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paraprofessional volunteer counselors staff the center and offer commu—
nication, concern, and caring to those who call. Anonymity of the lis

tener and caller are maintained, and all calls are confidential. In
1981, FCL responded to 6,454 calls of a non-business nature and 598 in—
teragency calls relating to client problems aficl/or information gather—
ing. With the installation of a new line in FY 1985, FCL projected an
increase of 1,000 crisis intervention/informal on and referral Coi.~.

FCL provides the only suicide prevention/intervention program in north—
ern Alaska. In addition the telephone services, FCL offers a support
group for family and close friends of suicide victims and.has a speakers
bureau and community awareness program. To provide the community with
resource and referral information, FCL develops and distributes each
year a community resource directory called "Fairbanks Has It." Funding
comes from the Alaska Division of Family and Youth Services, the City of
Fairbaiiks, and United Way. (See also Table 6 above.)

"-aily Focus is another of the major service providers in Fair—
banks , recei\ rig 1ts funds from the Alaska Division of Family and Youth
Services. Family Focus offers 24-hour crisis intervention and emergency
foster care for adolescents and teens. Other services include indivi—
dual and family counseling, emphasizing communication skills, decision—
making techniques, and problem solving; parent education; and referral.
It aims toward short-term intervention and reunification of families.
(See also Table 6 above.)

Presbyterian Hospitality House is a 24-bed residential treatment
unit for teenage boys and girls who have been diagnosed moderately to
severely emotionally disturbed. Individual and group counseling are
provided; family services are offered if the members are willing. Res—
idents attend an on-grounds school until they are ready for public
school. The average length of stay is eighteen months, and counseling
after release 1is available. Presbyterian Hospitality House accepts re—
ferrals from anywhere in the state, although most arc from Fairbanks.
They operate on a cost-of-care basis, receiving affixed daily reimburse—
ment from the placing agency. They also receive some funds from United
Way .

The Resource Center for Parents and Children, funded by the Alaska
Division of Family and Youth Services, Ts the primary community educa—
tion provider for child abuse/neglect sendees, offering numerous par—
enting skills groups, roundtable discussion sessions, and public educa—
tion. In addition, the Resource Center provides counseling and compan—
ionship services by trained volunteers, Parents Anonymous, individual
counseling/therapy, crisis intervention, group therapy, and referral.
Through a special grant from the State, the Resource Center has begun a
program of training and support to foster parents and day care centers.
(See also Table 6 above.)

The Tanana Chiefs Conference operates Tanana Cniefs Mental Health
in Fairbanks, the Tok Alcoholism Program, the Upper Yukon Behavioral
Health Program, and the Yukon Tanana Mental Health Program. It also
works closely with all the rural behavioral health service providers in
the state, especially through the director and the National Health



Sendee Corps psychiatrist, who visits most Tanana Chiefs Conference
subregions on at least a monthly basis. In 1ts Fairbanks program,
Tanana Chiefs® direct client sendees include brokerage/advocacy, out—
reach, out-patient services, emergency sendees, evaluation, assistance
<gd coordination with other public agencies, follow-up care, and pro—
grams for the prevention and treatment of alcoholism and drug abuse.
Tanana Chiefs also provides community-centered sendees, including
community and regional prevention activities, consultation, and educa—
tion. Tanana Chiefs Mental Health 1in Fairbanks is funded through the
State Office of Alcohol and Drug Abuse. Some subregional sendees are
funded by the Alaksa Division of Mental Health and Developmental Disa—
bilities as well. Certain of Tanana Chiefs Mental Health"s sendees are
targeted primarily at Natives, although the program is open to everyone.

Women in Crisis-Counseling and Assistance (WIC-CA) provides crisis
and long-term counseling, support services (including medical and legal
advocacy and assistance with permanent housing and financial difficul —
ties), and residential shelter to women and their children who are vic—
tims of sexual assault or domestic violence. WIC-CA also provides
counseling sendees for men who batter, with "Alternatives to Violence"
groups on Fort Wainwright and in Fairbanks. The children®s program in
the shelter provides counseling and play therapy for children and a
weekly mothers®™ support group. Weekly women®s support groups are of—
fered in Fairbanks and on Fort Wainwright. Services are provided on a
24-hour-per-day basis, 7-days-per-week, and are at no charge. WIC-CA
sponsors both a community education and a rural outreach program, iIn ad—
dition to other community-oriented workshops, presentations, and train—
ing. WIC-G\ 1s a member of the Alaska Network on Itomestic Violence and
Sexual Assault and coordinates its services on community-wide and state—
wide levels.

Families of the Chronically Mentally 111 is an all-volunteer sup—
port group formed by concnunity residents who saw a need for this kind of
activity.

DESCRIPTION OF OTHER PROGRAMS

In addition to the eight non-pi“ofit programs described above, there
arc six other agencies which provide mental health and counseling-rela—
ted services iIn the Fairbanks area. These agencies are operated direct—
ly by the State or by the military and, therefore, are not appropriate
for inclusion in a human services plan which i1s aimed at the non-profit
service delivery system. However, because these agencies provide vital
services to the community, no plan could he complete without their men—
tion. These six agencies employ over forty full-time-equivalent staff
members, and their annual budgets are in excess of $5,000,000. Descrip—
tions of each agency follow. (See also Table 16)

The Alaska Division of Family and Youth Services (PITS), Fairbanks
office, 1is "the cnfld protective services agency for the northern region
Staff of DYFS perform intakes and make i dtial diagnoses; undertake mul —
tidisciplinary team case reviews on occasion; handle cases with court
activities; and, provide individual counseling/therapy and crisis inter—
vention, emergency and non-emergent foster care, and referral. Through



Table 16

Mental Health and Counseling

Agencies to be Included

Fairban!;s Community Mental Health
Center

Fairbcuiks Counseling and Adoption
Fairbanks Crisis Line

Families of the Cnronically
Mentally 111

Family Focus
Presbyterian Hospitality House

Resource Center for Parents and
Children

Tanana Chiefs Mental Health
(Fairbanks)

WIC-CA

Total

Agencies to be Referenced

Alaska Division of Family and
Youth Services, Fairbanks

Alaska Division of Mental Health
and Developme..tal Disabilities,
Fairbanks

Army Community Sendees

Fort WainuTight Counseling Center
Social Action, Eielson

UAF Health and Counseling Center

Total

.. > FTEs*

11.5

6.5
3.0

7.0
15.0
6.5

S.5

12.0
70.0

i FTES

17.0

2.0

8.0
5.0
7.0

NR

39.0+

* PTE = Full-time equivalent staff.

FY83 Revenues

$690,000

275,680
87,400
-0-

245,287
750,000
256,627

200,000

589,000
$2,896,994

FY83 Revenues
$3,700,000

176,500

248,657
NR
NR
NR

$4,125,157+

NR
300,000
6,783

-0-

21,754

$552,077

Assets
NR

$5,000

NR
NR
NR
NR

$5,000+



contract, the DFYS provides residential care, homemaker sendees, day
care, group therapy, child play and other therapy, psychological and
other tests, and parent education. The Division also handles licens—
ing of adult and child care facilities. (See also Table 6 above.)

The Alaska Division of Mental Health and Developmental Disabilities
operates a regional oilice in Fairbanks primarily for purposes of con-
tract management and teclinical assistance to community mental health
centers.

Army Community Sendees at Fort Wainwight provides information and
referral services, crisis intervention, and individual counseling to
membeis of the military community. (See also Table 6 above.)

Fairbanks Memorial Hospital, while technically a non-profit opera—
tion ,~T"Tovere”nirideF- tHen”orth Star Borough®s hospital powers and,
therefore, lies outside the scope of this plan. However, Fairbanks
Memorial provides essential services for the community, including an
11-bed inpatient psychiatric unit. The Hospital 1is currently examining
appropriate expansion of 1its psychiatric service to accommodate iIn—
creased patient loads. (See "Health™ for a more complete description of
the Hospital.)

Fort Wainwright Counseling Center, formerly tne Fort Wainwright
Community Mental Health Activity, offers professional social and psycho—
logical, individual, group, or family counseling to those eligible for
military health care. This service handles depression, child abuse,
family problems, assertiveness difficulties, and other problems.

Eielson Air Force Base Social Actions provides counseling, educa—
tion,™ cmTTeHaTJTfltatloirijrograms-" of drug/alcohol abuse,
human relations, and equal opportunity and treatment. This division
within the 545 Composite Wing, Eielson Air Force Base, provides a wide
range of out-patient counseling, crisis intervention, complaint clari—
fication, and human relations services. Medical, mental health, and
psychiatric referrals are provided as necessary. These services are
available to all members of the military community.

Hie University of Alaska/Fairbanks Health and Counseling Center
offers a wide range ol outpatient and crisis intervention services for
university students, faculty, and dependents.

*Je Fairbanks Health Center, described above in the "Health"
chapter, provides preventive services through i1ts public health nursing
program.  Services 1include parenting education and counseling in the
home setting and through well-child clinic, with emphasis on children
from birth to age five; early identification and comprehensive follow-up
for pregnant teenagers and teen parents; follow-along of multiple-
problem families who may fall in the category of child neglect; and,
intervention in child abuse/neglect cases which are not acute enough to
require intervention by the Alaska Division of Family and Youth Ser—
vices. A teen pregnancy group 1is provided jointly with Fairbanks
Counseling and Adoption and the Resource Center for Parents and Cliild-
ren. In the post-partum program, public health nurses contact parents



of newborns in the crucial period of four-to-seven days after delivery
to provide support and education to first-time parents or iIn situations
where mother or infant sustained complications during the birth. Final—
ly, prenatal education classes include components on parenting, realis—
tic expectations of the newborn, and child development.

Finally, there are two private-sector psychiatrists in the Fair—
banks area associated with a group practice called Fairbanks Psychiatric
and Psychological Clinic. This clinic is also staffed by a psycholo-
gist, a counselor, and a nurse. Hie psychiatrists® full-time practices
consist largely of adults, but one physician is trained in child psy—
chiatry as well. The psychologist (Ph.D.) is available thirty hours per
week, and the psychiatric social worker (M.S.W.) 1is available weeknights
and weekends. A half-time psychiatric nurse is also on the Clinic’s
staff. In addition to this Clinic, there are both psychiatrists and
psychologists in private practice in Fairbanks.

MISSION STATEMENT

The Fairbanks human service agencies should be responsive to com—
munity needs, cost-effective in operation, and have measurement of ser—
vice impacts and outcomes.

OBJECTIVES

A. The Fairbanks area should receive increased funding for direct
mental health, counseling, and intervention services to enable
more clients to be served and to receive more thorough inter—
vention, through:

1. A comprehensive mental health program to meet the needs
of children and adolescents, by 1986.

Current Providers:

Family Focus

Presbyterian Hospitality House

Fairbanks Counseling and Adoption

Fairbanks Community Mental Health Center
Alaska Division of Family and Youth Services

2.  Prevention, crisis intervention, counseling, and shelter
services for victims of domestic violence and sexual as—
sault, through 1986.

Current Providers:

WIC-CA
Salvation Army

5. A comprehensive range of child ahusc/neglect-related
services, emphasizing prevention, early intervention, and
treatment, by 1986.



Current Providers:

Resource Center for Parents and Children
Family Focus

Alaska Division of Family and Youtli Services
Others as listed in Table 16

4. Expansion of casework sendees through the Alaska Divi—
sion of Family and Youth Sendees to ensure that neglect
cases are attended to as readily as are abuse cases, by
1986.

Current Provider:
.Alaska Division of Family and Youth Services

B. Tne Fairbanks area should have a continuum of residential care
available for children and adults with major disabling mental
health problems, 1including the development of appropriate,
supendsed living facilities for chronically mentally ill
adults, Dby 19S6.

Current Providers:
None

C. The Fairbanks area should have increased public awcveness of
mental health problems and available treatment i\ sources,
through 1986.

Current Providers:
Fairbanks Community Mental Health Center

D. The Fairbanks area should have behavioral health programs
empliasizing prevention of disabling mental illness through
primary prevention, early intervention, and treatment of
mental and behavioral problems, including enhancement of the
lay services network to promote family functioning and prevent
family violence, through 1986.

Current Provider:
As listed in Table 16

E. The Fairbanks area should have a family services council to
heighten iInteragency coordination and enhance service delivery
in the areas of prevention, early intervention, and treatment,
through provision of internal screening of funding proposals
to ensure validity of sendee needs, clarity of goals and
objectives, adequacy of impact measurements, cost/benefit
of sendees protided, by 1986.



Current Providers:

None

ISSUES/ACTIVITIES

At a minimum, services should be maintained at their current level
for the next three years. Funds required for the eight non-profit or—
ganizations in FY 1984 will be $3,099,784, increasing to $3,316,768 in
FY 19S5 (assuming 7% inflation per year).

Over the next year and regularly thereafter, the eight non-profit
mental health and counseling programs, working with the governmental and
proprietary organizations, should examine additional service needs, ap—
propriate agencies to address particular needs, and resources which
would be required. Areas of concern which should receive attention
include:

1. Expansion of day-time services for the chronically mentally
ill.

2. Development of improved methods of early detection of mental
health problems in youth.

3. Increased emphasis on building of community strengths toward
prevention of menta™ i1llness and disability and enhancement of
quality of life.



CHAPTER XI11

PLANNING AND RESOURCE DEVELOPMENT

GOAL

To ensure that the mental, physical, and social needs of the community
are adequately assessed and that scarce resources are allocated in the
most effective and efficient ways possible to meet the human needs of
the people.

DESCRIPTION OF NON-PROFIT PROGRAMS

There are four organizations located within the North Star Borough
which provide planning and resource development services to c-nsure that
this goal 1i1s met. One of these organizations, the Arctic Alliance for
People, exists without funds except for nominal membership dues. The other
three organizations are planning agencies serving regions much larger than
the North Star Borough. Together, they have fifteen staff. Their combined
revenues in FY 1983 were $1,764,555, and their assets were $102,S0S. Fur—
ther information is contained in Table 17.

Thp Arctic Alliance for People, the author of this document, 1is an
all-volunteer association of human service providers in the Gieater Fair—
banks area. The Alliance was formed to address funding and interagency
coordination issues and to promote the efficiency and effectiveness of
human sendees in the area. A major function of the Alliance is community
needs assessments, followed by actions to alleviate problems and enhance
program activities. The Alliance has over thirty agency members and
several individual members. It operates without staff.

The Governor®s Council for the Handicapped and Gifted urges changes,
improvements, and greater efficiencies in program sendees for the handi—
capped and gifted by fostering communication and coordination among groups
and providing a unified voice statewide for planning, needs identification,
and service development. Priority concerns of the Council are 1in-home
family support services .rd education and training services. Activities
include special studies, planning projects, conferences, public awareness,
training and technical assistance, and sendee evaluations, “lhe nineteen
volunteer members of the Council are appointed by the Governor to insure
broad public and private sector involvement plus consumer and professional
representation from all geographic areas of the state. The Council employs
three staff. “Je Council receives $256,000 from the federal government
under P.L. 95-602 and, 1in FY 1983, $20,000 from the State of Alaska under
A.S. 47.80.

The Interior Region Emergency Nodical Sendees Council is dedicated to
upgrading response to medical emergencies throughout Interior Alaska. Re—
duction of premature death and permanent disability is the ultimate aim.
The Council assesses every community in the Interior in relation to equip—
ment, training, and other emergency medical sendee needs. It then pro—
vides training directly and channels State funds to local communities for



capital equipment and supplies. The Council 1is made up of representatives

from th  ghout the Interior and employs a staff of seven. The majority of

its $1,175,291 budget is directed toward equipment and supplies for ambu—
lance service providers of the Interior. The Council also owns $65,195

worth of training equipment.

The Northern _Alaska Health Resources Association (NAHRA) assists
communities™ agencies, and individuals throughout northern Alaska to
define needs and achieve goals for health resource development. NAHRA has
three major responsibilities: 1) to assist communities to identify needs,
design solutions, and implement plans for dealing with the health problems
of the residents; 2) to assist the people in the development and mainte—
nance of programs for the promotion of health and the prevention of disease
and 1llness; and, 5) to maintain and advocate a regional perspective Iin
health-related matters, including assembling and analyzing data related to
health concerns, coordinating information-collection activities, and using
information to express the needs and priorities of the people of the
northern region. NAHRAls Board of- Directors 1is comprised of thirty people
appointed by the Maniilaq Association, the Tanana Chiefs Conference, and
the Mayors of the North Star and North Slope Boroughs. NAHRA employs five
staff. In FY 1985, its total budget was $318,462, and it had $11,500 in
assets.

DESCRIPTION OF OTHER PROGRAMS

In addition to the four organizations described above, there are three
other groups which provide planning and resource development services. One
of these groups, the Fairbanks City Commission on Health and Social Ser—
vices, operates without funds. The other two agencies arc functions of
Borough government and, together, employ 23.75 staff. Their combined
budgets in FY 1985 equalled $1,374,595, with assets in excess of $41,000.
(See also Table 17.)

The Fairbanks City Commission on Health and Social Servilc.es is an
advisory body to the Fairbanks City Council. It Ts composed of five
volunteer representatives from Fairbanks, three from the rural areas of the
Borough, and one from North Pole. The City Commission 1is charged with
planning for health and social services and advising the City Council on
human service issues and funding questions. The City Commission operates
without staff.

The FNSB Community Research Center, with five staff and a budget of
$262,612, collects socioeconomic information and publishes a quarterly
report on socioeconomic conditions in the Borough. It focusses on
population statistics, economic trends, employment, housing and real
estate, costs, and energy.

The FNSB Planning Department, with 18.75 staff, several consultants,
and a budget ot "$1,111,983 in FY 1985, is responsible for land use planning
and associated 1issues. It docs net address health and social concerns
except in a very peripheral way as they interrelate with land use.



Planning and Resource

Table 17

Development

Agencies to be Included ft FTES* FY83 Revenues Assets

Arctic Alliance for People -0- $800 0-

Governor’s Council for the 3 270,000 $28,115
Handicapped and Gifted

Interior Region Emergency Medical 7 1,175,291** 65,193
Sendees Council

Northern Alaska Health Resources 5 318,462 11,200
Association

Total 15 $1,764,555 $102,508

Agencies to be Referenced if FTES* FY83 Revenues Assets

Fairbanks City Commission on -0- -0- -0-
Health and Social Services

FN3E Community Research Center 5.0 $262,612 $40, ->64

FNSB Planning Department 18.75 1,111,985 NR

Total 23.75 $1,374,595 $40, 964+

* PTE = Pull-time equivalent staff.
** "Hie majority of these funds are directed toward equipment and training for
the ambulance service providers of the Interior.



OBJECTIVES

A. Hie Borough area should support planning for the health and
social needs of the population iIn order to direct resources in
the most appropriate, efficient, and effective manners, through
1986.

Current Providers:
As listed in Table 17

B. Human resource development should progress in identified, care—
fully delineated ways which are arrived at through public proces—
ses, by 1986,

C. Distribution of human services funds through local government
entities should follow rational processes which adhere to sound
criteria and community priorities, through 1986.

ISSUES/ACTIVITIES

The Governor®s Council for the Handicapped and Gifted, the Interior
Region Emergency Medical Services Council, and the Northern Alaska Health
Resources Association are all facing extensive funding cuts at the State
level in FV 1984. As a result, the people of the Borough stand to lose
significant means for rational development of services and programs. Local
government should consider contracting with one or more of these agencies
to assist it with planning and to ensure a continuation of representative
decision-inaking about health and social services at the local level.

The North Star Borough should seriously address the problems which its
lack of health and social sendees powers creates for Borough residents.
Whether or not the Borough wishes to assume these powers, the Borough
government should consider ways to assist the community and the Arctic
Alliance to continue human sendee planning efforts. One possible means is
for the Borough to contract with a non-profit agency to provide planning
sendees. Another avenue would be for the Borough to expand 1its Planning
Department to contain a health and social services component which could
provide consultative planning and technical assistance to non-profit and
governmental programs on a free or reduced-cost basis. Funding, or fund—
ing-equivalent assistance, is needed at at least the Id" 1985 level, with
annual increases to accommodate inflation (estimated at 1% per annum).
Support should increase to $1,8SS,072 in PY 1984, $2,020,237 in Id" 198S,
and $2,161,654 by Id" 1986.



CHAPTER X1V

SENIOR CITIZEN PROGRAMS

GOAL

To provide support services to senior citiztns so that they may fully
enjoy and contribute to community life without leaving their homes and
families.

DESCRIPTION OF NON-PROFIT PROGRAM

There are four agencies 1In Fairbanks with programs designed speci—
fically for senior citizens. All of these agencies are non-profit. To—
gether, they employ nine full-time-equivalent staff. The FY 1985 budgets
totalled approximately $258,534, and their assets were $31,720. Table 18
contains additional information.

The North Star Council on Aging offers all sorts of support services
to all persons aged sixty or older and their spouses. Sendees included
are daily lunches at the senior activities center, home-delivered meals (on
a very limited basis), transportation, recreation, health care, exercise,
outreach, escort, and shopping assistance. The Council 1is planning an
adult day care program for a limited number of seniors who need supervi—
sion .

The Foster Grandparent/Senior Companion Program helps limited-income
persons sixty years or older to use their skills inthe community. Cur—
rently, about fifteen foster grandparents work withsixty children with
various kinds of special needs. Twenty senior companions give moral sup—
port and companionship to over a hundred lonely elderly people. Each sen—
tor works twenty hours a week at their volunteer station and receives a
small, non-taxable stipend and other benefits.

The Fairbanks Native Association®s Elders Program is designed primar—
ily for Native senior citizens, although all seniors are welcome. Services
provided are partly home-based, such as letter-writing and reading. Other
activities include translation, counseling, advocacy, escort services, help
with bill-paying, and a monthly potlatch.

The Retired Senior Volunteer Program (RSVP) is a program of volunteer
sendees for persons sixty years of age and older, fhrough RSVP, seniors
uonate services and expertise that many sponsoring agencies cannot afford
to buy and could not otherwise provide to the community. There arc no
restrictions based on education, income, or experience. Although volun—
teers serve without compensation, the)" may be reimbursed for such expenses
as local transportation. RSVP 1is just beginning in Fairbanks under the
sponsorship of the Fairbanks Kiwanis Club. Although the agency is still in
its organizational phase, RSVP expects to have fifty volunteers on line in
the next few months.



DESCRIPTION OP OTHER PROGRAMS

Hiere are no other organizations providing senior services.

OBJECTIIES

A. Hie Fairbanks area should have congregate meals, recreation
programs, and information and referral services available to

senior citizens, through 1986.
Current Providers:

North Star Council on Aging
Fairbanks Native Association Elders Program

B. Hie Fairbanks area should have in-home support services, includ—
ing homemaker and home nursing, available through 19S6.

Current Provider:
Fairbanks Home Health Care

C. Low-income senior citizens should continue to have employment
opportunities in ways which promote the development and happiness
of people with special needs, through 1986.

Current Provider:

Foster Grandparent/Senior Companion Program

D. Senior Citizens should have opportunities through which to
contribute their knowledge and expertise to the community,

through 1986.
Current Provider:

Retired Senior Volunteer Program (in planning stages)

ISSUES/ACTIVITIES

The senior citizen service agencies should continue to participate in
the statewi.ee planning process of the Older Alaskans Commission and bring
important issues to the attention of the Arctic Alliance. They should give
special attention to housing and support sendee needs of seniors and
should give particular consideration to the unique needs of Native elders.

Funding for all these programs should be maintained at at least Id”
1983 levels, with increases in dollar amounts to mcetin population growth

(1.5?,) nd inflation (estim ted 7?) annually.



Table 18

Senior Citizen Programs

Agencies to be Included # FTEs* FY83 Revenues

Fairbanks Native Association 2 NR
Elders Program

Foster Grandparents/Senior 1 $190,000
Companions

North Star Council on Aging 8 238,534

Retired Senior Volunteer Program -0- 22,000

Total 11 $450,354+

* FTE = Full-time equivalent staff.

Assets

NR

$31,720+
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CHAPTER XV

SUBSTANCE /ABUSE PROGRAMS

GOAL

To develop a comprehensive, coordinated system of services for persons
with substance abuse problems, including identification, outreach,
prevention, education, emergency intervention, 1inpatient, outpatient,
aftercare, and follow-up services, by 198S.

DESCRIPTION OF NON-PROFIT PROGRAMS

There are three non-profit agencies in the North Star Forough which
provide substance abuse services. These agencies employ 42.25 full-time-
equivalent staff persons. Their® combined revenues in FA" 1983 were
$1,678,622. Descriptions of each of these three agencies follow, with
additional information in Table 19.

Alcohol Awareness, Inc. 1is a volunteer community organization which
supports Alcohol Awareness Week and other grassroots activities to pro—
vide the Fairbanks area with alcohol education and information. The
organization provides assistance upon request to anyone in need of re—
ferences, audiovisual materials, or speakerson the topic of alcohol use
and abuse. During the summer and fall of 1983, Alcohol Awareness will
gonducr’f a survey of the incidence and prevalence of alcohol abuse in the
orough.

"Die Fairbanks Native Association®s Regional Center for Alcohol and
Other Addictions (RCAO/T) serves the Interior and northern regions oT
Alaska. It receives the majority of 1its funding from the State Office
of Alcohol and Drug Abuse, with additional fundsfrom theCity of Fair—
banks. The program provides alcohol-related sendees iIn seven areas:
24-hour telephone staffed by counselors; emergency programs; drop-in
center as a gathering place which provides coffee and shelter; a detox—
ification center with a five-day "drying-out"™ program; an intermediate
treatment center with living facilities and counseling; continuing care
for men and women in halfway houses; referral; diagnosis; and outpa—
tient care. In May, 1983, 25 clients received residential treatment;
seventeen were iIn the halfway house; 22 were in the youth program; and
366 received outpatient and aftercare services.

KILA, Inc."s Fairbanks Substance Abuse Center is also funded by the
State Oi lice of Alcohol and Drug Abuse and serves the Interior. Its
focus 1s on treatment: and rehabilitation of drug abusers and prevention
and outreach to the community. Methadone maintenance and detoxification
are offered, along with counseling for users and their families.

Hur.ik Zool 1s a monthly children®s newspaper page that has been
produced by Tanana Chiefs Mental Health since November, 19S0.  1lunik
Zoo" strives to help upper elementary readers understand and deal with
alcohol .ml drugs 1in their lives and in their community. It provides a
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vehicle in which readers can express themselves and experience the pride of
seeing their work in print. Hunik Zool is an interesting, upbeat publica—
tion for and about the children of northern Alaska. The monthly publica—
tion 1s disseminated through the Fairbanks Daily News Miner and Northland
News to over 50,000 homes in northern Alaska. Publication is made possible
by a grant from the State Office of Alcohol and Drug Abuse and in-kind con—
tributions from the Fairbanks Daily News Miner.

AL-Anor. is an all-volunteer organization which provides moral support
for family members of alcoholics. Meetings are open to those with a per—
sonal and/or family interest in alcoholism.

Al-a-Teen is an organization which helps and informs young people aged
12 to 20 who live where alcoholism is a problem or who have friends or rel—
atives with drinking problems. Al-a-Teen is an all-volunteer organizat )n.

Alcoholics Anonymous (A\) is a mn-profit program which provides as-
sistance to any individual who wishes to stop drinking. The Fairbanks of—
fice is one *>f two offices iIn the state. The local office provides set =
vices for all but the southeastern panhandle of Alaska. The office 1is ope..
Monday through Friday from 9:00 to 5:00. A 24-hour contact phone 1is
staffed by volunteers; volunteers are also trained in a twelvestep support
plan. Meetings are held twice daily in twenty locations within the Fan -
banks North Star Borough. Services are also available for inmates and
other institutionalized individuals. The Fairbanks office estimates that
there are over 2,000 members of AA locally. AA is supported solely by
member donations; there are no mandatory fc-es, nor are there paid employ—
ees.

The Fairbanks Northern Lights Chapter of Mothers Against Drunk Drivers
(M_A.D.D.) 1is one of two chapters of M.A.D.D. 1in the state. The local of-
fice provides services for the North Star Borough and the Interior (to the
extent that resources will allow). M.A.D.D. sponsors a victim-assist?tee
program, a courtroom monitor ng committee, and public education through
guest speakers and seminars. M.A.D.D. has supported legislation for tough—
er drunk driving penalties, as well as legislation aimed at restoring the
drinking age. Members of M.A.D.D. are primarily concerned citizens. The
organization 1is non-profit, supported by mem- bership dues, donations, and
fundraisers.

Bartenders Against Drunk Drivers (B.A.D.D.) 1s sponsored by the owners
of local liars and restaurants (Los Amigos, Club Manchu, the Pizza Pub, the
Midnight Mine, The Moose Club, and the Turtle Club). B.A.D.D. provides
free transportion from the above bars to the patron®s home upon request and
will also provide transportation back to the bar the next day so that the
patron can pick up his/her vehicle. The goal of the program is to keep
drunk drivers off the streets. Approximately fifty patrons utilize this
sendee monthly. Although B.A.D.D. currently has one van, there are plans
to add another in the near future.

Students®/gainst Drunk Drivers (S.A.P.P.) may begin in the Fairban; s
North Star Borough-this year. A letter requesting such a program has been
submitted to the superintendent of schools by M.A.D.D.
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Table 19

Substance Abuse Programs

Agencies to be Included

Al-A-Teen

Al-Anon

Alcohol Awareness, Inc.
Alcoholics Anonymous

Bartenders Against Drunk Drivers

FNA Regional Center for Alcohol
and Other Addictions

Hunik Zool, Tanana Chiefs
Conference

KILA Fairbanks Substance Abuse
Center

Mothers Against Drunk Drivers

Total

Agencies to be Referenced

Chemical Abuse Rehabilitation
and Education, Eielson A.F_B.

* FIE = Full-time equivalent staff.

# FTEs*

2.0

4.25

47.25

"# FTEs*

NR

FY83 Revenues

NR
NR
$1,000
NR
NR

$1,477,622

NR

200,000

NR

$1,678,622+

FY83 Revenues

NR

Assets

NR
$15,000

NR

NR

-0-

NR

$15,000+

Assets

NR



DESCRIPTION OF OTHER PROGRAMS

Hie Chemical Abuse Rehabilitation and Education (G\RE) Program,
operated by the Eielson .Air Force Base Social Actions Division, is funded
by the military. It provides rehabilitation and education services in the
Interior region for any Air Force member, dependents, and civilians affili—
ated with the Department of Defense. Services include local rehabilita—
tion, referral to 10- or 28-da> inpatient treatment, follow-on counseling,
and preventive education. Preventive education services aie available for
use in the local community to support all drug/alcohol awareness programs.
(See also Table 19.)

OBJECTIVES

A. The North Star Borough community should undertake a variety of
public education projects on all aspects of the prevention of
substance abuse, through 1986.

Current Providers:
Alcohol Awareness
Fairbanks Native Association Regional Center for Alcohol
and Other Addictions
Hunik Zoo®", Tanana Chiefs Conference
KILA, Inc."s Fairbanks Substance Abuse Center
Mothers Against Drunk Drivers
B.  The Fairbanks community should maintain adequate and appropriate
treatment services, with, referral and follow-up, for persons with
substance abuse problems, by 1986.
Current Providers:

Fairbanks Native Association Regional Center for Alcohol
and Other Addictions

KILA, Inc."s Fairbanks Substance Abuse Center

C. "Die Fairbanks area should have a 25-bed short-term intermediate
alcohol treatment capability, by 1986.

Current Provider:

Fairbanks Native Association Regional Center for Alcohol
and Other Addictions

D.  The Fairbanks area should maintain fifteen beds for medical and
social-setting detoxification, through 19S6.

Current Provider:

Fairbanks Native Association Regional Center for Alcohol
and Other Addictions



E. The Fairbanks area should develop long-term inpatient treatment
sendees for alcoholics for whom short-term services are inade—
quate, by 198S.

Current Provider:

None

ISSUES/ACTIVITIES

The Fairbanks community should continue and increase its support for
Alcohol Awareness, Inc., using Alcohol Awareness as a coordinating agency
with law enforcement, educational groups, and other agencies to provide
ongoing educational projects throughout the community. Further—
more, the community, through governmental, civic, and religious organi—
zations, should provide funding for specific awareness projects, such as
media programs and youth projects.

Operational funding for the RCAOA should be maintained at at least
the FY 1985 level, through 1986. Funding levels, at a minimum, should
increase to accommodate population increases (1.5%) and inflation (es—
timated 7%) annually. The community should assist RCAOA to obtain funds
for construction of a treatment center which could consolidate the vari—
ous components of its program in one location and expand 1its inpatient
services, as appropriate.

Hie RCAOA should continue to lend its program support to Alcohol
Awareness and other prevention efforts which are ongoing in the community.
It should also promote the fact that its services are for all members of
the community, non-.Natives as well as Natives. Finally, the RCAOA should
continue to provide treatment and counseling services specifically aimed at
women and should continue to offer these services separately from those
provided to men, when appropriate.



CHAPTER X\"I

EDUCATION

GOAL

To provide equal opportunity for all local citizens to leam and
acquire skills, to equip themselves for life as citizens of the
community, to obtain employment, and to become socially mobile.

DESCRIPTION OF NON-PROFIT PROGRAMS

There are four non-profit agencies providing educational sendees to
the Greater Fairbanks area. Unlike other services described in this plan,
these sendees are encompassed by Borough education powers. Combined re—
sources of the four organizations are 65 employees, a budget of $1,612,700
in FY 1983, and about $205,000 in assets. Descriptions of each of these
programs follow, with more information in Table 20.

Adult Learning Programs of .Alaska provides basic education, vocational
training, and development of living and employment skills for adults.

The Greater Fairbanks Family Head Start Association operates a pre—
school providing sendees to eighty children, aged 5-5, and their families.
Included are speech therapy, mental health, dental and physical health, and
nutrition services and comprehensive screening and evaluation. The fami—
lies of children enrolled must meet low-income guidelines.

The Johnson O*Malley Program of Fairbanks Native Association provides
sendees to 1,500 local Native children from age three through high school.
Programs include a pre-school for 5-5 year-olds; tutoring for elementary
school students; after-school, tutoring, and summer programs for junior
high and high school students; and, a model corporation for high school
students to participate in and operate. Career awareness activities and
job-seeking skills training are offered to high school students.

The Literacy Council of Alaska recruits and trains volunteers to teach
reading (50%"of students) and English as a Second Language (70% of stu—
dents) to out-of-school youths and adults. Volunteers assist with life
skills competencies, G.E.D. preparation, and citizenship preparation. Tu—
toring 1is usually on a one-to-one basis at home or a location convenient
for both student and tutor. Skills assessments are completed by each stu—
dent before tutoring begins, and students are referred for further educa—
tional or vocational assistance as appropriate. Program staff provide
training to volunteers, reference materials, textbooks, and other support.
The Literacy Council program coordinates with the Golden Heart Reading
Council and the Borough Library. It is a United Way agency.



Table 20

Educational Services
(Encompassed Under Borough Education Powers)

Agencies to be Referenced # FTEs* FY83 Revenues Assets

Adult Learning Programs of 18.0 $600,000 $40,000
Alaska

Greater Fairbanks Area Head Start 20.0 564,983 150,000
Association

Johnson-0"Mallev Program, FNA 25.0 481,785 NR

Literacy Council of Alaska 5.75 165,932 15,788

Total 68.75 $1,612,700 $205,788+

* FIE = Full-time equivalent staff.



DESCRIPTION OF OlNTHR PROGRAMS

The Fairbanks North Star Borough School District, the University of

Alaska-Fairbanks, and the Tanana Valley Community College are major public
institutions well known in Fairbanks and the Interior. There are also a

number of private and parochial schools in the area. Because of the nature
of these iInstitutions, they are outside the realm of this plan.

OBJECTIVES

A. Educational service providers and agencies providing services for
Natives, iIn particular, should increase public awareness of these
important and specialized helping programs for minority groups,
through 1986.

Current Providers:
As listed in Table 20

B. The State of Alaska, with assistance from the Fairbanks North
Star Borough and the cities of North Pole and Fairbanks, should
provide $4.5 million for construction of a new Head Start facili—

ty at a location close to the target population of the community,
by 1985.

Current Providers:
Greater Fairbanks Area Heao Start Association (ser—
vices)
Fort Wainwright (facility)

C. Adult education services should be offered on an on-going,
year-round basis, by 1986.

Current Providers:
Adult Learning Programs of Alaska (partial services
during the summer)
Literacy Council of Alaska

). Remedial and supplementary education sendees should be provided
during the summer through the Fairbanks North Star Borough School

District, by 1984.
Current Providei:

None
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CHAPTER XVII

RECREATION

CO/XL

To promote a wide variety of recreational and cultural activities
for the benefit of all residents and visitors to the North Star
Borough.

DESCRIPTION OF NON-PROFIT PROGRAMS

There are four non-profit agencies and many volunteer organizations
providing recreational services within the North Star Borough. Unlike
other services described in this plan, these activities are encompassed
by Borough recreation powers. However, because of tire significant con—
tributions which these organizations make to the mental health and fit—
ness of the citizenry, their activities deserve mention. The four non—
profit agencies employed a total of fifteen staff in FI" 1983. Their
combined budgets exceeded $600,000, and their capital as"ets were over
$7-12,000.  (See Table 21.)

Tire Midnight Sun Council of tire Boy Scouts of America offers
recreation” education, and leadership training lor young people aged
seven to twenty. The program has four phases: Tiger Cubs, for boys
aged seven; Cubs and Wcbelos for boys aged eight to ten; Scouts, for
boys aged 11-18; and Explorers, for young men and women from the ninth
grade through age twenty. Adult volunteers provide leadership to packs,
dens, troops, and posts on a neighborhood basis. The Midnight Sun
Council, a United Nay agency, serves approximately 1,200 youth annually.

The Golden Heart Council of Camp Fire is an educational and recrea-
tional program for boys and girls in the first grade through high
school. Members meet in small groups with trained volunteer leadership.
Summer day camp programs are provided children who have completed the
first through eighth grades. Resident camp is available for persons who
have completed the first grade through high school. Camp Fire also
offers a special "Kid Kapers" program for elementary-school-aged child—
ren on days when the schools are closed for teacher in-service and
workdays. All programs are available to non-members as well as members.
Camp Fire serves over 1,500 children and youth directly each year and
reaches many more through some of 1its educational programs. Camp Fire
iIs a United Way agency.

The Tanana Valley -1 Program is a Ifarning-experienc.e program,
offering individual instruction and experience in almost any area of a
young person®s interest, from cooking to automobile mechanics to live—
stock care. Volunteer leaders oversee each project and the 4-H members,
who range 1ii age from nine to nineteen. “llie 4-H Program serves approxi—
mately 4,000 youth annually.
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Table 21

Recreat5.onal Sendees
(encompassed under Borough RecreStion Powers)

Agencies to be Referenced il FTEs* FI"S3 Revenues Assets
Boy Scouts of America 5.0 $182,000 $500,000
Camp Fire 2.0 95,000 12,000
4-H Program 4.0 NR NR

Girl Scouts of America 4.0 250,000 229,907
Total 15.0 $527,000+ $741,907+

* FIE = Full-time equivalent

staff.
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"Die Farthest North Girl Scout Council is concerned with girls aged six
to seventeen who live north of the sixty-third parallel. Girl Scouting
provides opportunities for girls to develop their potential, make friends,
and become vital members of the community. Activities include computer
camp, personal development, education, recreation, and community service.
Girl Scouting 1is divided into four levels: Brownies, for grades 1-3;
Junior Scouts, for grades 4-6; Cadets, for grades 7-8; and, Senior Scouts,
for grades 9-12. In FY 19S3, the Farthest North Council served approxi—
mately 1,565 youth in S5 troops. The Council is a United Way agency.

In addition to these agencies, there are dozens of non-profit and in—
formal organizations which offer recreational opportunities for youth and
adults iIn the Greater Fairbanks area. Examples of these organizations
include swim teams; Rainbow; youth and adult baseball, softball, basket—
ball, hockey, football, and soccer; the Fairbanks Youth Symphony; the
Community Orchestra; the Fairbanks Drama Association; the Youth Theater;
the Junior Horsemastcrs Association; square-dance clubs; and many others.

DESCRIPTION OF CTHER PROGRAMS

The North Star Borough Department of Parks and Recreation provides
recreational opportunities througn maintenance of parks, trails, ball
fields and such facilities as the IVescott Pool, Hamme Pool, the Mary Siah
Recreation Center, the Big Dipper 1ice arena, and Crowden Field. Die
Department also provides summer day camps Tfor elementary-school-aged
children and offers arts and crufts and other educational programs for
children and adults. Special recreation programs for the handicapped are
also available.

Other organized recreational activities or programs include Alaska-

land, various campgrounds, the University of Alaska Museum, and community
interest programs offered through the Tanana Valley Community College.

OBJECTIVES

A. The Midnight Sun Council of Boy Scouts, the Golden Heart Council
of Camp Fire, the Tanana Valley 4-H Program, and the Farthest
North Girl Scout Council should continue to provide sendees
within the North Star Borough, through 1986.

Current Providers:
As listed in Table 21

B.  The Borough Department of Parks and Recreation should continue
its leadership role in the establishment and perpetuation of
recreational facilities and programs, through 1986.

Current Provider:

Fairbanks North Star Borough Department of Parks and
Recreation



ISSUES/ACTIVITIES

Recreation is a primary responsibility of Borough government. Recrea—

tional services which promote the mental health and fitness of Borough res—

idents should be supported directly and indirectly by the Borough and by
the Cities of Fairbanks and North Pole..
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vr-l Alaska State Legislature
Senate Committee on State Affairs

Vic Fischer, Chairman « 1024 W. 6th Ave., Suite 204 C,
Anchorage, Alaska 99501
Official Business (907) 273-3654

February 2, 1934

To: John Hartler Ginger Baim, Senator Vic Fischer
From: Steven Kadish

Re: Proposed Intent Language for Anchorage Social Services

It is the intent of the Legislature to fund non-Drofit organizations to
provide social service programs in the Municipality of Anchorage that are
not otherwise fully supported by other state or municipal funding.

Complete programs or only parts of Anchorage non-profit social service
programs may be supported with this funding. These programs should provide
either direct care or preventative .services.

Social service programs to be funded include substance abuse treatment,
mental health services, food assistance programs, rape and abused victims
treatment, runaway shelters, health care services, support services to
the disabled, day care and child care services, employment and training
services, legal aid services, special needs programs for older persons,
housing services, disaster relief services, and youth and family service
programs. is also the intent of the
legislature that administrative costs for these

pass through funds be not more than 3359* of the -
total. *Ny



Alaska State Legislature

Senate

Official Business Pouch V
State Capitol
Juneau, Alaska 99811

TO: Lynn Barnes
FROM: Henry M. Lancaster, 1l A\
DATE: January 30, 1984

RE: Municipal Social Services Fund
Senator Josephson would like legislation drafted that

will establish a municipal social services fund for the
distribution of money to statutorily defined regions of

Alaska. The regional areas could be boroughs or

municipalities. The monies would be appropriated on a

yearly basis to the area for social services uses. The
distribution would be based on a per capita assessment of
;he area. The amount distributed per capita would be
35.00.

In order to qualify for the funds the area would have
to:

1. Develop a social service plan not inconsistent
with AS 47.75.010 et al.

2. Create an area needs assessment task force and
fund distribution entity.

3. Require that only non-profit, non-governmental
agencies be eligible as recipients of funds.

4. Justify the need for a higher per capita allotment
based upon factors such as rural siting, inflation,
special problems, etc.

Lastly, a department should be identified to distribute
SESAJMnds and approve of the social service plans. (DHSS or
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IN THE SENATE BY JOSEPHSON
E BILL NO.
IN THE LEGIS...1TURE OF THE STATE OF ALASKA
THIRTEENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act relating to a social services fund."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 47 1is amended by adding a new chapter to read:
CHAPTER 77. SOCIAL SERVICES FUND.
Sec. 47.77.010. SOCIAL SERVICES FUND. () There 1is created in
the Department of Health and Social Services a social services fund.
The department shall distribute the money appropriated to this fund as
described in (b) of this section.
(b) In administering the social services fund, the department
shall
(1) after consulting with the Department of Community and
Regional Affairs, divide the state 1into social services regions and
select an appropriate entity, including a municipality, a borough
assembly, a tribal council, or a nonprofit corporation to represent
each region in 1ts business with the department;
(2) adopt regulations establishing guidelines, consistent
with AS 47.75.010 and 47.75.020, for
(A) the establishment and operation of i gional needs
assessment task forces and regional fund distribution procedures
or entities, which may include the entities selected under (b)(1)
of this section; and
(B) regional social services plans;
(©)) review regional social services plans submitted for

approval, and approve those plans that meet the department®s
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guidelines; and

()) distribute the money appropriated to this fund

entities representing the social services regions that have had plans

approved; distribution of funds shall be made

ING.

(A annually;

(B) on a per capita basis, using population figures
determined under AS 29.89.060; and

(C) subject to adjustments under AS 47.77.040.
Sec. 47.77.020. ELIGIBILITY OF SOCIAL SERVICES REGION FOR FUND—

To be eligible for funding of a region®s social services pro—

grams, the entity representing the social services region shall

(1) create a needs assessment task force and a fund distri—

bution procedure or entity for the region, Tfollowing the guidelines

adopted under AS 47.77,010;

(2) develop and submit to the Department of Health and

Social Services biennially a social services plan consistent with the

department®s guidelines under AS 47.77.010, and receive approval for

the plan from the department;

(3 indicate in the biennial plan if there is a need for a

higher than per capita allotment, vrequiring an adjustment under

AS 47.77.040.

Sec. 47.77.030. ELIGIBILITY OF PROVIDERS FOR FUNDS. A provider

of social services is not eligible for inclusion in and receipt of

funds under a regional social services plan unless the provider 1is a

nonprofit, nongovernmental organization that is not fully funded by

the state or a local government or agency. A provider eligible to

receive funding under AS 29.89.010 - 29.89.110 1is not eligible for

funding under AS 47.77.010.

Sec. 47.77.040. ADJUSTMENTS IN PER CAPITA ALLOTMENTS. (@) A



social services region may request the Department of Health and Social
Services to adjust the per capitadistribution formula for social
services funds. A request to do soshall be submitted tothe depart—
ment by the region with i1ts biennial plan.

(b) The department may adjust the per capita formula for distri—
bution of social services funds under AS 47.77.010 based upon factors
including rural location, inflation, and other special problems iIn—
cluding the higher cost of providing services in a particular area as
compared with the rest of the state.

(c) The department shall adopt regulations governing the

(1) documentation required to support a request to adjust
the per capita distribution formula; and

(2) criteria for adjustment of the per capita distribution
formula.

Sec. 47.77.190. DEFINITION. In this chapter, "social services"”

has the meaning given in AS 47.75.060.






BILL SHEFFIELD

State of Alaska
OFFICE OF THE GOVERNOR
J N RA U

February 13, 1984

The Honorable Jalmar Kerttula
Alaska State Senate

Pouch V

Juneau, AK 99811

Dear Senator Kerttula:

Under the authority of art. 11l, sec. 18, of the Alaska
Constitution, I am transmitting a bill which would elimi—
nate the current office of alcoholism and drug abuse with—
in the Department of Health and Social Services, but pre—
serve 1ts functions 1in the department and enable the com—
missioner to elevate the former office to a division.

The bill would also combine the Review Board on Alcoholism
with the Advisory Board on Drug Abuse. The combined board
would save money for travel, per diem, and staff support,
and would afford those interested in both alcoholism and
drug abuse a unified forum from which to combat problems
associated with alcoholism and drug abuse. The combined
board would include regional representation to promote
cooperation with regional health systems agencies, and to
enable communities working 1in a unified effort on both
alcoholism and drug abuse to deal with only one board.

This bill amends the powers of the former office of alco—
holism and drug abuse by clarifying the department®s au—
thority to combat drug abuse also. In 1980 the legisla—
ture amended the name of the office to include drug abuse.

However, AS 47.37 was not uniformly changed to clarify the
office"s authority to prevent and treat drug abuse.
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This bill deserves your attention for it is a long overdue
effort to consolidate and streamline the state programs
and statutes in order to combat alcoholism and drug abuse
on a unified basis. We can no longer afford to treat
these statewide social problems as separate issues.

Sincerely,

Bill Shef
Governor



STATE OF ALASKA 1984 LEGISLATIVE SESSION 1 uLiveo
FISCAC NOTE *-00."icLisil
0G ABUSE

m.rl 11903

REQUEST FISCAL DETAIL
Bil 1/ ftestrhrirjon No.—-r Agency Affected: Health & Social Services
Title: Program Category Affecteo: Health

Alcohol-Drug Abuse Administration
SpOﬂSOfZ Ruies Committee BRU, Program or Subprogram(s) Affected:
Requestor: Governor
Date of Request:”

Revision Date:

EXPENDITURES/REVENUES:  (Thousands of Dollars)
FY 84 FY 85 FY 86 FY 87 FY 88 FY 89
OPERATING
100 PERSONAL SERVICES
200 TRAVEL (15,000)  (16,000) (17.000)  (18,000)  (19,000)
SO0 CONTRACTUAL
AOO SUPPLIES
500 EQUIPMENT
600 LAND & STRUCTURES
700 CRANTS, CLAIMS
900 MISCELLANEOUS
TOTAL OPERATING (15,000)  (16,000)  (17,000)  (18,000)  (19,000)

I CAPITAL |
I REVENUE I

FUNDING:  (Thousands of DoT ars)
CENERAL FUND

FEDERAL FUNDS

OTHER

TOTAL

POSITIONS:

FULL-TIME _0- -0 0 -0 0
PART-TIME -0- -0- -0- -n- -0-
TEMPORARY -0- co- -n. -n.

SOURCE OF FUNDS TO OFFSET FISCAL IMPACT OF BILL:

The impact of this bill will result in a negative fiscal note with savings to the

State of $15,000 in FY85. Savings will occur because only one advisory board,

rather than two, will be meeting with attendant travel and per diem costs. No fiscal
impact 1is anticipated in changing the Office to a Division, outside the Administration®s
proposed FY85 budget.

ANALYSIS: Attach a separate page for.analysis

Prepared By:  patt Felix JL Phone:  m5qfi-- 62|
Division:___Alcoholism ft Drug Ahnsp Date: December 27,
Approved by Commissioner Date: Lty ?r3
Agency:_

Distribution (by Agency preparing fiscal note):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget
Impacted Agency(ies) W1/83
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Senate

G o+ funittee o+t fyi+ tcuice

Pouch VvV
Stale Capitol

Official Business Juneau, Alaska 99811

Wednesday, February 29, 1984

MEMORANDUM

TO: Nancy Dietrick, PA
SENATOR JOE JOSEPHSON
Chair, H&SS

FROM: Max Gifford, AA
SENATOR JOHN SACKETT
Co-Chair, SFC

SUBJ: SB-508, supplemental appropriations for Bethel Social

Services and Sitka Youth Advocates, Inc.

I suspect 1 need not tell you how the two non-profit
groups referenced above have been short-funded as a
result of the payment authorization scale adopted 1in

Ch. 138, SLA 1982 (attached). Clearly, both Bethel

and Sitka should have been higher rates, particularly
when some children®s homes in Anchorage are receiving

as much as $150 to $160 per day, per child.

SB-508 1is an attempt to correct the funding shortfall

in Ch. 138 (’82) similar to successful legislation
passed last year, SB-97.

Senator Sackett would request that SB-508 be scheduled

before the Health & Social Services Committee in the

near Tfuture.

Please call if you have any questions.



ALASKA STATE LEGISLATURE - SENATE
SENATOR RICHARD I. ELIASON

P.O. BOX 143
LABOR AND COMMERCE COMMITTEE. CHAIRMAN SITKA. ALASKA B903S

RESOURCES COMMITTEE
JUDICIARY COMMITTEE

POUCH V
FISHERIES SUB-COMMITTEE

JUNEAU, ALASKA 09BII
t907 1 463-4910

MEMORANDUM

TO: |

RE: Supplemental appropriation for Sitka Receiving Home

Due to the exceptional low daily rate allowed the Sitka Receiving Home
($42.70 per "provider day") over the last two fiscal years there is a
critical, and unfair shortfall in the Home's operating budget. Sitka,
like Bethel, received a small supplemental grant last session to he\lj)
them over the FY 83 shortfall but we need to provide coverage for FY 84.
Hopefully, legislation will [[)ass this session which will fma!lK correct
the inequity in funding for these homes and both Bethel and Sitka will
be self-sustaining on their allowed payments after this year,.

It would seem reasonable to figure Sitka at the same level of funding as
the Juneau Receiving Home. Sitka has been at $42.70 while Juneau is at
$111.48. The difference per day of care is then $68.78. In FY 83 Sitka
Prowded 967 days of care. FY 84 is likely to be at about that same
evel. Therefore a reasonable supplement amount to include for the
Sitka Receiving Home now for FY 84 would be $66,510 ($68.78, the
difference between the Sitka rate and the Juneau rate, multiplied by the
estimated number of days of care provided.)

| would very much appreciate any help you could provide in getting this
funding in.



* A PRIVATE NON-PROFIT CORPORATION -

Hon. Senator John Sackett
State Capitol

Pouch V

Juneau, Alaska 99811

Dear Senator Sackett:

Here is the information your aide, Max Gifford, requested of us
for the supplemental appropriation for the operation of the Bethel
Receiving Home.

As you already know, there was a freeze imposed on the cost of care
rates two years ago. We were not aware of this freeze and at that
time were expecting our rate at the Receiving Home to increase fol—
lowing an audit that we requested. The audit was denied by the
State, and we v/ere told we would have to make do with the existing
ra te.

To prepare the figure we are requesting for the supplemental, 1 have
taken an average of the rates paid to the residential child care cen—
ters in the State of Alaska (Anchorage, Willow, Fairbanks, Barrow,
Bethel, and Nome) and subtracted our rate from the average. I then
multiplied this figure by the number of child care days. As you will
see we had a great number of child care days, and that in itself
should show you how valuable this project is to the Delta region.

The facility has been greatly utilized this past year and with this
additional operational monies, we will be able to make the Bethel
Receiving Home a First rate facility to house the children of the
Delta.

Sincerely,

Loreen M. Foster
Administrative Director, B.S.S.

P.0. Box 271 « Bethel, Alaska 99559 « (907) 513 - 2840 or 543 - 3447



ACS Receiving Home, Anchorage $ 149.85

ACS Aquarius House, Anchorage 149.85
ACS Colletti House, Anchorage 117.51
ACS Jesse Lee, Anchorage 165.46
ACS North Star, Anchorage 103.55
ACS Rabbit Creek Grp. Hm,, Anch. 166.40
Booth Memorial Home, Anchorage 146.90
Hilltop Home, Inc., Anchorage - 85.53
Turning Point Boys Ranch, Willow 105.37
PHH-Receiving Home, Fairbanks 111.98
PHH-Treatmeet Unit, Fairbanks 111.98
North Slope Borough Rec. Hm., Barrow 170.80
Bethel Receiving Home, Bethel 79.30
Bethel Group Home, Bethel 59.06
Nome Receiving Home, Nome 10C.20
TOTAL $1832.74

$1832.74 divided by 15 centers 1is an average rate of $122.18 per day

The Bethel Receiving Home"s rate is $79.30, subtracted from the average gives
us a deficit of $42.88.

The Bethel Receiving Home had a total of 2,369 provider days last FY year (’83)

2369 multiplied by $42.88 is a total supplimental request of $ 101,582.72

TOTAL SUPPLEMENTAL REQUEST - $ 101.582.72
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Chapter 138

|period of .sponsion, payment for services provided by residential child c.is.
facilities shall be made solely In accordance with the provisions of secs. :
land A of this Act.

* Sec. 3. For fiscal year 1983, the payment authorizedper day for e-,,
child placed by the Department of Health and Social Servicesin an exlstl::,

residential care facility Is:

Alaska Children's Services Receiving Home (Anchorage) SIAY.r
Alaska Children's Services Jesse Lee Home (Anchorage) 165.t*
Alaska Children's Services Rabbit Creek CrouP dec; (Anchorage) ..
Alaska Children's Services Horth'Stnr Home (Anchorage) 103"

Alaska Children's  Services Aquarius House (Anchorage) 107!

Alaska Children's  Services Collcttl House (Anchorage) 117)".
Alaska Baptist Family Service Center (Anchorage) 11).A
Booth Memorial Home (Anchorage) 1AA'*
Hilltop Home, Inc. (Anchorage) §'>)
Kcnul Peninsula Community Care Center (Kennl) 917
Kodiak Baptist Mission (Kodiak) 61.17
Turning Point Boys Ranch (Willow) 105.1
North Star Children's Home (Dot I.nkc) 63.7
Preabyteriun Hospitality House (Fairbanks) 111+
Juneau Receiving Home (Juneau) 10b.1
St. Judo Center, Inc, Receiving Home (Juneau) 731
Nome Receiving Homo (Nome) 116.*
Manlllag Croup Home (Kotzehuc) 167.t
North Slope Rorough Children's Receiving Home (Harrow) 16b.1
Ketchikan Teen Home t (Ketchikan) 7.
Ketchikan Teen Home 11 (Ketchikan) 31
Ketchikan Children's Home Intensive Treatment Unit(Ketchikan) ["*.-
Sitka Receiving Home (Sitka) e

-2- CCsllll 357
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Chapter 138

bethel Receiving Home (Bethel) 73.52
Bethel Croup Home (Bethel) 59.06
Covenant High School (llnalakleet) « 51.16

* Sec. A For fiscal year 198A the payment rates for residential child
Mservices shall be the amounts set out In sec. 3 of this Act increased by

Vpercent.
* Sec. 5. For fiscal years 1983 and 198A the Department of Health and
lal Services may contract for residential child care services with a

1111ty not listed in sec. 3 of this Act at a rate to be determined by Che

pjrtmont.
*Sec. . AS 1A.30 Is amended by auding n new section to read:
Sec. 1A.30.075. VISION AND HEARING SCREENING EXAMINATIONS. (a) A

vision and hearing screening examination shall be given to each child

attending school In the state. The examination shall be made when the
child enters school or as soon thereafter Cs Is practicable, and at
reqular Intervals specified by regulation by the governing bo: of the

district,
(b) The Department of Health and Social Services shall

(1) act standards for the performance of vLslon and hearing

screening:
(2) train and certify public health nurses and schooldistrict
employees to conduct hearing and vision screening tests:

(s) assist with referral and follow-up nf children needing

professional examination or treatment! and
(A) assist with maintenance and repair of screening equipment.

*Sec. 7, AS AA.29.020 in amended to read:

See. AA.29.020. DUTIES OF DEPARTMKNf. Thu Department of Health
and Social Services shall administer the slate programs of public health
and sociul services, including: (1) maternal and child health services!

-3- cesu 357



AM ACT
lieir..: to vision and hc.irini; screening examinations,
ills issistnnco, and other assistance provided by the

ticet md providing for an effective date.

* ccton 1. rIMOIMCS. The legislature finds that the present method for
“KihlUnlnv, payment rites =_,mr AS 67.-.0 for residential child care services

shall conduct a

. ! '.eou”%érniTtrﬁ/eslerbrtE%%ntmg{hggaIotp gggak??fsimn'?e'[;\ég/rcn%%tShraates under
Vhi * <~ & 1. The itudy shall be conducted by a committee of five members ap-
*,..I/—I1"1I- /\’ " rsva . the =:0~.."SSloner of the Department of Health and Socl.il Services.
S . ...roe mennors of the committee shall be employees of the Department of Health

» wu Social Services and two members shall he providers of residential child
"X.SSJéa =« "lre services. The study shall contain, urnon? other matters determined by
JHels*i& 1 Tae <pirtmet.t, a suRResced redefinition of the manner in which rates for
;\4£ jrresidential child care services arc calculated, a consideration of the method
"I I'mait of reimbursement for capital costs of residential child care
1 ="tries, and the availability and use of other sources of money to finance
«"'tui,! child care services and to finance the construction of residential
.re =ee=ijlicles. The c“mmictcu shall report Its findings to the le?ls-
; r efore the 10th day of the Second Session of the Thirteenth

ire. “he legislature further finds Chat the rates established tinder

of ".Ds.l e suspended from June 10, 1932 to July 1, 1936,
-~ 2. The operation of A3 67.05.010(H), AS 67.60.010, 67.60.060, Jnd
* 'eeee =d S sue Hirl ricm Ji.lv 1, 1932 through June 10, 1986, Durtn? the
-1- st Js7



SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE
WITNESS REGISTER
BILL NUMBER DATE /

NAME REPRESENTING ADDRESS PHONE NUMBER






STATE OF ALASKA

REQUEST

Bill/Resolution No.: SB NO. 509
Titley"An Act relating to the

practice of physical therapy'
Sponsor: u .f.s s . rnmmitrop
Requestor: H p q ¢ A
Date of Request:

1984 LEGISLATIVE SESSION
FISCAL NOTE

Revision Date:
FISCAL DETAIL

Agency Affected: Commoi-rp
Program Category Affected:

f,rmnnmir

Pub lie Protection
BRU, Program or Subprogram!s) Affectea:
Occupational Licensing

nPv

EXPENDITURES/REVENUES:  (Thousands
FY 84 FY 85
OPERATING
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
700 GRANTS, CLAIMS
800 MISCELLANEOUS
TOTAL OPERATING 0 0

100
200
300
AOO
500
600

CAPITAL
! REVENUE 0 0

FUNDING:
GENERAL FUND
FEDERAL FUNDS
OTHER

TOTAL 0 n

(Thousands of Doll ars)

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

SOURCE OF FUNDS TO OFFSET FISCAL

N/A

ANALYSIS:

Prepared By: Darrell Miller”

IMPACT OF

of Dollars)

FY 8 FYy 87 Fy 83 FY 89

BILL:

ana” s’s

Phone: 465- 2535

Division.

Approved by Commissioner: Richard

Distribution (by Agency preparing fiscal

Legislative Finance

Legislative Sponsor

Requestor

Office of Management and Budget
Impacted Agency(ies)

OCFUpatjnnqujjnrnsinh

c.omme rce .f Ilconoinic

Date: ?0 io0s4

A. Lyon Date:

lievn lopmon t

note):

12/1/83
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February 20, 1981
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alrpers
3|cal Qt%e oard

L k
orgg% AK 99 way
Re: Xs"'bg'tt l061‘0AS 08.84.120(8) and
Our File; J-66-318-81
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Alaska: late#

OFFICIAL BUSINESS April 12, 1983 JAN FAIKS

POUCH V
CHAIRMAN CAPITOL BUILDING
RULES COMMITTEE JUNEAU, ALASKA BSBII

Dr. Jon Godfrey
3800 Lake Otis Parkway
Anchorage, AK 99504

Dear Jon,

Thank you for your letter and accompanying brochure
on chiropractic services.

I am happy to hear that you are working with the
Department of Health and Social Services. As you
probably know, our Alaska Statute 47.07.030 requires
that additional medical services desired through
Medicaid must be approved by the legislature. As
your recommendations materialize, you may want to
reccnmend that a House or Senator bill be drafted.

I will be willing bo work with you on this endeavor.

I appreciate learning of the services you provide.
I agree, chiropractic care should not be denied
under Jtedicaid.

Sincerely

JF:ch
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suspension after a hearing to *

which has been susp.erfdle'ldmow‘rf

g that the applicant is able

n the application ofdisciglin%

ture from earlier decision™-fAy

;plained in findings of fact
ch 162 SLA 1980)
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ve persona] pronouns in conformity .
AS 01.05.03Uc) and § 4, Chapter "
X

nail impose and collect

or examination, $50;
on. $20;
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ne everv four years, $200.:...

~A 1968 am § 12ch 162
"$ fp

mal" following “initial and renewalV/'..
ragraph 14), and r':leted formei pan- 'J.
n i5», which read: "associate licens*.

All fees collected by the bo
ostate. 1§ 35-3-30ACLA 1949)

and Penalties.

e a misdemeanor. A persn?|
«sthout a license in violation ¢
o and upon conviction is P
Qor by imprisonment for
utions under this section, eV?

le the defendant’s certificate 0fjgic

ie evidence that the defendant
5SLA 1955)

.5.20210 Business and Professions § 08.20.220

devisor's notes. — Thi> section intro- With AS 01.05.031(c) and § 4, Chapter 58.

..es a requirement which does not exist ~SLA 1982.

- uus chapter, viz.. filing a certificate Collateral references. — Practicing
:n the board. It is the board's duty to medicine, surgery, dentistry, optometry,
,0 a registry. pediatry, or other healing arts without
Editor's notes. — This section was license as a separate or continuing offense.
eiraited by the revisor of statutes to 99 ALR2d 654.

e:iiuve personal pronouns in conformity

Sec. 08.20.210. Fraudulent certificates. Any person who obtains
r attempts to obtain a chiropractic certificate by dishonest or

:r:iudulent means, or who forges, counterfeits, or fraudulently alters

mv such certificate is punishable by a fine of not more than $500, or
vimDrisonment for not more than six months, or by both. (§ 4ch 53

A L95)

Article 4. General Provisions.

-*ciiiin
.. 1 Chiropractic defined

Sec. 08.20.220. Chiropractic defined. Chiropractic is the science
: moating and correcting interference with nerve energy transmission
id exDression within the human body, and the employment and prac-
e ofdrugiess theraﬁeutms, including physiotherapy, hydrotherapy,
"ochanotnerapy, phytotherapy, ele.ctrotherap%, chromotherapy,
“ermoitierapy, thalmotherapy, correctm% and orthopedic gymnastics,
ra dietetics which includes the use of foods and those biochemical
.S building ﬁroducts and cell salts found within the normal human

0y, without the use of drugs or surgery. (§ 35-3-22 ACLA 1949)
lTpinions of Attorney General. — Itis Collateral references. — Chiroprac-
wegal and criminal for a chiropraciat, tors us within term “physician” in rule as
mauut additional qualifications, to pre- to privileged communications. 68 ALR
o.nedrugs or medicine to sick or injured 177.

I"ns. 1961 Op. Att'y Gen., No. 23. Kind or character of treatment which

Money cannot be expended from the  may bo given by one licensed as chiroprac-
mermen's fund for the payment of tic. 86 ALR 630.

‘ (fees lor medicines prescribed by chiro-

eictors. 1961 Op. Att’y Gen., Ne. 23.

Chapter 24. Collection Agencies.

\nielo

Collection Agency Board (88 08.24.011 «- 08.24.Cwt)
Powers and Duties of Department of Commerce and Economic Development (§1 —

08.24.071)
Lcensing 08.24.090 — 08.24.380,
(Wisor's notes. — The Collection AS 08.03.010(h)(3) established u termina-

voncy Board has been terminated under  tion date of dune 30, 1980.
Provisions of AS 08.03 and AS 44.66.



March 23, 1984

PO Box 897
Juneau, AK
99802

Dear Senator Josephson,

The attached is the material | plan to present to the Senate HESS
committee hearing on March 26th in regard to the proposed Senate Bill
#500.

|'d like to summarize for you the reasons the Physical Therapy
Association is opposed to this bill. First of all, Chiropractic does
not emanate from a medical/scientific basis. Their philosophy is that
all healing begins with a properly adjusted vertebral column.  The
medical community challenges this at least in part, since no
reproducible research has given this approach any validity.

On the other hand, the profession of Physical Therapy has grown out of
the medical profession and follows the traditional medical approach.
Physical Therapy is accepted and endorsed by the AMA.  Whereas,
f\mropra.ctors never have been acknowledged by the American Medical
ssociation.

The reason a referral from a medical doctor is required for thsical
Therapy is so that the necessary diagnostic work (ie. X-rays, blood
tests: urine tests) can be done prior to the initiation of treatment to
rule out other conditions for which Physical Therapy would be
inappropriate. Other than X-rays, the chiropractor does not use these
dlaqnosnc tests. Therefore, the patient referred from the chiropractor
would have an incomplete diagnosis, os viewed from the medical
philosophy. Ethically, how could | treat a patient for a condition if |
was unsure that this in fact, was the patient's problem?

Furthermore, the American Physical Therapy Association (APTA) national
Code of Ethics states that Physical Therapists may only accept referrals
from medical doctors, osteopaths, dentists, and podiatrists. [If a
Physical Therapist does not follow this Code of Ethics he/she can not
belong to the APTA. | personally am not willing to give up this
membership, and would not accept referrals by chiropractors even if the
proposed changes in the Physical Therapy practice act were adopted.

Please feel free to contact me for any further input.

Beth Hansen, LFT

cc. Pat McAdoo, LPT, President
Alaska Physical Therapy Association



It has come to the attention of the Alaska Physical Therapy Association
that the chirpractors of the state have taken it uFon themselves to legislate
change in the Physical Therapy ﬁ.ractjce act to include referrals from chiro- .
Bract_ors. Let it be known at this time, the Alaska chapter, as well as the American
hysical Therapy Association strongly oppose the actions of the chiropractors of
this state based on the lack of medical relevance.

. Historically, the chiropractors have claimed to promote health and prevent
disease smplz through the adjustment of the spine. In fact, in a tecent publication
included in the Anchorage Daily News, the chiropractors infer that periodic
chiropractic treatments will reap an individual occupation and income benefits,
improve your golf game, tennis game and your appearance. Chiropractic care will
aj.50 keepyou younger longer and will help the youth have more energy and prevent
learning disabilities. These views are not supported by the members of the med-

ical community.

The profession of Physical Therapy on the other hand was established under
the auspice of the medical profession and scientific research. [t has been re-
cognized, therefore, that a Fhysieul Therapist is in a sense a part of the medical
profession and the therapists' expertise lies in the same realm as the doctors'.

Under the mandate of the present law, Physical Therapists have excluded
referrals from chiropractors. Vie feel very stronPIy that chiropractLc referrals
are mapProprlate because of a lack of medical relevance und feel the current
law should stand as Is.

We have been advised by our national association through the law firm of
Tucker,Arensherg,Very and Ferguson of Pittshurgh that the position we have taken
to resist amendments’ to our practice act is not in violation of antitrust laws,
nor is the freedom of c'oJce or privacy impermissibly limited by restriction of
referral sources. -

1. Antitrust: According to our counsel, almost all recent litigation
among various healthcare providers has involved one individual or professional
group suing another individual or professional group; that is, all huve been
anate parties. The applicable principal from antitrust law is that there should
e free and open competition unrestricted by private agreements. Since Physical
Therapists in Alaska arc excluding referrals from chiroprators under mandate of
state law rather than by an agreement among themselves, it :Ls extremely unlikely
that the Physical Therapists could be sued for an antitrust violation. As a gen-
eral principle, it appears that state laws with a valid purpose other than restrict-
ing competition are exempt from antitrust attack. The present law, in no way re-
stricts competition, hut does restrict referrals for sound medical reasons.

2. Freedom of Choice: Although our constitutional freedoms are hroad, the
Alaska Physical Therapy Association knows of no basis in the federal or state con-
stitutions for a right of L.eedom of choice in .makm% referrals to Physical Thera-
pists. Therefore, we feel we are not in violation of constitutional freedom of
choice in restricting Physical Therapy referrals.



Page 2

3. Equal protection and the right of privacy: Numerous cases have
held that state laws classifying and requlating such gruns as physicians, chiro-
ractors, osteopaths, optometrists, and so on, do not violate equal protection.
nited Stated Code Ann., Amend. 14, si n. 779-786 (Cum. SupF. 1977).  Any "equal
Brotectmn and right to privacy" challenge to the existing law would have to be
rought by a patient who was deprived of protection or privacy by the require-
ments —in this case, the restriction of referrals.

. In summary, we strongly oppose the amendment effort initiated by the
chiropractors of this state. 1t Is our belief aa members of a medical profession
that restricting referrals from nonmedical professionals is in no way in violation
of antitrust, freedom of choice, equal protection, and the right privacy, and is
in the better interest of the patient. Furthermore, attempts by nonmedical pro-
fessionals to change our practice will be met with the utmost resistance. [t is
our hope that this letter makes it evident that the Physical Therapists of this
state do not feel chiropractic referrals are appropriate because of lack of
medical relevance, but we in no way wish to restrict or violate the constitutional
rights of others,

Prepared by Denice Blefgen, LPT Respectfully submitted,

Beth Hansen, LPT



MYRON SCHWEIC C.
Vico Precic
.0.20Xt

Eacio River. Ala 2

9999999

March 28, 1984

Sen. Joe Joseﬁhson
Sen. Vic Fischer
Sen. Paul Fischer

Sen. Richard Halford

Sen. H. Pappy Moss

Health, Education and Social Services
Alaska State Legislature

Pouch V, Mail Stop 3100

Juneau, Alaska 99811

RE: SB 509 li
Dear Senators:

| thank you for the opportunity to partake in the March 26, 1984
teleconference concerning both SB 509 and SB 510.

~Being first to testify does have its drawbacks. Specifica_llx,.the
inability to respond to the testimony of those who follow, which is of great
assistance if you are to make a point.

As evidenced by the duplicate testimonies of the witnesses for the
Physical Therapists, their comments were divided somewhere between comments
that were germane to SB 509 and that which was not: More specifically, the
issue of independent practice or practice without referral. | will further
address that issue in my summation.

| found the testimony which directly addressed SB 509 to be .
typically bias in nature, and unnecessarily protective. Might | give the
committee a brief history.

~After the 1981 A.G.'s opinion letter, Dr. Gene Kremer and |, as

invited guests of the Physical Therapy Association, made a presentation to
them. We spent approximately two hours confronting the issue at hand. We
spent much time in an effort to explain the need for interprofession com-
munication. We found that the P.T.'s were for the most part, totally _
ignorant of the Chiropractic profession. They knew nothing of our educational
requirement or scope of practice. We attempted to fill in the voids. We,
the Alaska Chiropractic Society, have waited for some further contact over
these three years since our meeting, but it has not been forthcoming.

Their lack of voluntary participation is what percipitated our
endorsement of SB 509.

Health Through Chiropractic



LIILOtS
RE: SB 5Q9
Page Two

We, the Alaska Chiropractic Society, have elected to approach
the problem through legislative change, rather than through the court
system.

~ On the National level, the National Physical Therapy Association

Is currently enjoined as defendants in a class action suit, along with

the American Medical Association, and others, for their antitrust/restraint
or trade practices. The case is currently at the Supreme Court level. And,
although the American Osteopathic and American Hospital Association did
settle prior to trial, the Physical Therapists have steadfastly held with
the A.M.A., from which they derive almost all of their keep.

The A.C.S. feels that the attitude taken by the Physical TheraP.ists _
Association in Alaska is purely an extension of their National Policy which
was evidenced by their members' testimony at the teleconference. The
Nat_ionallfCOde of Ethics, if quoted verbatum, smacks of Restraint of Trade
in itself.

The Chiropractic Profession is somewhat older than the Physical .
Therapists, ours being founded in 1895. Our educational standards, which
were alluded to at the teleconference, are standard across the nation. Under
the U.S. Department of Higher Education functions the Council on Chiropractic
Education, whose responsibility it is to guarantee theses standards.

All Chiropractic Colleges require for matriculation at least two
years of Liberal Arts or Sciences which must include satisfactory completion
of specific subjects in the biological sciences. They are: General or
Inorganic Chemistry - 6 semester or 9 quarter hours which must be taken with
associated laboratory; Organic Chemistry - 6 semester or 9 quarter hours
with laboratory; Biology - 6 semester or 9 quarter hours with laboratory;
Physics - 6 semester or 9 quarter hours with laboratory; and 3 semester
hours of Psychology. The balance of the 60 semester or 90 quarter hours
would be the general lower divisional studies.

There are approximately fifteen Chiropractic Colleges in the United
States, all having the same pre-entrance requirements, and having approximately
the same overall course requwements necessary for graduation with a Doctor
of Chiropractic De?ree. Although there may bhe a small variation in curriculum
from college to college, the core subjects are set down by the Council on
Chiropractic Education, and must be atleast 4400 class room hours in length,
which computes to 4 academic years plus.

I am sending along the only College Cataloge in my possession from
a Philosophically conservative institution (narrow scope of practice philosophy.)

One of the points of view presented by the physical therapists during
the teleconference was diagnosis and differential-- diagnosis. These are not
interchangeable terms and should not be confused as they appear to have been
by the P.T."s.
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As primary health care providers and primary portals
of entry into the health care field for many patients, it is
essential that we as chiropractors, have the ability to determine
whether or not the symptoms manifested by the patient are those
which would be treated best by the chiropractic discipline or
medical discipline.

To that end, you will note in the college subject outline,
under both various systemic diagnosis courses and chiropractic
procedures, many hours are attributed to diagnosing in general
and a goodly amount of hours for specific differential diagnosis.

This should answer the question on general and differential
diagnosis. The area which maybe more specific for the physical
therapists 1is covered under course number PP322, which would
indicate the ability to recognize the probem (diagnose) and
indicate both type and frequency of the chosen therapy.

To validate the knowledge acquired by successful
Chiropractic students, we do not rely upon the testing programs
of the individual 1institutions. In all States, before the graduate
Chiropractor can obtain a ."license to practice, he must successfully
be certified by the National Board of Chiropractic Examiners
which is administered in two parts, the second includes Physical
Therapy, clinical diagnosis and differential diagnosis and is
an extremely, comprehensive test of the doctors"s knowledge.
And finally, each individual State retains the right to examine
the doctor 1in both written and practical forms; Alaska also
requires written, and or, practical physio therapy.

Our educational, professional educational standard,
and testing procedures are on par with both medical and osteopathic
doctors, and all, greatly surpass those of the Physical Therapist.

I feel that the expressed concerns of the physical
therapist 1is very shallow and without practical merit. I feel
that the patient referred for P.T. will arrive with a diagnosis
and treatment outline in hand.

This 1s contrary to what | have been told by the P.T.'s
to "isolate and treat" the problem. It is interesting that by
law the MD is responsible for the diagnosis and treatment for,
and he does not generally do so. And the P.T., who by law cannot
diagnose and treat human ailments, does.
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The P.T."s seem to think that either we cannot or
do not use standard medical terminology which they can understand
or vice versa. Those are simple misunderstandings and mechanically
things which | doubt have any real bearing on the problem; and if
it did, could easily be overcome.

Medicine has traditionally denied rhat what Chiro—
practors do, has any bearing on the patients health, and have denied
the principle of our philosophical attitude towards health; saying
in essence, spinal adjustments, spinal manipulations, spinal mobil—
ization, do no good at all. Fortunate for us, most likely, Dbecause
it is the basis upon which we practice; 1t Is or specialty and we
would hope to preserve our specialty as being seperate and distinct
and nonduplicatable by other professions. This includes the Physi—
cal Therapists. It is my understanding that P.T., 1in its overall
application, 1is supportive therapy; and augmentation to primary
care. Spinal manipulation or adjustments are under the current
scope of practice of the primary care physicians- the Chiropractors.

We would be in favor of including the terminology
preventing spinal joint mobilization because on a National level
P.T."s have been slipping that term in their own definitions,
which then allows them to manipulate the joints of the spine, a
practice of Chiropractic.

The Alaska Chiropractic Society seeks a change in
the scope of practice, defined by Alaska Statute which governs
Physical Therapists, which would encompass this thought.

That they may not incorporate or practice any form
of joint mobilization of the spine, spinal column, or its immediate
articulations by hand.

This would allow them to continue to utilize
macanotherapy, traction, etc., but preclude then from duplicating,
or emulating Chiropractic treatment of spinal conditions, which
are done almost exclusively by hand when treated by a Chiropractic
physician.

Since they appear to lack any great understanding
of spinal biomechanics and spinal orthopedics, we feel that as a
safegaurd to the public, they not be encouraged. On the other hand,
they seem to have a fair grasp of other arthrodeal joints of lesser
complication,ie., shoulders, elbows, wrists, phalanges, knees, an—
kles and possibly jaws. I say of lesser complication to mean that
although when treated, there is a much lesser likelihood that there
will also be a neurophysiological reaction.
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It is unfortunate then, that the Physical Therapists
seem to get stuck on their own bias about recieving patient
referrals from Chiropractic physicians.

Chiropractic physicians as a whole, 1 do believe, have
little trouble understanding what the Physical Therapists do
and where their usefulness in the delivery system is. Since
the patient 1is held in the highest regard, we only want to
provide the best for them. And =f we wish the patient to receive
our own care, we wish to have that ability.

There 1s something to be said for convenience of care,
also we would like to be able to refer a patient to P.T. without
having to have the patient chase across town, but down the hall
would be acceptable. It 1s for that reason that most physical
therapists are directly associated with medical orthopods or
hospitals.

Whether the P.T."s wish to function independently,
or without referral, 1is a different question than is addressed
in SB 509. I feel they felt that it was opportune to address
the 1issue, 1if their statuce was going to be opened up.

They were great on citing national trend, and national
P.T. association opinions. It was their national association®s
opinion that they couldn®t accept chiropractic referrals, that
they didn"t want to be employed by M.D."s. They, however,
cited one state whose law said M.D."s could not employ P.T."s
and six states in which they could work without referral, and
I believe, twenty-one states that currently allow them to
"Initially treat a patient.”

Our position is that it would be an extremely difficult
situation. In order for them to do an adequate and safe job,
they would still have to rely upon such indentifiers as differential
diagnosis, specific diagnosis, x-ray interpretation, laboratory
test summations and interpretations, and a meriade of other issues.
Public safety would be an 1issue.

I think they function well within the system they are
currently in, save the additional referral/employment base from
the chiropractic physician.
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i Thank you for your consideration of this additional
testimony.

Sincerely yours,

ALASKA CHIROPRACTIC SOCIETY

Jon J. Godfrey, D.C.,
President

JJIG/kds
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DIVISION OF OCCUPATIONAL LICENSING
[BE.CEJVEQ
March 16, 1984
MAR 1 9 1984
Honorable Joseph P. Josephson
Chair,nan, Senate Committee on ifosephson,
Health, Education & Social
Services
Pouch V

Juneau, Alaska 99811
Dear Senator Josephson:

Re: Senate Bill 509 - An Act Relating to the
Practice of Physical Therapy

The signators of this correspondence are all members of the Alaska
State Physical Therapy Board. Although we would have preferred to
meet with you and your committee in person, budget restrictions
prevent this. We would ask that when this piece of legislation is
heard before your committee strong consideration be given to making
the legislative teleconference network available. We would be

more than willing to testify.

As the State licensing board for physical therapists, we are opposed
to Senate Bill 509.

It is imperative that you are advised that the State physical therapy
profession and this board did not seek this legislative change and
are uncertain as to who might have. We have never been contacted or
requested for support or professional information in its adoption.

We would further note that the legislation is a change to statutory
authority and inandace under AS 08.84. The entire intent of the
legislation, apparently, is to add the word "chiropractic" as it
appears on lines 13 and 14 of the proposed bill. Since we have never-
been advised or consulted in regard to this legislation, we could
only assume that your requesters are attempting to require another
licensed profession to concede to their demands.

There is a definite philosophical difference ir, the approach to the
practice of the healing arcs by the chiropractors in relation to
physical therapists and traditional medicine.

Historically, it has been the consensus that physical therapists do
not desire to become involved with the chiropractic profession in
filling prescriptions or being under the direction of a chiropractor
because of what we identify as their insufficient medical training
and diagnostic approach.



Honorable Joseph P. Josephson -2- March 16, 1984

The physical therapy profession by law accepts prescriptions and
directions from the traditional medical profession. Presently,
chiropractors have the statutory ability to practice a form of
physical therapy that is classified as physiotherapy, and it seems
unnecessary for them to refer patients to physical therapists.

We would request that the legislators, 1in accepting testimony 1in
regard to the subject matter, be aware of the fact that this has

been a contention by members of the chiropractic profession since
early in 1980. There have never been consumer complaints in regard

to the physical therapists refusing to fill prescriptions or follow
the directions of medical practitioners. We would also encourage

the legislators to review the intent of the chiropractors in their
endeavors to require another legally mandated and statutorily author—
ized profession to be required to fill prescriptions or follow direc—
tions from a profession they do not agree with in theory or practice.

Again, we would ask that, at the time of hearing of Senate Bill 509,
you give all consideration to using the legislative teleconference
network and providing the physical therapy profession the oppor—
tunity to respond to you with their own opinions. Again, we would
like to point out that this board has never been approached nor con—
sulted by the chiropractic profession or the Chiropractic Board of
Examiners in Alaska. We would appreciate the opportunity to discuss
our differences with members of your staff at your convenience.

Thank you for consideration of our position.

By:

State Physical Therapy Board

Emmet £J. BpTdt, LPT,

Board Member Board Member”
E. Budd Simpson, Boara Member Morris R. Horning, MU
(Public Member) Board Member

saM/4



Professional
Barhara Smith, LPT

Physical Therapy Linda Olmstead, LPT
Diane Olson, LPT
Services Denice Blefgen, LPT

March 22, 1984

Senator Victor Fischer,

I am concerned about Senate Bill #509, which proposes to add
Chiropractors to those practitioners who may refer patients for
physical therapy treatment.

My opposition with referrals from chiropractors is their practice
does not emanate from a medical/scientific basis. Their philosophy
iIs that all healing begins with a properly adjusted vertebral
column. The medical community challenges this at least in part
since no reprcducable research has given this approach any
validity. On the other hand, the profession of physical therapy
has grown out of the medical profession and follows the traditional
medical approach. Physical therapy iIs accepted and endorsed

by the American Medical Association, whereas Chiropractors never
have been acknowledged by the AMA.

In addition, 1 feel that this move would be a regression to the
practice of physical therapy, as there 1is a nation wide move
for physical therapists to practice without physican referral.
This is presently law in six states and in more than fifteen
states therapist may evaluate, but not treat without referral.

I feel that in the interest of continued advancement of the
physical therapy profession, that Alaska also strive toward
physical therapy practice without physician referral.

Sincerely,

t/Q fafi(9 (& m Jp t
Diane Olson LPT

4120 Laurel Street, Suite 103
Anchorage, Alaska 99504
(9097) 562-0606
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