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laska State M edical A ssociation
4107 Laurel Street ° Suite 1 « Anchorage, Alaska 99504 - (907) 562-2662

ADOPTED BY THE ALASKA STATE MEDICAL ASSOCIATION HOUSE OF DELEGATES AT
ITS ANNUAL MEETING IN CORDOVA, ALASKA MAY 28, 198?

RESOLUTION NO. 83 -3

SUEJECT: Repeal of Mandated Premarital Tests for Syphilis

WHEREAS, the control of diseases affecting the public®s health in a
cost-effective manner is of the highest priority, and

WHEREAS, a thorough review of the effectiveness 0): current statutes
requiring premarital syphilis serological testing has revealed this
requirement to be ineffective in controlling syphilis, and

WHEREAS, the elimination of mandatory premarital syphilis blood testing
will allow available public health personnel to increase their efforts
to insure that all women receive prenatal syphilis blood tests so that
the elimination of congenital syphilis will become a reality, .and

WHEREAS, a substantial savings can be realized through, the suspension of
premarital blood testing without decreasing the effectiveness of venereal
diseas control efforts, and

WHEREAS, the Venereal Disease Branch of the Centers for Disease Control,
Atlanta, Georgia, the Alaska State Medical Association; the Alaska State
Hospital Association, the Alaska Native Health Board; and the Southcenteral
Health Planning and Development Agency are all on record supporting the
repeal of Alaska®"s premarital syphilis blood test requirement, therefore

BE IT RESOLVED, that the Alaska State Medical Association urge the

legislature to act decisively and rapidly to repeal the premarital

syphilis blood test requirement currently mandated by AS 25.05.102 and

AS 25.05.105.
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1. Felmau, Yehudi M. - Repeal of mandated premarital tests for syphilis:
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RESOLUTION:

REPEAL OF ZTAMDATED PREMARITAL TESTS FOR SYPHILIS

The Alaska Public Health Association,

Recognizing that the control of diseases affecting the
public®s health 1in a cost-effective manner 1is of the
highest priority, anc

Realizing that a thorough review of the effectiveness of
current statutes requiring premarital syphilis serologi—
cal testing has revealed this requirement to be 1ineffec—
tive in controlling syphilis, and

Realizing that the elimination of mandatory premarital
syphilis blood testing will allow available public
health personnel to increase theiz efforts to insure
that all women receive prenatal syphilis blood tests so
that the elimination of congenital syphilis will become
a reality, and

Recognizing that a substantial savings can be realized
through the suspension of premarital blood testing
without decreasing the effectiveness of venereal disease
control efforts, and

Knowing that tne Venereal Disease Qranch of the Centers
fcr Disease Control, Atlanta, Georgia, the Alaska State
Medical Association; the Alaska State Hosoital Associa—
tion, the Alaska Mative Health Board; and the Southcen—
tral Health Planning and Development Agency are all on
record supporting the repeal of Alaska®s iremarital
syphilis Dblood test requirement, therefore

Urges the legislature to act decisively and rapidly to

repeal the oremarital syphilis blood test requirement
currently mandated by AS 25.05.102 and AS 25.05.105.

Submitted hv: John Middaugh, M.D.
3010 Glacier Street
Anchorage, Alaska 99504
Resolution Representative: John Middaugh, M.D.

Adooted: April 29, 1933



7,689 C STREET, SUITE 230, ANCHORAGE, VLASKA 99601

September 24, 1980

The Honorable Jay S.
Governor
i-"..State of Alaska
Pouch A
Juneau, Alaska

Dear Governor Hammond:

99811

Hammond

PHONE (907) 276 8989

Reference #A80-096G

The Alaska Native Health Board endorses the repeal of the statute

requiring premarital

By doing so,

seek to discover and treat all
that premarital testing
$81,000 required for the 9,000 tests given
used in a more promising,
impair the effectiveness of the Venereal

syphilis serological

is not the most effective means.

in 1979 could better be
This change should not

Disease Control efforts of

productive manner.

blood testing.

the Board recognizes the continuing need to actively
cases of syphilis but it is believed

The nearly

the State.
As always, the Board 1is concerned with"the well-being of all Alaskans.
It seeks the epitome of service delivery and to eliminate waste. It

believes to continue the "routine testing” to be such a waste.

Sincerely,

"bavid E. Cates, Ph.D
Executive Director

DEC:big

cc: John Middaugh, M.

ALEUTIAN/I’HIiPILOT ISLAND ASSOC,. INC
BRISTOL BAY AREA HEAL TH CORPORA! ION
COOK INLET ,IA 11VC ASSOCIAT ION
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THE NORTH PACIFIC RIM

NORTH SLOPE ROROUC.H HEALTH CORP.

MORION SOUND HEALTH CORPORA 11.":

SOUTHEAST ALASKA REGIONAL HEALTH CC
TANANA CHIEFS CONfERENCE

YUKON KUSKOKWIM HEALTH CORPORATX
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Municipality of /Anchorage

MEMORANDUM
DATE: January 22, 1954
TO: Tyler Jones, Legislative Affairs
Municipality of Anchorage
FROM: Rodman Wilson, M.D., Director
Department of Health and Environmental Protection
SUBJECT: Requests to the Thirteenth Alaska State Legislature

The Municipal: ,y of Anchorage, Department of Health and Environmental Protection,
asks the Alaska Legislature to act on the following matters on behalf of the
MOA:

1. Categorical Grants:
A.  Community Health Services Grant FY 85 - $971,830

Comment: This grant is for public health nursing. It has been

awarded perennially to MOA in lieu of the State®s having to field its
own public health nurses (PHN"s) 1in Anchorage as it does in all other
parts of Alaska. Anchorage uses the grant funds to employ PHN"s and

to operate clinics at DHEP at 825 L Street and at the satellite clinic
in Eagle River. Activities of the PHN"s in the field are investigation,
mitigation and follow-up of outbreaks of diesase, home visits to new
mothers, particularly when there is special risk to the newbord child,
visit? to the handicapped and elderly, visits to child-care centers

and other institutions, and health education, which will be substantially
augmented this year. Clinics are principally for immunizations,
eradication of tuberculosis, sexually transmitted disease control,

and advice about nutrition. MOA employs 14 nurses with its own funds.
With the grant 13 additional nurses are hired, without whom much of

the above work could not be done.

In FY 83 the Community Health Services Grant was $939,, 100, Last year

a legislator at a House committee hearing on the DHSS budget apparently
remarked that the grant funded the Anchorage Open Door Clinic 1in an
amount of $100,000. This was not true. The Open Door Clinic was
funded only from MOA funds, not from the grant, an®~is not funded at
all by MOA at present. DHSS personnel at the hearing did not gainsay
the legislator® remark. MOA people were not present at the hearing

to correct the misstatement either. Thereupon, $i00,000 was subtracted
from the committee®s recommendation for the Community Health Services
Grant to MOA, reducing it to $839,100. Then $85,000 pass-through money
for a dental program at Anchorage Neighborhood Health Clinic was added
(later deleted by the Governor). At Conference Committee the lower
amount, $839,100 ($924,100 counting the dental money) stood. The
Senate HESS Committee had recommended approximately $1,035,000. The
upshot was that our grant was reduced by $100,000 in part because of
misinformation (for which we are to blame perhaps, for not being at

the hearing). This is why we seek. $971,830 this year to restore last
year"s cut and allow modestly for inflation.

91-010 (5/78)



DHEP does not oppose funding the dental clinic at Anchorage Neighborhood
Health Clinic. It is a good program as long as it stresses preventive
rather than restorative dentistry, but it is not a priority of DHEP

when compared with epidemiology (disease outbreak control), immunizations,
visits to babies at risk of poor mothering and abuse, and visits to

the handicapped and the elderly,.

Health Aide Services Grant FY S5 - $286,300

Comment: This grant provides health aide services to approximately
75 chronically ill, handicapped or frail elderly individuals. These
are not skilled nursing services but are services designed to assit
patients in staying in their homes longer than they would be able to
otherwise, thus sparing costs of institutionalization.

Alcoholism Grant FY 85 - $3,675,000

Comment: This grant is to fund the prevention and treatment

of alcoholism. It is done by DHEP through contracts to local non—
profit organizations like the Alaska Council on Prevention of Alcohol

and Drug Abuse, Salvation Army, Akeela House, Adolescent Residential
Center for Help (in Eagle River), Cook Inlet Native Association, and

the Alaska Women®s Resource Center. It funds, among many other programs,
treatment of DWI"s at a time when intervention is often quite effective.

Anchorage traditionally has been underfunded compared to other areas
of the State. In FY 84 Anchorage received only about 29% of State
alcoholism money even though we treat innumerable alcoholics who come
into the city either voluntarily or as outcasts from bush communities.
The obverse of the argument is, of course, that even though Anchorage
has half the State"s population, all of its people - perhaps, not even
half - do not need publically funded alcoholism service. In contrast
in rural communities there frequently are no private resources for
treatment of alcoholism. Nonetheless MOA hopes that the Legislature
will fund alcoholism programs more equitably and more generously this
year, for we do have sophisticated and fairly effective programs
particularly 1in prevention education, treatment c® DWI"s, detoxification,
and residential care of dried-out alcoholics who"™ tre not yet ready

to return to their families and jobs.

Drug Abuse Grant FY 05 - $889,000

Comment: Drug abuse treatment is almost exclusively in the

public domain in Anchorage, although the Charter Hospital, now abuilding,
will have private treatment for paying addicts. MOA funds a methadone
clinic, Akeela House, and ARCH in Eagle River for treatment of drug
addiction in both youths and adults. Without this grant the methadone
clinic wou™d surely close. The methadone clinic is an effective way

to keep a number of addicts from abusing the community through robbery



and violence, and it helps many of these unfortunates to restore their
lives to genteel ways. Through counseling services they are able,
once away from the awful need for a daily illicit fix, to get back

to work and to family life. Residential treatment is given both at
ARCH and Akeela House. In addition outpatient ahd early intervention
programs are available at Akeela.

Treatment Alternatives to Street Crime (TASC) Grant VY 85- $650,000

Comment: In FY 84 Treatment Alternatives to Street Crime

(TASC), an in-house program operated at DHEP at 825 L Street, received
$385,000 from the Division of Corrections. We ask for substantially
more for FY 85 because of steadily rising, essentially open-ended case
loads:

FY Staff Clients
78 5 144
79 8 246
80 8 260
81 10 366
82 11 628
83 14 868
84 14 980

MOA is contributing more than ever to this useful program in CY 1984,
$150,000 (cf 1983, $80,500) despite Proposition 24 stringencies. The
Anchorage Assembly ulso recently appropriated $100,000 to TASC as a
one-time catch-up for program deficits.

TASC 1is an out-patient program which accept from the courts arraigned
or convicted adult or juvenile drug, or occasionally alcohol, addicted
felons or misdeameanants for testing urine and for counseling. As
long as urine tests, done several times weekly, remain free of drugs
Including alcohol, the subject remains out-of-jail. Counseling 1is
given to all clients either at the clinic or by referral. It is an
excellent program in that it keeps hundreds of persons out of jail,
thereby enormously reducing custodial costs to the State. The problem
DHEP has 1is that TASC is essentially open-ended. The courts, or
occasionally attorneys directly, feel entirely free to refer persons
to TASC and, in our enthusiasm to be helpful, we do not know how to
say no. TASC has the best laboratory 1in the state for testing urira
for a variety of narcotic and other drugs. It accepts specimens from
all ove ue State including specimensfrom military installation-..
TASC bi. 7~ .. ,ese tests at cost.

DHEP understands that the governor®s budg t for Corrections has $400,000
for TASC in it. This is not nearly enough if we are to continue accepting
more and more persons from the courts.



Mental Health Grant FY 85 - $1,445,100

-Comment: MOA decided on December 19, 1983 not to apply for a mental
health grant for FY 85 and so imformed Commissioner Smith. The main
reason was simply that we were not certain that ws could supply the
required 25% match. At the request of Senator Fisher this position

was reversed on January 16, 1984,, and MOA did submit a letter of intent
to apply for a grant. It is still far from clear whether we will have
sufficient match money to apply by the March 15 deadline for the full
amount listed in the letter of intent.

The dominant non-profit mental health organization in Southcentral
Alaska is ithe Anchorage Community Mental Health Center. The State
already deals directly with ACMHC through a contract to provide a
transitional living center for chronically mentally ill individuals
that have been discnarged from Alaska Psychiatric Institute. In many
ways it would be preferable for the State also to contract directly
with ACMHC for provision of the statutorily prescribed mental health
priorities of the State (emergency care, treatment of schizophrenics,
treatment of the elderly, etc.), thus allowing MCA with its monies

to fill gaps and fund new or experimental programs. In particular
DHEP would 1like to do more in the area of rape, family strife, and
prevention of mental illness but these are not Division of Mental
Health priorities.

The countervailing argument 1is that MOA should not relinquish "local
control™ by eschewing the state grant. In fact there is little local
control because the priorities are so rigidly prescribed. This means
preeminently treating APl discharges, 40% of whom are from out-of-
town. About half of these then settle in Anchorage. ACMHC,, though
having many other programs, besides Creating APl discharges,, should
perhaps be an arm of APl, or at least have so close a relationship
with the Division that it doea not need MOA to intrude as its agent.
MOA has much more flexibility with respect to the alcoholism, drug
abuse, and TASC grants in terms of tailoring programs to local taste.

At this juncture DHEF is still pondering what it should do. If we
follow through on the grant to apply, say, for approximately $812,000,
we could meet the first half of the FY 85 25%"match with our slim CY
84 budget and hope that an equal amount would be forthcoming 1in our
CY 85 budget. Proposition 24 may work even greater hardships 1in 1985
than in 1984.

We also await written word from the Commissioner or the Division whether
DHSS will consider making grants to both ACMHC and to MOA, for differing

programs. If it did, then MOA would choose to fund organizations like
Family Connection, CINA Ainouak, and Suicide Prevention and CrisLs
Center, 1if their proposals won REP competition. Other programs such

as those having to do with sexual abuse and domestic strife do no-
qualify for state mental health funds 1in any event. These are, however,



priorities of i State Department of Public Safety. MOA would like
to support organizations such as S.T.A.R. one way or another. Also
Anchorage wants to fund programs in the prevention of mental illness.
Primary prevention is not a state priority.

Capital Grants:
Animal Control Shelter $3.5 million

Comment: The Anchorage animal control shelter is in a state of shabby,
out-of-code delapidation. Each month it receives approximately 1,000
animals and 1,500 complaints about animals. We. intend to build a
state-of-the-art animal shelter which will be pleasing to the eye,

ear, and nose. The final A & E contract is scheduled to be awarded

by the Assembly January 24. Construction will begin in August or
September at a 2% acre Tudor Road site on the edge of Bicentennial
Park.

A completely overhauled program will strive to Inculcate responsible
pet ownership so that the risks of bites, parasitic diseases, rabies
and annoying barking are minimized, so that as few injuries to animals
as possible occur in town, and so that as few stray animals as possible
are destroyed.

Special Requests:
There are 3 special DHEP environmental projects which need funding:
A. Ground Water Testholes $58,000

Comment: Most cities of substantial size test ground water at quarterly
or other suitable intervals for contamination of ground water (i.e.,
water in the ground to a depth of 25-30 feet) for coliform bacteria,
nitrates, phosphates (from detergents), and heavy metals. This 1is

to see if on-site septic system effluents are having an adverse effect
on ground water, which is naturally pure. If they are, then the
contamination will soon seep down well casings to pollute deep
aquifers. It is virtually impossible to sterilize an aquifer once
contaminated. This project, mandated by ..he Hillside 208 study but
never done, would simply drill approximately 50 20" holes around
Anchorage, place piping and caps, and then ust them indefinitely for
regular testing. Eventually as many as 200-250 holes should be placed,
but it is best to stage this over several year®s tinme.

B. Telemetry of Air Monitoring Devices; Addition of two monitoring
stations $140,000
Comment: The amount of carbon monoxide 1in air above Anchorage is

continuously monitored at 4 sites (downtown, Spenard, City View, and
Sand Lake) to see if it stays within safe boundaries sat by EPA, We



need 2 more stations (Glenn Highway and Airport Heights Road; Eagle
River). Addition of 2 new monitoring devices would cost 520,000.

All 6 devices should be telemetered to the Air Laboratory at 825 L
Street. This would, among other advantages, allow the department to
watch build-ups and decay of CO levels hour-by-hour so that the director
would be able to alert the mayor if an air alert was at hand or imminent.
This winter so far, Anchorage has experienced 4 air episodes in which

CO exceeded 15 ppm over an 8-hour average. Air alerts should have

been called but due to delay in collecting data, they were not called.

By that time, air had cleared. But it is likely that before the winter
passes, high levels for much longer intervals than 8 hours will occur,
making it highly desirable to have on-line ir.ormation at the department.
Cost for telemetring 6 stations is estimated at $120,000.

C. Temperature Inversion Monitor (Telemetered) $30,000

Comments: Anchorage suffers many temperature inversions which traps

cold air and pollutants near the ground. We need a temperature towers
or poles to 100-200 fee to measure air temperatures at successive

levels continuously and to telemeter readings to the Air Lab at 325

L Street. Differential temperatures thus obtained will help us predict
periods when pollutants such as CO are likely to be dangerously elevated.

4. Possible source of more money for items 3 A, B, C,.

Last jear\the Legislature appropriated $88,000 to Anchorage as a part
of the Capital Budget to contribute to construction of the extended
carexresidential unit for alcoholics at the city owned Clitheroe Center
at Point Woronzof. Because of a sharp reduction in the alcoholism
grant for FY 84 operating monies to the Salvation Army which runs
Clitheroe were reduced. Other arrangements were made for extended
care. The Center does naed $18,000 to reconstruct their large kitchen
whicn 1is badly inNneed of rebuilding and re-equiping. We seek permission
to use $18,000 of t]he $88,000 for this purpose. This leaves $70,000
which could ilpply with the Legislature®s permission to Projects 3 A,

B, or C.

5. Legislation Sought (non-budgetary):

A. Making Vital Statistics Documents Available to Municipal Health Officers

Comment: MOA seeks amendment of AS 18.50.310 to allow municipal health
officers to inspect vital statistics documents including birth and

death certificates. It is not clear in Alaska Statutes that a municipal
health officer is entitled to see vital statistics documents. These

are sorely needed, virtually day-by-day, in order to know what is
occurring in a community from the standpoint of the health of the
citizenry.

See attached suggested wording which has been sent to HESS Committee
chairpersons.



Support of SB 343 Repealing Requirement for Pre-Marital Bicod Test
for Syphilis

Comment: Repeal of the requirement for a blood test for syphilis prior
to marriage is in order. It costs over $100,000 to discover one case
of infectious syphilis this way. The proper time to test is not at
marriage but at pregnancy. This is routinely done by physicians. More
than 30 states have repealed this anachronistic requirement. It is
high time Alaska did too. We support S3 343.

Rodman Wilson, M.D.
Director, Department of Health
and Environmental Protection

Approved by:



STATE OF ALASKA
DEPARTMENT OF HEALTH & SOCIAL SERVICES

LETTER OF INTEND

FOR STATE USE ONLY - DO NOT FILL IN

3a Clearinghouse Identification No. 6* Program number
e\ 1 -
»

1. Nam« of Applicant

Municipality of Anchcrage, Dept, of Health &
3. Address of ° irpticant (c) Street or P.O. Box Pnt, Prot. Citv
Pcxich 6-650, Anchorage

4. Title of Applicant'l Project

CaiTnunity Health Services.!
5. Contact Parton (Name and Phone) 1

Rita Schmidt, 264-4607

7. Area of Project Impact (City. Borough, Native Corporation, Statewide)

Anchorage
8. Estimated number of persom benefiting
230,000
9. Type of Application
O A - New (3} O m Continuation
10. Project Start Data
7/1/84
11. Project Duration (Monthi)
24 months

6b Program Title

Ifas* *
..o
2_ Organizational Unit
Physical Health Division
(a) Borough {fV State
Alaska

6. Type ot Applicant/Recipient
O o ®Borough O | - Higher Education
Institution

OE - City Oj ®Indian Tribe

Op uSchool District O K « othar (Soacityl

O h - Community
Action

Agency

O 1 « Private nonprofit
Including Native
Corporations

12. State Agency to Receive Req”jit

Dept, of Public Health

PROJECT COORDINATION

Il this oropoied protect contained within an

EDYES @\I (o]

adopted local and/or itate plan or program?

application. Including year of adoption.

Indicate agmcim project already coordinating with.

Multi-Yasr Projections Current Year

a. Federal (direct) S

b. Federal/through itatsl 5

e. State*(emou.'t reauastad frr.n) * 839,1007
d. Local Government Contribution S

h. Applicant (cash) t

a. Applicant (In-kindl S

f. TOTAL S «39 ,100

(Attach lettara ev appropriate.)

Il to, lilt plen/progrcm and year of adoption (l.e. con'prahtnslva plan, health plan, water/

sewer plan) 1982 AnChCFQCJe Health PJOA

Lfct other related plant of applicant aganey or othar agency uaed to prepare the

Lht other agendea you fe<"| may ho intvraeted In reviewing thli protect.

Will any requaated fundi I( yea, il.ow amount

be vihcontrect? CDyen B no

Year 1 of Application Y.-e, 2 of Application

S |

S $

t 971,830-1 s 1,020,421?
$ S

S S

S s

s 971,830 s 1,020,421

ATTACH ADDITIONAL INFORMATION REQUESTED ON REVERSE SIDE

The applicant curtifles that: To the bast of my knowledge and belief, data In this Latter of Intent are true

Date Sigiwd” "

and correct and tha docunent has bean duly authorized by tha governing body of tha applicant. /

Certifying Reiyeienta.iveJiJyne and TUla) ~ vy j ~y

05-2060 (REV 11-83)

Signiture of R#orwent*five

uC ——-bt

PLEASE COMPLETE RE-VERSE StDE



STATE OF ALASKA
DEPARTMENT OF HEALTH & SOCIAL SERVICES

LETTER OF INTENA
FOR STATE USE ONLY -DO NOT FILL IN

3a Clearinghouia ldentification No. <ii Pro'ram nurnba> 6b Program Title

1. Name of Applicant Dept Of Health & 2. Organizational Unit
Municipality of Anchorage, Er.v. Protection Physical Hpalfh TO-ivis-im

3. Add."e*» of Applicant (e) Street or P.O. Box (0) Clty le) Borough (U Star
Patch 6-650 .Anchorage -Ale

A. Title of Applicant'* Project

Health Aide Serviced

5. licntact Parjon (Nam# and Phonal 6. Type of Applicant/Recipient

tha SChmldt 264—4607 Do . Borough 0 | mHigher Education
7. Area of Project Impact (Gty, Borough, Native Corporation, Statewide) Imtitution

Anchorage X3k » City C3j - Indian Triba
8. Ettimated number of parjcn* benefiting

21Q_: QUO O p - School Oinrict O k e« Othar (Specify)
9. Type of Application

CI A = New O « Continuation O h « Community (O | Private nonorofit
TO. Project Start Date Action Including Nativa
Agancy Corporations

It. Project Duration (Months) 12. State Agency to Receive Requatt

24 months ? Dept, of Public Health
It the propoted project contained within an If to, Hit plan/ urogram end year of adoption (l.e. comprehentlve plan, health plan, water/

adoprad local and/or itate plan or program? 53 v*' D no tewar plan) L982 Anchoraqe Health Plan

Lilt other related plant of applicant dgencv >r other agency uted to prepare the

application, including year of adootion. Litt othar .igoncics you feel may be Interested in reviewing thfi protect.
mn
[ ]
Indicate agenda* project already coordinating with. (Attach letter* j* appropriate.) Will any requotted fund* li yej. thgw amount
be lubcontract? (2'\#' (Dno $239/000
13. BUDGET
Multl-Ynar Projection* Current Yeer Year 1 of Application Year 2 of Application
a. Federal (direct) $ S 4
b Federal (through ttate) 4 S 4
r .
c. Stato (amount requettnd from) s 270.000 / s 2Rfi.3Dfw 4 101.480 /
d Local Gov«..rnwru Contribution 4 4 s
b. Aoplicant Icathl S s 4
e Aoollcant (In kind) 4 4 S
f. TOTAL s 270,000 4 286,300 s 303.480
ATTACH ADDITIONAL INFORMATION REQUESTED ON REVERSE SIDE
Tha applicant certifies that* To tho bmt of my knowladga and belief, data in thi» Letter of Intent ara true ~ato oignud c/( ~
and correct and tho document hat been duly authorized by tha governing body of applicant., / ®
tying, Representative (Napa And Title) Signdture p~fAgprmentative

0. 360 (REV 11-831 RLEACE COMFl 'EEE_E



STATE OF ALASKA

DEPARTMENT OF HEALTH & SOCIAL SERVICES N
Ti
LETTER OF INTENT ;:
-+ FOR STATE USE ONLY -DO NOT FILL IN - M. v

3a Ciiadngnama lIdentification No. 6e Program number 6b Progr?m Title © - . EERERAVAS 3 :";CrA.;—
I. Njrrvii of Applicant 2. Organizational Unit <
Behavioral Health Division *

Muttici.pality of Anchorage )
X Alvdra*i of Applicant (cl Sirnt or P.O. Box id) aty (+) Borough In
Pouch 6-650 Anchorage
Title of Applicant'* Project
Behavioral Health Treatment System - Alcoholism Compoqggn”

S. Contact Penon (Name and Phone)

James C. Parsons, Manager (264-4773) Do - Borouri O 1 - Higher Educant
mrtuitution

<D

6. Type of Applicant/Recipient

7. Aru of Project Imoaet (Gty. Borough, Native Corporation, StatewKje)

Municipality of Anchorage - 0 e - Citv 0 j - Indian Tripe
8. Eitimatud numo«r of panoru oanafitmg 230,876 residents of Municipality of
Anchorage & additional residents of surrounding areas # unknown O f «f.chool Olttrfct Q k « Other (Spacih/
9. Type ot Application [ I Municipal Lt>|
D a - New D o - Continuation Oh - Community O - Private nonorol|
10. Pr.jject Start Date ﬁ(g:gr?gy gg!gg:’r;gtiomitlv !

July J, 1984
fl. Protect Ourrtion (Montnt)

Twelve (12) Months Office of Alcoholism and Drug Abuse
PROJECT ;OORDINATION

If to. lle« plen/program end veer of adop'ion (l.e. eomprehenilve plan, health pun, water/

’3. State Agency to Receive Fiequatt

I« the proooied project contained within en
adopted local and/or ttata olan or nrogram? Q Ye* O no tewer plan) State Plan - HSA - Municipal Flan

Let cithr* related plant of applicant agency or other agency ueed (o p eoere the

application, including year of adoption. Lbt other agenda* you feel may be Inter—*ed In reviewing thle project.

Indicate ayencie* protect already coordinating with (Attach letter* te eopropnau.) WMI' any requmied fund* If ye*, thow amount
b'a lubcontract? CSTee O no $4,088,000
13. BUDGET
Mull- Year Protection* Y#/tr 1 0i Aopllcation Y aat 7 ofAoplic.it «on
b P*<larai tthrough inn)
Sfaf"! fimount rarjuaitad from) | s 2,900,000? S 3,675.000 | * 3,859,000
s 1,648,220 $ 925,000 971,000

O. LorrA Gowf»rnm»nr Contribution
0. Applicant fc.nh)

e Aooilca it (in.Ulnn)

/. TOTAL t 4,548.220 S 4/\600000 i 4,830.000
ATTACH ADDITIONAL INFORMATION REQUESTED ON REVERSE SIDE

Tha aociicant cartifiea that: To tha haat oi my know.aOga and baiiaf. <ju> in thu Lartar of Intant ara rrua Oata 4*gnao

and correct and the dccument ha* Dean duly authorized bv the governing bogy of the .riwpcent. J /IQ ~ ¢Cc ~ |/

Certifying Raprn«fitij;ive i.Nima and TlItla) gr*>iuTe of Reo nve

Srpcknl . MiinictD.il Manager



- STATE OF-ALASXA
DEPARTMENT OF HEALTH & SOCIAL SERVICES

LETTER OF INTENT
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3a Claarlnghouaa Identification No. £a ProQrinr numbar e 6b Program Titla- . e >
* % [ srvvVor oo r VoY gt .
! 1- r L oJ-. . hd .. £33
la Nirm of Applicant 2. Organization*! Unit
Municipality of Anchorage Behavioral Health Division
3. Aadret.. of Applicant (c) Straat or P.O. 80* (ol dry la) Borough (
Pouch 6-650 Anchorage
4. Titla of A’ cant'* Project
Beh? ral Health Treatment System - Drug Abuse Components”
5. Cmuet ."*nan (Nama and Phonal 6. Typa of Applicant/Racioiant
James C. Parsons, Manager (264-4775) 5 o . Borough Ol + Highop Educi
7. Aru of Projact Impact (Orv, Borough, Natlva Corporation, Sutaw.dal Institution
Municipality of Anchorage ) : ) )
O e s« City O j e« Indian Triba
a num»r of panom oanafuing 230,876 residents of Municipal ity cf
Anchorage & additional residents of surrounding areas H unknown Dp - School Oltthct 0K « Othar (Soto
9. Typa of Application Municipal
O A - Navy S1 O - Continuation O h e« Convr-.unlty O |I. « Privata nonp
10. Projact Start Data Aet.-jn Including N,
Aga.tcy Corporation,
July 1, 1984
11. Proiact Ouration (Monthi) 12. Stata Agancy to Racatva Bagiaat
Twelve (12) Months Office of Alcoholism and Drue Abus
It thit pi-iootao projact containad within an If to, lift plan/program and yaar of adft.-‘ion Il.a. comprahantiva plan, haalth plan, waitrr
adootad local aml/or ttate p'an or program? flJYa* O no tawar plan) State Plan - HSA - Munici pal Plan
Litt o'tar ftf'x s plant of applicant agancy or othar agancy uaad to prlpara tha
aoollc»‘ion. ir.cluding yaar of adoption. Llat othar aganclaa you "ar/l may ba inrarnatad In raviawmg thit oroiact.
Indicar* «9*nciu» oro|*ct alraadv coordinating with. (Attach Urtari at jpprooM *t« ) Will any r#ou*»ud (ondl if y*t. ihow amount
ba tubcontract? CDhYaa D mo $1,129,000
13. BUDGET
Multl-V#«r PrQ|«ctlon« Currant Yaar Yaar 1 of Aoolirjnon Vaar 2 of Apnliranon
j. Padaral (d'ract) 1 S 9
b Fftdaral (through tr*r«) $ s t
c. Sfat® (amount r«qu*if&d from! 5 647,500 \ s 889.000 6 i 934.000 »
d. Local*Q»iwornm#or Contribution s 506,300 * * 341,000 n s 358.000 f
h Apolioanc (c*t«n) 1 s s
e Acolicint l«n»V*iidl s s 3
f. TOTAL S 1,153,800 S 1,230,000 s 1,292,000

A ,"TACH ADDITIONAL INFORMATION REQUESTED ON REVERSE SIDE

Tha tpol'cant cartiliat that: Tc tha baat of my Vnowlaoga rnd baliaf. data in thit Lartar 0( Intant ara ifua -
and corract »nd lha dncumanr haa baan duly autnortrad by tha govarmr.y aodv ol tha aa>olic«nt M / —"‘IO _/ 7
Candying Raornantattva INama ana Titlal tura 9f R n*attvayf— ** i i

I Barbara Steckal, Municipal Manager



3a Clerrlngnouae Identification No.

1. Nama of Aoolicant

Municipality of Anchorage

3. Aoaraat of Aoolicant

Pouch 6-650

(cl Straat or P.O. Bor.

A. Titla of Aoolleant't Proiaet

Behavioral
5. Contact Parton (Nama and Phonal

James C. Parsons,

7. Araa of Protect Imoact (Ctv,

Municipality of Anchorage

Health Treatment System -

Manager

Borough. Nat.re Corporation, Statewide)

d. Eitimated numoer of oerjora benefiting

nchorape & additional
9. Type of Application

0O a - New
' f. Project Start Date
1984

11. M'.oject Duration (Month!)

(12) Months

j-.lv 1,

Twelve

li thia orocoiad projaev contelneo within an

adopted local and/or nate plan or program?

8a Program number

DEPARTMENT OF HEALTH & SOCIAL SERVICES
LETTER OF INTENT

FOR STATE USE ONLY = DO NOT FILL IN

6b Program Titla

2. Organizational Unit

Behavioral

Id) City lal Borougn

Anchorage

Mental Healthy Components

Health Division

6. Typ« of Apo‘»cjfU/fl«ciOi«nt

(264-4775)

230,876
residents of surrounding

?£3 Y«< O.No

residents of Municipality of

nrpps ff unknown o

C3 O m Continuation

Do * 3orcugh

. Cit-< o j

f ¢« School Olrtrict

C3l m Higher Etiucatio
Inatituticin

m Inclicn Tribe

Sic e« Other ISpecifv)

Municipality

O h « Community O 1 +« Private nonorof
Action including Natlvi
Agancy Corporation!
*2. State Agency to Receive Requaat Depc> of Health and
Social Services. Djv. of M,H. and_EJL

PROJECT COORDINATION

If %o0. Hat plan/program and yaar. of adoption (l.e. compraham.v, pun. hoalth plan, water/

State Plan - 1ilSA -

tewar plan)

Lilt othar related plana oi applicant agency or ether agancy uaed to or

application. Including yaar cf adoption.

Indicate egenciea project alreedy coordinating with. (Attach lettara aa appropnata )

Multl-Vaar Proiactiom

a. Federal (dlrecrf

b. Fadaral (through atatel

e. State.(amount raauetted from)

fu

d. Loci*Governmant Contribution

b. Aoolicant (cj«h)

e. Aoolicant (In-kind)

* TOTAL

ATTACH ADDITIONAL

The applicant certlflee that: To the baat of my knowledge and belief, data in thi|

Current Yaer

S

Liar othar tgenciei

Will any requeued funda

ba tuocontract? 0 Yaa

13. BUDGET

Yaar 1 of Aooiication

806,300,.J s 1.445.100-

522,740 S 481,700

1,329.040 s
INFORMATION

Letter of Intent are true

1,926,800

and correct and the document hae been duly authorized by tho governing body of tha applicant.

Certifying Reprnentativa (Name and Title)

J Barbara Steckel,

06-2060 (REV 11-831

Municipal Manager

Signature of Raoraaentatlvfi
Cy 'IVa.T
PLEASE COMPLeVe REVERSE SIDE

Municipal

you faal may ba intereited

O no

Plan

Ir. reviewing thil project.

1f yea, ihow amoun-
$1,791,400

Yaar 2 of Aooiication

s 1,517.360

S 505,790
s
S
s 2.023.150

REQUESTED ON REVERSE SIDE

Oate Signed
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ALASKA STATE SENATE

JOE P.JOSEPHSON WHILE IN JUNEAU
DISTRICT G ANCHOPAGE POUCH V
1526 F STREET JUNEAU. ALASKA 99811
-NCHORAGE ALASKA 99501 19071 465 4907
19071 277 4419 19071 465-4525

COMMITTEES
HEALTH. EDUCATION ft SOCIAL SERVICES ICHAIRI
JUDICIARY (VICE CHAIR)
FINANCE
MAJORITY CAUCUS ICHAIRI

February 1, 1784

Senator Frank Ferguson
Serator Don Bennett
Senator Bill Ray
Senator Tim Kelly

Subject: SB 354 (PreMarital Blood Tests)
Gentlemen:

For years, the Alaska State Medical Association has recommended
the repeal of the Alaska law requiring the premarital blood test
for syphilis.

Rodman Wilson, M.D., the Municipality of Anchorage Health
Director, and for many years an outstanding medical practitioner,
has recently communicated with me on this subject. (See enclosure).

The test has nothing to do with AIDS or other diseases which 1
think came up in the Rules Committee. The administration supports
the bill vigorously. Current practice is a waste of money and
just as important, a waste of health care resources which are
limited in the State.

As Dr. Wilson observes, over 30 states have eliminated this

test. I know that 1in Hawaii, where 1 was married 1in December,
the bride is required to present evidence of rubella screening
but neither party needs the premarital blood test for syphilis.

As. Dr. Wilson notes, the syphilis test is administered prenatally,
in any event.

I request that the Rules Committee place this matter on the
calendar for floor debate and action at the earliest opportunity.

Sincerely,






DEPT. OF HEALTH AND SOCIAL SERVICES

DIVISION OF MENTAL HEALTHAND
DEVELOPMENTAL DISABILITIES

March 6, 1984

The Honorable Bill Sheffield
Governor

State of Alaska

Pouch A

Juneau, AK 99811

Dear Governor Sheffield:

BILL SHEFFIELD, GOVERNOR

POUCH H 04
JUNEAU, ALASKA 99811

PHONE:

Your Mental Health Advisory Council has been following the developments

of Senate Bill Number 346 amending an Act entitled:

the treatment of mentally ill persons."”

"An act relating to

We are aware that many public

hearings have occurred prior to its introduction January 11, 1984 by

Senators Josephson and Halford. Additionally,

individual professionals,

the Alaska Psychiatric Association and the Alaska Psychological Asso—

ciation have had consultation and input into these

support for these amendments.

levisions with strong
These amendments are thought to represent

improvements in the treatment of adolescents end adults from the stand-—

point of both providers and consumers.

Your advisory Council heard today that this bill
pending untold bargaining possibilities.

is being held "hostage"”
Since these amendments would

improve the quality of care and likely result in more efficiently and

less cost for both the Mental Health and Judicial
unfortunate to delay its enactment.

Divisions, it seems

Your Mental Health Advisory Council recommends your support for the

quick passage of this act.
for your consideration.

Q4nmaM«1ll

Herbert G.W. Bischoff, Ph.D.
Chairperson

On behalf of all Council

Council Members
David R. Samson,

Members thank you

M.D.

Anchorage, Vice Chairperson
Ann Egrass, McGrath

Mabel Rosvold,
Alice Wardlow,

Petersburg
Bethel

Barbara T. Wihloborg, Fairbanks

Robert Hunter,
Kevin C. Ritchie,

cc: Bill Ray, Chairman, Judiciary Committee

All Judiciary Committee Members
HGWB/dmb

M.D., Mt.

Edgecumbe
Juneau
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FROM: GWEN OTTE, 3330 WINDLASS CIRCLE. ANCHORAGE 99516
H 345-7148 W 786-1249

N RE: SB346 TREATMENT OF MENTALLY ILL PERSONS

NATIONAL PROFESSIONAL STANDARDS FOR PSYCHIATRIC NORSES HAVE FOR MANY YEARS
REQUIRED A MASTER®"S DEGREE. EXPERIENCE IN AND OUT OF ITSELF ISNOT A
SUBSTITUTE FOR PREPARATION "N THE KNOWLEDGE BASE REQUIRED FOR THIS

ADVANCED AREA OF PRACTICE.



Alaska H>tate Hegtelaturc
£>tate Senate W 1)

Committee on 3fatriciarp

Senator Bi"*Ray
Chairman
Senate Floor Leader

SENATE JUDICIARY COMMITTEE
MEETING ANNOUNCEMENTS

(3/9784)
MONDAY, MARCH 12, 1984
CSHB 345 Relating to victim®"s rights.
(Jud)
SB 513 Relating to renunciation of rights in

decedents”™ estates.

WEDNESDAY, MA3CH 14, 1984

SE 346 Relating to the treatment of mentally 1ill
0 persons.
HB 48 Repealing certain insurance laws.

(The Senate Judiciary Committee meets every Monday,
Wednesday and Friday at 1:30 p.m. 1in the Butrovich Committee
Room, #205 Capitol Bldg., unless announced otherwise)



Senator Bill Ray, Chairman March 7, 1984
Senate Judiciary Committee

State Capitol, Pouch V

Juneau, Alaska 99811

Re: Senate Bill 346

I am writing to. share my concern regarding several aspects of Senate Bill 346 "An Act
Relating to the Treatment of Mentally 111 Persons.™ | am a registered nurse with a
Master®s 1in psychiatric nursing and ten years of experience in the mental health
area. As a general comment, it is unclear as to what the proposed changes are
intended to provide other then an enhancement of the treatment facility"s ability to
manage its clientele.

I am very concerned about the incarceration and loss of civil liberties of the
mentally ill. The current retrenchment in the attitude about the treatment of the
mentally ill in this bill is alarming given the many advancements that have been made
in providing safe and humane approaches to their care. It would seem that there
needs to be a distinction made in the legal language between those who are mentally
111 and the appropriate treatment and those who are criminal and mentally HI1 and the
associated loss of civil rights that accompanies criminal status. Most mentally ill
persons are not criminals.

Specifically, Section 20 AS 47.30.840 (b) m.*es provisions for the professional in
charge to suspend patients®™ rights under (aj (4) - (7). If rights can be suspended
by such a professional person without the patient having access to counsel, then
there were no rights in the first place. It is unclear as to what is meant by "in
the best interests of the patient” and how these interest are determined specifically
and by whom. 1 have not much faith in such a decison being made by a professional,
given that the treatments that can be provided to the mentally ill are primarily
supportive. There are no cures. In fact, there is now occuring an increase in the
iatrogenic effects of treatments provided to the mentally ill. 1 do not mean to
belabor the point, but treatment of the mentally ill consists of more than just
prescribing and cispensing medications.

I am also concerned with the loss of rights taken from adolescents between the ages
of 14 and 18. While treatment of this age group may be difficult, it is not a reason
to remove their right to participate in self-determination. These changes are in
Section AS 47.30.690. The implication is that this age group would not have the
right to refuse treatment, even treatment that will have permanent effects upon them,
such as psychosurgery and electrcconvulsive therapy. These treatments are very
serious 1in their consequence; and while they may be beneficial in the short term,
they may be quite deleterious in the long term. In fact, I woulo propose a review
board consisting of lay persons and professionals to approve such treatment prior to
being administered.

In summary, | hope that serious review and consideration will be given to the
possible effects of Senate Bill 346 upon the mentally ill and to the need for
protecting their rights as citizens.

If you have any questions, feel free to contact me. Thank you for your serious
consideration of my concerns.

Duane F. Pennebaker, R.N., M.N,, Ph.D
324 Pribilof

Eagle River, Alaska 99577



SEC-::ONnL ANALYSIS - draft "an act relating to the treatment of mentally
TLL VFRSCKS .* Jb£ Sena":ors Josephson and Halford

NOTE: Throughout the bill draft, the age of majority has been changed
from 14 to Ifi,, commitment time periods for computation purposes have
been changed .":rom 2],, 90 and 120 days to 30, 90, and 180 days, and
neutral uords have been substituted for gender pronouns,

Section 1 Provides a word change to limit the endless paperwork
from patients transfering in and cut of voluntary status
in order to leave against medical advice.

Section 2-5 Changes the age of majority under the title from 14 to
18, changes the commitment period for minors from 21 to
30 days, and eliminates sex gender pronouns.
Section 4 also changes the term "immediate" to "timely"
in order to avoid inoperable situations (eg. if a patient
wants to leave in the middle of the night, the facility
must call in a psychiatrist).
Pg. 3, line 8 changes "notice of intent” to "request".

Section 5 (3) adds language to admission procedures to
allow treatment of those minors whose condition would
‘-p' 1711l - worsen without treatment.

- <

Section 6 Provides options for the release of a minor, and options
for the facility to keep a minor who is 1in danger of
causing serious harm to self and others.

Section 7 Adds "mental health pijfessional™ to current law
allowing a peace officer to take someone into custody
for emergency detention. Also limits the use of

correctional facilities for the mentally ill to
situations requiring protective custody while awaiting
transportation to a treatment facility.

Section 8 Changes the commitmenttime period from 21 to 30 days.

Section 9 The purpose of this section was tomove the term'gravely
disabled” after "mentally ill"™ (pg. 6, line 21).
Other c.hinges relate only to neutral pronouns and
changx-.g commitment time periods.

Section 10 Changes "he 21 day commitment period to 30 days, and
substitutes neutral pronouns in the section.

Section 11 Changes the commitmenttime period from 21 to 30 days.
Subsection (4) relaxes the rules of evidence and allows
for informal court proceedings. Subsection (9) allows

respondent to call experts and witnesses to testify.
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Section
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13- 14

15

16

17

18

19

20

21

22

23
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25

Changes 21 day commitment to 30 day, and substitutes sex
neutral pronouns.

Changes commitment time periods from 21 to 30 days;
and from 120 days to 180 days. Pg. 12, line 9 corrects
typo.

Adds a new section to the statute allowing a designated
facility to administer medication or treatment that is
consistent with Article 9 - Patients Rights.

Adds new language to the section relating to unauthorized
absences to provide that the facility must notify the
parent or guardian or a person, threatened by the patient
immediately upon discovery.

Adds a new section relating to the change of admission
status from involuntary to voluntary if the responsible
physician agrees that it is appropriate and that the
change 1is made 1in good faith.

Adds to provisions for computation of time, specific
references to AS 47.30.715 (Acceptance of order), and AS
47.30.685. Current interpretation of the law requires
that a judge must be brought to the facility at these
times, and many are unwilling to do so on a holiday or
weekend. Also changes commitment time periods to be
consistent with other sections.

Amends section relating to liability to include a mental
health professional and transportation, to be consistent
with Section 7.

Amends the section of law relating to informed consent

for unusual procedures, to Include informed consent of

the parent or guardian in case the patient 1is unable to
give informed consent.

New language specifies that the discharge plan shall be
shared with the parent or guardian.

Ados a new section to patients®™ rights to include the
right to a proper diet.

Limits the rights of the patient in areas of visitors,

mail and access to a phone if the professional person in
charge determines that it is not In the best interest of
th : patient or will cause harm to the patient or others.

Allows access to records to a law enforcement agency
under special circumstances.

Adds federal facilities to the definition of "evaluation
facility.”



Section 26

Section 27

Section 28

Expands the definition of "gravely disabled™ to include
persons who are not 1in imminent danger but whose lack
of treatment would cause deterioration of their
condition.

Expands definition of "likely to cause bodily harm"
beyond recent attempts, to include threats and likelihood
of injury in the near future.

Changes the requirements for a nurse to be classified

as a mental health professional, as there are only two 1in
the state with a Master®"s Degree in Psychiatric nursing.
Changes the language for the qualifications of a
Psychologist and Psychological Associate to conform with
their licensing statutes.



PLEASE NOTE: TOE FOLLOWING PAGES WERE TREATED
AS A UNIT IN TOE ORIGINAL DOCUMENT . °©



SECTIONAL ANALYSIS OF CSSB 346 (JUD) - AN ACT RELATING TO THE TREATMENT
OF MENTALLY ILL PERSONS by Josephson, Halford and Faiks.

NOTE: Throughout the bill, the age of majority has been changed
from 14 to 18, commitment time periods have been changed from 21,
90 and 120 days to 30, 90 and 180 days, and neutral words have
been substituted for gender pronouns.

Section 1 Provides a word change("every" to "reasonable") to
limit the endless paperwork from patients transfering
in and out of voluntary status.

Sections 2-5 Changes the age of majority under the title fronm
14 to 18 to make this statute consistent with others
dealing with juveniles.
Section 4 also changes the term "immediate™ to "timely"
in order to avoid inoperable situations caused by
literal interpretation of the language
Section 5(3) adds language to admission procedures
to allow treatment of those minors whose condition
could worsen if untreated.

Section 6 Provides options for the release of a minor, and
options to keep a minor 1in danger of harming self
or others. (Statutory basis for procedure currently
used at A .P.1.)

Section 7 Adds "mental health professional”™ to current law
allowing peace officers to take someone into custody
for emergency evaluation. It also limits the use

of a correctional facility for the mentally 1ill,
providing only emergency protective custody while
awaiting transportation to an evaluation facility.

Sections 8-9 Technical amendments concerning time computations
and 10 and neutral language to comply with other sections
of the Jill.

Section 11 Adds to respondents rights in a 30 day commitment
hearing;
that the rules of evidence and civil procedure be applied
in an informal way;
that experts and other witnesses may testify on the
respondent®s behalf. <

Sections 12, Time computation changes.
13 and 14
Section 15 Adds a new section providing that medication and

treatment may be administered to an involuntarily
commited patient in compliance with patient®s rights.

Section 16 Provides new language to the statute dealing with
unauthorized absences providing that a parent, guardian
or a person known to have been threatened by the
patient will be immediately notified.

Section 17 Adds a new section to the statute relating to the
change of status from involuntary to voluntary,
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providing that the physician must agree that the
transfer is appropriate and must be made in good
faith.

Provides that acceptance of order, and 48 hour detention
period time computations will not include weekends
and holidays.

Amends Jliability section to include a mental health
professional who detains and transports a patient.

Provides that anadult designated as a guardian
shall be provided with a copy of a patient"s discharge
plan.

Adds a new section to the law providing that a
patient has the right to a nutritionally sound and
medically appropriate diet.

Adds to the patient®s rights section of law, additional
rights to:

be free of corporal punishment;

exercise and recreation;

tic any time have a visit or phone conversation with

t-n attorney;

not be retaliated against for assertion of rights.

J.llows for temporary suspension of certain patient
rights (wearing personal clothing, phone calls, visitors
and recreation) only after the initial evaluation
period, 1f there is a threat to the patient or others.

Allows access to confidential records by a law enforcement
agency if there 1is substantial concern over imminent
danger from a presumed mentally ill person.

luel.jides federal facilities in the definition of
"evaluation facility"”

finpands the definition of "gravely disabled” to
include persons who are not in immiment danger, but
whose Jlack of treatment would cause deterioration
of their condition.

Expands the definition of "likely to cause serious
harm™ beyond recent attempts to include threats and
likelihood of injury in the near future.

Changes language relating to psychologists and psvchological
associates, to be consistent with their licensing

statute, which indicates that they do not have a

"specialty designation”™ but have training in clinical
psychology.
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POSITION PAPER
Senate Bill Mo. 346
"An Act relating to the treatment of mentally ill persons."”

In October, 1981, Chapter 84, SLA 1981 became effective. This act
completely revised Alaska®"s involuntary commitment laws for mentally ill
persons that required involuntary hospitalization or treatment. Upon its
effective date, there was considerable concern that the Act was procedu—
ral ly cumbersome which would require that an excessive amount of pro—
fessional treatment staff time be consumed in filling out forms, test:
ifying in court, and other non-treatment related activities. While the
Act has proven workable and involuntary commitment of the mentally ill
have continued to occur, there are a number of areas in the Act that have
proven repeatedly troublesome since its effective date. Senate Bill 346
is an attempt to amend some of those troublesome provisions that have
tended to inhibit or hamper the treatment of the involuntarily committed
mentally 1ill patient.

The majority of the amendment:: that are proposed 1in Senate Bill 346
are technical rather than substantive in nature, a number of the amend—
ments are intended to change the Act in a waythat is seen by many as
improving its effectiveness. Those amendmentsthat are considered to
require clarification are discussed below:

Page 1, Section 1, Line 20

During the period of time the Act has been in effect, many arras
have applied literal interpretation to the requirement that "ever/"
opportunity be afforded to respondents to accept voluntary treatment.
The result has been instances in which a prospective involuntary patient
has repeatedly refused to accept voluntary treatment until the court
hearing 1is actually in progress or about to begin and then suddenly
decides he will accept voluntary treatment. The court proceedings cease
and the petition for commitment is dismissed. If, prior to arrive” to
APl for involuntary admission, the patient changes his mind and again
refuses voluntary .reatment (as has been the case), the entire invo—
luntary commitment process must be started anew.

This has been cause for considerable concern anu confusion. The
amendment offered would change "every"™ opportunity to "reasonable"”
opportunity to accept voluntary treatment. This would allow for some
discretion in its interpretation. Thus, if a patient repeatedly refused
voluntary treatment, the commitment process would proceed even if the
patient requested voluntary treatment at a later tinme. This would
insure that treatment would be possible and the expensive commitment
process would not :ave to be repeated unnecessarily.

Page Z, Section 2, Line 7

Under the Act. the age of majority for purposes of accepting or
rejecting voluntary treatment without the consent of a parent or guardian
was set at 1.4 years old. This has ..reated a number of difficulties
especiaMy for those children between the ages of 14 and 18 years of age.
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For example, a 14 year old child could present himselt" at APl and
request admission v/ithout the knowledge or approval of the parent or
guardian. As A.S. 47.30.845 (Confidential Records) does not give the
hospital the authority to release any information to the parents or
guardians of a person 14 years of age or older without the permission of
the patier.t, it may not be legal for us to tell parents or guardians the
whereabouts or condition of their child.

Also, a 14 year old child that would benefit from evaluation or
treatment at APl but does not meet involuntary civil commitment standards
may not be admitted at the request of the parents or guardian unless the
child voluntarily agrees to accept treatment. Thus, some mentally ill
children may not receive necessary mental health care and treatment even
though their parents or guardian attempt to provide these services for
them. In cases such as this, it becomes even more ludicrous if the
Division of Family and Youth Services attempts to file a petition to have
the court find the youth as a child in need of aid by alleging that the
child"s medical needs are being neglected. If the parents or guardian
sought voluntary hospitalization of the child that is 14 years old but
the child refused treatment, then parental neglect, which would support a
finding of a child in need of aid status, is not possibTe.

The amendment proposed would change the age of majority under this
section from 14 to 18 years of age. This would be consistent with other
statutes that govern the care of treatment of these children and
adolescents as well as correct these legal anomclies.

Page 3, Section 5, Line 12

This would increase the period of time for voluntary hospitalization
of a minor by 9 days (from 21 to 30 days). This additional time will
increase the ability of the hospital to provide a more thorough and
comprehensive evaluation and treatment program for mentally ill children.

Page 3, Section 5, Line 22-23

This language would broaden the circumstances under which a minor
may be accepted for admission at the hospital if the professional per“on
in charge believes that hospitalization 1is necessary on « voluntary
basis. This added provision could prove very helpful in addressing the
treatment needs of mentally ill children and adolescents who are at risK
of further deterioration and need hospital ization. Under the existing
statutes, unless 1improvement in their condition can be reasonably ex—
pected, admission may not be possible. We believe this added provision
will prove helpful 1in providing necessary care and treatment for this
group of patients.
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Page 4, Section 6, Lines 6-26

The addition of this language provides needed clarification regard—
ing the circumstances and procedures for releasing or retaining mentally
ill minors with or without the consent of the parent or guardian. It is
especially pertinent as there have been occasions when the safety of the
child or others was questionable and the child was not committable but
the parents or guardian have demanded immediate release of the child.
This amendment will make it possible to insure the safety of all con—
cerned prior to release of the minor.

Page 5, Section 7, Line 3

By granting mental health professionals the authority to take
mentally 1ill persons into custody under an emergency situation and
deliver them to an evaluation facility, a number of problems will be
alleviated. Under the existing statutes, if a physician in an emergency
room examines an individual that is brought to the hospital by relatives
or friends, and the patient is clearly mentally ill and is in need of
immediate hospitalization, the physician may have to call the police 1in
order to have a peace officer take thepatient into custody and sign an
"pplication for the patient"s examination. Thissituation mayoccur in
any hospital in Alaska including API.

Under the proposed amendment, the physician or any other health care
professional that 1is included in the definition of a mental health
professional under A.S. 47.30.915(11), <can sign the application for
examination under A.S. d?.30.705 and have the patient held in custody
pending completion of the exam and receipt of an ex part order.

Page 5, Section 7, Lines 9-12

As written, this proposed amendment, if strictly interpreted, *.>uld
tend to prohibit the completion of examination or evaluations of patients
that were detained in jails or correctional centers oven if qualified
evaluation personal were available. We certainly agree in principle that
jails and correctional centers should not be used to hold the won-
criminal, mentally 1ill; however, in practice, we have found that under
certain exceptional circumstances, a jail or correctional center may be
the only facility available to detain the patient at the local level for
purposes of evaluation and insure the safety of the patient and the
communi ty.

It has been our experience that the utilization of there types of
facilities is neither widespread nor indiscriminate and is used only on a
very short-term basis. Nevertheless, when it is necessary to house
patients in jails or cor,actional centers, we proceed with the exa—
mination, evaluation, and involuntary commitment process when the ne—
cessary resources are locally available. The time spent by these
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patients under these circumstances is then counted for purposes of the 24
hour and 72 hour time limit that is required for examinations and
evaluations to occur by mental health professionals. This tends to
insure that patients are not detained longer than necessary and treat—
ment, if indicated, can commence immediately.

Consequently, "9 recommend that this amendment be deleted and that
the existing language 1in A.S. 47.30.705 on lines 12-15 (in brackets) ~
should be retained.

Page 5, Section 7, Line 24

This amendment would change the period of time for the first in—
voluntary commitment from 21 to 30 days and is repeated throughout Senate
Bill 346. The additional 9 days would tend to reduce the administrative
workload of our treatment staff while having little or no effect on the
period of time patients are actually involuntarily hospitalized.

Rather than interrupt treatment on the 21st day in order to undergo
the 90-day commitment process, treatment could continue for an additional
9 days 1if necessary. This would allow medications and other forms of
therapy an additional period of time to stabilize the patient, possibly
resulting in a discharge of the patient between the ?Ist and 30th day.

Page 9, Section 10. Lines 17-19

This amendment 1is designed to insure that a less formal courtroonm
atmosphere 1is possible during the involuntary civil commitment process.
This should make the commitment proceedings less painful and frightening
to the mentally ill respondent.

Page 9, Section 10, Lines 27-28

The addition of this provision to allow a respondent to call his own
experts or other witnesses to testify on his behalf is not seen as
necessarily having an impact on the Division of Mental Health and Deve—
lopmental Disabilities unless the respondent decides to call experts from
APl to testify on his behalf. It may, however, have a financial impact
on the Alaska Court System if the respondent 1is indigent and the court
has to pay the expenses of the experts and other witnesses called by the
respondent on his behalf.

Page 12, Section 13, Line 7

This amendment would change the 120-day commitment to 180 days and
is repeated throughout the bill. This change will vreduce the admin—
istrative and procedural requirements necessary for the long-term,
chronic mentally ill patients that require extended periods of in—
voluntary hospitalization.
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Page 13, Section 16, Lines 23-26

This additional requirement for notification of a patients family or
guardian as well as any person known to beenthreatened by the patient of
his unauthorized absence from the treatment facility is supported by the
Division of Mental Health and Developmental Disabilities. We feel that
this is an appropriate and necessary measurein cases such as.this.

Pane 14, Section 1B, Lines 8-9

The addition of this language 1is seen as necessary and will correct
what appears to have been an oversight when the he Act was drafted. It
simply makes specific that computations of time for a patient being
evaluated or a patient being detained for evaluation do not include
Saturdays, Sundays, legal holidays, or transportation time and are not to
be included in the 72 or 48 hour time limitation prescribed by the Act.

Page 15, Section 19, Lines 6-7

This adds mental health professionals among those that may not be
held civilly or criminally liable for detaining and transporting a person
under the Act. This amendment 1is consistent with this section of the
Act.

Page 15, Section 20, Lines 15-17

This amendment will require that an adult designated by the
respondent must give informed consent in cases in which the patient is
unable to give informed consent prior to certain treatments being author—
ized. We feel this is an appropriate addition to the Act.

Page 15, Section 21, Lines 28-29

This simply requires that an adult designated by the patient must be
provided a copy of the patient®"s discharge plan. This 1is consistent with
A.S. 47.30.845 under the existing statutes regarding confidential 1in—
formation.

Page 17, Section 24, Lines 6-8

This proposed amendment would clarify the circumstances under which
the hospital may release confidential information and records to law
enforcement agencies when they are concerned that a patient or ex-patient
may present as an imminent danger to the community. Under certain
circumstances, we feel it is in the best interests of the community and
the patient to take such action.
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Page 17, Section 24, Line 13

The addition of this language will include hospitals operated by the
federal government, such as the PHS facilities, for use as evaluation
facilities for purposes of the Act. Under the existing statutes, these
facilities are not included in the definition of an evaluation facility
and some of these, federal facilities have not been able or willing to be
utilized in this capacity.

Page 17, Section 24, Lines 21-25

This addition to the definition of a gravely disabled person will
significantly clarify and 1improve our position with respect to the
involuntary care and treatment of these patients. An additional period
of hospitalization may help prevent further deterioration of gravely
disabled persons in order to avoid or reduce the risk of further tragedy
and/or agony.

Page 16, Section 27, Line 1

This amendment offered in the bill will reduce the standard upon
which a potentially suicidal person may be taken into custody and
involuntarily committed. It is our belief that this 1is both necessary
and appropriate given our current rate of death b" suicide in Alaska.

Page 18, Section 27, Lines 5-8

As in the previous section, this language will alter the standard
for involuntary hospitalization of a person that may present as a danger
to others or to the property of others. This may allow some seriously
mentally 1ill persons to be involuntarily committed before they actually
harm another person or another person®s property.

Page 18, Section 25, Lines 17-20

This simply requires that a psychologist or a psychological
associate must be trained specifically in clinical psychology in order to
be considered a mental health professional for purposes of screening,
examination, and evaluation under the Act.

Page 18, Section 28, Lines 22-24

This amendment 1is intended to include in the definition of mental
health professionals those registered nurses that ha>"e experience in
psychiatric nursing 1in a JCAU accredited psychiatric hospital for
purposes of screening, examination, and evaluation under the Act. This
is considered an appropriate addition to this definition.
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The Department of Health and Social Services generally supports the
amendments contained in Senate Bill 346 and endorses its passage with the
exceptions noted above.

Recommended b":
"-Philip Stratiro, M?D.,
Director, Division of Mental
Health and Developmental
Disabilities

Date:

Approved by:
Robe
Commissioner
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The Division of Mental Health and Developmental Disabilities does not
foresee any increase or decrease 1in expenditures as a result of the passage of
SB 346 at this time. The primary purpose of this bill is mainly directed at
reducing the procedural requirements of A.S. 47.30.655 - 47.30.915, changing the
age of majority from 14 to 18 years of age, changing the period of time for the
initial commitment from 21 to 30 days and the third period of commitment from
120 to 180 days, expanding the definition of peace officers to include mental

health professionals, and slightly relaxing the standards for commitment.

We do not believe that any jf these proposed amendments will increase or de—
crease the number of mentally ill persons that will require hospitalization.
The amendments should, however, make it easier to commit the mentally ill which
should result in more professional staff time available to provide direct
patient care and treatment rather than excessive time being expended in the

commitment process.
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The Division of Mental Health and Developmental Disabilities does not
foresee any increase or decrease in expenditures as a result of the passage of
SB 346 at this time. The primary purpose of this bill is mainly directed at
reducing the procedural requirements of A.S. 47.30.655 - 47.30.915, changing the
age of majority from 14 to 18 years of age, changing the period of time for the
initial commitment from 21 to 30 days and the third period of commitment from
120 to 180 days, expanding the definition of peace officers to include mental

health professionals, and slightly "elaxing the standards for commitment.

Vie do not believe that any of these proposed amendments will increase or de—
crease the number of mentally ill persons that will require hospitalization.
The amendments should, however, make it easier to commit the mentally ill which
should result in more professional staff time available to provide direct
patient ca”e and treatment rather than excessive time being expended in the

commitment process.
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MENTAL HEALTH COMMITMENT LAW

Senate HESS 9/23/83
Attendance: Josephson, P. Moss. Sens. V. Fischer, P. Fischer,, and Halford
excused.

018 Josephscn convened meeting regarding mental health commitment law
testimony.

093 Josephson: Our purpose today 1is to receive testimony on the

question of mental health conmitment I think our purpose would be better
served if those wishing to testify could talk to how you evaluate the existing
law, what changes you would like to see, rather than to address any specific
work draft as a mark-up vehicle.

120 Sonya Benson, representing Representative Niilo Koponen: I don"t
have any specific testimony at this time.

129 Mrs. Ann Denardo, Family of Chronically 111 Victims, Fairbanks: Our
son 1s schizophrenic and housed at A.P.I. We®"ve had a lot of experience of
with this conmitment act and we find i1t to be burdensome, vague, and
emotional. We feel families should have a great role in conmitment
procedures. A broader criteria for conmitment should be studied based on
ability to function with thought processes.

198 Denardo:  Under paragraph 7, "gravely disabled® means a condition in
which a person is a result of mental illness. We would like to add "or is not
receiving such care in mental medical treatment as is necessary for health and
safety” or "a person who thought processes, perception of reality or judgment
is substantially impaired”.

230 Josephson:  Has this language been used anywhere else?
273 Denardo: I"ve studied other acts from other states, and this

language comes from a combination of law In two or three other states. We
also suggest that a study be done of other conmitment acts.

299 Denardo: Conmitment: procedures should be redefined, with a view to
creating a less adversarial situation and family. Court procedures are either
civil or criminal. Conmitment comes under civil procedure. In civil

procedure, there has to be cross-examination and rules of evidencepresented.
This puts family members in the position of testifying against their child. |
would like to suggestthat the legislature study the possibility of another
procedure, not civil and riCL criminal, but a procedure just for mental
corrmitments.

335 Denardo: Mentally ill patients should receive better continuity of
care as they move from hospital to conmunity. Conmitment procedures should
reflect this need. We feel that the courts should be better apprised to the
mental health system and the whole problem of severe mental illness.



374 Josephson: What do families experience in Fairbanks, being far from
AP1? What happens as the family member enters the system?

389 Denardo: First of all, there aren"t very many involuntary
comnitments from Fairbanks because we do all we can to convince the patient
tnat they should go in on a voluntary admission. It"s emotionally easier

because the court procedures are skipped. We then have to pay for
transportation to A.P_.1. I think this is a legislative oversight. When there
is an involuntary conmitment, the patients airfare is paid to Anchorage. We
haw. asked for designated beds. We desperately need a psychiatric unit here
In Fairbanks. There are approximately 200 chronically mental 1ll people in
this area. We have no half-way houses or programs. The Coimiunity Mental
Health Center struggles along on a few dollars. Urey have a small day
treatment program, but it"s insufficient for the needs of the community.

421 Denardo: Because of the high cost of travel, meals, hotel
acccomodations, rent-a-cars, etc., 1 am only able to visit my son once a
month. We feel that the most important part of treatment for the patient is
proximity to family and friends.

477 Denardo: Twenty years down the line, we will 1look at the
neuroleptic medications as pharmaceutical labotomies. With this medication,
the patients are not cured. They are put into a medicated miasthma. They
can"t move. Patients say that the medication makes them feel unpleasant,
sick, and tired. My own son was taken off the medication because he couldn®t
get out of bed. This is the condition in which he returns home.

510 Josephson:  For the schizophrenic, is it the only thing we have?

559 Denardo: There are no other therapies that professionals are using
at this point. At this time, more than 201 of the patients don"t respond to
this medication. Some patients do come out of their psychotic state, but many
others fall into the pharmaceutical labotomies. Eventually, all patients
develop a nervous disorder, which is totally irreversable. In many cases, the
liver of the patient is ruined.

601 Josephson: Do you have any anxiety that: the language, "a person
whose thought processes, perception of reality or judgment is substantially
impaired®, could be abused by conmiting people who are eccentric, etc.?

610 Denardo: No. The screening process 1is cumbersome and IS SO
comprehensive that 1 can"t see an eccentric person being camitted.

621 Josephson: Is your organization part of a national group?

629 Denardo: We are part of The National Alliance for the Mentally 111.
683 Denardo:  There is 1nappropriate jailing of mental ill patients.

People having psychotic crisis are treated as criminals. Once they get into
the criminal system, it is quite hard for them to get out of it. They get on
probation, they get put into A.P.l. and know that when they are released, they
have to return to jail for breaking probation. They, in tum, have no
incentive to be released for A.P._I.



End of Side A. Turned to Side B

001 Cathleen Nixer, Nurse Manager, Psychiatric Inpatient Unit, Fairbanks
Memorial Hospital: Many of the problems we face with the mental health
system, 1s based on a premise that the mental health service delivery system
in Alaska is decentralized, when in fact, i1t is not. When the Mental Health
Law was passed in 1981, there was only one in-patient treatment facility in
the state, A.P.l. Today, there still remains only one designated in-patient
treatment facility in the state.

103 Nixer: The easiest way for a mentally 1illperson to receive
treatment would be through the conmitment process. They at least receive care
why the legal process 1is taking place. It"s sort of a Catch-22 situation,
since we encourage people to accept voluntary treatment, yet we provide no
funding for this treatment.

210 Moss: What is the average number of patients in the Fairbanks
facility?

216 Nixer: Our average daily count runs around 7to 8 patients. We
have an 11 bed in-patient unit, with a proposal for 1985 for 17 beds.

270 Josephson: What is the longest patient stay you®ve experienced?

274 Nixer: Approximately 30 days.

305 Moss: Will the 17 beds be additional beds?

308 Nixer: Yes.

313 Moss: Are you receiving any federal funding?

326 Nixer:  Sometimes patients are eligible for the standard medicaid

programs. We would like to see patients who may voluntarily elect to seek
their treatment after a conmitment process in Fairbanks, which is close to
their home.

458 Maureen Phillips, Board of NARA: The designated bed problem has
come up iIn a recent meeting with the NARA Board. The University of Alaska
health coverage for mental i1llness does not allow for patients to be admitted
to anything other than a "designated mental facility"”, not designated medical
floor a hospital. I feel i1t iIs important that something be done about the
designated bed situation here in Fairbanks.

491 Josephson:  That appears to conclude the testimony this afternoon.
We will make minutes of this meeting available to our colleagues who are
absent today. Thank you very much for coming.

538 Meeting adjourned.



Senate Health, Education & Social Services Cor.r.it tee
October 14, 1983
Anchorage

TOPIC: Ver.tal Health Commi tmen C Eill (Work draft of "An Act
relating to the treatment of mentally 1ill persons.")

ATTENDANCE: Senators J. Josephson (Chairman), R. Halford
Excused - P. Fischer; Absent - V. Fischer, K. Moss

The hearing was commenced at 9:15 by Chairman Josephson.

latrocuctory vremarks by Chairman Josephson:

Previously we e heard testimony 1in Anchorage and recently
in Fairbanks on this 1issue.

This new draft 1incorporates 1ideas from Derartment of Health

and Social Services, family groups and others, particularly those
who work with troubled children.

New dinft incorporates these changes: involvement of
correction systenm is reduced in terms of dealing with the
mentally 1ill; age change from 14 to 18; time computations changed
from 21-90-120 days to 30-90-180 days for commitment periods;
commitment period for minors changed from 21 to 30 days; records

can be made available to law enforcement agency if substantial
concern over any danger to community; qualifier added to right to
privacy and personal possessions - if professional in charge
determines not in the best interest of patient or will pose a
threat to safety, visitors and telephone calls can be denied;
approval of psychologist would be added requirement for patient
wanting to change from involuntary to voluntary; court proceeding
would be as 1informal as possible; family and guardians .ould be
notified if patient is absent without leave; form consent
required of parent or guardian of patient®s right relating to
alternative treatments; and notification of parent or guardian of
discharge plan.

Other areas you may wish to consider today; hearings for

minors; equal protection of the law relating to minors; time per—
iod commitment for minors; designated facilities; involuntary
outpatient commitment; use of <correctional system for mentally

ill; and transportation costs for voluntary committed people
where costs are paid for as required by statutes.

Jerry L. Schraidcr , M.D., Alaska Psychiatric Association

Appreciate the hearing being held, general reaction to
working draft 1is supportive.

Have often been frustrated and confused over commitment law,
mental health professionals are not all legalistically minded,
don"t have available 1legal counsel when working 1in these
situations (often crisis situation) and must proceed best we can
in interest of patient. Because of confusion, believes there®s
been sore people that should®"ve been committed who were not.

Will study draft further and hopes it will be submitted as
legislation.
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Ed Essa, Staff, Rep. Mae Tischer

Submitted letter addressed to Senator Josephson by Rep.
Tischer stating that extensive research has suggested that
nutritional deficiencies have a correlation with mental illness
and that when deficiencies are identified and treated, improve —
ments in the mental health of clients are made. Propose that the
draft bill require extensive and mandatory nutritional analysis
of each <client be made wupon admittance. This way the client 1is
treated both mentally and physically.

Deborah B. Geeseman, K.D., privatepsychiatrist (formerly

did work with children at API)

Supports most of what"s in the bill. Suggested minor
changes - 1) Pg 5, In 19; ‘instead of "21 days"™ should be 30 days.
2) Pg 4, In 7; "the person"™ should be self.

Need a better working relationship with police force and
understanding of what goes on with commitment laws.

Admission of minors - child under 14 cannot remain 1in
hospital for evualation or treatment for no more than 21 days
(under <current law) without having a commitment hearing. An
adult who wants to be voluntary committed may stay 1in hospital as
long as they want or treatment facilitydeems necessary. Then if
they want to leave hospital, it becomesa legal 1issue.

For children, often a good evualation cannot be made until
after 2-4 weeks. Limited vresources are available for treatment
of children in Alaska. Only have one facility for extensive
psychiatric treatment. Have some facilities for conduct and
bchavorial management of children (but full and have a waiting
list) .

Supports <change in age from 14-18.

Pg 2, 1Ins 23-29; not sure you need any of these three
criteria, one just needs to make sure the person 1is mentally 1ill
or gravely disabled. Or if it remains in //3 (pg 3, In 1) should
be "deteriorate further if" not "treated"™ (add r.ot to sentance).
Sen. Josephson - While at APl you noted that severe psychosis
does not appear that often below the age of 14, correct?

Yes.

Sen. Josephson - What additional facilities do you feel Alaska
needs for young children?

Difficult in state with our small population and distance
from other states (where we could jointly share use of
facilities). Presently vc don"t have a sizeable population of
psychiatric young children. When we do, they will need a place,
the only facility we have now API. Would like to see other
facilities that would address more extensively psychiatric needs

of children.

FART

11



60

80

140

150

180

S HESS 10/14/83

Page 3

MTG

court
taken

has to get
out, child

nov stands,
days be

As draft
recommends 30
patient.

Many times
trauma (ex: divorce
the time 1limit set,
statement on their
hamper their future.

Pg 3, Section
wording. 1b, 1Ins
imply if <child is dangerous,
medical advice. Dosen"t feel its
read "treating physician," release of
minor™ would be seriously detrimental to
(should be added) "the treating physician may
the minor 1is likely to cause serious harm to
there®"s reason to believe the release could p
immediate danger (should be added) "refuse to

evualation when
If that evu

end up with
remains on

children need

of parents).
they <could

record. If it

it but
(Ins
still
consistant.

47.30.695;
18-21, part

support
(a) (b)

can

Joseph Reum, Handicapped Services

of Anchorage
Pg 4, In 26 - "commitment hearing, to be
Who determines need?

Sen Josephson - Depends whether patient 1is

involuntary.

involved 1in
could be a

22-29) -
discharge

(should be
child®s
(b)

Coordinator,

30 days,
voluntary

they encounter sme
alation goes beyo".d
commitment as legal
their record, can

trouble with the
believes it to
them against
12, 1n 18; should
added) "the
health that
Ins 26-29
self or others, or
lace the minor in
discharge".

has

Municipality

held if needed",

voluntary or

Dr. Conrad, Superintendent, API

Submitted memorandum on admission statistics for FYT"83.

Out of 1013 admissions, 500 were voluntary, 36% came
involuntary wunder Title 47. Out of 100 involuntary patients, 73%
have dropped out of involuntary channel before 72 hour limit.

Agree with Dr. Geeseman®s comment on page 3 that paragraph
2a is inappropriate, not allowed that option with an adult.

Under present statute, cannot release information on history
of violence to law enforcement agencies. In our judgement,
release of this information (when there"s concern about safety)
might be helpful.

Patient would be better served by expeditious entry into
treatment wusing physician®s certificate. Most times used is
after a suicide attempt.

Sen. Halford - In analysis of American Psychiatric Association
guidelines, we don"t allow certain types of evidence, we protect
communication between patient and doctor. What kind of a problem
does this bring up in involuntary commitment?

Has caused a problem by not allowing hearsay evidence at
commitment hearing. Often it"s highly relevant and meaningful
evidence but due to rules of evidence not allowed because it"s
hearsay.

Often relatives and other people are frightened to testify
for fear the person being committed will hold a grudge or seek
revenge later. Also consider some people (to testify) Ilive far
away (wc-1d be expensive for transportation cost).
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Sen. Josephson - What happens during, example a domestic conflict
and people exaggerate testimony or state it falsely?

When it does occur, then don"t rely on element of danger but
fall back on object of evidence of mental illness. Do not pro-—
ceed to commitment hearing if lacking evidence of mental illness.

In vast majority of cases, most do not go forward to
hearing, and where there 1is mental 1llness, majority of patients
accepts need for treatment. When cases do go to court, public
defenders and probate masters become very 1involved.

Sen. Josephson - What 1is treated as confidential?
Conmitment hearing 1itself 1is confidential.

David D. Samson, M._.D., Psychiatric Supervisor, Anchorage
Community Mental Health Center.

Mentally 1ill are more prone to be brought in for disturbing

peace, public nuisance kinds of things, where their liberties are
not essentially protected.
Concept of outpatient commitment should be addressed. What

do you do when outpatients don"t show wup for their scheduled

appointmen ts?
Generally supportive of draft and comments that have also

been made.
PART 111

Voluntary medication on outpatient 1is a problem. Sometimes
people are crafty enough to manipulate the system and be released
(these are the dangerous ones).

Na telle Gottstein, Executive Director, Alaska Mental Health
Association

Commends Committee for making changes, particularly
inclusion of physician to be able to institute commitment pro—

cedures and redifinition of gravely disabled.
Pg 2, In 10; concerned about definition of "timely", what"s

considered timely?

Dr. Conrad - Would 1interpret to be 8-12 hours.

K. Gottstein - Pg 16, 1In 5; definition of mental health pro-—
fessional - important people working 1in the bush (social workers,
etc) be included in this definition. A further clarification of

social worker might be in order due to so many areas of social
wo rk .

Sen. Josephson - There®s another bill on Ilicensing of social
worker and we may run into some difficulty with that.
Sen. Josephson - 1Is there an official position by Mental Health

Association on this?

Sot on this, but we will make recommendations before
January.
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Sen. Halford - What does Association think 1in terms of
communication between doctor and patient, should be available 1in

commitment hearings or not?

Don"t have an official position. My opinion - if hearings
are closed, then in very specific and well defined instances,
that privilege should be opened. In individuals right toreceive

treatmer.t, the doctor®s opinion certainly 1is an important matter.

Sen. Josephson - Question of changing or relaxing rule of con —

fidentiality, would it have the effect of causing people not to
tell doctors what they would otherwise say? Or would it have a
useful affect 1in bringing these matters out into the commitment
hearing? The real danger wo.ld be if patients refused to give
information to their doctors for fear it would be wused against
them (in court). That people shouldn™t be afraid to see a

psychiatrist when they have problems.

These relaxations 1in confidentiality need to be carefully
worded, possibly be limited to psychia ric people for involuntary
commiirent.

Dr. Jay Verkozen, clinical psychologist (private practice)

Pg 13, 1Ins 27-28; 1issue of psychosurgery, Jlobotomy, or other

comparable forms of treatment. Not specific with other compar —
able forms. Consider these types of barbarisms and should be
done away with. Psychosurgery has been abused.

PART 1V
Sen. Josephson - (to Dr. Conrad) Has there been any record
keeping 1in Alaska of psychosurgery or lobotomy given?
Dr. Conrad — No, the only way would bo to ask all the neuro—
surgeons. Hlectroshock - no one to my knowldege at APl has been

administered with 1it.

J. Verkozen - But it does go on regularly at Providence.
Fg 14 Ins 19-23; suspension of people®s rights; if you~"re
going N do something to someone, need to be clear about it with

the person and if it"s not in their interest to know about it,
then it shouldn®"t be done.
You can®"t treat people psychologically unless you get thenm

involved in 1it. IT somebody might be better off with something,
it dosen"t mean you can force it on them.

Pg 8, In 20 (/4) "efficient” - efficient for what? For
commitment? For civil liberty?

Pg 8, In 15 (112); Right to view and copy all petitions -
thev should be given <copies and helped to understand it.

Pg 12, Ins 25-27; good point that family or guardianbe
notified on patient®s absence.

Pg 11, 1In 14; Disagree with 180 days for commitment, more
advantageous for Jlonger length of time.

Fg 5, In 22; "gravely disabled” - too broad.

Pg 6, 1Ins 4-5; replace "maximum evtent possible™ with absent

of violence.



80

150

180

190

S HESS MTG 10/1A/83

« Page 6

PART V

Dr. Conrad - Two cases of patients at APl treated 1involuntary:
1. if violent to themself or to others; 2. severly catonic people
(who don"t eat or drink)

J. Verkozen - Pg 6; objects to (e)(2) and (3) Ins 1A-18; aren"t
necessary.

Pg 13, In 9; objects to 72 hours, procedure should be
speeded up rather than be long.

Pg 4; notion of deputizing all physicians in state so they
can commit someone. This authority should stay with the police.
All physicians shouldn®t have this type of power. You®"re jJust
making a cosmetic change, you"re still locking someone up.

Dr. Glade Birch, Acting Director, Anchorage Community Mental
Health Center

It*s a good document.

Balance of right of people to receive treatment and their
civil liberties. That"s the balance we®"re maintaining.

Regarding who has the authority to commit someone, remember
we"re talking about all Alaska (including the bush). Physician
does have degree of training in recognizing mental illness, where
police officer dosen"t. To protect civil liberties of people,
it's better for at least someone qualified in mental health to
make determination of commitment.

As a neuropsychologist, be very careful before you write
into statute prohibitation against treatments.

Individuals released as outpatients from API, isn"t a com-—
fortable solution to it. You may <consider transitional living
(intermediate type of commitment). (A transitional facility
where they could receive supervision.)

Has reservations about having Jlicensed social workers being

able to commit someone (pg 4). You may get a social worker who
has no actural diagnostic abilities.
Topic of confidentiality. Two solutions: 1) treatment (must

maintain confidentiality 1in this); 2) examination with notice for
commitment (person knows it is commitment, does not have to dis—
close information, takes away effectiveness of examination).

Sen. Josephson - What a person discloses when he wants treatment
is going to be in stream of what 1is revealed in commitment pro—
cess, no way to unlearn that material.

That"s why 1 tried to make the distinction. The disclosure
of patient®s statement when presenting himself for treatment
needs to be protected. IT someone 1is going to testify at commit—

ment proceeding, may have to be a separate examination by another
person.
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Steve Harri son, Regional Administrator for South Central
Region, Division of Mental Health

Agrees with Dr. Birch in including mental healthprofession—
al in emergency detention. If we use a mental health
professional, we should use those with national accreditation for
social workers.

Law 1is workable, changes are good.

Frances Purdy, Mental Health Program Coordinator, Behavorial
Health Division, Municipality of Anchorage

Thanks for nonsexist law.

Pg 3, Part a; Ins 22-25 should be deleted,they should not
be able to release someonewho 1is dangerous.

Pg 12, Ins 25-27; good 1idea to notify parents or guardians
of patient®"s absence. May also want to add anyone that has been
threatened by patient, also may add immediate notification
instead of 3 hours.

Pg 14, Ins 24-27; good idea.

Consider what other states have done with mental health pro-—

fessional being the office of involuntary commitment. Probably
more 1important for Anchorage than for the bush. Impractical to
have officer in bush for 1involuntary commitment. In Anchorage,
specifically we"re beginning to need an area of expertise in jJust
emergency cases. Check into Washington state statutes. They

have designated person who 1is trained to do reading of rights, is
impartial, not hired by 1institution or other agency.

PART VI

Jim Parson”, Manager, Behavorial Health Division,
Municipality of Anchorage (former member of 1licensing board
of psychologists)

Concurs with Purdy®s opinion of release of minors when we
don"t co that with adults.

Most of my concerns have been covered.

Pg 16; Ulicensing law for psychiatrist 1is generic rather than

speciality. There are some psychologist trained in areas other
than clinical who may not have expertise in mental illness at
all. May be a good idea to say licensed by state with adequate
clinical training or something similar rather than clinical
psychologist since we don®"t 1license 1in that sense.

Mention of social workers appears to be too broad. Perhaps
should use national accreditation with it. Too broad to say

experienced in field of mental illness rather than having some
type c¢: specific training 1in that art?a.

Cecilia Kleinkauf, Alaska Chapter, National Association of
Social Workers

Pg 16; issue of professional social work, as included 1in
definition of "mental health professional™ - Jjust received the
draft copy ar.d will have to be reviewed by hoard before Assoc,
takes a position on it and makes recommendations.
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Admission of ninors at APl - the bill, as it 1is, would
constitute age discrimination on state in regards to minors.

Minor has a constitutional right to liberty equal to adults.
Unconstitutional to deprive minor of right to liberty for a
greater amount of time than an adult (in institutionalizing). We
have repeated this point at every hearing.

One 1item not covered 1in bill 1is protection of court for

child®s right regardless of his/her parent®s right. Does not
provice the child the right to a court hearing which court then
hears =evidence as to institutionalize the child. The bill leaves

the right to child"s parents and to mental health professional.
Sometimes parents don"t act 1in best interest of their children.

There are a number of children 1institutionalized at API whonm
mental health professionals say these <children are not probably
mentally 1ill but "there®s no place else to put them"™.

The previous director State Division of Mental Health
testified at Senator Parr’'s Committee stating it isfrequently
difficult, if not impossible, to make definitive diagnosis with

respect to mental 1illness in children.

Sen. Josephson - Which 1is an explanation as to why wehave a
longer period to evualate. I don"t think the Constitution
requires that you cannot make clasoification if there is a
rational basis for 1it.

Why 1is it ok to institutionalize a child without court-s
protection in mental illnpcr, and in statutes of state, it"s not
ok to institutionalize without <court®s protection when it comes
to delinquincy?

PART VI1
Grandfathering clause on social worker - the Jlanguage and

amendments proposed by National Association Social Work Chapter.
Only spoke to baccalaureate lerel of social work. Individuals
will not be grandfathered at master®s Jlevel of social work with
training in any other field. Anyone who is grandfathered, who
wishes to be called a social worker and be 1licensed under social
work law, could at maximum, only be licenses as a baccalaureate
level. Only 1level grandfather amendments refer to.

Meeting was adjourned by Chairman Josephson at 12:50 pm.



BARANOF MENTAL HEALTH CLINIC

POST OFFICE BOX 1180
SITKA, ALASKA 99835
(907) 747-8994

STANLEY T. LAUGHRIDGE, Pn.D. 12-16-83

CLINICAL PSYCHOLOGIST

Honorable Joe Josephson
Alaska State Legislature
Pouch V

Juneau, AK 99811

Dear Senator Josephson:

I have read the proposed draft bill that you are submitting to the legis—
lature in the forth coming session. It contains precisely those very
important amendments and stipulations that | have been trying to encourage
for a number of years regarding mental health commitments.

If you will check the admission record of Sitka over the past six and a half
years, that our clinic has been here; you will see that we have an extremely
low admission rate. This 1is because we have treated people in our local
hospitals rather than sending them to API. Often in doing so we have had
great difficulty getting under the 72 hour limit before having to go into
the court room. Usually within 72 hours, 1 am able to obtain the person”s
voluntary commitment but on those few cases where 1 am not able to do so we
end up sending 5;ome to APl that we could very r ly have treated in our
local hopitals.

Your bill will very nicely resolve that problem and should, if we in the
mental health field do our part, reduce the admission rate to APl dramatically.

Congratulations on your good work.

Stanley T. Laugtyridge, Ph. D.
Clinical Psychologist

cc: Joe Adelmeyer, ACSW Supervisor
Susan Will, R.N., M.S.



CORDOVA COMMUNITY HOSPITAL
MENTAL HEALTH AND ALCOHOL CLINIC

P.O. Box 160 Phone: (90?) 424-7131
CORDOVA, ALASKA 99574

Senator Joe Josephson Oct. 27, 1983
Alaska State Legislature

Senate

Pouch V.

State Capitol
Juneau, AK 99811

RE: THE MENTAL HEALTH COMMITMENT LAW
Dear Senator Josephson:

We urge you to incorporate the changes proposed by the Department of
Health and Social Services and the Alaska Psychiatric Association and
in particular the amendment to add licensed psychologists in changing
procedures for emergency detention for evaluation in Sec.47.30.705.

In our experience the present state of things in which a peace officer
must be convinced that there is probable cause to believe that a person

is gravely disabled or is suffering from mental illness and is likely to
cause serious harm to himself or others and should be taken into custody
for evaluation is highly precarious. Just recently we had a case of a
possible suicide and homocide situation in which help was delayed past

a critical point because the peace officier did not believe the physician
and licensed psychologist who were urging intervention. When it"s a
matter of arranging a flight before dark every minute is crucial. It

is perhaps unfair to expect a peace officer to understand the dynamics

of depression or paranocia without any particular training when years of
post-graduate training and supervised experience are needed for a psychologist
to do so. It is time Alaska made better use of the unique qualifications
that psychologists do provide for intervention in and prevention of tricky
situations.

Sincerely

The Cordova Community Hospital



cC en tral P en in s u la M en tal H e a lth C e n t

P.O. BOX 4(583 « KENAI. Alaska 9961 1+ (907) 282-7501

I February 1, 1984

Senator Joe Josephson
Alaska Senate

Pouch VvV (MS 3100)
Juneau, Alaska 99811

Dear Senator Josephson,

I am writing relative to Senate Bill No0.346 related to certain
revisions of Title 47 of the Civil Commitment Statutes.

I am strongly 1in favor of the revisions relative to admission of
minors, changing the age from 14 to 18 years of age.

The procedure for emergency detention for evaluation 1is improved
by allowing the mental health professional in addition to a
police office to have an individual taken 1into custody. The
procedure relative to placement or utilization of the jail for
protective custody and holding prior to transportation is
appropriate and 1is an accurate description of the need for rural

areas such as Kenai.

I am also in favor of the use of a 30 day as opposed to a 21 day
commitment procedure.

I sincerely appreciate the opportunity to comment on the re—
visions 1in this Statute.

Respectfully Submitted,

Paul E. Turner, Ph.D.

Clinical Psychologist
Program Director

PET/jvh



Ann DeNardo

Families of Chronically Mentally
Victims

SR Box 30754

Faii-banks, Alaska 99701

Senator Joe Josephson, Chariman

Health, Education and Social Services CommitLee
Pouch V

Juneau, Alaska 99811

RE: Chronic Mental Ilness
Dear Senator Josephoson:
The enclosed article tells you who 1 am and what I am about.

During last week®"s teleconference with our Fairbanks legislators, 1 addressed short
comings in Chapter 84, Laws of Alaska, relating to mentally 1ill persons.

1. Families should have a greater role in and be consulted with regard to commitment
procedures.

2. A broader criteria for commitment should be studied, based on ability to function
rather than just being a danger to self or others.

3. Commitment and guardianship procedures should be redefined with a view to creating
a less adversarial situation between patient and family.

4. Mentally 1ill patients should receive better continuity of care as they move from
hospital to community and commitment procedures should reflect this need.

In this week"s teleconference we will address the glaring lack of hospital space for
our chronically mentally ill relatives. While other states are grappling with problems
of closed wards and community acceptance, Alaska struggles to get patients out of the
corridors and into the wards! The only State facility, Alaska Psychiatric Institute, 1is
perpetually overcrowded.

The Fairbanks Memorial Hospital 1is willing and able to become a designated treatment
facility for psychiatric patients. I don"t understand the mechanisms involved 1in such
a designation and would appreciate your telling me. I c[o understand the urgent need
for such a facility in the Interior.

I urge you to work toward this goal as a positive step toward a better mental health
delivery system for the entire State of Alaska.

Ann F. DeNardo
Families of Chronically Mentally 111 Victims

Enclosure

111
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RECOMMENDATIONS FOR AMENDMENTS TO ALASKA1S COMMITMENT ACT

The Commitment Act, Chapt<_ No. 84, Laws of Alaska, has caused

a great deal of pain to"families already engulfed in an ultimate
tragedy- the loss of a loved-one; 1loss through the ravages of a
disease as old as mankind, and for which we know no cause or

cure.

We are familiar with the Commitment Act on a experiential level
and oll papei. and make the following recommendations for
amendments:

1. Families should have a greater role 1in and be consulted
with regard to commitment procedures.

2. A broader criteria for commitment should be studied,
based ability to function when thought processes,
perception of reality or judgement 1is substantially
impaired.

3. Commitment procedures should be redefined with a view
to creating a less adversarial situation netween
patient and family.

4. Mentally ill patients should receive better continuity
of care as they move from hospital to community and
coinmitment procedures should reflect this need.

5. The courts, the judiciary, should be better apprised
of the mental health system.

The above five points are overall conclusions. Some specific
changes by page, section, and line were given 1in testimony
before Senators Josephson and Fisher of the Hes"S"Committee 1in
Anchorage on March 19, 1983.

The above five points are still pertinent and present a good
summary of the attached material presented in testimony before
the HESS committee on September 23, 1983, 1in Fairbanks, Alaska.



TESTIMONY 3EFORE THE SENATE HESS COMMITTEE
Re: Mental Health Commitment Law
September 23, 1983 - Fairbanks, Alaska

The families of severely mentally 1ill victims have worked with
the Mental Health Commi-cment Law for two years. We wish to

convey our position regarding the bill.

Section 47.30.660. This section sets out the powers and duties
of the Department of Health and Social Services. Paragraph (4)
of this section calls for the Department to designate, operate
and maintain treatment facilities..._to provide...care and treat—
ment for the mentally 1ill. A treatment facility 1is defined 1in
47.30.915(15). In spite of the directive to designate treatment
facilities, the APl remains Alaska®s only such facility.

Section 47.30.670. This section sets out standards for voluntary
admission. A patient who accepts voluntary admission can leave
the hospital anytime "against medical advice,”™ or AMA. This is

why there are so many voluntary admissions as opposed to involun—
tary. A psychiatrist might do a screening at this point to
determine a patient®"s ability to function and make these decisions.

Section 47.30.705. This section addresses emergency detention
for evaluation. It states that a police officer”™...may cause
the person to be taken into custody and delivered to the nearest
evaluation facility. A correctional facility may be used as an
emergency evaluation facility if an evaluation facility 1is not
available... (and) the peace officer shall.._be interviewed by

a mental health professional at the facility.” There are no
mental health professionals at the correctional facilities.

Section 47.30.710. Examination. This section states that a
person so placed in a correctional facility shall be examined
and evaluated within 24 hours. This puts a person 1in jail for
24 hours because of an 1illness he cannot control. There 1is no
other 1illness where, due to the 1illness itself, a person 1is
incarcerated!

Section 47.30.715. Acceptance of Order. In this section the
court is ordered to set a date for hearing and notify the
respondent®™s attorney. There 1is no directive for the attorney
to make an effort to see the respondent. Often the first
contact the respondent has with his attorney 1is in the court—
room itself, immediately preceeding the hearing.

Section 47.30.735. This section sets out the civil procedure
for a 21 day commitment. These procedures should be redefined
in order to create a less adversarial situation between patient
and family. Families become the caretakers following hospital —
isation in 50-55% of the cases. It is important to understand
that hospitals do not cure patients. They are only stabilised
with neuroleptic medications and returned to the family with
their illness in tact, and the added belief that the familv

has turned against them.
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Judicial procedures are either civil or criminal. Commitment
procedures are civil. Families feel it might be possible to
create a new area within which commitments could be handled.

We request the Judiciary Committee to study this concept with
a view toward lessening the adversarial approach.

Section 47.30.790. This section deals with absence without
leave. If a patient is absent from a treatment facility
without authorization a peace officer 1is instructed to take
the patient into custody and return him to the treatment
facility. This section should include a provision that the
family or guardian be notified of such absence with a speci—
fied time, say 3 hours.

Section 47.30.795. This section addresses involuntary
outpatient care. Paragraph (c). It states that if it is
determined that respondent needs inpatient care due to a
critical conditicn, oral and written notice that he must
return to a treatment Ffacility within 24 hours must be
given him. If the patient 1is experiencing thought disorder
this gives him 24 hours to get out of town. This section
further states a police officer shall pick up the patient
if he has not complied v."ith che notice. The respondent is
not a criminal, to be served and treated as a criminal.

We object to the constant posture of addressing mental
disease as criminal.

Section 47.30.325. This section deals with patient rights.
Paragraph (6) of this section prevents psychosurgery,
lobotomy, or other form of treatment without specific,
informed consent of the patient and a court order. We
would 1like to see a provision included that would also
require specific informed consent given by ™"an adult
designated 1in accordance with 47.30.725". (This 1is an
adult designated by the respondent.)

Again, paragraph (8 of this section should insure a copy
of the discharge plan 1is given to "an adult designated 1in
accordance with 47.30.725". Families rarely know of any
discharge plan and it is the nature of the disease th..L
patients will not follow through without help.

Section 47.30.845. This section deals with confidential
records. Paragraph (2) of this section makes it possible
for an individual to whom the patient has given written
consent to receive records and information on the patient.
This release of records should be dated within a specified
time period,-say-one year. This release of records to a
designated individual should not be open-ended, but lapse
within a restricted time frame.
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Section 47.30.870. This section deals with transportation
of patient and escort to the designated facility following
involuntary commitment. (In this State, of course, this

means a trip to Anchorage.) There 1is provision authorizing
the Department to pay for transportation of patient and
escort the APl for INVOLUNTARY commitments only. Provision
should be made to authorize payment of transportation costs
for VOLUNTARY commitments as well. At present the family,
or the patient, must bear this cost. This creates a con—
tinuing financial burden for families trying to remain
"case manager"™ over the years. The continuing financial
burdens encourage families to give up attempts to maintain
relationships beneficial to the patient.

Section 47.30.875. This section addresses nonresident
patients and the return of a mentally 1ill resident of this
state who has been placed in a facility outside of this
state. Paragraph (c¢) of this section is the only section
of this Act which mentions the importance of maintaining
family relationships and encouraging visits beneficial to

the patient. It is ironic that this 1important approach
to treatment 1is mentioned only under such subtitle as
"nonresident patients". We would like to see the encour —

agement of more family involvement.

Section 47.30.915. Definitions. Paragraph (7) defines
"gravely disabled™ and paragraph (10) defines "likely to

ce .se serious harm™. It is the contention of everyone
involved with this Act that these definitions must be
broadened. This 1is such a complicated and emotional issue
that agreement 1is difficult. As a consequence many people
who need mental health treatment desparately are not being
served. Instead of waiting for a person to commit a crinme,
or attempt to commit a crime, we recommend the following
criteria to enlarge the definition of a mentally ill person
for purposes of providing treatment:

a "gravely disabled” means a condition 1in which
a person, as a result of mental 1illness,...
<t>"or 1is not receiving such care and mental
medical treatment as 1is necessary for health
and safety, oifja person whose thought processes,
perception of reality or judgement ~rs substan—
tialTy~ impaired.

We would liko to see a study of other states®™ commitment
laws in. reference to their criteria for commitment.



ALASKA PSYCHIATRIC ASSOCIATION

ALASKA DISTRICT BRANCH
of
AMERICAN PSYCHIATRIC ASSOCIATION

February 4, 1983

Senator Joseph Josephson
Alaska State Legislature
Pouch V

Juneau, Alaska 99811

Dear Senator Josephson:

The Alaska District Branch of the American Psychiatric Association is a
professional organization which represents the majority of the physicians
in Alaska who are specialist in the field of psychiatry. The membership
is composed of psychiatrists who work in both the private and public
sector. The members of our organization have an ongoing interest in any
subject which affects the treatment of mentally ill individuals. As a
result of this interest we were actively involved in the development and
passage of the Alaska Statute for the Civil Commitment, of the Mentally
111 (AS 47.30). Our national organization has also been very active 1in
monitoring the subject of civil commitment and has recently developed
guidelines on this subject which we recently provided you.

The Alaska District Branch supports fully the objectives of the current
Alaska Statute on Civil Commitment of the Mentally 111 which became law

in October of 1981. After the first year of experience with this new

law and after discussion with judicial and civic leaders, we wish to
recommend certain amendments to the law which we believe will assure

that .= worthwhile goals are more effectively achieved. These amendments
are provided in the enclosed material.

The experience during the past year has indicated to us that the following
refinements are needed:

1. The Definition of "Gravely Disabled” needs to be expanded to recognize
that some patients, if left untreated, will needlessly lose their
capacity to be self-reliant.

2. There are many instances when physicians have clearly psychotic or
suicidal persons under care in an emergency setting, and need to
arrange for their hospitalization at the Alaska Psychiatric Institute.
The current requirement that a peace officer be called to form an
independent judgement and duplicate work already accomplished 1is
unnecessarily cumbersome. Allowing the physician the authority to
arrange for emergency detention would simplify this procedure.

When family and friends are willing and able to transport the
patient, the peace officer would be free for more serious business.
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3. The patient and society could be better served if the rules governing
evidentiary and procedural matters at commitment hearings under
tiiia Jaw were promulgated so as to facilitate a more informal and
efficient presentation of all the relevant facts.

= The definition of "likely to cause harm to self and others™ has set
such a rigid standard that some of the most dangerous clients have
not been committed. The issue of dangerousness is a complex one
and the judge must be given the opportunity to weigh both the
magnitude of the risk and the magnitude of the harm. Also, the law
needs to recognize that harm to others may include property.

5. An unanticipated consequence of the current law, has created an
undue hardship in the care and treatment of children under the age
of 14. The right to be voluntarily hospitalized and treated, which
is available to everyone over the age of 14, is curtailed for
children and limited to 21 days. After 21 days, even if the parents,
the child, and the treating physician agree that continued treatment
is needed, the law forces them to obtain an involuntary commitment.

6. Since very few persons actually require involuntary commitment, it
would facilitate their care and treatment if the law recognized
that patients in this group lack the necessary understanding to
accept treatment \oluntarily, and authorize the use of medications
and other treatments under the direction of a licensed physician
subject to the medical rights already guaranteed the patients in
Article 9 of Section 47.30.

7. In some instances the law requires the staff of the hospital to
respond "immediately"™ when, 1in practice, a "timely" response is all
that is practical or needed.

As we gain experience with the new commitment statute, | am sure we will
have other suggested changes. However, for the present time, we feel
these changes are urgently needed to iron out some of the procedural
problems and to improve the care and treatment of the mentally ill. We
would be happy to provi ie any additional documentation you may need. We
hope you will consider putting the attached amendments in bill form and
submitting them to the Legislature,

Sincerely,

Carla Hellekson, M.D.
President
Alaska Psychiatric Association

CH:mm
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HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

POUCH V
STATE CAPITAL
JUNEAU,ALASKA 99811
(907)465-3777

October 12, 1983

The Honorable Joe Josephson
Member of the Alaska State Senate
Anchorage, Alaska 99501

Dear Senator Josephson:

Thank you for your kind offer to submit a suggestion to yjur

committee during deliberations on the "Mental Health Commitment Law,"

scheduled for Thursday, October 13.

I am sorry that House HESS hearings
cussing this matter with your committee personally; however, 1 have
asked Ed Essa to present this letter to you for your consideration.

In recent years, medical science has come a long way 1in better
understanding mental illness. Research has uncovered some very
esting facts. Perhaps the most intriguing discoveries relate to the
effects vitamin and other nutritional deficiencies have on our mental
well-being. Extensive research has suggested that nutritional defi—
ciencies have a correlation with mental illness, and that when defi—
ciencies are identified and treated with vitamin therapy,
improvements in the mental health of clients are made.

Given this information and with the knowledge that our mental
health
the draft bill you are considering be adapted to require an extensive

and mandatory nutritional analysis of each client upon admittance; and

that these findings be used as the basis for appropriate intensive
theraputic treatment, along with other applied therapy. In this way,
the whole client is treated - both mentally and physically.

Your favorable consideration of this suggestion may well serve to

improve the methods of treating many Alaskans who want to be healthy,
while helping to induce a marked decrease in the recurrence of mental
illness.

Senator Josephson,
heard today.

thank you for extending me the courtesy to be
I join with many others

in Fairbanks prevent my dis—

inter —

some startling

is tied intricately to our physical health, 1 am proposing that

in seeking a continued dialogue on
this encouraging new approach to a long-standing and seemingly worsening

MEMBERS:

fiCP. MIKE MILLER
VICE CHAIRMAN

REP. BETTE CATO
REP. MIKE DAVIS
REP. PETER GOLL
REP. NIILO KOPONEN
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problem that faces our state and our nation.

Respectfully,

Jnm -

Mae Tischer
State Representative

MMTiwtl
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C en tral P e n in su la M e n tal H e a lth C e n t

P.O. Box 4683 » Kenai. Alaska 99611+ (907) 282-7501

October 25, 1983

Senator Joe P. Josephson
1526 "F" Street
Anchorage, Alaska 99501

Dear Senator Josephson,

I am writing to you relative to recent Senate HESS Committee
Hearings on the Title 47 Commitment Statute.

I am writing to request that licensed psychologists be given the
same prerogatives as physicians within the Statute. For example
in 47.30.705, the recommended change 1is that emergency detention
for evaluation can be made by a police office or a physician.
Generally, however, licensed psychologists are much more able 1in
terms of training, expertise, education and practice to be able
to make determinations of need for emergency detention. It would
seem wise to include this independent profession in this
activity. There are also other sections that are being amended
in Title 47 adding the medical profession as the 1identified
entity, for example 47.30.815(b)(4). In those 1instances 1 think
that clinical psychologists should also be included.

Thank you very much for this opportunity to correspond with you
relative to this 1issue.

Respectful]y,

Paul E. Turner, Ph.D.
Clinical Psychologist
Program Director

PET/jvh



Oliver Osborn, M.D.
Cordova Medic#! Clinic 10
Box 310
Cordova, Alaska 99574

Nov. 5, 198:

Senator Joe Josephson
Pouch V
Juneau, Alaska 99811

Dear Senator Josephson,

I am writing in regard to the proposed changes to
the Mental Health Commitment Law. My concern is that
the proposed law will not allow a licensed
psychologist in Alaska to initiate emergency
detention tor evaluation ((under sec. 47.30.705).

Here in Cordova, our health team includes a
licensed psychologist working in a mental health
clinic which is a department of the hospital. The
psychologist is often the person most immediately
involved with patients who might be a danger to
themselves or to others. It is imperative that this
professional be allowed to initiate "._emergency
detention for evaluation in cases with serious
potential. It has been our experience that the
psychologist often works closely with the local
police department to defuse crisis situations in
Cordova.

Thank you for your attention.

Sincerely,

Oliver s. Osborn, M.D.
Member, Cordova City Council



COMMUNITY MENTAL HEALTH CENTER

Box 2274
Homer, Alaska 99603-2274

(907) 235- 7701 ~AncKor Po.nt"™"

SelAovda J," _
October 25, 1983

Senator Joe Josephson
1526 "F" Street
Anchorage AK. 99501

Dear Senator Josephson:

It has come to my attention that the Senate Health Education and Social Services
Committee is reviewing Alaska®s Mental Health Commitment Law of 1981 (SP100), |
am essentially in support of the changes which have been proposed.

Under Section 47.30.705 regarding emergency detention for evaluation, 1 would
recommend the following addition to the revised statute:

"A peace officer or a physician licensed in this state or a
psychologist licensed in this state who has probable cause to believe
that a person 1is suffering from a mental 1illness and 1is likely to
cause serious harm to the person or others of such immediate nature
that considerations of safety do not allow initiation ol involuntary
commitment procedures set out in AS 47.30.700, may cause the person to
be taken into custody and delivered to the nearest evaluation
facility. A person taken in to custody for emergency evaluation may
not ue placed 1in a jail or other correctional 1iuciiity except for
protective custody purposes and only while needing transportation to a
trean.ent facility. The peace officer or physician or psychologist
shall complete an application Lor examination of the person in custody
and be interviewed by a mental health professional at the facility."

In addition, I would recommend that AS 47.30.815(h) (4) In further unintended to
read:
"A  peace officer or physician or psychologist responsible for

detaining or transporting a person under AS 47.30.700-47.30.915

Alaska has a pool of well qualified psychologists whose competency and training
have been carefully scrutinized by the Board of Psychologists and Psychological

Associate Examiners as well as the Division of Occupational Licensing. Insofar
as many rural mental health practitioners in the state are licensed
psychologists, it would seem appropriate and expedient to include this

professional group In the emergency detention clause. With regard to



familiarity with psychiatric disorders,

and determining the appropriateness of civil
are well prepared to handle the responsibilities involved

a professional manner.

Thank you for considering this
your consideration.

/A # /

*/m o / -
Paul L. Craig, Ph.D.
Psychologist, Director
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ALASKA PSYCHIATRIC ASSOCIATION

ALASKA DISTRICT BRANCH
of
AMERICAN PSYCHIATRIC ASSOCIATION

February 15, 1984

The Honorable Joseph Josephson
Alaska State Senator

Pouch V

Juneau, Alaska 99811

Dear Senator Josephson:

At a recent meeting of the Executive Committee of the Alaska District
Branch of the American Psychiatric Association this group voted to support
your bills regarding changes in the involuntary hospitalization statutes
and also the bill which you have submitted requiring parity coverage for
psychiatric services by insurance companies doing business in the State of
Alaska. It was the wish of the Executive Committee that 1 write you and
notify you that we 3trongly support you on both these issues.

Thank you very much for introducing this much needed legislation.

Sincerely yours,

Irvin A. Rothrock, M.D.
President, Alaska District Branch
American Psychiatric Association

1 AR -bw



ALASKA MENTAL HEALTHASSOCIATION

2611 Fairbanks Street, Suite A Anchorage, Alaska 99503

Telephone 276-1705
A Division of the National Mental Health Association

March 6, 1984 tBEGESVED
Senator Joe Josephson MAR19 181
Pouch "V"

Juneau, Alaska 99811 aosepHson,

Dear Senator Josephson:

The Alaska Mental Health Association commends the Senate HESS
committee for undertaking the review of the Mental Health
Commitment Statute. As you know, 1implementation of the current
Statute which was enacted in 1981 has revealed some major problems
which the currer t bill addresses. We wholeheartedly support this
effort.

Our concern 1is that the mentally 1ll of Alaska receive the

best available treatment in a timely manner, iIn thei”™ home
community or as close as possible. We believe the procedures
established by this Statute must protect individual civil/human
rights AND provide for the protection of society. These goals

must be accomplished in a manner that recognizes that the primary
purpose of this statute 1is to enable individuals who are mentally
ill to receive appropriate treatrent. On the whole we believe the
BL11 does this quite well.

When we consider that mental disease 1iIs today"s most common
disabling condition, one of its least understood, one of i1ts most
difficult to treat and yet, the major disease group we spend the
lease amount of research dollars to study, we can see why the
ceecral purpose of the Statute must be to provide care and
treatment.

V/e believe that the current Statute needed to be reviewed and
improved. Before commenting specifically on the proposed changes
in the Statute, we would offer the following proposal:

Since one of the original purposes of the
Statute was to provide for evaluation and
treatment as close to the individual®s home as
possible, we suggest the Legislature conduce a
study of the commitments during the past year
to determine whether or not this purpose 1is
being net. Another important purpose the
Statute attempted to include was to provide for
a timely judicial review and supervision of the
commitment process. The study should also
focus on the actual length of time required for
judicial i1nvolvement.
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March 6, 1984
Page Two

V1th respect to some of the specific proposed changes, 1In
47.30.655-915 we have the following comments and suggestions:
#1 AS 47.30.690 Admissions of minors, line 12:

The Tlimitation on the 1involuntary admission of a
minor should be 1increased to 60 days. It is
generally recognized that therapy with minors, when
hospitalization 1s necessary, requires a longer
average length of stay than do adults. Even this
requirement will place a needless burden on the
facility and the parents if they live 1In remote
portions of Alaska.

2 Sec. 47.30.705 Emergency detention for evaluations
Line 3:

The extension of the emergency detention®s powers
to all "mental health professionals™ has both
advantages and disadvantages. It greatly expands
the numbers of people who will have the power In
the bush areas. This will create the kind of
flexibility that 1s needed to provide timely and
local action. The disadvantage Is that many, |If
not most, non-medical mental health professionals
have not received training or experience in the
legal and clinical issues Involved in the
commitment process. As a consequence, we
recommend that these powers be somewhat more
limited. The law should limit this power to (1)
peace officers and (Il) physicians and mental
health professionals who have had sufficient
training to properly perform this function. In
conjunction with this, we would like to see the
establlsnment of a system to train and designate
"mental health professionals” who will have the
expertise to exercise this function. Although
this will require an additional state expenditure,
It should not be prohibitive.

/3 AS 47.30. 730(b) - 30 day commitment, line 26:

The extension of the commitment to provide 30 days
of treatment 1s recommended because It Is a
reasonable length  of time considering the
seriousness of these disorders.
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#4 AS 47.30.735(b)(4):

The attorney member of our Board of Directors
informs us this section does not make sense because
the rules of civil procedure and evidence would not
be "informal but efficient presentation of evidence"”
in that they are formal rules. It appears the
intent is for the respondent to be given a choice
between (i) the formal vrules of evidence and the
rules of Civil Procedure and (ii1) an informal set of
rules. The draft we have reviewed does not make
this at all clear.

#5 AS 47.30.845(7) - Confidential Records, Line 7:

We feel that the "presumed mentally 1ll person”
standard is (1) not defined and (ii) too broad.
"Presumed" by whom? What does  "presumed
mentally ill" mean anyway? If the intent 1is to
release records of former mental patients, that
Is what should be stated. If the Intent s
something else, that should be stated. In any
event, the standard should be in language that
IS susceptible to clear interpretation and
implementation.

1] AS 47. 30915 (7) - Definition of "gravely disabled":

We strongly support the passage of this amended
language as many psychotic patients™ symptoms
prevent them from seeking the treatment which may
restore them to a nearly normal state of mind.

in Mi.47.30.915 (0) - pDefinition of likely to cause
serious harm:

We strongly recommend the amendments to this
section since, in our opinion, the former language
created a "standard"™ which was too restrictive and
led to persons being released who wore actually
dangerous.

Sincerely

Dr. Jerry Bchrader
President



ALASKA MENTAL HEALTHASSOCIATION

2611 Fairbanks Street, Suite A Anchorage, Alaska 99503
Telephone 276- 1705
A Division of the National Mental Health Association

February 29, 1984

Senator Joe Josephson
Pouch V

State Capitol

Juneau, Alaska. 99811

Dear Senator Josephson:

On February 15, 1984, 1 was involved in an emergency commitment situation
which occurred at approximately 4:30 p.m., and which | think exemplifies one
of the basic problems with the current commitment law. A patient came to

the Fairbanks Community Mental Health Center for treatment and expressed an
intent to kill herself. After evaluating her, the mental health professional
called Carol Davis, the Probate Clerk who ordinarily handles these cases for
the Magistrate. Ms. Davis stated she could not order an involunatry emergency
commitment after hours because she could not do the paperwork. She would give
the order if a physician at the hospital requested it. She advised the Center
to call the police and have them exercise their authority to Emergency Commit
the patient.

When the municipal police arrived, they said they knew they could commit, but
refused to exercise their power because it is their agency®s policy to avoid
this responsibility except when they "encounter™ a person in the usual course
of their duties. They appeared to feel that the court system was "dumping"”
the responsibility on their shoulders after hours.

As you know, under current law, neither the mental health professional or a

physician can act in this type of situation alone. In fact, the policeman
involved were aware of this and also aware that they were the only ones em—
powered to act alone. Needless to say, this stalemate tied up the mental
health professional - who was forced to cancel other patients - the court
representative, and the police. It was finally resolved by an extra-legal
(in my opinion) act. The police officer said that he would transport the

patient to the Fairbanks hospital emergency room if the emergency room doctor
would agree to see her and, 1in effect, authorize the involuntary transport.
This freed the Center to resume its activities and seemed to shift the respon—
sibility to the hospital.

I think you can see that the Mental Health Center and the patients are caught
in a kind of territorial dispute between the municipal police and the court
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system. Since both of these systems feel free to operate independently, the
"system” of care breaks down. It results in one emergency commitment system
for 9:00 a.m. to 5:00 p.m., and another for 5:01 p.m. to 8:59 a.m. A similar
stand-off has occurred in Anchorage, although the situation in Fairbanks is
more complicated because the system must depend upon a private hospital.

The provision in the revised commitment bill which reinstates the physician
certificate (of mer.tal healc™n professional certificate) would alleviate this
this problem.

It would also be alleviated if the courts and the police would work coopera—
tively.

Sincerely,

Jerry L. Schrader, M.D.
President, Alaska Mental Health Association

cc: Chief Mathew Kiernan
Charles M. Mac Gibson
Phyllis Vanairsdale



BILL SHEFFIELD, GOVERNOR

DEI'T. OF HEALTH social SEKVICKS POUCH H 04

JUNEAU. ALASKA 99811

PHONE:
DIVISION OF MENTAL HEALTH AND

DEVELOPMENTAL DISABILITIES

March 6, 1984

The Honorable Bill Sheffield
Governor

State of Alaska

Pouch A

Juneau, AK 99811

Dear Governor Sheffield:

Your Mental Health Advisory Council has been following the developments
of Senate Bill Number 346 amending an Act entitled: "An act relating to
the treatment of mentally ill persons.”™ We are aware that many public
hearings have occurred prior to its introduction January 11, 1984 by
Senators Josephson and Halford. Additionally, individual professionals,
the Alaska Psychiatric Association and the Alaska Psychological Asso—
ciation have had consultation and input into these revisions with strong
support for these amendments. These amendments are thought to represent
improvements in the treatment of adolescents and adults from the stand—
point of both providers and consumers.

Your advisory Council heard today that this bill is being held "hostage"”
pending untold bargaining possibilities. Since these amendments would
improve the quality of care and likely result in more efficiently and
less cost for both the Mental Health and Judicial Divisions, it seems
unfortunate to delay its enactment.

Your Mental Health Advisory Council recommends your support for the
quick passage of this act. On behalf of all Council Members thank you
for your consideration.

Herbert G.W. Bischoff, Ph.D.
Chairperson Council Members
David R. Samson, M.D.
Anchorage, Vice Chairperson
Ann Egrass, McGrath
Mabel Rosvold, Petersburg
Alice Wardlow, Bethel
Barbara T. Wihloborg, Fairbanks
Robert Hunter, M.D., Mt. Edgecumbe
Kevin C. Ritchie, Juneau

cc: Bill Ray, Chairman, Judiciary Committee

All Judiciary Committee Members
HGWB/dmb
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Melvin Sabshin, M.D., Medical Director

Alaska Psychiatric Association
4001 Dale Street, Suite 101
Anchorage, Alaska 99508

February 28, 1984

Senator Josephson
Pouch V
Juneau, Alaska 99801
Dear Senator Josephson:

Hie Legislative Committee of the Alaska Psychiatric Association
has reviewed Senate Bill 346 -"An Act relating to the treatment
of the mentally ill." We support the proposed amendments.

We have one additional suggestion pertaining to page 18, line
24. We believe the inclusion of a period of experience for
psychiatric nurses is a good idea, but we do not believe this
should serve to eliminate a Masters Degree in Psychiatric
Nursing from the list of mental heatlh professionals. A

simple "or™ in line 24, page 18 would suffice to change this.

Thank you once again for your efforts on the behalf of the
mentally ill.

Sincerely,

Jerry L. Schrader, M.D.
Legislative Representative
Alaska Psychiatric Association

JLS/saw
Enc.



MEMORANDUM State of Alaska

to:

02-001A(Rov. 10/79)

Nancy Dei trick date:  April 4, 1984
Aide to Senator Josephson
Alaska State Senate FILE NO

TELEPHONE NO:
cmd
ennifer Strickler subject: SB 303 and SB 346
Management Analyst
Division of Occupational Licensing
Department of Commerce and Economic
Development

This 1is to inform you that at a meeting held on March 13, 1984,
the Board of Psychologist and Psychological Associates reviewed
SB 303, "An Act relating to the practices of social work and es—
tablishing the Board of Social Worker Examiners; and providing
for an effective date"; and, also, SB 346, "An Act relating to
the treatment of mentally ill persons.”

Determinations were made by the Board to support both SB 303 and
SB 346.

JS/shA/20-3
4484a



Fairbanks
AMemorial
\> Hospital

m 1650 Cowles Street, Fairhanks, Alaska 99701

April 6, 1983

Dennis DeWitt

Alaska Hospital Association
319 Seward Street

Juneau, Alaska 99801

Dear Dennis,

I have reviewed the work draft that would amend the current act relating
to the treatment of the mentally ill persons and have the following comments.

Much of this work draft, simply cleans up the language of the current

legislation. (Apparently the law is going to allow for those rare instances
when a female is mentally illl)

Several areas in the work draft propose significant content changes.

In all cases these content changes would significantly improve the current
legislation.

1. AS 47.30.915 (7) and AS 47.30.915 (10) change the definition
of "gravely disabled® and "likely to cause serious harm.® The
proposed changes in these definitions, 1if enactec( would greatly
improve the ability of the legal system and providers of mental

health care to intervene appropriately in situations where emergency
detention 1is in the best interest of the patient.

2. Section 47.30.705 This pr posed change allows a physician to
initiate the involuntary commitment procedures. This is an
essential addition to the current legislation and entirely
appropriate.

3. The other content changes (dealing with the detention and commitment

of minors, etc.) also upgrade the current legislation and make it
more workable.

Overall there are no objections in the changes proposed by this work draft
The content changes deserve support and would markedly improve the current
legislation governing the treatment of the mentally ill.

I would recommend that the Alaska Hospital Association support a bill that
reflects the content and intent of the work draft.

Sincerely,

M. J. Tlimmert, Il1.N.
Director of Nursing Service

MJE:mc

Operated by Lutheran Hospitals and Homes Society, Fargo, North Dakota 58107
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¢rp BILL SHEFFIELD, GOVERNOR

DEPT. OF HEALTH AND SOCIAL SERVICES POUCHHOI
OFHCE OF THE COMMISSIONER PHONE: 46b-3030

April 14, 1983

Document No. 83-153

The Honorable Joe Josephson
Senator

Alaska State Legislature
Pouch V

Juneau, AK 99811

Dear Senator Josephson:

RE: AS 47.30.655 - 47.30.915
(Involuntary Commitrnent Act for
Mentally 111 Persons)

We appreciate the work you are undertaking and would like to add our
comments to those you have already received regarding possible
amendments to Alaska"s recently enacted civil commitment statutes for
mentally ill persons. As you know, the Division of Mental Health and
Developmental Disabilities supports the general intent of the Act but
feels it is procedurally too cumbersome. This seems to have resulted in
treatment staff wasting their time in complying with procedures and
filling out numerous forms rather than providing treatment for mentally
ill persons.

I have enclosed a copy of our earlier suggested amendments that were
prepared during the previous administration. The status of t lese
suggested amendments 1is unknown to us. Upon review, however, 1 believe
that you will agree that they are primarily designed to facilitate
treatment. In addition, | amconfident that the Attorney General's
Office will be able to assistyour staff in determining which forms,
notices and procedures that are presently required can be deleted while
still protecting the rights of tne mentally ill.

Another area of extreme importance in the successful implementation of
this Act has been the availability, or lack thereof, of detoxification
facilities and other alcohol and substance abuse programs and services.

Experience has shown that the emergency involuntary hospitalization at
APT of persons with a primarydiagnosis of alcoholism has increased

dramatically since the new Act became effective. This 1is cause for
considerable concern to us as our bed space for legitimate psychiatric
emergency cases is in extremely short supply. We believe that if
additional alcoholism and substance abuse programs offering emergency
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inpatient care were available, especially in Anchorage, that the number
of referrals of intoxicated persons to API would be substantially
reduced. You may be interested to know that the provisions of the
Uniform Alcoholism and Intoxification Treatment Act (AS 47.37.010 -
47.37.270) have never been fully implemented, partially as a result of a

lack of inpatient facilities that offer various types of alcoholism
services and treatment.

The most utilized provision of the Uniform Alcoholism and Intoxification
Treatment Act seems to have been what is called the "12-hour drunk /Jaw."
This provision allows persons that are seriously incapacitated as a
result of alcohol to be placed in a local jail or state correctional
center for up to 12 hours with no criminal charges being filed. In the
past, this has permitted law enforcement agencies the opportunity to
take intoxicated persons into custody and house them in a jail or
correctional center until the person has regained sobriety and is no
longer in danger of harm as a result of his inebriated condition.

Unfortunately, as a consequence of the extreme shortage of bed space in
all of Alaska"s correctional centers, law enforcement agencies are no
longer able to deliver these incapacitated persons to correctional
facilities and have them held in custody until they are no longer
incapacitated by alcohol. More simply put, as a result of serious
overcrowding in our correctional systems, drunks are being taken to API
and kept there until they sober up sufficiently to make a diagnosis.
More often than not, the diagnosis reveals that they are suffering

primarily from alcoholism and not a major mental illness. At that point
they are discharged and referred elsewhere. This results in a serious
misuse of the few psychiatric resources we have. It is our pisition

that these limited resources should be exclusively available to the
seriously mentally ill person that presents himself, or is presented, to
Alaska®"s only designated psychiatric hospital.

In addition to the recommended amendments contained in the enclosure, as
well as the previously mentioned concerns, we have listed below a number
of other changes to the Act that we would like to support:

1) We recommend that the period of commitment be changed from 21
days, 90 days, and 120 days to 30 days, 90 days, and 180 days.
It is our opinion that this would reduce the administrative
workload of our treatment staff while having little or no
effect on the period of time patient"s are actually involun—
tarily committed.

Rather than interrupt treatment after 21 days in order to
undergo the 90-day commitment process, treatment could
continue for an additional 9 days if necessary. This would
allow medications and other forms of therapy some additional
time to stabilize the patient, possibly resulting in a
discharge between the 21st and 30th day. The change from 120
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2)

3)

4)

5)

6)

days to 180 days is simply to reduce the administrative and
procedural requirements necessary for the long-term, chronic
metally ill patients that require extended periods of
hospitalization.

We pronose that all references to a minor child be changed
from age 14 to age 18 throughout the Act. Numerous situations
have arisen as a consequence of this provision that indicate
it has fostered confusion as well as placing young people and
APl in an awkward position with regard to their status. It is
also not in concert with other provisions of Title 47 that
address the care and treatment of minors in Alaska.

Under AS 47.30.730(a)(3), we recommend that the following
language be added with regards to gravely disabled: " or
that painful or dangerous regression could be prevented and
tKe respondent could maintain the capacity for self-

re! iance;..." It has been our experience that some gravely
disabled individuals may not be expected to actually improve
during hospitalization, buc if left untreated can be expected
to suffer substantially, even to the point of requiring
permanent institutionalization as a result.

Under AS 47.30.840(4), (5), (6), and (7), we suggest that
provision be made to restrict these rights in unusual circum—
stances in which harm to the patient or others may result if
these rights are exercised. We propose adding " unless the

interests of the patient and will pose a threat to the safety
or well being of the patient or others;..." to these sections.

We recommend that AS 47.30.845 be amended to add a provision
that would allow confidential information or records to be
disclosed to law enforcement agencies 1in emergency situations
involving a current or former patient. In order to restrict
this disclosure we suggest the following section be added:
"(7) a law enforcement agency when there is substantiated
concern oyer imminent danger to the community by a pres~umed
mentally TH person.”

This would allow the disclosure of information to law enforce—
ment agencies that may be helpful 1in preventing needless

injury or death occurring as a result of the actions of a
mentally ill persons during an emt gency situation.

An additional area that, in our opinion, should be revised is
th". area of involuntary outpatient commitment. Thusfar, there
h;.ve only been a limiteo number of these types of commitments.
Il seems, however, that none have proven successful for
various reasons. While the idea of involuntary outpatient
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commitment appears sound, the provisions of the Act appear to
militate against the successful utilization of this less
restrictive alternative. Perhaps your proposed revision to
the definition of "likely to cause serious harm"™ will have a
positive influence on the successful use of outpatient commit—
ment.

It should be noted, with regards to outpatient treatment, that
AS 47.30.800(a) requires persons seeking conversion from
involuntary outpatient commitment to inpatient commitment must
have direct knowledge that the respondent is mentally ill or
gravely disabled. If the respondent fails to report to the
provider of service, than the provider will be unable to
substantiate the allegations necessary to convert the commit—
ment to inpatient treatment.

7) In AS 47.30.745(b), the last sentence should read "... not
later than 90 days..." rather than "... not earlier "
it currently reads.

as

8) The final area in which we would recommend revision is the
requirement that all patients be given the opportunity to be
voluntarily admitted. We do not dispute the value of this
option in the vast majority of cases that require psychiatric
hospitalization; there are, however, instances 1i,i which it may
not be wise or prudent to be required to offer or allow the
voluntary admission of some patients to the hospital. Cer—
tainly, the substitution of "reasonable™ for "every"™ in
Section 1 of your draft is a step in the right direction. We
would hope that it would be interpreted to mean in cases in
which it was deemed unreasonable, that involuntary commitment
proceedings would commence.

While 1 am confident that these recommendations for amendments do not
represent a panacea for all that is wrong with such a complicated set of
laws, | am certain that these, along with many other suggestions that
you have received, represent a substantial improvement in providing for
the care and treatment of Alaska®s mentally ill. Again, | would like to
thank you and your staff for giving this information your review and
consideration. My staff and 1 look forward to working with you and
other members of the Legislature in revising our civil commitment laws.

Sincerely

Commissioner
Enclosure



