (.510 and .530)

id emergency incident (severe illness, sori-
accident, pregnancy, death) reported immed-
ly.

.6 or neglect of .,i foster child reported,
or parents obtain placement person permis-
4 for child"s absence of 48 hours or more.

iQSTfR HOMI (.1.40 and .660)
licLent space

iished comfortably

iicienl play space in and out

.urrounriing hazards or fenced

C and a place for each child"s personal
ngings
idren have individual hods unless under age
nr crib and bedding adequate

@ over one year does not sleep with (oster
nt unless that Is within tho community

"pird or the child 1is handicapped nr ill.

is appropriate

exams on an age appropri-

in care,
in care

nutrition and

in the selection of clothing

iinuin-

J

Code

D

“aT7

JL

£

Notes and/or Observations

Regulations have been discussed and the
agree to comply.

Records Located:

Describe: Tlie hove a very nice
hone with adequate space for 2 footer child—

ren. The hone is well kept and nicely

# Bedrooms furnished. Mrs.
Describe: 1nh nn ant irej dealer and ban lotM ol
antique!! in the home. Mr«. -hared

Itecs would he put
in the home.

that many nf the delicate
away before a child Is placed

 foster Car*e Neds. An infant will

in the foster parents bedroom
have a private bed—
little

have a erlli
ami an older child will
room. There In a nice yard and
traffic in the tiob-dlvlHion.



tRE JAETY (.560) Code Notes and/or Observations
ire safety official approved if requested, ML.
Ib. ARC dry chemical fire extinguisher(s)
accumu Tation of combustable v/aste
lammible liquids stored in metal with lids
eat.inq appliances:
not in sleep area, exits, or corridors
have guards 1if necessary T"
ire safe and serviceable
"re vented outside, 1if fuel burning
e"rategic smoke detection devicc(s)
*ne or more exterior door or two doors when
occupants exceed 10 X
one window in each sleeping roon large cnougn
for emergency exit
ifi approved emergency evacuation plan
drill practiced every four months 1
drill practiced at each chi la placement.

T IRONMENTAL HEALTH AND SAFETY (.570)
nvironmental health official approved, if
requested
eter supply meets one of the following tests
L*1 community water supply
- well acceptable
-drilled and cased
-depth or more than 20 ft.
-sanitary seal observed
-sewage septic tank paced o.f at more than
-100 ft. from well (drainfield beyond that)
approved water test if necessary
1 transported water 1is dispensed by a faucet
»nd disinfected.
..ago aid refuse are properly disposed
il tirs for storage refrigeration and prcpar-
ion of food
hazards are observed
ermful medicines, cleaners, chemicals Te
enaccessible to young children
re arms unloaded and inaccessible to children
erider age six
"io stored separately and reasonably inacce -
.ible to all children.

nr. nev stiriirR (,sno)

acements only from a state or placement agency

e parent in home JL
littance log is maintained date, tlme, and
lease (observed child behavior recordings are

N/A

p

commended)

larcments from only one agency JL

elephone

rHAWY AM) t ICFHMHFfi RK OW" FtiflAHON: Include reference to any modification c* waiver requests,
eerslng action, and terms Of thoTicenv: maximum capacity, age range, and conditions, if

plicablgf (Use hack qf this page if more space is necessafy.)'
Provisional llcctwio Ecndln ? reference lettom. Kfiectivn dutcu: Juno 22, 19bl
through August 21, 1**bl. 2 1lotH apett 0-8,
11) Le Q ., A

Worker's S|gnature A Oate



Stf to Cocolete
m*m ADDENDUM TO INITIAL FOSTER HOME STUDY FORM

Reference: [Initial Foster Horne App*.icatio:i-Part Il
I. SUPPLEMENTAL" INFORMATION 5 ANALYSIS

Section | - Motivation and Expectations

The i motivations are good. They have been foster
parents before and have stated that itwas a verygood exoer-
ience for them. They stopped doing foster care wh .n Mr.

son came to live with then-, they felt that they should devote
more time to him. He is now out of the home and they now have
the time to devote to foster children. Their"expectations are
realistic and they are willing to cooperate with the agency.

Section Il - Family Background and Relationships

Both of the” itated their early childhoood years were
happy ones. Mrs. 3 parents divorced whrn she was L2

- years old. She stated from that time Ol she flet tom between
the two of them. She had no sisters and brothers. The s

feel they have a very good relationship. They enjoy just being
out-doors.. They both love antiques and spend lots of time looking
for antique items to restore. They also spend time camping and

fishing.
Section 11 - Financial and Ercployv.cnt Infonvitioa
They own Service Station on

Their income is more than adequate and they arc able to meet .ill
of their expenses. They own their own home and rental propeity
as well as several antique earn worth over $300,000 total.



ADDENDUM TO INITIAL FOSTER HONE STUDY FORM

*+rSection TV - Behav'or Jlanagerrent and Natural Parents

1

The s have a very good understanding ot" young children
and in the past they met the needs of the childicn in their care.
The s were able to work with Natural parents. They did

not degrade a childs parents in the childs presence or try to
turn a child against their parents. They feel very strongly that
parents who abuse children need help and feel that the children
emay be better off with someone else. I have discussed “his area
with the s telling them it is the agency"s goal to
return the children to their own homes if at all possible. They
understand this and have cooperated well with the agency.

'.'< - ’ e .c'" .
EAPEEL PRI

i».M r
3 e ""e ®

1. ANALYSIS 5 ReconMEXEIAT 1gms (“h Ludc strengths and weaknesses)

Tills couple-did very well 1iu the past as foster parents. They
have a very good understanding.of young children, and are willing
to give t" oir time to parenting young children. 1 feel they can
not handle a child with severe behavior problems. They are will—
ing to seek help should the need arise. I am recommending that
this couple be licensed for a total of 2 children,, agca 0*0.

-They did an excellent job in the past with this age group.

I11. FOLLOV.-THRQUQt AREAS (Where will they need support and v.lut is *he pi,
fOHow through).

MonLtor home by phone after flot placement in made. A horue visit
will be made before the next licensing study and contact with the
caseworkers will be maintained.



acility Name

Scheduled Visits

/ X /Eval.

/ x /Provider Letter

FOSTER UCME

Required

X Application
X TB Clearance

As Applicable

MC Ref “enccs
(NA Review)
./A lv ater Test
A Modswaiver
Approved
/A Court* sy Fire
Inspection
Courtesy Sanit
Inspection

«ITnEsnrr

I*Init*

Study /
/___\ /Fora

STATE OF ALASKA

FACILITY

Unscheduled Visits

New License

or
License Renewal /

X /License Typed

I Blue

REQUIRED DQCIMLNTS

FAMILY DAY
CARE HOME

Required
Application
"References
*TB Clearance

As Applicable

Courtesy Fire
Inspect ion

DAY CARE
CENTER

Required

Application
Licensing Info.
Staff _Schedule
Operator Refs.
Sample Prog.

S hcdulc

13-cnt Brochure
Sample Menus

(DIVISION OF SOCIAL CERVICES REGIONAL OFFICF. USE)
INFORMATION SUMMARY

Specify Amendment
Owner Sullivan__
location Anchorage"
Age Range 0-28
Capacity

RESIDENTIAL giild
c m FACILITY

Required

Applicatic a

Cert. of Ins.
Statement of SCIV,
Copy incorp. Papers
Copy Facility Forms

Ns Applicable

Courtesy Fire Safety and
Sanit. lusp. As Applicahlc Sanitation or
I/« . Cov. local Cov.
Clearance Fire Safety and Mod/h &iver Approved
Water Test Sanitat ion or Sample Menus
Alternate local Cov. B
“Trier. Cards Clearance
Mod/Waiver Mod/Waiver App.
Approved
Approved Alternate
Forms
I. iployment
Imergenc:*" (VS 5f
Child Attendance
provinloii.il Ilreni.i' Pen*!ltt|> 2 NOte iC|or.-mo let torn,
Kffcctive «t on: him* 2/, L'JH through August ,1. " mui,

iilcill.. ng. 1 0 - 8.

I ettyo 14<li.tvIn0
I3SMBOK1) BY:

IVS 80 A

6/22/H1
DATTI—

(RLV. 8/78) Oti-3121

I 'wve reviewed the study and concur that the
facility meets specified requirements.

N\
-S
“IttnT

IKSfoUTATI?..:



SCKIAU FACILITY NUMO ZFFECTIVE DATE

STATE OF ALASKA

HEG/AGEMCV PCN

10
r 61s DEPT. OF HEALTH AND SOCIAL SERVICES m i I
Division or social senvices / couch h os- juhcausosii
FACILITV IDENTIFICATION
RACILITY NAMC FACILITIES MANAGEMENT SYSTEM
~ LICENSING ROCEDURE GUIDE-
AILING ACUNUS =
VT etV tc ™ r ZIP CODS
p—
AuSL.k-0. lau7 oil’
ILOCAIIOH a
ImiLi-LJ.J-1J3.J3. L1210 11 11
*»,Meee 0O <dr'FcMMni.c nr.i.firv,i*cr;r.oN
= [
eltiiiFst ' i i i i i
H"'"IlltI S ' IVIMI ' 0f«C TIVPC IOTI!ICIIINUIMHI TVI'C > - CURRENT LICENSE
i (]1 » 4« LiccN e nrc.in datc CMDDATC NEXT REVIEW
- ] . il
d_1ev-J gddj IXJAL 1 E 11 L1L
] cai»a c » v i.r.u rEa ...ex m'c 1 ji.pci rNtioiise CIM ’a ?! ftt
~0 norr
Q VLU lao 3 3 RATC TABLE
j« dLdiilitvy oritm i ur.r utititv rirlo t envice
... . . . . . . .- N UM ti. orscuif*N 0N ocgin acc engage rate unit
iy AJQUY TEEETL o
8 T O I I . J 7
— - C\c o: § 0
- MESSAGES AND REMINDERS i+ | ELL /i< -
= 7/
£§5 C Lhilt
M i of 1
! v ! $ 1 r
LICt NStNG SPECIALISTS NOTC FILE o
" 0 101y 160 10¢

|EBItiL i fi~r0idi i101Ai iCthPil.MiC—iO hmmH T Ki
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r
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( J A

o« o
T1 % ( & /9Alaska Department of Health and Social Services I) 1V
- - AN Diviskun of Social Services : I
&
Application for a License ﬁﬂ %P
To Operate a Foster llom>
/*
A Hushand Wit v -
Mist Nemn e C OyclG- AIC&YSE])
M i 1 New 772
Mailing \Z' ess / _/ Annual Renewal
/ ./ Location Change
r ] Foster Parent change
City— - ~ State .ip For changes, complete
r.iLy the changes and
si.gnature.
Location, if different Phone
Number of children for which a license is requested / / ages (check all
that apﬁbrz /~/ 0 through 2 yrs. / W 2 yrs. through 4 yrsl 7727 5 >5[S*
through yrsT"/ [/ 12 yrs. and over.
Age Race Rcligicr F/lucaticn Present
io ment
Husband vy TAGS, CAMA e SfrsWL Sﬂhﬂl S\K(A/
Wi fe SC ¢ //
Children: Indicate if adopted or stepchildren. Incliule children no longer at home.
M*une Sex @ Current Address Grade School

- R - wy[nkja-tkwoi 4w

//f R ¢ ¢ ) Hind's NOS

re there any others living in your home? If so, what relationship are they
to you? ///Ti

Reason, tor bd€eming .foster par/ tsi
CtsL- 0 c.a.zd

Name of Church Active |*-J"Non*Active [ ]
If child 1is nor oF ”7our "aith, would you have any objections to his attending
another church or no church at .ill?

17V

CIVS (Rev. 8/78)
06-3102



References:  (Non relatives, such as neighbors, employer, friend; list 4 names)

ml’me 1 Address CdYt«i.w- State %gg?o .. Phone numbe*
o] * *’99

. - ! WX i
would you consider short term or emergency placement? Ny
Do you experience, in caring for children with spectal'needs? *~%
Child Preferencet / / / /
SEX  age Ra.e Religion Chileren With Special Needs

CAU

0 * hSﬂS v Ki
De350r|be chaﬁ@gﬁ I Eﬁ‘ent?ysvfmens%é v

Applicant self-check list:

v \\e have Iead 0X rewewed the foster home requlatmns
4 The a%) |cat|on for a license has Heen coplg
rewewe our_experience and qualitications to rovide foster care,
FV|dence 0f turberclm learance for ‘each member of the household 16 years
0f ﬁ e or older iIs attached.
[u] We have t ouPht nhout or reviewed our plan for supervision and care of
a foster chifd or youth.
We have thought nhout our garentmg skills and discipline techn|(1ues
f-4" V\/e haveglan ed or rewewe oyr pl n for a place for a foster child to
seeﬁ to kee ersonal_belongings.
ave Installe C un: fire e tmgmsher and smoke* detection device.
-}o' e have reviewed our home for fire safety and have an emergency evacuation plan.
I water supply meets one of the following tests:

w-K Community Water Supply
IDrilled .and cased well more than 20ft. d?eé) W|th sanltary seal
and sewage drain field .more than 100ft. from w

| 10ur transported water is dispensed by a aucet and disinfected.

| jIf the well dimentions arc not knowi.” the results o a water
test are attached.

have reviewed our home for necessary storggeaf dangerous chemicals,
fire arms and ?reedom ?rom other hazar%s gf J
/ / » M
) . y/
signa'tiir™ "~ lfatc
T ,
'y Irnguittore Hate

Call Zour licensing representative if you need assistance in completing this
application or in meeting requirements!

Return this application with all attachments to yntir l.iccnsing Representative.



.o% _oy

INITIAL FOSTER HOME PART 11
ISBAND: B paTe: &' /?-£/
'F E ©_ paTE: & '/7e?/
ECTION A:
1. How and when did you first hear .about the foster parent program?
- j&~~5S

2. How long have you been thinking about?becoming a foster parent?

U-es _ Che] * y C { C A e nr W
P ~YyMAAL-ctrM 'S —sevo CCEMM YY) j?
ECTION B: FINANCIAL f, EMPLOYMENT INFORMATION, * ‘y

1. Kork History (for the past 5 years):

HUSBAND: - <JAICY lysy la [vci %

non :_£*2£ 1 £ _
ssn:W sJY .Myy

WIFE: 3 LI AM & fictEP/AI6  *~
vIS'y; t'jex jtr
pog: [-JWy [r.v\2,

ssn: S1/e.0/j(]

—_ —+/

2. Are you cut lent ly in the military? “,U

When will you rotate?



CTTON C:

1. Are you or any member of your family now or cior been addicted Lo
the use of hahi tefovisiiup, dings, or wrini. intoxicating hove rages
hah iiua 11> _ 0 Or to excess?

2. Have you or any member of your icti ate family cvcv_ been convicted
of an offense? Arrested? Yes / / No /

If yes, what vias the nature of the”}»YoMcr«? (The answer -a this
question 1is relevant and n yes answer does not clininnt your
consideration as a foster parent.)

3. Do you feel that cnotional distress warrants counseling or therapy?
4. Have you or any member of yom fm il> cjer bad <? arc y;*u presently
receiving counseling? Yes / / No
CTHK I):

1. Kbat methods of discipline d* . inil most helpful?



*3_

“ECTIox Dj (Continucd)

2. How do you view your role 1in relntion to the children®s natural
parents?
<L'4L /& > A t)
3. How do you feel nhout people who neglect or nhusc their children?

4, Kh.it do you IIntil tIn G of hel»2 n h™4« | pient lould he*

R ~ 3 w7 <."Cc ffmm e Tx-sdy
J / . e /- -« X 7 vy A
L/ <* L e» e Ty F*x_ ,Y *y
~¢cjC , pek X [ TH(t c/



SHCT. 10X P.:

Some foster childten present soue of the following problems Please
indicate b)* circling on a stale of I1-S (1 is easiest and 3 iS hardest)
how difficult you would find those problems, Consider 1in light of the
age child you wish placed in your ho.ne.

MOTIIKR r,vrin:R
I.& . S Hard Silence. ... ..o ... liasy 1..2. .4..5 Hard
.. 2. 43(3}3 |y ng .2.£2.4. .S
17 e\ M BEAWEL N § o 12 5. Q) s
l-- --)»- Truancy fron school. 1..2.(3..4. .3
Ix 13 Steal INjimnrsinnnn 1..2. .3.0X> .5
4. .5 SUlKINeSS .oceeieeaaaaaa.. . r..2.& . 4. #
4. .3 Temper taut tuns . 1.48.3..4. .2
1. 4.CO Runnlng aWaV.., 1..72..5. .3
31 4. .5 Talking had. .. QN -2 ji#. 4. .3
La.. 2.A) 4.5 Masturbnti on 1. . 2 . 4. .5
(p.,Z. 3 4. .5 Carelessness nhout appearance./&.3..4. .3
LAk 3 4.5 Poor grades in school. 1.§P. .3..4..3
L( \ 4.5 Quarreling with other chi I. 1. .ID.. 4. .3
(i?2 3 4.5 Fussy bating S .. . .3
2. 3 4. .3 . ce e e J) 4. .3
01)__?__ 3 4. A> Sexual Mie.hrii.iviol 1..7..3. G>. .3
XL 3 C 0 CIYING s 3..4..3
1.2, * A: F0|I|n P/ttn 1..?2..v Xo .3
\.o 3 4.3 |ght| hotv T 7TV
i.r> 3 4..3 SEanl. BUD oo 1..?.() a5
i..2. 3 4. Hi |nk|ng ........................ 1 4.y p
t \ FUGS. e emneemapnees 1T 4
i o0\ 4 Ay FUIUI V. nomul In i 1.1etey 4.1
i X\ 4.3 erorl kind* ol tin «im 1iifa .3. - af%
i.l.i Vv 4..3 %Y ............ 1. C 1 .3. «Ha.3
d» .7 4. .3 I |0W€t UG 1. .0 .3 .4 .3
tft. 1. .3 A |Ca el. 1. o
i Al 4, .3 Rel n*"“R/% .. 3
1.0 5. .3 E[ﬁ*“f" oo [onr 1.Ck.v. 4..3
4. .3 Ui« tieif| 4.
4..3 S0 at) ». . (;\7(V 4.
4. .3 lon Ieatn [I— . * 4. .3
fO 4.-3 fu Igt 1on, »T'll) hi I hi (Slid «w€e. .3 4. .3
4, .3 So. ialll ill'1,uljio*.| . (|) 2..3 I..3
( 4. .3 ||11|0t) TV%UT”” : xot .3
a, - 4..3 jim ) (TOUT ., i / 4 .4. 3
i %0 4. .3 |QUO|I t# lip>et E>)O 4..3
i, <Ti 4..3 Colf 1%lri>11) &l mo i-Hewn 3
i .fa 4. .3 lla\fr:i.]hé\/\\l/\;»)-«— . | C‘i
<1? g~ 4..3 » l. .E)_»_ 4.
i 1..3 Ajynoojt a| mi JIA.» .* 4. .3
P B T S e
k fi 3 sefaf fit] = .. « (Vs oa1, %
P 3 Other ptrrr wp.tifj) ! 4.3
i , 3 i 4..3



SECTIOX Fs TO UP FlttHH OUT BY PARENTS ABOUT EACH CHIl.n?

Describe each of your children. Please include each child"s age,
grade ii» school if applicable, hobbies, strengths, weaknesses,
relationships with peers, siblings, parents and personality traits.
Not any significant problems or information on the child"s development.

«VLC--C
» +<[ N> t < £ -)&
tyL& | P
" 0rM0 - t> rv y
! A /7
< A
IrTAr «*>SCVIW* V_j *
— __ /f - -AJLI t<s*1-)
i+l convirfra 3 fy  <<-f/F0 0 <V wf e, xy
y 7% y3.» I__>* Xr
o . rv./k/ 7 A 1 A AN s i
i~"N-ctfrw 2 #ri*<./ -y0 Ai<» J -
*1/( 1y A
St AR o r(»tF JuoAll A S WA 7 S .
y yy ry /7 P-
f <*m * [ X . % % roo~]- '
3,9t ¢y Vs / *-/W 0 J/y°/

>v < dC> w T u d .



$?
tthere were you born rind raised?

Z j -w-~/Le-2Z0o0, '/U**' A

l.ist .ill previous marriages including, tiie date of narriny.c, date
of divorce, and reason the marriage was ten:.inaled. Indicate

wh . any natural children of previous marri ages are living,
v:ha» amount of tine they spend with you, and what financial
support you provide.

Lo b ChiY AW T,

3 CH/"O/tuu- /A AWJAIO* M S *
OCCA'Slo/vAc. 1/1Z]7*

fltorMOIr  4/30%2 ao  stty&4T fi2A.  y>i/AIC*sr~~ 0'&'t'l two
Afttr - CAci/*

Have you experienced death, separation or loss? describe (explain,
state the circumstances). I"ow did you deal with this experience?

MuTUti DUV- AGO~ A?/OHEV r\UUfiE~ &r/'M /&'C *0
Imvsai mo - [y»* ascr

Apart fiom win*l you have jut written in iten F> what wt the
post difficult cwpeiicme you have civi had to deal with? How
did you dm | with*ilV

DOsOt{ CC ~r/ 'S&AAIAZION) [MP> 0/M4W &V -
7K/UJ3 JO COA/?yK/~ o /ssf(/E AS /n/tAly

AM
15115 1) SVSS./w <1

Kli.it nates you angry?
/7 [AO/O-1 A/A A* §S7S ~

[a [lol*jil fu IYIryyr<- aoas/*sl~ KL
Itomft -, (AI{? [ItAy

tfhat do you do when yuu are angry?

[ [/IOM/  ANAM  *»At Alia  SJVOAX



10.

11,

12,

-mY.1fTyy
1-

['Imt do von like* best about yourscl f?
//7V "y

IT you coulil chiingo something nhout yourself, what would you change?
0D £i SEPT2M_ Al~~ JAW/At"IIC

Vliat do you like lies| nhout your spouse?
Men irt'/iy JLcvllse>  ojays

If you could change one thing ahout your wife, what would you change?

-0 Mlaw &1 y& \cr Aw/<r s/s
sfrus)r?cJ'n

Describe an experience which was meaningful to you. (Describe one of
the most meaningful experiences you have hud in“your [life.)

A a r cuiSArrzTt - a CMit&yv "-r1- a
fiA\rstoM e Ac~IRUN [ ~ [rvtfir u " ?72'%e-'7" W srsjo<r
IHIITTrRASKAYsA -auvijus 6ssrwvc Vi Arlwto */IIC*y

Descrive you relationship with your wife,
[ AITA'



TION I TO N. JM [.JJin OIUAIY ini: KIM!:

1. Where were you horn and raised?
STeC S J yC?20

2. List nil previous i:trririses including the date of marrlag date
of divorce and reason the marriage “was ter; inoted icate where
any natural children of previous Tarriap.es are living, what
amount of tine they spend with you, and what f|nanC|a| support

vou provide.
»a -

Hare ou experienced death -erara1|cr or Ioss9 Descr|be C*-<p |a|n

Stav& 7Af2”a/’7é“”%vé|tr Jllvr/zmcav Ui s i /””C”C

Ho IRy da
TATHU  T)IAT /a*$ c1/77/ T * & 6'~ Alor Me'*/]" T&
"ZAZEII(TIS ST~ T/llv Srlsoar- J~ A777TJY/)M t\ [-ITL [*<ZC[TSVE-

V 7
A//grrt forn V(]lt }éou }have just wiitten in it- what Was the
nost difficult e per|ence you have ever had Io deal with?
did you deal with

M/ - - 00— ~—
trAtTS’Z" '
' 1.&TT &ATly - [2/s CAA'T £N/a°

A<ot~ &lST /AN s/als*\f sc/W/I/ 0N STnfr * allMfas

S. Whol iikiLos you angry?
/1l cost)A7TII/ICS' 'ft O/7/AAN JICAX A A A Il AAly
/ny </rc'

(». ''hat do you do when you are angry?

Ty y& Itxsrlvzl) calililc r~ Tsl<~



V'hat do vou like best about yoursel T?
gyTT/L"I;s*\Z/n'

If you could change something about yourself, what would you change?
1T 0JO0ts”o N/ytr 72> TAxcr SXtrsSofter

[TISATVASS  Inoliti-

If you could change one «ciring about husband, wha«,viould you change?
S'ti MACET [IylA{ c['VIr

Describe an experience which was Meaningful to YOU. (DeSCribe one

of Hi.* n/nii nnmi iiid fill PvnnripiiiTi*K vou have bad 1in VOlir life.l



Alaska Department of Health Division Representative Return Address
and Social Services
division of Social Services

To:
v A noo C.:lc Of Ain ok'!
[1"§'0 [ ‘0! Oiviji-* of fsinit"/ w Youth Services
evd G-.r.v-. i rcuho *201

Anslio iys, Aa Dfiod

Subject: Personal Reference

IName of applicant(s) for a foster home ficense

Number of children for vhich license is requested /_

Ag.**,- 0 through 2 }rs. / >-/ 2 y.*s. through 4 yrs. / ~ b yrs. throur.ii 11 yrs. /£? /
12 yrs. and over /___/

Alaska law requires that foster homes for children and youth he licensed In the
Division of Social Services. The person(s) named on this letter have applied
for a foster home license and have given your name as a personal reference.

Vour prompt completion of this "Personal Reference"™ is requested. Please return
it to the address given at the top right of this page.

Your appraisal of the applicant®s qualifications and ability to provide care
for children will help us make a decision about licensing the applicant.

Thank you for your help in this important matter. Please feel free to call il
you nave any questions.

Sincerely,

Division licensing Representati/e
Per.onal Reference

fiiuw lum: (Mvc~yoii known "the apiTllcanfv-*] I1"haf is thi»~rTaruWV f ¥rfur assoc i.i-¥}
I tion with the applleant? |

N '
v Authority W.3t» (130
0(,-33/n - * / . ro.J /



How would you describe thp applicant's capacity,to provide substitute parenting?

Cli,L 1/ 4C'tyd/fc e

How would you describe the applicant's ability to show warmth, love and acceptance

to children and youth? :
S SIS o« YKty

How do the applicant's discipline children and youth and how do you feel about
their method of discipline? . : :

/ - </ - oAV - < & y
fA -y a<it~ <« -AK -

How would vou describe the applicant's housekeeping skills?

y-y *

Is there anything about the home that you would consider dangerous or un-
heal thv for a child?

Hoes, the appl icant or any me ber ci the family show any health, mental health,
alcohol orpgrug problems¥ If yes, pfease exp)iafn. Y

[~ 0

How would you feel about leaving yoi,r tinld in their c. re?

Please prov fe the na « of another person who nay be *He to assess the applicant's
albﬂnypto prowge rPoster hr-v care.p Y PP
L

Hontr *Akadress Vo tﬂgph?ne !

- Jaw*#f
t Ns . ,Yoym
) : . MEm /
Reference \ignaturt* xRk jatr



ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES
DIVISION OF FAMILY AND YOUTH SERVICES

FAMILY DAY CARE HOMES
STANDARD BY STANDARD EVALUATION
7 AAC 50.120 - .275

NAME OF APPLICANT name Of facility,

T“ICENSING REPRESENTATIVE

DATE(S) Of SCHEDULED VISIT(S)

Coding Responses: NC
N/A - Not Applicable D
- Leave Blank if not Evaluated

REQUIRED REPORTS AND FORMS ON FILE AT REGIONAL OFF CE:
"Code

Application Form Complete and for Care in Occupied
Residence

Three Positive References

Courtesy Fire Safety Inspection, if Applicable

Courtesy Sanitation Inspection, if Applicable

Local Government Clearance, 1if Applicable

Water Test Results, 1if Applicable

Alternative Emergency Cards, 1if Applicable

Modification/Waiver Approved, if Applicable

SPECIAL PROVISIONS (.175)

Approved to continue care while application Iis
reviewed.

Cooperation in licensing visits.

License 1is posted.

Notification of changes.

EVALUATION OF ADMINISTRATIQN/OPERATORF.195 & .205)
ftesponsH>le person identified on application.
Confidentiality practiced.
Non-discriminatory practices.
Maintains emergency reco ds.
Maintains attendance records.
Supervises Caregivers, when applicable.
Policies cover:
-non-discrimination
-services offered
-special needs, if applicable
-enrollement requirements and procedures
-tees and payment arrangements
-insurance coverage
-rules concerning personal belongings
-transportation arrangements
-parents”™ permission for trips and related
act ivitios
-ill children
-disclosure of information (confidentiality)
Policies are discussed with parents.
Ag** of applicant 1is 19 or over.

06-3343; CWS *135
(Revised 10/81)

PAGE

If different™—————-

TaiMBTR OF"T.HTIi/RLN if; CTTr1 *

OATr(S)" OF UNSCHEDULED

rT 1ATed- “*

Discussed - Applicant is
Informed and Agrees to Comply

Notes and/or

Observations

1



EVALUATION OF ADMIN./OPERATOR (.195 & .205) Cont. Code
Tuberculin clearance for household members over
age 16 and regular substitutes.
Caregiver is able to:
-encourage children

-provide a variety of age-appropriate learn—
ing experiences

-provide social experiences

Caregiver can avoid physical and psychological
abuse.
No hazards observed.

ENSURING CARE IN EMERGENCIES (.197)

Evacuation plan prepared.

Accountability for each child.

Drills held every 2 months.

Emergency electrical lighting.

Telephone or radiophone.

Emergency numbers posted.

First aid supplies maintained.
Readily available at all times.

Emergency back-up adult.

Abuse or neglect reported immediately.
14 hours without parental contact reported.

STAFF REQUIRED (-210)

Only 2 children under age 2, if appropriate.

Maximum number unrelated children meets require—
ments.

Total of 8 under 12 years or total of ten.

PROTRAM EVMUATIOH (.240)

Has .7dai ly schedule wi th balance of:
-quiet/active play
-time for meals
-indoor/outdoor play
-group/individual play
-time for rest

Opportunity provided for:
-self-expression, creative play

-vigorous physical activity
-daily outdoor activity

-children help with simple chores
-intellectual and social development through
variety of activities

-field trips and walking excursions
Discipline excludes humiliating, shaming, or
frightening techniques.
Corporal punishment approved in writing.
Materials, equipment appropriate for children
quantity is sufficient.

Notes an /or Observations

TYPE:

LOCATION:

NAME :
PHONE:

MAXIMUM NUMBER:

SAMPLE SCHEDULE;

EXAMPLES:

WEATHER RESTRICTIONS ON OUTDOOR

PLAY:

EXAMPLE OF DISCIPLINE USED:



PROGRAM EVALUATION (-.240) Continued Code
Equipment is available for:

-indoor vigorous play
-outdoor vigorous play
-quiet play
-imaginative play
-intellectual development
-social

development

-individual storage areas for crilld s

belongings
-furniture and equipment 1is safe.

INFANT CAP! n4d0 b and .260 d, e)

Criteria under Program™ applies to developmental
stage of infants.

infant has crib or

Adult contact when awake 1in crib.

Supervised exploring time daily.
Variety of sensory toys for their use.

Frequent verbal communication.

Rocking, holding, playing, and other physical
stimulation.

Positive physical stimulation.

Infant feeding is appropriate

-fed by own schedule

-by same person usually

-infant normally held for bottle

-if propped, child is in sight
-bottles labled if more than 1 infant in care?™

FIRE SAFETY (.2451

ABC'5 Lb. Fire Extinguisher or battery operated
smoke detector.

Two exits:

-remote from each other
-useable year round

One exit direct to outside from base.

No use of third floor when more than 2 children
under 5 years of age.

Direct exit to outside in night sleep area
(12:00 a.m. to 6:00 a.m.)

Safe heating system.

Operator statement that wood burning stove
installed according to manufacturer®s specifi—
cations, where applicable.

Screening of hazards.

Notes and/or Observations
EXAMPLES : === === ==

PROVISIONS FOR COATS, BOOTS:

FOR MORE THAN ONE [INFANT: 1)

2)



FIRE SAFETY (.245) Continued *Code Notes and/or Observations
Safe storage of combustible materials.
No combination extension cords, ar.d no more than

one to an outlet.

ENVIRONMENTAL PROTECTION (.247)
Water supply meets one of the following tests:

[ ] community water supply

[ ] well acceptable
-drilled and cased
-acceptable water test
-sanitary seal observed
-sewage septic tank paced off at more
than 100 ft. from well (drain field
beyond that)

[ 1 transported water is properly stored,
dispensed by a faucet, and disinfected.

Sewage and refuse are properly disposed. PROVISION FOR DIAPER CHANGING:
Facilities for storage refrigeration and prepara—
tion of food.
No lizards are observed.
Harmtil medicines, cleaners, chemicals are
inaccessible to young children.
Firearm: are unloaded and inaccessible to young
children.
Ammunition stored separately and inaccessible to
children.

HEALTH PROGRAM  (.250)

Written permission for non-prescription medica—
tion.

Prescription medication brought in original
labeled container.

Child"s medicine labeled with his name.

Medicine inaccessible to children.

Rest/isolation area provided.

Parents informed of exposure to communicable
disease.

Extra clot, i"? available.

Children under 6 y~rs of age have rest period.

Clean individual bedoing provided.

NUTRITION  (.260)
offered if in care 5 or more hours.

Morning snack (or breakfast).

Afternoon snack.

Addition real 1if in care 10 hours or more.

Nutritional requirements met. SAMPLE MENU:

Vitamins only with parent permission.
Eating encouraged but not forced.
Allergy, special need information obtained.



Frmily Day Care Home has been granted waivers. [ 1 Yes [ J No
If yes, was the waiver review for continued appropriateness?

If Family Day Care Home currently has a provisional license, were violations corrected?

[ 1 Yes [ 1 Nc If not, explain:

RECOMMENDATION:

I recomnend issuance of a(n) Family Day Care Home
(Provisional or Annual)

license.

Per itting the care of children in the age range of through

Specify uny limitations:

This license 1is effective from to
(Month, Day, Year) {MontiiT Day, Year)

Reason(s) for a provisional license:

SUBMITTED BY:
(Licensirg Special fsTT

DATE:

APPROVED BY:
(Supervisor, if other tKan a Family

Services Regional Manager or a
Community Care Licensing Supervisor)

DATE:



ALASKA DEPARTMENT OF HEALTH FORM 06-3342
AND SOCIAL SERVICES SEPTEMBER, 1980
DIVISION OF SOCIAL SERVICES

CHILD DAY CARE CENTERS
STANDARD BY STANDARD EVALUATION
7 AAC 50.120-275

INAME OF FACILITY TCMCY "
I 'CENSINC, RI PREf  ATIVF. NUMBFR OF CHILDRFN IN CAPF
o e e
ﬂPAri'(S) OF SCHEBHLESVISTHS) OATF(S) OF UNSCHFOULFO VIS|T(s)
{
NR SONS INTFRVIFW! 0 ROLF IN FAQLITY

¥ -Standard Compliance
Nt -Non-fompl iance
N A- Not Applicable _ B
D -0iscussed - Appllcant is Ir.fanned and Aijrees to Comply
- | rave 81,ink it not Iv.limited

I'M VKTv AND !'ORH" ON till AT RfT.IONAI OH ICE:
Twin tintes and/or Ohserv.'t ions
[. Ay |tc.it *on Inm
. lrresinn Infonn.it'on
M .if « Sclu'dnlo .
Mu*,. ‘osMtve Operator Rptprenrci
. s,in, li* 'roqgram Schedule
. Policy Brochure
. Sample tVnus
. Lin* Safety ant
*. S.nitat ion or
ID.Local Government flrarance
11.Cert if teat» of Insurance with 30 pays
Not ice
I.".Approved Alternate lor is, it Applicable
| tuploymen!
Emrrijenty fWe* 35
fintd Attendance ,
| t.MoTftteat lon/Watver Approval, If Applicable

R * >

o—.

Ht -314.*
CWS 134 (Rev. no/80)

—_——— a— =



SPECIAL PROVISION'S REGARDING LICENSL (.175) Code
(({)Af?cess provided to faculties, records, and

staff.

(e)Substantial program/facility changes within

ttp]e previous year were reported 30 days before

change.

(f)lLicense displayed in a prominent place.

ADMINISTRATION REQfJIRCMCNTS (.195;
(L)fthe operator ha* read the requirements and
made them available to staff (copy posted or in
staff meeting area). _
(2)Fnrollment policies, access to services and
activities are non-discriminatory.
(3)Confidentiallty of records and information on
children and parents is maintained.
(4)furrent required records are maintained.
Minimum samrle 25T.

Child Tmergenry Records

Child Attendance

Caregiver fmployment

Caregiver Attendance
(5). hild emergency, rhild attendance, and care-
giver employment records are maintained on Divi-
s*on forms unless prior Division approval for
alternate forms. o _
{hiAn ."iit" careg ver is in charge of the facil-
Ity m «'w> operator's absence, .
| '?I | *ht | My insurance timits meet requirements.”

nsurance Da**** are Valid.

copy 0t IndtM'sement(s) on Tile.

ige, >* flppl i<able*

(rt)fopv of parent policy brochure contains:

Nn*f.p iMnmie.it »uo *.tateroent

*ervof 01teeed

Special Needs, it Applicable

I'M 11 H'nt "ecpiirmnent and Procedures

Ires .eM Payment Arrangements

Insurance Coverage

Rules Concerning Personal Prlongmgs

Iransportat inn Arrangenor s

P.ieets Permission tor tr,|»s and Relat«*d

Art lylf »es

11f 1"l a6l 1M

Disclosure "f Infonaat ton (Cnoftdpotidllty)
(g)Age f \ditn»rtritni is 'lyer |[i

_ NI’ mit' (W)
rowril fen plan fcr ev.v oat fun,
I"lan Pust .1, _
|vac .ition Drills Meld Ivery iwo Months.
| nergency | Ighi mg
Telephone and radio phone
mergomv Numbers Conspicuously posted
)l Irst aid supplies appropriate for facility

2
i

T
Nifpply is Maintained,

Supply Is Readily Available,

fY(h'ld abuse or nrgint *\ reported.

514 hours taithnij* parental cuntact is report-

D ——~ —h

Notes and/or Observations

Fnrollment: ARecords Checked:
Child Records Located:
Personnel Records Located:

Expiration Date:

Describe:
locatlon:



PERSONNEL QUALIFICATIONS (.205)

)Staftltuberculin c?earance on file at facil-
XThrec satisfactory references on each staff

ni%eraff under |f! éaged 14-17)
Hhave completed a child care trammn? course
%\{Fddemonstrated to the operator competency

(e o] U'_"QJFI'I

|
|
i

r

n ¢

%)t work under the close supervision of an
adult caregiver;

3]const 1ute no mp{e than one-third of the
to(?l acaregv\élrnglggead in sole charge of a grou
oé cm ren in Phetcentetrh tg 5 gh P’

reglver apilities (this section Is to he

éo?n ?eego, observatlorg ﬁ

(1 g re%wers encourage ch|Idren Sfour
positive bbserved [ndicators equate compliance)

SPontaneous Pra|se
Lstenln%v 0 a
Helping With rustratln%
_ Affectlona e Adult/Chlld h[ysmal Contact
Allowing Chil rera to n|t|a? an Activity
Spratin at Child's lye Leve
Dis Iay|n9 Chi Ld[ n's Worh .
Caregivers prov de children wit J variety nf
learning and social ¢ Rerlence (four olsefved

Indic tors equatg& lance
ldren an* GIven 1sough to da.
SF]%?'Y;?rS ask Questton3 tor Children to
>arteﬁ;|ver Allow Some Choices and tnen Abide
e C
aregwers Brovmpe mr Vgant/ed Group
1*peflences; Smgmt{; Canes, finger Plays.)
Parchm Conking. etc.
%gwers Model “and Tncourage Considerate |

gtnlglrl%nrgre Provided Gone *octal Play
Ch|| rens l.iduage Is Intnura ed and ft.
tended by ¢a_ e-M (\]/ r J Children, |
Care%nvers 1N ou* §ge C | r n to | earn mw

h I\t/|eddlers 1 eadmg, Color, Si/r,
?)CaP nelvers work with ChIIdrrn Wlthout re-

ourse to .physical S ical ahull-
Z |nd|ga o7 must rbg ghec(f(er? to equate’ to

orn®) lance
Not Muni [lating Children
-Not Shaming Children
NOtt o nlngrgmg’droelghnmt ("slappin
ot Using Co u |
Mok ifinp Fer lfﬁ Poing,
rltten tatenta i hy
fT¢ regv s reco |se AaeI agat uf arardi
! seFveth ar physm safety; no™h./ardt are

Notes and/or Observations



"Mp or SstArr pcquire Code Notes and/or Observations

m

(aW.1 Idren are noé Ie"F Wlth )ut superV|5|on
No newborn chil ren af]e qcar

( Sset ?n tr:e staI schedule, does the center
tn&é 2 worLers on premlses when «ore
1 h| Iren are present.

All caregivers counted spend ?Sk OJ more of
r tine Workin wectg f ren

on.s so Observation Verifiés Staf /Ch||d Patios

1 J
(WET Area é\ dren éhld 9%2?5 Obﬁgwgd Fﬁgg ied

irfo iUk { in)

N
(o)%»»r«rlm \/Che'fule a* dally JChiyl*trt *S

» I*|| mflmfe « >at inee h«".wrr- *M Se

-tnrrr engftM|ItIet *er 5jrt icgalion in - f
S '* s»>y(» and individual 11ff’

Vir o»*r tliwe for- l— }
[Pl | Ul
TV * 1 I tifir =
a2i* t~ f fi*»>"

;% !mmtc? WtOMIFF) to individual »hrcdST
N\ ehrrer |a|I¥c whrvdwfi]
H Iff fwrafhr* IM |*
wrainr rm” an L HVscnhe Wr»]hr< tolit
"JAire ttwre 7 |"|I|fC % d(*i»S¥jil ! ’
selfe ergretslon in
¥t 1.o<nt
iniflsiii»* f'lajr'

i»r*1"ir r«f*rlitiIMa l.e.. "Jlrnfe, itte<*
oo three a<el*Itlc\ fim ooooow. . QA/IStCY
*<ti*ilet*

I Mr* there effort, .. let »** lad ijwi <1 *nj
gMti i »wa materials, f‘etMlng andmf)vvdKnalf {
nf adhra Lallfln Ie«t«||wl4 itivif

L ljtl tVivlidyemf )si« o listed Ihdl. |

(rafts e

Ol'hers Ve ? 7
1 i Ilts wﬁ' >rf«|«f| \----

(fFlv =* I»|Ilaf |n® skvamlnf > frif if«l«d
InMIf,** *»nl with x«illa*m.

If swth 1*«an191*1 wrr JHersea, Vuf«l«,
W Mr crrg.cural fhittsANVIM IS alllt/ed, «w»tl*n

ga<mtal rrnHiMa* IS an »il* »*» rath tkila,



GPtItPH PBOffIKH ’g740 fOﬂttnUPd Code Hotet and/or Ohtervatlont
I Pa|e alt and P
. arc there .nppo tnnttlet 0f ch||dren to
ea rett tuceett with * V?H?ty 0f atenala
ArC there enough Material* foT the license
capacity to that ch|Idren avoid excrtttve conpe-|
tithr and long wij
are there Materlals In each of the following t
categor'et *o Support the rrogran? faanplet:
ndoor Vigorous May
6utdoor vigorous May
uiet Paz
maginative Play
freaﬁ Ve Itnresslf
Intel lectwil Pcveowe<M
SomaL Oet\r/]elc }Ne t 2vail-
[C er Ingivigu ora e areas
able fo[ cxh chil (? %Fjon %
urn turr u chi

Wanr}'angv tWodir. " I | ) appropriate for

tAerirvte |Hrep|ng area for Infants i tod-
dler; .

flx» Cl r<»»l arel.
o e#t fraM, (U<l#r (hIIdne|| May
TVh(|&rr* <% [tM “rp. Vnel* In <r*ht with.
S T v NtnMe rerlflidli |

1T kB gmve v e a0t A 7

Ir»m e 1tarl« <. 1

t "ot o»»' ) Vol *xea jf o least ()} ‘or T T
v oy t¥re -
leq *f »r “ail .
Irr "= 4 Vnrll *ee11 |
*, mvgemi . - ;*1iiN-i~wrc "Children "7
i /«r,*nff
| . e
a:’*({’l.@ﬂ I»»e*< fret
£Lh reg SRR
[v 1) wi %t 14-t'5%1 nil v**
C f f -eapt inm™ trl fei, #1, wirtHl
R Thit.fl
AMg-wate 1€w play are~*, CW ver Itir
Iltcrwate ifl4 ter priH amtpiae, INrvrr ifre-
1 i=r exil W™ tjnr to Me.
4, r < ""iSl

C»" M fjiffcryl hr Vafda®™ Icjfet.

mefrijtAsr* Aip |yy|i mw %» PiHtitm). fli» 1. NfJ
Tat M I*« g Ti« Y av?in fifrfrer(,

@K »n atftimHW j *S,C#
"TF*V<MifYn fw»i*Ti7?”r in nAni-MUcr ,((Ye* i
s, «el»!t pa "wrly Ixtcl<pe at fell,art

n fleeter” % Amur hyt*

laxel«a thlla™l %cmr "RT S iax»
*rJ&etvt am» Petelllve* lo (Allarv*,
fo)li Herr &i »wi»Mt* area, wtarala, M

I tvtcribe.
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va' S 2501 Contlnued Code Notes and/or Observations
- «_there extra cloté1 % Ya”ible?
(d)O/ater provides, individya Ig/ abeled
Pts ﬁn S
Sle%ra an)é Ind|V| ugﬁy labeled bedding is pro-
|ZATIONS 2551,
there is._evidence of complete, cur- :
fnt ané]| \}al)d |rrwun|jr t%n Véi% ﬁerp]ﬁ) 53{8#5@%}%%1@
t|on "from 1t for each chil enroIIe
sample 25%,
ﬁ JFirst time drop-in children are entered into'
e’ record.

he record »s p ovlded on the second admission

ate.
%dg here medical services are not available
ky exceptions are reported to Disease Con- |

5 Yhe center d es not gmn children not In
lance with ect|on H

MFJTRITlOH 76Q
la re«t%r Wowdes the followm% meals a]

snacks eh meet the requirewnts for the hours
care s offered
Qrrikfai | fternoon ... ..
aaaaa Inner
ventng sna

k
*enuc reflect Nutritional Beouirewsent being

mJ.
LhH Ueitlrc enly with parental consent. ;
lthtldi » € enco«ura>cd ho? not *or<ed to

PaM Iycar whciiulr,

°abJrM7lr\ re not (|re exceptlon In T
lons|

ead» M1 I m tatwl.-d ™» (M one hahv »n

<axe. |

Arc, Urrr rrotHliu® <0 children with Special |

hrprw a«a'l|Mr to rare"!s/or rotlra, T~ 1

UiVt Avr tKINSIWr PEfIWff AMLICW: Iprlﬂde reference to.any MMiflratlO or waiver rgques&
»I<(<J<F]|S|nrr?f|ea Irlcmh; X »ion, im terms of the license.  Hailndn capacity, age range, ald condi
"cahlr.



PLEASE NOTE: THE PRECEDING PAGES HERE TREATED
AS A UNIT IN THE ORIGINAL DOCUMENT,
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319 Seward St., Juneau. Alaska 99801 « (907) 586-1790

January 26, 1982

The Honorable Charles H. Parr
State Capitol

Pouch V

Juneau, AK 99811

Dear Senator Purr:
SUBJECT: Senate Bill 650

Hope Cottages 1ms called to our attention several
problems they have had with licensure in the areas covered
by tills bill. They suggest that in the legislation there
be included a requirement that the various agencies develop
interpretative guidelines in addition to the regulations
such as is done in Medicaid certification. This would
assist the facility in responding to the regulations and
limit the changes in interpretations caused by the constant
turn over in staff of the licensing agencies.

Mike Savllle Irom Hope Cottages or | would be pleased
to discuss this issue with you 1in more detail.

DI.D: )p

cc: Mike Savllle
Phoebe [I.Indsey
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fit pent—

§47.35.020 Welfare. Social Services and INsmmoNS § 47.35.040

and follqwin% "department" in paragraph  authority of If 10 — 90 of this chapter as
4). and inserted "and foster homes, group it applies to nur&erirt" "such" preceding
omes and  institutions earm? for ~ "regulation or standard." and "day care
dependent adults” in paragraph (41 preceding "licensee” n the second sentence
'he second 1977 amendment inserted  of that subsection

"within 90 days after receiving a written Legislative hlsto%r,eport. — For report
request that itdoso” and "under home rule  on ch. 9K SLA 1977 iHB 193). see 1977
gowm_ or" in the first sentence of House Journal, p. £V’
ubsection Qb)' substituted "a municipality ~ Cited inJ.M.A. v, State. Sup Ct 08 No
which has" for "municipalities which have” 1201 (File No 23911. 542 P.2d 170 (1976).
in that sentence, and inserted "under the

Sec. 47.35.020. License or permit required. No person may, without
a license or permit to do so, (1) maintain or conduct a boarding home,
foster home, group home, institution or other place for the regular
reception or care of children under 16¥ears of age. or a foster home,
group home or institution for the care of dependent adults, or 12) engage
In the business of receiving or caring for children under 14 years of age,
with or without comg)tensatlon, in-a nursery in which five or more
children not related by blood or marriage, or legal adoption, to the
owner, operator or manager of the business are lodged. (< 3 ch 17 SLA
1951, am § 3ch42Si.A 1973;am 5 3ch 253 SLA 197G:am§ 2ch45SLA
1977)

FiTect of nmfndmrntd — The 197, for "» Ifidged or limnin™ and inverted "in
urorndmml drifted "nur»*o" preceding & numer> : \
"IMtilulwmor othir pIac,e"mcUunrfI?an The 1977 amendment inverted "or a
incLunc (2). lubvupitnj "4~ of'age" filter home, group home or institution for
for "1C year* of ‘ugr." “five nr more the care of dépendent adulta" in item (1)
children" “for "a ch Id," and "art lodged"

Sec. 17215.030. Authority to issue regulations. Tne department may
adopt regulations and standards consistent with other requirement* of
Jaw. This authority dues not denY a religious group from establishing
and of*erating an Institution solely lwcause of the prior installation or
operation of another religious group in the same area_The authority to
adop regulation? and standards shall he exercised te insure compliance
with the intent* and purpose of AS 47.35.ul0 — 47.35.100. Tlie
department may inspect and examine an institution, home or place, or
the jHrformance of a service  4ch 17 SLA 1951, am * 1ch 77 SLA 1%7)

Ly»»nl»]i>» hitior* rc}«in - Forrei)ort
cw Th 77, SLA 1«7 41|t »|). ter 19C7
House J. urntl p 439

Sec. 47.35.010. Issuance of licen»c or permit, (a) The department
shall issue a license or permit to conduct a hoarding home, foster home,
ﬁroup home, nursery or institution if it dclermne that the hoarding

ome, foster home, group home, nursery o. institution meets the
standards for oj>cnition ?el by the department

143



84« .35.000 Alaska Statutes 847.35.075

(bgi A license or permit may not be transferred. (88 5. Sch 17 SLA 1951,
am 84 ch 42 SLA 1973)

Sec. 47.35.050. Duration of license or permit. The license or permit
remains in effect for a period of one year from the date of issuance
unless revoked for cause. The department shall give written notice of
revocation 30 days before the effective date of a revocation, exceFt in
a case when the health or well-being of children or dependent adults is
gnszo%g;%. (8 Geh 17 SLA 1951; am § 5¢h 42 SLA 1973: am § 3 ch 45

Effect nf amendment. — The 1977
amendment inserted "or dependent ..dulu”
in the *M>nd lenience.

Sec. 47.35.060. Records required. Each licensee or permit holder
shall keep records regarding each child or adult in it* control and care,
or placed by it. which the department prescribes, and shall report to the
department the facL*. which the department requires with reference to
the children or adults. All records regarding individuals placed for care
inan institution or home under tin* chapter are confidential and shall Ik-
safequarded from improper disclosure by the agency or department
t* 9 ch 17 SLA 1951, am § 4 ch 45 SLA 1977)

Effect nf nmendmi-nt. — 1iN- 1977 placed fur care in at. instifution or home
amendment inverted "or miull' m th« firt — under thi* chapter for “children and ttwir
»mUrftet’. lidded “or ndults” to the end of  iHirenu or relator** in tor wcuml
- Sentence, mid »ulicttut< il mdiudaak — eellletu*

Sec. 17.35.070. Violations. A person Who Violate*- a proviMou of AS
4735.010 — 47.35 100 0rarule or regulation adopted under AS 47 35010
— 47.35.100 s guilty of a misdemeanor, and upon conviction is
punishable by a fine nf not more than $200 11 rh 17 SLA 1951, am
*Jch 77 SLA 19071

INMiulilnr holm* ij>ui h-i n-Jwrt
Ieti 77 j=tA 1957 iMil tftdl 7
ousr Journal p trt

Sec. 17,35.075. l.irrn«urr of provider* ufc»rr for dependent adult*
by municipalities A first or second class iKirough or a first or second
class city outside a first or second rla™s borough may license and
»upervi»* institution* caring for de)iendent adult* If a borough or city
chooses not to license care providers for dependen* adults, the
department shall In* the licensing authority; if a borough or city chooses
to license care pro\ iders for dej»cndent adults, the borough or city may
-serrise any |>ower or responsibility grunted lo the detriment under
Jus chapter and shall enforce standurds and regulations adopted by the
departt »ent under As 47 35030 5c¢l. 45 sLa 19771

144

§47.35.0SU

sec. 17..
(1) "boat
providing r
marriage t
(2) “dep:
Services;
(3) "inst
services fo
owner or o
(4) "nur:
any par* ol
to the own'
primary pi
(5] "gro
services fo
adoption K
|A) noni
(B) strei
SLA 1967.
ch 42 SLA

Ufulami
iiiich 77 &
Huu** Ji'iirr.
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Sec. 471.
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caring for
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tsy
State of A laska
Cincc or tme OdVCpnor
Juneau

'S. mrr

The Honorable Jalmar Kerttula
President of the Senate
Alaska State Legislature
Pouch V

Juneau, Alaska 99811

Dear Mr. President:

Under the authority -of 111, sec. 18 of the Alaska
Constitution, 1 air tranSi ng a bill relating to licensing
of foster homes, gro ? s, nurseries, and institutions
for children and dependei Jults.

The bill has three major featui : it amends licensing

practices to provide for biennial rather than annual
licensing: it authorizes the Department of !Zalth and Social
Services to waive compliance with regulatory standards where
appropriate; and i* ~tablishes the conditions under which
the department may issue provisional licenses.

This bill is a response to the substantially increased work—
load of the department®s licensing staff 1in recent years
(currently, 13 1licensing specialists in seven Ilocations do

most licensing for over 1,100 facilities) and the
concomitant drop 1in th dcpar mont®s ability to monitor the
quality of care provit  *d by .iccnscd facilities. A number
of factors have contributed to this. In the fall of 1980,
the department implemented a statewide complaint

investigation procedure, as a result of which numerous grave
conditions were Dbrought to the department®s attention.
Coxrection of these, 1including such conditions as physical
and sexual abuse of children in carc, mishandling of
medication, and fire and sanitation hazards, 1is critical and
requires a large amount of staff time.

Another factor is recent legislation which has greatly
increased the number of facilities subject to licensing,
without providing for additional staff to implement the

licensing program. In 1977 tho legislature addod licensing
requirements for facilities for dependent adults. Last
session the legislature created a child carc grant progranm
for day care cantors, family day care homos, and

pre-schools, which requires licensing by the department in



order to, ua for %rr;nrant SjCh 112  SLA 81’) Althouqh
man amr cae es and pre-schools are currentay
exe g || s|ng requirements, a substantial number my
aovarlrn ecrde to Iy f [ a license in order to qualify for

Biennial licensing would be a major steg toward meetrng the
department's mcreasrng volume f cases. Performance of
annual reviews currently occu[ores a hrg percentage of staff
time; biennial licensing wou enable” staff to Concentrate
on new and marginal facr ities where the need for scrutrny

qreatest whnile performing full-scale reviews  of
acr Ities every two years.

which waiver |s sou

The department's waiver qzurrement operation in
PproHorrate crrcumstances AS 47.35 040£ |s a recognition

e fact thatin some Instances ‘urban and " rural
d| erences req |re flexioility to allow for alter atives
which satisfy é)urpose of “the particular standa for

Section 2 of the bill establishes provirions for  the
Issuance of provisional [icenses and limits the maximum
duration of a provisional license to two years, . "-ovisional
licenses would be issued to a_II new facilitie and  to
factlities which are tem po rily . unable to conform to

licensing requirements. New facilities would be issued a
biennial® license  after the department has htd time _to
Inspect the facility and determine that standards are being

met.

to . these icaturcs, the bill clarifies  the
Ohtntr)elt r%n tran sfer of a license, and adds a

Passa? th brII Is essential in order for the

rs)r e rcmoe a sound ||censrng program  that will

yre qu a cy carc and Protectron of children. and dependent
adults In ilities that arc required to be licensed.



ALASKA FOSTER PARENTS ASSOCIATION

Box 8651

Anchorage. Alaska 99508
Dec. 11,1981

Our association is calling on you for assistance. You have
been willing 1in the past and we hope you will try now.

Three tines 1in the past two years the Division of Fanily and
Youth Services, for whon nany of us care for children, has attenpted
to aove our foster care liscencing workers fron the social services
District office. There have been logical, if minor reasons for this
change. There are aajor reasons for this not happening.

With those workers 1in the sane office children are placed in
better hones the first tine around, thus avoiding nultiple placenencs.
This "foster hone bounce™ 1is extrenely danaging to children as 1"n
sure you can 1inagine. The 1liscencing workers also provide support
and trouble shooting for foster parents as they go about the
"business"” of foster care. The social workers have neither the tine
or the sensitivity to do this. Without it fester parents quit.

The state looses experienced hones and nust recruit continuously.
And thi children nust be coved and noved..

On the two prior occaislons we have conveyed our feelings and
reasons to D.F.Y.S., ourselves and with the help of childrens
advocates such as yourself. And always they have found a way to
return the Jliscencing workers to the social service office-- to
better servefostcr children. We seen to continue to battle this
issue however.

Wc feel very strongly about this issue. Foster Parents are
volunteers who work 24 hours a day to provide care for those
children in the custody of the State of Alaska. We have nothing
personally to gain here, except to sec children better served.

We will apprcc Jte your Jlooking 1into this natter and hope
that we can work together to nake sure that our state systen
is always 1looking out for the "best 1interests”™ of our children.

Respectfully

President, A.F.P.A.

345-2248
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"An Act relating to licensing of foster homes, group homes, nurseries, and
institutions; and providing for an effective date."

AMENDING LICENSING PRACTICES

This Bill would amend Chapter 35 in Title 47 of the Alaska Statutes governing the
licensing of non-medical facilities in Alaska, including day care centers and family
day care hemes for children, and foster homes and residential facilities for children
or dependent adults. The three proposed changes are: 1) amending licensing
practices to provide for biennial rather than annual licensing; 2) authorizing waiver
of Department regulatory standards when appropriate; anc 3) establishing the
parameters for provisional licensing.

INCREASED RESPONSIBILITY

The need for this amendment stems from a substantial 1increase in workload under this
statute resulting bo*h from effort* by the Department to fully implement the statute
and from added responsibilities established by egislation without the authorization
of additional staff lhirteen (13) Community Care Licensing Specialists in seven (7)
locations provide licensing for over 1,100 Alaskan facilities.

IMPLEMENTATION OF THE STATUTE

Though the Licensing Statute dates back to 1951, full implementation is still in
process. The 1licensing of child placement agencies authorized ir. 1967 has not been
implemented. In 1982 up to thirty (30) child placement agencies will be added to
specialist"s licensing assignments. The statutory requirement that the Department
supervise licensed facilities also had not been adequately implemented. A statewide
complaint 1investigation procedure was implemented in the Fall of 1980 to correct this
deficiency, with the result that the Department has been able to correct very serious
situations, including:

-physical and sexual abuse to children in care

-fire and sanitation hazards

-food of limited nutritional value or no food being “ervec
-mishandling of medication

-negligent supervision

-humiliating treatment cf minority groups

-operation without a license

While the new complaint investigation procedure has required much staff time, it is
considered the most important consu.T?r protection rovided under the statute outside
of Mcensing new programs.

NEK' LEGISLATION

Two (2) bills have been signed into law 1in recent years which have added to the
number of facilities falling under the *"»hority of the licensing statute without
accompanying authorization for additional sta"f needed to revic these programs
against standards. Licensing of facilities for dependent adults was added by the
Legislature in 1977. In 19B1 thirty-nine (39) adult residential care facilities were
licensed using existing staff and the recruitment, and licensure for twenty (20)
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adult foster homes will becin in February, 1982. The First Session of the Twelfth
Legislature passed Senate CS for CS for House Bill Nr. 503 creating a child care
grant program for day care centers, family day care homes, ar.d pre-schools to be
administered by the Department of Community and Regional Affairs. Programs applying
for a grant must comply with licensing standards as a condition of funding. 0f the
two thousand five hundred (2,500) family day care homes end or.e hundred fifty (150)
pre-schools exenpt crom the licensing statute, a substantial r.jmber may be attracted
to apply in order to obtain a grant. The positions requested for the |licensing
reviews under this new legislation were not authorized by the Legislature. 10
prevent an excessive number of applications for licensing, the Department of
Community and Regional Affairs has agreed not to publicize the new grant program
until cot. :tive licensing legislation could be achieved.

BIENNIAL LICENSING

The proposed change to biennial vrather than annual licensing in Section 040(a) and
(b) of the Bill offers a reasonable solution to the unmet need for additional staff.
Performing annual reviews 1is currently absorbing a significant percentage of staff

time. Changing to a mandatory review every two years would reduce that pressure,
allowing staff to concentrate on new and marginal programs. Monitoring visits may
still occur more frequently than every two years, but the full mandatory licensing
reviews would only occur on a biennial basis. Biennial licensing 1is sound practice.

Michigan and Texas, considered to have two of the finest licensing program: ir. the
nation, have biennial licensing.

WAITVERS. PROVISIONAL LICENSES. AND 0 HER CHANGES
Other minor but 1importa.it changes art proposed.
Section 040 has been retitled, "LICENSING."

The former provisions of paragraph 040(a) have been retained in paragraph 040(a) of
the amendment.

The Department if authorized to grant waivers in paragraph (c). A waiver provision
is in the Deparr.ent regulations for each facility type. Granting of waivers 1is
treated as a sor.ous matte*- conducted bv a waiver comnittee w:thin the* Departnent.
Authority for thi process should L™ contained in the statute.

The provisions ct paragraph 040(d) were formerly in paragraph 040(b) and have been
clarified to prohibit transfer of a license to a differ.nt owner or to a different
facility.

Revocation has been moved to paragraph 040(e), formerly ir. Section 050. with ni
change except that the Department will be required to give written notice when a
license has been modified to provisional status.

Section 47.35.055 contains new statut *ry language. Provisioral licensing has always
been a practical and necessary practice in Alaska, but policy has varied. The
language contained in this section establishes criteria for the issuance of
provisional Jlicenses and lints the maximum duration of a provisional license to two
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years. Provisional licenses would be issued to all new facilities and to facilities
which are temporarily unable to conform to licensing requirements. New Facilities

would be issu® a biennial license arter the Department has inspected the facility
and determined that standards are being met.

The term "faCility" has been used and defined to prevent the need for repeated
listings of each type of facility involved.

RECOMMENDATION

Licensing is intended to reduce predictable risk to children and dependent adults,
and also to provide support services to those giving the care. A sound licensing
program ensures a standard level of service below which programs are not allowed to
operate. In recent years Jlicense expirations due to licensing staff overloads have
increased to an unacceptable level. Passage of this Bill is essential to prevent
further erosion of Alaska®"s licensing program and thereby, preventing increased risk

to "hildren and dependent adults, liability to the State, and a widespread decrease
in tie quality of care.

RECOMMENDED BY;

ft. Pugh, Defector
vision of Fr/fily ,nd
Youth Services

DATE: // ao /5-3.

APPROVED BY:
Helen D. beirne
Commits ioner

DATE I L/ w0



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

| . REQUEST
Eili/Resolution No.  SENATE BILL NO. 650
Title "licensing of foster homes, orouo hones, nurseries, f institutions.

Requested by The Rules Committee Date
. FISCAL DETAIL
Agency Affected Denartnpnt of 1th .and Snrial WvirPQ

Procram Category Affected

ERU. Program. Or Subprogram(s) Affected

(Note: If more than one budget component is affected, separate line-item
amounts and funding fcr each component in the analysis section.)

EXPENDITURES  (Thousands of Dollars)
FY 8 FY 8 FY 8 FY 8 FY 86

100 PERSONAL SERVICES

200 TRAVEL

300 CONTRACTUAL

400 COMMODITIES

500 EQUIPMENT

600 LAND & STRUCTURES

700 GRANTS,CLAIMS ETC.

TOTAL 0. . 0 0. 0.

FUNDING (Thousands of Dollars)

GENERAL FUND -0- —fl- -0- -n. -0-. -0-
FEDERAL FUNDS -0 -0- -0- -0- -0- -0-
OTHER (Specify Source) -n- _n. -0- -n. -0. —c-
-0- -6- -0- -0- -b- -u-
-0- -0- -0- -0- -0- ~0-
POSITIONS

FULL TIME ' '8' '8' '8' '8'
FART TIME M- -U- -0- -U- -U- -U-

TEMPORARY -11- .n. -8-
n- “. -0- e - o

11, ANALYSIS (See Fiscal Note Preparation Instruction. Section IIl)

Senate Bill No. 650 has no fiscal impact on the Department cf Health and
Social Services.

IV. DATE PREPARED BY, ohn R. Puoh. Director |
/ AGENCY®  Divijnon of Famil”~nd Ynuth _Servires
Original: Legislative Finance PHONE y
cci Budget and Nanagement L
Prime Sfonsor (First Legislator Named)
33-0:1 (Rev. 12/8

*-C



THE FOLLOWING :OCUILIENT(S) HAY NOT FILM
LEGIBLY BECAUSE OF POOR QUALITY OF THE
ORIGINAL.



Iophen rul o CjcXn,i"NQ351

Februaiv 4, 19U2

The Honorable Charles H. Pat
State dwpltol

Pouch V)

Juneau%AK 99011

Dear Senator Parr,
StDJECT: Senate Bill G rO

Because itcnx in tho pr ipoDcrt regulations are subject to individual
ir»tcz7 i*txlinn, intorpretive guidelines appear to be a necessary addi-
tion to any proposed Jcginln :zion. Such guidelines, as evidencod in the Mcdi*
cairl rrqul at lons, have Cecil tatcd our understanding of and compliance
with Jci7J™ licensing roqolr "incnta. It in extremely difficult to work
with regulations whon they a ¢ nubjoct to tho changing interpretation
of indil/idu.i] licensing rpnc elists. l.ong range planning, particularly
in resp ct to capital projec n/irptovumenti. furthei accentuates our con*
corns v .Ch the generalities <r the propacd regulations.

e Fu thcrroore. Uterc is m edistinct accountability that we can find
within he regulations that <Iffemulates one program from another,
Such an agency as Hope Cotta cs, based upon principles chat ate t*>th

normali ed and normalizing. s unique 1in its scope of services. This
time un queues* dues not oppifar to I> properly addressed in the regula—
tions. |lI.> also find extremely broad and nebulous parameter* of author—
ity qiv®Jn to tho licensing division. The exact natwte and extent of that

authority. as general as it o written, appears to give a single indi-
viCual Enormous irsponsibility within the licensing process which nay well
be bcyot d the prrvicw of tliair given expertise. ITograms such as ours,
C-rving ihe extensive and sprciallsed needs of the dovclopsrntally dis-
ebled. tVly on many profeusic galr. working togethet in an inteidiscipli-
nary effort to tnnute proper programming and services. It is not left

to the eiscrrtion of one indi vidua]l] or one discipline. The present re—
gulutioio, by the very nature el their intrinsic broadneus. may well pcr-
nit a llicensing npcclallst uj limitrd control and authority over piagrams
and aftvicei bvyond the respr *tive expertise U*at any one individual

may pemr/ess. The regulations must intelligently preneivc the best in-
tercsts “»f all individuals in e given agency and must also preserve and
affoid Qut same agency its C m share of operational and program integrity.

O program can cxiat an e viable Service delivery synteni when regu-
latlun* jire subject tv const* it change and individualized interpretation.
Regulations ate nvcossory. I ( the long run they must allow an organisation



. | * ) ) ) )
to soeve tho bost interest! oC tte population in a icAtonoble, cllrrtivec
consistent And dynAnic Xxr.«ru‘'?r.

lit would be an unneces —ary trngrdy to fostar regulations ttmt are

unclear, b.iced on changing interpret*tionn with unlinited pjramrtc!j of
authority to subvert the in tcgrity of a progr-im Anil thus, limit the
ncopo of 3«rviccs to which || Jndividuals arc entitled.

Tlhiank you for your interest and concern.

Sinccrold -

n

Stcptwiii P. Losko chael A. Savilli Hoy hellrr
Executive Director ntroller Progri* Administrator



THE PRECEDING DOCUHENT(S) MAY MOT FUJI
LEGIBLY BECAUSE OF POOR QUALITY OF THE
ORIGINAL .
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"An Act relating to licensing of foster —homes. -
Institutions; andgprowdlng for an effective date." J'0UP Nores,  nurseries, and

AV.ErQINS LICENSING PRACTICES

This Bill would a"erd Chapter 3 m Title 47 of the AIaska Statutes governing the
licensing 0f non- ned|caI acl |J es In Aaska Inclugl care, centers and fanily
day care ne*«s for children, and foster oes an resi ent|a faC|I|t|§s for children
Or" dependent adults. The three  proposed can? ? are; licensing
ractices to prOVIde for t>i* nr|a| rat «r man annual licensing,; 2auth0r|3|ng Méiver

< DePartm nt gu ator}/ standards when appropriate; anc 3) cstaoliithinc the
parameters for provisionaf licensing.

INCREASED RCSPQUSEBIUTT

The need for this gwndalRt stems from « substantlal mcrease |n wcriload .under this
%t te resHIHnr% oth ro[n orts Y t] Dbe a ment mtpl ement |re 5 tute
C?m ad ont|t»t ttes eta ishe d satlon WI e auth 0" ao
thirteen ornb % mnsmg pemahsts In sc*en (/
ocatlons prow e icensing for o [ J.100 Alasia* facilities.

SKRH*{hT*2:(fr Cf Tml STALTIC

Though the I|cen3|nsg Statute ?é\'[*l bac* tc 19%), full tmedtw atioh ™ still ir
pr e é icensing of chi IacementMa?enc es euthortye at n eer
implemented, ~ J* TWa u? tr thirt placeenrr. agencies will {0
Spemahst S Ilcensm Th Stetu or, rep uIcemrn* that the Det[)artment

*| |ce #c» ei aH fed not t**r a quhatet {ltge a Statewide

» nte t|on e u mglementeﬂ Q Ccorrect mu
|tuCa'te|Qﬁ <|<r>(> e »rs t at the Department his Seen able tI>r#T<T »yr, serious

e o f sanitation h*yards
ini t 1 nil ta”ut or me- *e«rd being served

aishand fog " of

or g»lCI**t iwtn” |Ior NS
eemgn11let Ir.g. treatmen 1,yt
oOperatI%r without 8 TlceMe

Mhlle 1*» Complaint ir> ett [0 a jon pp maws M1 Cruttrff muth st»*f o tine, it it
tSP»H[aﬂes?ngthr mrﬁroglmportan ({Fude* "ButteM*fce ftrc*'drd u»0» '*e tta’ e Outll ft

Mw tCCIUATIOm

Two 1?) pl IDs hare tee*" S* r)d mjo lav .* fece®™. juim which M*e avOrd ¢ the

rwrter C*, *ati”ltlet f.; r«? na* e*%%e it <~ lleer; Ieg statute . yewcut
Mpfny i*g authpriratm Ta* add't*etafi staff mended

afainst StanOarg lice*sar) of fatilltin for <CoATaett *6xL0t Ust *E¥uq by P

||99|S a_w_r_e In 9 " 11*5 thirty****# ™)) e«»D* resident**ft c#rt fefiltlct wr*t

DKe* ted uling r.ts*ft»g Staff a*id t*« reifuu.ne*!, and 1l1(a*ury f«r 4uo*1g (30)
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adult foster hores "111 be%Sn in February 19B2.  The First Session of the Twelfth
Legislature asse Senate Mouse BUI No 505 creatrng a child care
grant _progra day care centers famrlyd care he~*s re -schools to be
admrnrstered by the F artmﬁnt of Communrty and Re |0naI d)‘r‘arrs Pro rams ap8 yrng
for a rant ryst co- p(}/ Wit |c nsing, stan ards a5 a condition f fu drn? f
two t us nd five hundred famrIY ay care nomes an? one un red fIft as0)
re SC oos e»emt from e I’rcensrn atu e a sybstantia number nay be atracte

vrP ord er to obtain a grant. osrtrons rdequeste for te icensin
revre S under this. new leg |slat|on were no ut orjse ?]/ tne Le% ature. ?
Erevent an excessrve n<* e>er of applications Ircensrg{ the Department 0
ommunrt¥ and “eoton*1 Aff[arrs has agreed  not t% ebub icise the new grant program
until corrective licensing legislation ocurd e ac

FIINMAi  LICENSING

The proposed chang%e to pieMital rather than annua) licensing in Section 0AQ(a) and
H cf .the BUI fers a reasonable iolutron to the unmet need for additional staff.
formurw annual ‘rUewv IS urrenv\}/ absr' g a significant ercentaqe of staff
|f angrng to « mandatory rtvte gery twi years would reduce th Pressure
allowin to ccncer*ra*c’cn r** #«d eirgnral 8p;uogress Monitoring visits r#y
fttfll CCvr more frequentl?/ than gvery two ears the full mandatory licensing
renews wot X occur c asrs Ble«pu\ |censrng 1S sound practrce,
Michigan an m%. consl ered to n*»¢ two |* the fir«edt licensing
nation’, hate brennral licensing.

UtsfQS. eAttUSIOft*. i;r|nsis.
It"*r bUt C*erge*. are jrCfiotrtf,

Section WD ha* brer, ratified. *1ICIhSJAfc.*

tHé’ arﬁ)e nblf))erVISIonS n* paragraph :434a* *a<r bfr* retain: »n par*crayh f4j(] c*
he depart ft** |s anh.»e<nf to go* & ra'agrapt (cf. . t'.r twilit:4
Ts in ik etar rtt ng‘tPUemg f|A facrlrty% g (urar* 'tg.. walters *s

aS a tter f vtted e» a waHer “ec rtlee ym* " 1*e fepar'. *»*t.
?ﬁ%??rr *sr this pro est sM>* fte <4 t»amed th# Statute, " par-=

ol Pro*rstons of paraPraph CAM) 'ft paragraph :401h a*d h|»e teen
?acrbled fo prohibit fr*ns#e» ,*°| license !r « different tf tC | different

Anrfe<atife Us t-ee to sam§r*p*.  Oldif). « Set*He {50, with nt
efartmerf . * -' be "tCvlryd to gi*e art «@".1(a when a

"s3ne FEE Anh Modified 10 provisional status.

lactigm 1".)i .M <«*t»|M NP srrM r> larjuapa, ffOfUrc al. 1 #» S nat a *»>t
teerga pra)ctrca a* “etestary * attic* ] \;\)/ ul, Hr s l«re«af,  The

liMu»st contained in S sattl r estab ish crlterla #<# *
peer*ISJena? licenses and Tm tttie MU c*ratifiei ¢f a pm\rrtrpraR | d%t to W
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years. Provisional “censes would be issued to all new faculties and to facilities
whici " are temporarily liable to conform to licensing requirements. New facilities

wou"d be issued a biennial license after the Department has inspected the facility
and determined that standards are being met.

The term "facility” has been used and defined to prevent the need for repeated
.isiings of each type of facility involved.

recommendation

Licensing 1is intended to reduce predictable risk to children and dependent adults,
and also to provide support services to those giving the care. A sound licensina
program ensures a standard level of service below which programs are not allowed to
operate. In recent years license expirations due to licensing staff overloads have
increased to an unacceptable level. Passage of this Bill 1is essential to prevent
ur*her erosion of Alaska®"s licensing program, and, thereby, preventing increased risk

to children and dependent adults, liability to the State, and a widespread decrease
in the Quality of care.

RECOMVENDED BV.
lector

hvision of f ly and
Youth Services

DATE

AMOVED 61: . - X _
Helen u7 beirng- " Y o+ G

cemnssioner
& U J—Jsl*/y* |



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

REQUEST

Bill/Resolution No. SENATE BILL NO. 650

Title "licensing of foster homes, group hones, nurseries. & institutions
Requested by The Rules Connlttpp Date

FISCAL DETAIL

Agency Affected, Department nf. Health and Snr.ial ServirPt

Program Category Affected.

BRU, Program, Or Subprogram!s) Affected.

(Notes If more than one budget component is affected, separate line-itenm
amounts and funding for each component in the analysis section.)

EXPENDITURES  (Thousands of Dollars)

FY 82 FY 83 FY 64 FY 85 FY 86 FY 87

100 PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL
400 COMMODITIES
500 EQUIPHEirr
600 LAND & STRUCTURES
700 GRANTS,CLAIMS.F.TC.
TOTAL 0. 0 -0- m0- 0 0
FVNDING (Thousands of Dollars)
GENERAL FUND -0- D. . -0- . -C- -0. -0.
FEDERAL FUNDS -0- -C- °0. _ -0- -G- -0.
OTHER (Specify Source) .a. .n. -0. -0- 0"
_G_ 'T nou _0_ } —if— } e
-0- .D. ' D. .0. -n- -Q.
POSITIONS
FULL TIME TC. p. 1 -G " -<T m~ = TfC
PART TIME -0. *feo -l 1 -0. . -C-
TtHPORAIt -0. -Cu 1 -n. *r-
.rJk
I11S. ANALYSIS (See Fiscal Mote Preparation Instruction.. Stetson I11)
Semte 8*11 fco 6SO0 MS no fiscal Impact on the Department of wealth and
Social lcfrUri.
iv. canm / / p»m»ci> it y* v »
ACTJIKY ft*
Ori«iMI< Ca«j*Irtiv* fiwata pwostt
CC- and Hanajpeeer.t

Prt.fi* Sponsor Oust laguisioi tt*n«d)

Y*Cvi (Uv. 12/11)
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COMMITTEE REPORT
SENATE

FURTHER: Finance
1/12/U2

Date:

Mr. President:

liLAIAh, 1.::"CAT10.; A *D
The Committee on has had SK f.51

t.itr payn”.it or chilli CNCA coats for fritrr hogas

under consideration and (a majority of the committee) (the committee)
reports it back with the following recommendations:

"1 do pass I ) do not pass
1 do pass with attached amendments(s)
. l same title
1 replace wien CS ror ] ] new titre

and recommends

y A0 attaches a "Letter of Intent" ( J new fiscar Mote
) reports it batk without recommendation

) referred to the Committee

) T = 01 M K Fy COMVE oaT 10f1s:

\ fc« He, 17//H1



MEMORANDUM State of Alaska

TO John Pugh, Director date  March 24, 1982
Division of Family & Youth Services
Department of Health & Social Services t'LE no

TELEPHONE NO  465-3082

*>J8n Anderson, Director SUoJECt private Contributions
YOslsion of Administrative Services to Full Cost of Carc
Department of health & Social Services Facilities

1 am attaching an analysis of private contributions to the various Full
Cost of Care facilities, as you requested, for FY 81 and for the first 6
months of FY 82.

The amounts In the analysis were taken from the cost reports submitted by
the facilities for the periods shown. All the providers with material
revenues from contributions have submitted cost reports through 12/81/82.
However, as noted in footnote (A), Alaska Children"s Service did not in—
clude data on revenue froo contributions for the 6 months ended 12/31/81.
Tills Is their usual practice; they report the data 0N tin* cumulative re—
port they submit ior the entire fiscal year.

If there 1Is anything else you need, please give me a call.

»aa« 1Sk vH/



Provider

Alaska Child. Svcc.
Ak. Bapt. Fmly Svces.
Alaska Youth Village
Hethol Croup Hose
Bethel Receiving Home
Booth Memorial
Covenant High School
Hilltop Hocu, Inc.
Juneau Receiving Hone
Kcnnl Pen. Conn. Carc Ctr
Ketchikan: Teen 1
Ketchikan: Teen |1l
Kodiak Baptist Mission
Kmc Receiving Mime
North Si. Boro kcc.
North Star Hocc, inc.
Ptcsbyt. hasp. House
Sitka Receiving Hone
Turning I1T. Boys KaiuTi

®

Hone

TOTALS

T3 118 C ool krp o1l

t h) N o DI1S§SS ¢ h ildorren In

(c ) 27131181 C oooal

IMISS v oo

Department of Health and Social

Full
Contributions Received

Cost of Care Facilities

Services

Year Ended 6/30/81 and Six Month Period Ended 12/31/81

Fiscal
FYE 6/30/81
Church-
Private Mission
Parties Boards
$ 80,092.47 $ 63,003.53
50.00 17,239.00
73,154.85 -0-
525.00 -0-
-0- -0-
2,527.37 -0-
71,708.54 109,000.00
12,180.00 -0-
550.40 -0-
230*00 -0-
402 .55 -0-
402.35 -0-
54,000.00 113,572.89
-0- -0-
-0- -0-
-0- -0-
11,690.00 13,567.00
119.1 -0-
139,530.94 -0-
$41»/,242.67 $316,182.42
cie NUE e sata o
nut yet .c.iv.

nos g o 1o

lean !

Total

$143,096.00
17,289.00
73,154.85
525.00

-0-
2,527.
180.768.
12,180.
550
250
402
402
107,572
-0-
-0-
-0-
23,257.00
119.00
159,330.94

37
54
00
.40
.00
.55
.35
.89

$783,625.09

cont. ... lonn

recoe Qv

e

Church-
Private Mission

Parties Boards Total
(A) (A) (A)
$ 12,240.00 $ 12,240.

(8) (®) (®)

-0- -0- -0-

© ©) ©)
672.80 -0- 672.
$ 35,523.53 49,500.00 85,023.
2,001.23 -0- 2,001.
125.00 -0- 125.
128.00 -0- 128.

-0- -0- -0-

-0- -U- -0-

-0- 30,392.35 30,392

-0- -0- -0-

-0- -0- -0-

-0- -0- -0-
10,291.00 -0- 10,291
-0- -0- -0-
157.611.05 14,830.79 172,461
$206,132.61 $106,983.14 $313,333.

d

6 Months Ended 12/31/81

00

80
53
23
00
00

.35

.00

.84

73
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ALASKA CHILDREN’S SERVICES, INC.

1200 East 27th Avenue
Anchorage, Alaska 99508-3999
(907) 276-4515

March 24, 1982

MEMORANDUM

TO: Alaska State Legislators and department of Health and
Social Services Administrators

FROM: Thomas H. Dahl, President
Alaska Children®s Services Board of directors

RE Residential Child Care Rate determination

The Alaska Children"s Services, Inc., Board of Directors recog—
nizes 1its responsibility to cooperate with legislators and the
Department of Health and Social Services in addressing the
important issues related to escalating cost of care rates. At

its meeting in Anchorage on March 21, 1982, the Board unanimously
passed the following resolution which stronqly supports maintain—
ing Alaska Statute *57.40 (F'IIl Cost of Care Statute) and recom-
menJs amending the regulations based on AS 47.40 so that a

limit is placed on State reimbursement for service: rendered.

The resolution is as follows:

The Board of Directors of Alaska Children®s Services 1is in
opposition to the repeal or major amendment toAlaska Statute
47.40; and furthermore, sup|>ortsthe following amendment to
State Regulations, 7 AAC 50.106(b) by adding a new sub-paragraph
(7) to read as follows: "all expenses which are in excess of
the preceding fiscal year"s established per person, per day cost
of care rate for services"; so that 7 AAC 50.106 shall be as
follows:

7 AAC 50.106. DETERMINATION OT PATES TOR SEPYICES.
(a) Rates for services shall hedetermined by the pec person,

"er day cost, based upon or including
tl) preceding fiscal year reimbursable costs;

* *******ft
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(2) anticipated cost of living adjustment on costs in
(1) above, other than salaries;
(3) staff salary increases.
(b) 3ut excluding
(1) expenses, including salaries, related costs and fees
incurred in fund raising;
(2) funds expended for construction, major equipment,
and other capital expenditures, including leases for
any of these categories wherein title reverts to
the lessee;
(3) depreciation and replacement costs of, and costs of
additions to, major property and equipment;
(€)) religious trainingand education;
(5) medical and dental care;
(6) services provided which are sub-standard to, or exceed
the requirements of the Department;
@) ALL EXPENSES WHICHARE IN EXCESS OF THE PRECEDINGFISCAL
YEAR"S ESTABLISHED PER PERSON. PER DAY COST OFCARE RATE
FOR SERVICES. ) ) )
(c) Exceptions to sub-sections (b), (2) and (s of this section,
which are reimbursable are equipment costing less than
$2,000.00 and repairs to property 'ostln% [€ss than $2,500.00
(d) Rates will be further determined as the Department, reviews
proposed program expansion, requests for new positions, or
other additional factors affecting basic rates.

IOQTNOTE;  The effect of this resolution will be to remove from

the rate determination prc.edurc all costs, whether allowable or
not, which a™e paid for by an institution's supplemental jnding
sources such as contributions, grants, contracts, interest earned
on investments, etc., as well as "hose expenditures related

to deficit spending.

Currentl}/], expenses paid for by funds received from the above
methods have the effect of escalating the cost of carp. payments
from one year to »he next in excess of the cost of living adjust-
ments and”salary increa.es granted by the Department under

7 AAC 50.106(a)(2) and, (z). Additional rate adjustments could
Sti'l occur und r provisions in 7 AXC 5n.I0A(d)

Privately raised fun™- could still be used for prtira® enrich
ment, salaries anj benefits, and other expenditures; however,
theX would not have the power to escalate *he cost of -are rates
frot* one jear to the next. Supplemental agenc?/ Incoee now  used
to fund a™lowahle costs has this escalating effect. 0.-ficit
Spending is Currertly another means of escalating c¢.sU and would
no I?nlger apply, except in yearS when population™was lower than
nontal

So 'jng as population regains constant 1ron One fXear to the
ne»t. tates for se”v'ce whuld onI)( increase by the ﬁ)ercenta<ge
granted by the Department fur cost of '»eing and salary tn<ri»ses.
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An agency"s total income would still be related to the number of
units of service provided (population) and by its ability to
develop supplemental resources. This aspect 1is not attractive

to agencies with substantial fund raising capability. It does,
however, give the Department certain management controls that it
now lacks over rate determination. Agencies would still have the
ability to negotiate with the Department for rate adjustments
related to program expansion and/or enhancement.

It is to be noted that the Department is currently in the process
of revising its regulations related to Alaska Statute 47.40.
Public hearings have already been held on proposed changes in the
sections relating to program content. Those sections of the
regulations pertaining to cost reimbursement have yet to be

dr fted. This, however, could proceed immediately and 1is the
responsibility of the Department.

It is also to be noted that children generally placed in residen—
tial carc and treatment programs are among the most vulnerable and
abused, neglected and troubled persons in our society. Appended
are excerpts from the agency"s case records of the type of children
requiring professional care and treatment.



SHERRY

MARI :

DARLENE

rxcerpts Frofi; Case Records - Alaska Children"s Services, Inc.

(Names have been changed to insure nfidentiality.)

The Division of Social Services in Anchorage referred Sherry to
Jesse Lee Home because of her chronic running away and alleged
emotional abuse by the natural mother. There were also indica—
tions Sherry had been overworked in the parental home doing
child care and housework.

Sherry was conceived as a result of her mother being raped.
When Sherry was a year old, she was placed with the maternal
grandparents. At five years of age. Sherry was returned to her
mother*s home. Her mother had married in the mean time and the
stepfather subsequently adopted Sherry. There were reports of
child abuse, neglect due to the grandparent®s problems with
alcoholism and the parents took her home. There is a suspicion
that Sherry was sexually molested by the grandfather.

Hark is a slender attractive 7-year-old Cat ;asian boy who has
been a resident at Jesse Lee Home tor 7 months. Mark was ori-
ginally referred by The Division of Social Services, with the
concurring recommendation of Alaska Psychiatric Institute, where
he had been evaluated at the Children's Unit.

Presenting problems at the tine of referral included severe
anxiety and out-of-control behavior demonstrated by daily wetting
and frequent soiling of himself, self injuring acts (biting nails,
to the quick, burning fnmseif, having many accidents resulting in
bruises and cuts), destruction of property at home and school,
lying, stealing, fire setting, almost continuous unmanageable
temper tantrum behavior in the school setting, frequent fighting
with peers In the community. Mother and siblings were L-otionally
worn down by the effort of trying to manage Mark. lemper' wore
frayed and relationships strained.

Darlene was born in Gecmany to an unwed Derran national aid an
American soldier. The first few years of her life were spent in
Germany while her father served in »orea. Hereturned to Germany,
married Oarlecnc's mother and movedthe family to the United States,
when Darlene was atout four. Darlene remembers being severly
threatened and abused by her mother *ii»lcthry were living alone,
relating one incident in which her mother was stopped only seconds
before she pushed Darlene fron the side of the bridge. It was at
this tine the father and mother separated, the mother leaving for
Germany, and never r»turning.



Darlene Her father remarried approximately eight years ago and the family

Cont"d relocated to Fairbanks. Darlene relates that her stepmother was
very abusive often spanking her with a chain. Th*s marriage lasted
only a short time, ending badly. According to Darlene, her father
was hospitalized psychiatrically in the military hospital and she
stayed with another family for several months. When Darlene and
her father were reunited, he was no longer in the service and was

able to find only erratic and poorly paying work. Often there was
not enough food. Her father provided Darlene with little to no
supervision and intervened on % erratically. Intervention consisted

of harsh spankings with a belV which left scratches, bruises, and
welts. Darlene relates that she was never able to live up to her
father™s unrealistic expectations of her. Before Darlene came to
Anchorage, her father had "given®™ her to a friend"s mother who is
an alcoholic, so she might raise her in exchange fo~ money from the
Division of Social Services.

ROBERT Robert 1is a 17-year-old Tlingit youth being evaluated for group
home placement in Anchorage. Robert had been raised by various
relatives since age 11. His mother had been Kkilled, allegedly by
the father, at age 7, and his father died of suicide after having
killed a women, when Robert was 11. He has had school and behavior
problems and more recently, problems with theft although he apparently
has not been charged with theft.

Robert complains of a pain in his head that accompanies an auditory
hallurination which tells hin to hurt people or destroy property.
These »l lucmations occur, primarily, when Robert 1is mad and <ut
of control. Robert contradicts himself when he discusses how much
control he has over this %oice" inside his head. At times, Robert
contends that the voice scares him because he car"* controt it.
Other times, Robert ha*. described his relationship with his "little
guy" in such a way as to male his counselors believe that he mani—
pulates this voice tosuit bis own ends and purpo.es.



Introduced: 1/12/82
Referred: Health, Education &
Social Services and Finance

BY THE RLLES COMMITTEE BY
IN THE SENATE REQUEST OF THE GOVERNOR

SENATE BILL NO. 651
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act relating to state payment for child care costs
for foster homes.™
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

% Section 1. AS 47.40.040(a) |Is amended to read:

Xy (a) In . iin chapter, "full cost"™ of services shall be determined
1 by the per person, per day cost in the preceding fiscal year plus a

i

‘z] proportionate share of anticipated cost of living and staff salary

increment Increase# for the fiscal year for which the full cost of
services, determined to he necessary by the department, la being dcter-
mined# (CHI 1.0 CARE COSTS FORMNFOSTER HOMES SHALL HE COMPUTED IN THE
SAME MANNER AS TOR CHILD CARE AND NURSING HOME INSTITUTIONS.EXtHIiPT THAT

BE CONSIDERED#)
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