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Preliminary FY 86 Budget - Aircraft Carbon Monoxide Study

Line 100 Personnel Costs

A. 1 Medical Officer (project coordinator)
Base 5744.00 mo. + benefits at 25% = 7175.00 mo. x 12 mo.
B. 1 Part Time Clerk Typist J, 6«""5
cr- Glt-fruudi 2 £U _W /
N Total Iline 100

(Salaries based on current salary schedule in Cfect on 6/30/85)

Line 200 Travel and Per Diem

Airfare to Testing Sites

Fairki»_.ks 2 trips, 2 people, 3 days each
Bethel 2 trips, 2 people, 2 days each
Nome/Kotz 2 trips, 2 people, 5 days each
Barrow 2 trips, 2 people, 2 days each
Valdez 2 trips, 2 people, 2 days each

Juneau, Sitka , Petersburg, Wrangell
2 trips, 2 people, 6 days each
Per Diem Total

80 days @ 35.00 per day + $500.00 misc.

Total Line 200
Line 300 Contractual

Blood Testing (3,000 tests @ 10.00 per test)
Telephone ($500.00 per mo. x 12 months)

Printing Cof*s (Brochures, pamphlets, letters, etc.)
Shipping for supplies + postage

Advertising (radio, newspaper)

Nurse

Data Programmer/Analyst

Total Line 300
Line 400 Commodities
Supplies
$3.00 per test for supplies x 3,000 patients, x 1 test
Office Supplies
TL*TAL LINE 400

Line 500 Equipment

2 C-02 Ecologizers for testing levels
1 IL 282 Coaximeters

TOTAL LINE 500

TOTAL ESTIMATED COST- ALL LINES -FY 86 $

DRAFT

4/4/785

86,100.00
13,000.00

$ 99,100.00
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o R/Departmeni of Health & Social Services

POSITION
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HOUSE BILL NO. 379

For "An Act making a special appropriation to the Department of Health and
Social Services for a study of the effects of carbon monoxide and providing
for an effective date".

This bill provides for an indepth study of the effects of carbon monoxide on
people. Initially, the target group will be airplane pilots and their
passengers. A limited initial study has demonstrated there is a potential
problem. When the occupants of 55 different aircraft were examined it was
found 12.7% (7) of the aircraft had exposed the passengers to increased levels
of carbon monoxide.

This study hopes to look into the relationships of elevated carboxyhemoglobin
levels and stress demands on judgment, rapid neuromuscular activity, and
sensory orientation and coordination as exacerbated by altitude.

Funding for this project does not appear in the Governor®"s budget.

Recommended by:
Robert 1. Fraser
Director
Division of Public Health

Date:

Approved by:
John/#. Pugh
Comrmssioner
Department of Health and
Social Services

Date:



A ‘Operation Vampire’Js a
uccess, CQ testing offers
elp stopping accioents

/ljr,"rcusb

fOtobY"’

The K.1.5.S. ="Keep |t Safe Service' - 1S a reqular column

appearing in Air Alaska.

The Vampire Report

Well, we asked forit, and we
got it - thanks to your help,
“Operation Vampire" was a
great success *once we moved
down to where we could catch
you at the fuel pumps! (Thanks
to Mike Spernak and Ramona
Ardaiz for permission to clut-
ter up their lobbies and bug
theircustomers-we had only.a
few gripes abouthaving to pay
in blood!)

Just in case you’ve been in
Hawaii for the last couple
months, I'llexplain. Operation
Vampire is the name the 99s
and the Airmen gave to a pro-
jecton which we agreed to help
out. The State Epidemiologist,
Dr.John Middaugh, ofthe Div-
ision of Public Health, had been
studying the effects of carbon
monoxide in several areas of
concern, among them aircraft
accidents. He wanted to do an
analysis ofthe blood ofa rea-
sonably large sample of pilots
who had just flown. Would we
help?

Su we set it up for the week-
end of Murch 2 and 3, pirn-
ninK to use the ACC Aviatiot.
Complex ramp for the heavy
load of volunteers lured in by
all the publicity - and by con-
cern for their safety. The MRI
ATISreminded incoming pilots
of the location of the testing
site.

However, we really did have

to go snag pilots comintirgo

one passenger - turn us down
cold. No way no needleno how.
But the sample was large
enough, and after all. this was
supposed to be a volunteer pro-

Jt The final report, titled “Car-
bon Monoxide in Pilots and
Passengers in General Avia-

tioj.,” isdated March 21,1985.

IA total of 55 aircraft were test-
ed, and 95 pilots and passeng-
ers. We got two blood samples
from mostvolunteers,as acon-
trol. Another important con-
trol, albeit serendipitous, was
that we hod several aircraftin
which only one pertion is a
s-noker, though none actually
smoked during flight. The non-
smokers showed a much lower
level of carbon monoxide in
their blood than >mokczs.

Itis important that the lim-
itations of the study be noted.
For instance, it would have
been ideal to have a blood sam -
ple ofeach volunteer before as
well as after the flight, to mea-
sure the change (if any) pre-
cisely. However, there are lim -
its-we probably wouldn’thave
had any volunteers at all! Dr.
Mi Jaugh did getashortques-
tionnaire from each volunteer-
how long the flight, smoker/-
non,etc., foruse in working up
the statistics.

The equipment used to mea-
sure the carbon monoxide lev-
els (carboxyhemoglobin levels,
actually, or COHb for short)
was borrowed from a lower 48
lab,and laboratory testing was
done at Humana Hospital. It
was interesting to Dr. Mid-
daugh that the baseline (the
average COHb level of people
who had no significant expo-
sure to carbon monoxide -sorta
like background radiation) of
the study was 1.5 percent or

ure for normal.

«Until now, the tes.ing q P

mentcould only say 3 percent
less- since »tcouldn taccu-

™ tely measure less ¢so 3 per-
cent was accepted as normal.

Doesn’tappear to be, however,
wlth .improving technology
See KISS PAGE 14

.



able to measure much lower
levels.

To quote from the report:

,l... of the 95 individuals we
tested, 9 were smokers, 86 were
non-smokers. Excluding the
smokers, 9 individuals whose
carboxyhemoglobin levels ex—
ceeded 2.5percentCOHb were
identified from 7 different air—
craft. (Figure 2)

The number and type of
aircraft flown by the individu—
alswe testedare listed inTable
I.The pilotofone aircraft (PA-
28) was tested twice. The 7 air—
craft in which non-smoking
pilots or passengers had ele—
vated carboxyhemoglobin
levels are listed in Table 2,
along with the duration of the
flight and the actual levels of
carboxyhemoglobinamong the
occupants. None ofthe9smok —
erswith elevated COHb levels
had another identifiablesource
ofCO exfisure.

“The v “dxyhemoglobin
levelsofthe pilotswere plot-
tedagainstti. “urationoftheir
flight (Figure . An elevated
carboxyhemoglobin level 0f3.2
percent was discovered in an

individual who flew only 40
minutes. Among non-smokers,
tho three highest carboxyhe-
moglofcin levels (4.2, 4.5 and
6.5 percent) were in pilotswho
had longer flightsof2-3 hours.

“Smokers had carboxy hemo-
globin levels considerably
higher than non-smokers. In-
sixaircraft, other non-smokers
in the aircraft had normal
COHb lewels. One pilot who
waoasmokerhadalow COHb
level (0.8 percent). No one
smoked during his flight.

“Two pilotswho were smok —
ersflewalone: theirCOHb lev—
els (4.0 percent, 4.3 percent)
were lower than theCOHb lev—
els of the five other smokers
who shareu aircraft with nou-
smokers who had normal
COHb levels.

“The pilotc of the 7 suspect
aircraft were notified of their
results by telephone and were

, advised to have their aircraft

Let 3 take a closer look at the
graphs. Figure 2 isa raw plot-
COHb of pilots only, against
time of exposure. The circled
dots represent smokers, the
naked dots non-smokers. First,
note that most samples fall
between 1 percent and 2 per—
cent, no matter how long the
flight. *

The pilot represented by the
dot i¥e marked *, at 1.5 per—
cent after 5 hours, can be sure
his airplane haB no CO prob—
lems. But take a look at **-6.5
percent is getting up there.
Whal about+ and ++ and +*+.

Granted that they areallsmok —
ers, those are stillhigher levels
than other smokers on the

graph. Hov can one be sure
s b

that it3 cigarette smoke and

not the airplane producing the

high COHb level?

That 3where Figure 1comes
in. It includes pilots and pas—
sengers. Note that the plot is
now COHb “vel against air—
craft. The ,, >ws at the bot—
tom of thegraph indicate p/ob-
lem aircraft. The straight vert—
ical lines between dots simply
tie together the people in one
aircraft. Now ftbecomes a tad
clearer, since several of the
smokers were flying with non-
smokers, with normal lewels.

There $more to itthan that,
of course, but ifyou study the
graphs you can get the indica- .
tionofsome of the information
available in even a small sta—
tistical sample.

It was not surprising that
elevated COHb levels were
found, but that itwas found in
a high percentage of aircraft
tested. 7 out of55 -12.7 percent
-is a large percentage. (Else—
where in this issue, look foran
article about what the 99s and
the Airmen are trying to do
about it).

So why istheepidemiologist
from the Division of Public
Health interested in carbon
monoxide 1in pilots? So why
not? (IM glad someone is!)

causes, whetheravirusorman —
ufacturing defect, and most
likely recommends preventive
measures. Itis for other agen—
cies. whether through preven—
tion or enforcement, to act on
the information. First, how —

ever, the information must be
re.

So far, there hasn Theen a
lot of work on carbon monox —
ide as a problem at lower than
lethal levels in pilotsor motor —
ists. FAA & NTSB statistics
shed some light on fatal acci—
dents, but not many pilotB jret
a blood test for COHb level
after a ground-loop or a hard
landing. Wh~* Dr. Middaugh
is looking at opens wia whole
bagful of questions.

How many "pilot-error” &cci-
denta are caused by pilots in
whom elevated COHb levels
lead to impaired judgment, im—
paired sensory orientation, im—
paired coordination?

How much istcomuch? As
notei for years “hormal™ has
be T considered tobe 3 percent
COHb. “Kormal™ in Dr. Mid-
daugh & study looks like 1.5
percent. If the "normal™ is
found to be lower than pre—
viously recognized, does that
alsomean that scientists need
to revise their thinking about
the level at which “fmpaired”
may start?

The effectof carbon monox —
ide depends on several factors,
among them ones physical con—
dition Inapersonwithaphys—
ical problemwhich impairscir—
culation, even a very low dose
of CO can kill. A pilot with
undetected heartdisease could
diefroma 3.0percentCOHb, if
the circulation in the heart
muscle issufficiently impaired
that small amount v,.CO trig-
gers a heart attack. A very

common cause of impaired cir—
culation, of course, is simply
age. Again, how much is too
much forwhom?

In pilots, altitude Scontribu—

tiontotheproblem isextremely

important. Carbon monoxide
issuch a potent poison because

Epidemiology ismore than the
study of outbreak, of tubercu—
losis and hepatitis. The recent
study ofthose ubiquitous killers

checked by a qualified mech—
anic. One pilotdiscovered that

his exhaust manifold was im—
properly attached, causing ex—

haust leaks at thegaskets This
mindividual®s plane had nmEijor
mechanical work 80 hours pi-ior
to his being tested. The pilot

also used a carbon monoxide
detecting disc that had turned
positive during his 40-minute
Ilrriﬁhtfrom Wasilla toAnchor-

and maimers, the three-wheel —
ers, was initiated by the same
epidemiologist, Dr. John Mid-
daugh.

Wheth irfrom disease or acci—
dent, any high number of
deaths or injuries in similar

.circumstances can rightly be

classified as epidemic. Since
disease and "accidents" can,
in most cases, be prevented,
epidemiology looks for the
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Continued from Page 2¢

of the way it works in your
body. We all know that we
need oxygen ta breathe, that
our lungs take the oxygen from
the airand get ivintu the blood —
stream. The kick-r with car—
bon monoxide isthat itis 200
TIMES MORE ABLE to latch
onto your hemog®obin (which
is the oxygen earner) than
oxygen.

At higher altitudes the
amount ofoxygen waiiai.lcl®
less. IFCO is present in even
small ar/nounts, ithas an even
easier job of latching on to
your hemoglobin. At altitude,
what COHb levelwill impaira
pilot3 ability? Ey Wow much?
How much impairment can
lead to disaster? - -

How do we find out for sure
where the problems lie? T h e
little carbon monoxide detec-
tor dots aren T wsiel.il at low
levels. It takes a pretty sophis-
ticated gadget to give good
readings of CO lewels in air-
planey,and it3way too big to
carry inone 3 flightcase. Test-
ingonthegroundisnotentirely
satisfactory, since airflowcan
lessen as well as increase C0O

COHb study results

«

COHb
%

M- Zo—— - -

Fig. 2
Carbon Monoxide test
results - Merrill Field
- nun-smoker
©smoker
Aircraft - 56 <
Occupants - 96
t Positive aircraft

Alrcralt

levels in the cockpit, depend-
ing on the problem and on the
type of plane. .
Then again, someone may
find out that this wheel has
already been invented. There
may be some small, highly
sophisticatedgaugetthatcosts
almost no money, which any

i jaiddpiMnum— £IMi 0
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pilot could afford. Somehow,
though, I think that if such
existed ftwould be for sale in
Sporty 3 catalog.

The ideal situationwould be
0" set up a testing program
available topilotsanytime. Buy

/.the same smart analyzer bor-

rowed for this test, set itup at
- See KISS, Page 17
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Continued from Page 16

Humffna (close to Merrill) and
forareasonable feetestanyone
who’s just been flying and
would like to check her/his
COHDb level.

But before getting carried
away with that, more study is
needed. | know -in Alaska we
seem to study f’lings to death.
But this isn’t the fourteenth
rehash of whether we need the
Susitna Dam. From Dr. Mid-
daugh’s initial test, it appears
ih«t there is a clear and pres-
ent oanger. However, with a
statistical sample as small as
55 airplanes, one can extrapo-
late only so far. It would be
reasonable to rur the same
type of test again, with a few
tighter controls, possibly in
several locations around the
state.

The FAA has been very co-
operative all along, in supply-
ing information to Dr. Mid-
daugh from their accident rec-
ords. In a meeting March 29,
the FAA, in the persons of
Frank Cunningham, Jack
Hepler, MD, Paul Stuecke, and
others, was briefed on the re-
port. The initial reaction was
that they appreciated the brief-
ing and encouraged continua-
tion of the study, according to

Stuecke, the Public Affairs of-
ficer. . - -

Copies of the report, by the
way, are available from Dr.
Middaugh at the Department
of Health & Social Services.
Division of Public Health, Epi-
demiology Office, 3601 C Street,
Suite 5%10, Pouch 6333, Anchor-
age AK 995C2,561-4406.

Ihope,ifthefundingisavail-
able from the legislature, that
pilots will be willing togo along
with furthertesting. This study
showed us a lot, but there is a
lot more to be learned. One so-
far-untapped source of infor-
mation isfrom pilots who have
had problems with carbon
monoxide and have lived to
tell about it.

Have you ever been af-
fected by carbon monoxide
in an airplane? Will you tell
us about it?

I’'ve agreed to help Dr. Mid-
daugh gatherthisiaformation.
What we need to know is in the
questionnaire on this page. You
can help by cutting it out and
returning it to me, with as
many extra sheets as you need
to tell your story. Just one re-
quest - if your handwriting is
anything like mine (unreada-
ble even to me) please print if
you don’t type. If you think

*omm e

Service, above all

ERA Aviation

‘tRo

1Y% R AV

iV

Ate** o

there’s anything on the cou-
pon you don’t want to answer,
for whatever reason, just print
NOYB (none of your business)
rather than leaving the space
blank. If you want to print
NOYB in the space for your
name and address, do so, but
we'd really prefer to be able to
get back to you later for more
information. We do promise
that any identifying informa-
tion is Btrictly confidential.

Thanks for your help. We’ll
keep younosted.
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Study detects potential poisoning

Kent Lee Woodman is the
Executive Vice President ofthe
Alaska Airmen’s Association
and the Vice Chairman and
Commissioner on the Munici-
pal Airports Aviation Advisory
Commission. He has been a
Contributing Editoreach issue
of Air Alaska since its incep-
tion -18months ago. He isavail-
able at Box 2386SRA, Anchor-
age 99516, or 345-1356 prior to
9p.m. .

Potential Pilot
Poisoning Discovered
One of my favorite “old phi-

losopher” sayings is one attri-
buted to the ancient Chinese:
"CRISIS is dangerous oppor-
tunity”. . .

If that be true, then an ex-
tremely dangerous opportunity
surfaced at Merrill Field and
in Humana Hospital’s lab three
weeks ago. Pveliminary results
of a special sampling of pilots’
and passengers’blood revealed
possible data which may ulti-
mately lead to a positive cor-
rection program to save lives
and aircraft!

Itall started when the State’s
Departmentof Health & Social
Services Epidemiologist, Dr.
John Middaugh began tostudy
the effects ofcarbon monoxide
on humans operating motor
vehicles. Contrary to popular
conception, an "epidemic” is
not always bubonic plague or
a new strain of flu.

As a matter of fact, if half
the carpenters in the state
began to smash their thumbs
with hammers, we have an
epidemicofsorts, the causes of
which could be studied and
diagnosed by an epidemiolo-
gist.

Dr. Middaugh’s staff was
studying the carboxyhemoglo-
bin (the level ofcarbon monox-
ide in the blood) levels in the
blood of people who were oper-
ating automobiles and trucks
in Anchorage. He noted that
very little such study had been
done anywher

During the preliminary data
investigation, the staff had
identified several fatal crashes
that were documented as

C | e ow
0]
M
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caused b.r carbon monoxide
poisoning 11

Dr. Middaugh began towon-
der what the effect of lower
levels of carbon monoxide in
the blood of pilots might be.
Traditionally, the blood of
pilots and passengers is not
tested for LOW LEVELS of

CO unless there is reason to
suspectitisacontributing fac-
tor in an accident... and then
it’s generally a popular con-
ception that it’s the lethal lev-
els that do the job.

He hypothesized a pilot could
develop the first levels of “poi-
soning” driving to the aircraft

in Anchorage's atmosphere. If
he or she smoked, the level is
higher. Then into the aircraft
and up to altitude where the
effects are more pronounced.
Enter a small leak in the
heater system, or a manifold
or a cylinder head leak with
vapors coming through the
firewall,and you may have the
stage set for a level of CO poi-
soning which could blur vision,
delay critical decisions, fum-

ble critical maneuvers.,. even
trigger a heart attack where it
would not normally be antici-
pated. i - ;
Result: “PILOT ERROR.”
Because CO poisoning did not,
in itself kill or render the pilot
unconscious, itmay have never
been tested for/recognized.
Not a pilot himself, Dr. Mid-
c'augh enlisted the aid of the
experts —firstthe Alaska 99s,

See COMMENTS, Page 19

that famous international
women's flying organization,
then the Alaska Airmen’s
Association, the largest organ-
ization of its type in Alaska.

He asked how to obtain sam-
ples; how to enlist the aid and
support of the pilots, and we
jointly put together a program
which tested 96 pilots and pas-
sengers on 55 aircraftin a sin-
gle weekend.

Ten days later the results
began to come in and be ana-
lyzed. To our wondering hor-
ror. the levels we found PRE-
CISELY SUPPORTED THE
ADMITTEDLY WEAK HYPO-
THESIS WHICH STARTED
THE PROGRAM!

In fact, eight aircraft had
problems sufficient for imme-
diate person-to-person notifi-
cation of the pilots! One pilot
was scheduled for a flight to
Nome the next day, and his
notice lead to the discovery
and repair of a manifold leak,
and is considered a positive
“SAVE" by the group!

By itself it proves nothing,
but it hints at a real break-
through. Leaky heaters can be
repaired. CO poisoning can be
tested for and the culprits can
be dealt with... we could save &
bunch of people with a rela-
tively simple, relatively inex-
pensive program.

Dangerous opportunity: Dr.
Middaugh’s office has not the
funds to complete this testing.
He does not have the funds to
hire a physician epidemiologist
to fill an existing vacancy, nor
to purchase the special machine
he borrowed from the states
for last month’s exercise, nor
to publish his findings, con-
duct additional tests etc, etc.

In short, we've pried open a
secret box, gotten a glimpse of
something awesome and have
had itsnap shutagain without
a prybar! What to do? Get him
some money and let’s finish
discovering what we can dis-
cover about this highly impor-
tant finding.



When briefed on the results
and potential nf the program,
both the 99s and Airmen held
emergency meetings and deve-
loped resolutions and press re-
leases. The Airmen are send-
ing a -epresentative toJuneau
with a draft bill to appropriate
$275,000 to the State Epidemi-
ologist’s office for precise appli-
cation tothe completion of this
study. (Subject to locating a
total of about $600 to fly the
delegate down and back.)

It’s serious, exciting bus-
iness. When one thinks of tiie
money and effort spent each
year conducting safety semin-
ars and accident investiga-
tions, let alone the losses to
life, happiness and aircraft
hulls, $275,000 as the lead-in to
a prevention program stuns
the senses for the bargain itis.

To think, all this time we
may have had “pilot error"
accidents repeating, that were
contributed to by a critical de-
lay in a decision, a movement
oraction stemming from lower
level pilot’s blood CO poison-
ing.

We’re talking about levels
below the threshold of the little
audible signal devices you can
install in an aircraft; below the
levels tested for by the little
"blue dots” stuck to panels.

In short, no one even knows
that they were poisoned or that
these negative factions were
bidding for their body’s and
mind's control.

Certainly the eight folks con-
tacted from our study had no
idea. Certainly my wife, who
was in one or tne aircrait, naa
no idea.

We need to look into that
box. We need a$275,000 prybar,
and then we need the groups
which have done so much to
date to seek additional protec-
tion for the flying public, to
keep up the good work and get
the results and a correction
program out ASAP!

UPDATE: Since the above

column was written last week,
I have journeyed toJuneau as
a representative of the Alaska
Airmen’s Association and the
99s, and to a lesser extent the
Alaskan Aviation Safety
Foundation, to attempt to have
a bill introduced in both houses
to fund the $275,000 required
to complete the testing.

I visited with many senators
and representatives and with
several departments which will
have input, including the Gov-
ernor’s Office, to assure that
the measure will not be vetoed
on its merits.

I was very encouraged. First,
lwas impressed with the num-

ber of legislators who had
.already heard of the program
on the radio or through press
items | had generated the week
prior to my de; arlure. Second,
I was impressed with how
quickly many of the Legisla-
tors came to grips with my
explanation, and identified
with the program.

I spent two very full days
talking about the study, giv-
ing out copies of Dr. Mid-
daugh’s report, the proposed
bill and it's budget. Half way
through the second day, two
breakthroughs came which
changed the approach some-
what.

Just prior to the breakthro-
ugh | had 10 Representatives
and eight Senators ready to co-
sponsor the measure in their
respective houses. When 1visit-
ed Rep. Niilo Koponen,(D-Fair-
banks), he immediately under-
stood the implications and took
the bill to be drafted as a com-
mittee bill from his H«uae of
Health, Education and Social

Services (HESS) Committee.

This at once resolved a diffi-
culty | had previously plan-
ning tohave Rep. Steve Rieger
'R-Anchoragel), prime sponsor
of the bill. The difficulty was
simply that Steve is in the
minority in the House, though
his being on the Finance Com-
mittee and being a pilot made
him an obvious choice.

On the Senate side, Sen. Rick
Halford was the key. Rick is a
well known pilot and general
aviation o; .otor and he sits
on the S aate Finance Com-
mittee. Not only is he involved
in civil aviation, but in his
background as a multi-engine
flight engineer in the Air
'‘Guard, he has been to all the
aviation physiology courses
that the USAF offers.

He determined to include the
small item as a line item in the
Senate budget.

Now | no longer needed a
separate Senate bill, hut I elect-

ed to keep the House bill run-
ning to keep a focus and to be
certain that if it fell out of the
budget, that it would be back
for reconsideration in the sec-
ond session without having to
start from scratch.

I visited with the Governor's
Office, the Department of
Health and Social Services and
the Department of Labor’s of-
fice of occupational safety. |
also briefed the special assistl
ant to the Insurance Commis-
sioner because of the potential
impact on aircraft insurance
rates and accidents.

The big stumbling block is
the BUDGET. While 1 was
there, both houses were receiv-
ing bad news about the price of
n barrel of oil on the Interna-
tional market and the adverse
affect on the State’s budget.
They werecutting, cutting, cut-
ting, and there | was with a
good plan to spend, spend,
pend.

My only response was that
this study could save 'lives, and
that if  waited until they called

me and said they had surplus
money. I'd die in retirement
with no program. Such a.study
and opportunity comes when
it comes, and it is financed
when itis financed. Stay tuned;
we’re not done with this one
yet!
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» K.I.S.S. - COHb Intests reached dangerous levels

Continued from Page 13

able to measure much lower
levels.

To quote from the report:

of the 95 individuals we
tested, 9 were smokers, 86 were
non-smokers. Excluding the
smokers, 9 individuals whose
carboxyhemoglobin levels ex-
ceeded 2.5 percent COHb were
identified from 7 different air-
craft. (Figure 2)

“The number and type of
aircraft flown by the individu-
als we tested are listed inTable
1. The pilotofone aircraft (PA-
28) was tested twice. The 7 air-
craft in which non smoking
pilots or passengers had ele-
vated carboxyhemoglobin
levels are listed in Table 2,
along with the duration of the
flight and the actual levels of
carboxyhemoglobin amongthe
occupants. None ofthe 9smok-
ers with elevated COHDb levels
had another identifiable source
of CO exposure.

“The carboxyhemoglobin
levels of the 56 pilots were plot-
ted againstthe duration oftheir
flight (Figure 1). An elevated
carboxyhemoglobin level of.'3.2
percent was discovered in an

FULL SEAPLANE
FOR ALLYOUR N

individual who flew onlyt<lO
minutec. Among non-smokers,
the three highest carboxyhe-
moglobin levels (4.2, 4.5 and
6.5 percent) were in pilots who
had longer flights of2-3 hours.

“Smokers had carboxyhemr -
globin levels considerably
higher than non-smokers. In
six aircraft, other non-smokers
in the aircraft had normal
COHb levels. One pilot who
was asmokerhad a low COHb
level (0.8 percent). No one
smoked during his flight.

“Two pilots who were smok-
ers flew alone; their COHb lev-
els (4.0 percent, 4.3 percent.)
were lowerthan theCOHD lev-
els of the five other smokers
who shared aircraft with non-
smokers who had normal
COHb levels.

“The pilots of the 7 suspect
aircraft were notified of their
results by telephone and were
advised to have their aircraft
checked by a qualified mech-
anic. One pilotdiscovered that
his exhaust manifold was im-
properly attached, causing ex-
haust leaks at the gaskets. This
mindividual’s plane had major
mechanical work 80 hours prior
to his being tested. The pilot

BASE
EEDS

also used a carbon monoxide
detecting disc that had turned
positive during his 40-minute
flight from Wasilla to Anchor-
age."

Let’stake a closerlook at the
graphs. Figure 2 is a rav/ plot-
COHb of pilots only, against
time of exposure. The circled
dots represent smokers, the
naked dots non-smokers. First,
note that most samples fall
between 1 percent and 2 per-
cent, no matter how long the
flight.

The pilot represented by the
dot I've marked * at 1.5 per-
cent after 5 hours, can be sure
his airplane has no CO prob-
lems. But take a look at **-6.5
percent is getting up there.
What about + and ++ and +++.

Granted that they are all smok-
ers, those nre still higher levels
than other smokers on the

graph. How can one be sure

See KISS, Page 15
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L CARBON MONOXIDE
ESTIONNAIRE

0

uperatio Vampire’Js a

cess, CQ testing offers

ANECDOTA
QU

HAIL TO: CLAIRE DRENOWATZ YOUR NAME.
P O BOX 4-1962 CITY ,ZIP
ANCHORAGE, AK 99509 PHONE
DATE OF INCIDENT TYPE AIRCRAFT
2 TIME OF DAY TEMPERATURE YEAR AIRCRAFT
DURATION OF FLIGHT _ _ TYPE ENGINE (s
ALTITUDE OF FLIGHT I.PE HEATER
PURPOSE OF FLIGHT a WAS ANNUAL CURRENT-
AKlSS*FROMTHEggS CONDITIONS OF FLIGHT":_VFR? iFR?“ _IlIAIRFRAME HOURS (AT THE TIME).."..
ByCLAIREDRENOWATZ OTHER (TURBULENCE, ETC) ENGINE HOURS TOTAL SMOH
"PILOT AGE YEARS FLYING.
) . GOiNG'FRoi:i:: vy TH vt . cERTIFIicAfES held *
The K.I1.S.S. « "Keep It Safe Service" - is a regular column - ) -
appearing inAirAIaska, PILOT HEALTH 1~ 1 H I .1 t0OTAL HOURS IFR HOURS
DID YOU SMELL EXHAUST?

The Vampire Keport

Well, we asked for it, and sve
got it « thanks to your help,
"Operation Vampire” was a
great success -once we moved
down to where we could catch
you at the fuel pumps! (Thanks
to Mike Spernak and | amona
Ardaiz for permission to clut-
ter up their lobbies and bug
their customers -we had only a
few gripes about having to pay
in blood?

Just in case you've been in
Hawaii for the last couple
months, I’ll explain. Operation
Vampire is the name the 99s
and the Airmen gave to a pro-
jecton which we agreed to help
out. The State Epidemiologist,
Dr.John Middaugh, ofthe Div-
ision of Public Health, had been
studying the effects of carbon
monoxide in several areas of
concern, amoi.g them aircraft
accidents. He wanted to do an
analysis of the blood of a rea-
sonably large sample of pilots
who had just : own. Would we
help?

ASAwANjernruj} for the week-

tion,” is dated March 21,1985.
A total of 55 aircraft were test-
ed, and 95 pilots and passeng-
ers. We got two blood samples
from mostvolunteers, as a con-
trol. Another important con-
trol, albeit serendipitous, was
that we had several aircraft in
which only one person is a
smoker, though none actually
smoked during flight. The non-
smokers showed a much lower
level of carbon monoxide in
their blood than smokers.

It is important that 'he lim-
itations of the study be noted.
For instance, it would have
been ideal to have a blood sam-
ple ofeach vol jntcer before as
well as after (he flight, to mea-
sure the change (if anyj pre-
cisely. However, there are lim-
its -we probably wouldn’t have
had any volunteers at all! Dr.
Middaugh did get a shortques-
tionnaire from each volunteer -
how long the flight, smoker/-
non, etc., for use in workingtp
the statistics.

The equipment used to mea
sure the cartion monoxide lev-

WHAT WERE~YOUR-PHYSICAL SYMPTOMS?

WHEN DID YOU REALIZE YOUR

PROBLEM WAS CARBON

MONOXIDE?

DID_YG6u"SEE"A"D6CT6R"6R~6FfHEFHEALTH"pR6FESS?6HALr~WHArUAS"HER7HIS~REPORA

HOW LONG DID THE EFFECTS LAST ONCE YOU WERE ON THE GROUND?
WHAT WAS WRONG WITH THE AIR/'LANE?
NARRATIVE TELL ME WHAT HAPPENED, ADD ANYTHING WE DIDN'T

WHAT WERE

TH

ASK ABOVE.

EY’



end of March 2 and ?, plan-
ning to me the ACC Aviation
Complex ramp for the heavy
load of volunteers lured in by
all the publicity -and by con-
cern for their safety. The MRI
ATIS r.mindcd incoming pilots
of the location of the testing
site.

However, we really did have
to go snag pilots coming in to
refuel. Surprisingly, we only
had two people - one pilot and
one passenger - turn us down
cold. No way no needle no how.
But the sample was large
enough, and after all. this was
supposed to be a volunteer pro-
ject.

The final report, tmed “Car-
bon Monoxide in Pilots and
Passengers in General Avia-

ACE

mwrrrritin)tiit-rugruuiinnc vpw-

actually, or COHb for short)
was borrowed from a lower 48
lab, and laboratory testing was
done at Humana Hospital. It
was interesting to Ir. Mid-
daugh that the baseline (the
average COHb level of people
who had no significant expo-
suretocarbon monoxide-rorta
like background radiation) of
the study was 1.5 percent or
halfthe generally accepted fig-
ure for normal.

Ui.til now. the testing equip-
ment jould on'y say "3 percent
or less,” since :i couldn’taccu-
rately measure less - so 3 per-
cent was accepted as normal.
Doesn’tappear to be. however,
with improving technology

See KISS PAGE 14

SUPPLY

INC.

Fue' Hanaling Equipment

PUMPS

Aviation
Gasoline
Diesel

Arctic Hose -

FILTERS

Aviation

Gasoline

Diesel

Nozzles

Quick Disconnects—*Fittings

2425

East 5th Avenue

Anchorage,Alaska 99501

277-4113

277-6014

REEVE AIR MOTIVE

AIRCRAFT PARTS &SUPPLIES
2424 East 5th Avenue
Anchorage Alaska 99501

SHEET & TUBE
CHROME MOLY & ALUMINUM

AN-MS-NAS
HARDWARE

PILOT SUPPLIES

BOOKS * COMPUTERS
PLOTTERS * LOGS

PLUGS « IGNITORS5 « FILTERS WINDSHIELDS

CHAMPION & A.C. &

SKYLIGHTS
PROPELLERS

SENSENICH & McCALLEY ELT'S & BATTERIES

SHARK 7
SKIS
FEDERAL AND TIRES & TUBES
FLUI DYNE

GOODYEAR

STROBES & LIGHTING
WHELEN & GRIMES

DAC PROOFER & SPRAY FILL

, DOPE & ENAMEL
| RANDOLPH

FABRIC
CECONITE & GRADE A

WHEELS & BRAKES

SCOTf & CLEVELAND

«ORCRAFT DEALER

272 3522 * 24-* t. Sth Av-

Anchorage * 99501



v K.I.S.S. on CO levels

Continued from Page 14

that it’s cigarette smoke and
not the airplane producing the
high COHb level?

That’s where Figure 1comes
in. It includes pilots and pas-
sengers. Note that the plot is
now COHb level against air-
craft. The arrows at the bot-
tom ofthe graph indicate prob-
lem aircraft. The straight vert-
ical lines between dots simply
tie together the people in one
aircraft. Now it becomes a tad
clearer, since several of the
smokers were flying with non-
smokers, with normal levels.

There’s more to it than that,
of course, but if you study the
graphs you can get the indica-
tion of some of the information
available in even a small sta-
tistical sample.

It was not surprising that
elevated COHb levels were
found, but that it was found in
a high percentage of aircraft
tested. 7 out 0f55-12.7 percent
- is a large percentage. (Else-
where in this issue, look for an
article about what the 99s and

i ©+
[ © +++
® ++
f1
®
1.
COHb 0

Fig. 1
Carbon Monoxide rest results,
civil aviation - Merrill Field,
Alaska, March 2-3
- result ol COHfc ot pilot
- non-smoker
©smoker

j 4 r t

Duration Ol Flight (hours)

common cause of impaired cir-
culation, of course, is simply
age. Again, how much is too
much for whom?

In pilots, altitude’s contribu-

tion to the problem isextremely
important. Carbon monoxide
issuch a potent poison because

See KISS, Page 16
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circumstances can rightly be
classified as epidemic. Since
disease and “accidents" can,
in most cases, be prevented,
epidemiology looks for the

causes, whetheravirusorman-

ufacturing defect, and most
likely recommends preventive

measures. It is for other agen-
cies, whether through preven-

tion or enforcement, to act on

the informatirn. First, how-

ever, the information must be
there.
So far, there hasn’t been a

lot of work on carbon monox-

ide as a problem at lower than

lethal levels in pilots or motor-

ists. FAA & NTSB statistics

shed some light on fatal acci-

dents, but not many pilots get
a blooJ test for COHb level
after a ground-loop or a hard
landing. What Dr. Middaugh
is looking at opens up a whole
bagful of questions.

How many "pilot-error” acci-

dents are caused by pilots in
whom elevated COHb levels

lead to impaired judgment, im-
paired sensory orientation, im-

paired coordination?

How much is too much? As
noted for years “normal” has
been considered to be 3 percent

COHb. “Normal” in Dr. Mid-

daugh’s study looks like 1.5
percent. If the “normal” is

found to be lower than pre-

viously recognized, does that
also mean that scientists need
to revise their thinking about
the levpl at which "impaired”
may start?

The effect of carbon monox-

ide depends on several factors,

among them ones physical con-
dition. In a person with a phys-

ical problem which impairs cir-
culation, even a very low dose
of CO can Kkill. A pilot with
undetected heart disease could
die from a 3.0 percent COHDb, if
the circulation in the heart
muscle is sufficiently impaired
that small amount of CO trig-
gers a heart attack. A very

! From now through June :
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Continued from Page 15

of the way it works in your
body. We all know that we
need oxygen to breathe, that
our lungs take the oxygen from
the airand getitinto the blood-
stream. The kicker with car-
bon monoxide is that it is 200
TIMES MORE ABLE to latch
onto your hemoglobin (which
is the oxygen carrier) than
oxygen.

At higher altitudes the
amount of oxygen available is
less. If CO is present in even
small amounts, it has an even
easier job of latching on to
your hemoglobin. At altitude,
what COHb level will impair a
pilot’s ability? By how much?
How much impairment can
lead to disaster?

How do we find out for sure
where the problems lie? The
little carbon monoxide detec-
tor dots aren’t useful at low
levels. It takes a pretty sophis-
ticated gadget to give good
readings of CO levels in air-
planes, and it’s way too big to
carry in one’s flight case. Test-
ingon thegroundisnotentirely
satisfactory, since airflow can
lessen as well as increase CO

¥ ©

uni

levels in the cockpit, depend-
ing on the problem and on the
type of plane.

Then again, someone may
find out that this wheel has
already been invented. There
may be some small, highly
sophisticated gadgetthat costs
almost no money, which any

Aircraft

A GIANT SUPERMARKET
OF CARS AND TRUCKS
NEW & USED

® !

Fig. 2
4 Carbon Monoxide test
results - Merrill Field
- non-smoker
©smoker
Aircraft -56
Occupants - 96
t Positive aircraft

pilot could afford. Somehow,
though, I think that if such
existed it would be for sale in
Sporty’s catalog.

The ideal situation would be
to set up a testing program
available topilotsanytime. Buy
the same smart analyzer bor-
rowed for this test, set it up at

See KISS Page 17
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 K.I.S.S. - ‘clear danger’

Continued from Page 16

Humana (close to Merrill) and
forareasonable feetestanyone
who’s just been flying and
would like to check her/his
COHb level.

But before getting carried
away with that, more study is
needed. | know «in Alaska we
seem to study things to death.
But this isn't the fourteenth
rehash of whether we need the
Susitna | in. From Dr. Mid-
daugh’s b.icial test, it appears
that there is a clear and pres-
ent danger. However, with a
statistical sample as small as
55 airplanes, one can extrapo-
late only so far. It would be
reasonable to run the same
type of test again, with a few
tighter controls, possibly in
several locations around the
state.

The FAA has been very co-
operative all along, in supply-
ing information to Dr. Mid-
daugh from their accident rec-
ords. In a meeting March 29,
the FAA, in the persons of
Frank Cunningham Jack
Hepler, MI), Paul Stuecke, and
others, was briefed on the re-
port. The initial reaction was
that they appreciated the brief-
ing and encouraged continua-

Stuecke, the Public Affairs of-
ficer.

Copies of the report, by the
way, are available from Dr.
Middaugh at the Department
of Health & Social Services,
Division of Public Health, Epi-
demiology Office, 3601C Street,
Suite 540, Pouch 6333, Anchor-
age AK 99502,561-4406.

xhope, ifthe funding isavail-
al from the legislature, that
pilocS will be willing togo along
with further testing. This study
showed ns a lot, but there is a
lot more to be learned. One so-
far-untapped source of infor-
ma 'ion isfrom pilots who have
had problems with carbon
moi‘'oxide and have lived to
tell thout it.

Have you ever been af-
fectea by carbon monoxide
inan airplane? Will you tell
us about it?

I’ve agreed to help Dr. Mid-
daugh gather this information.
What we need to know is in the
questionnaire on this page. You
can help by cutting it out and
returning it to me, with as
many extra sheets as you need
to tell your story. Just one re-
quest - if your handwriting is
anything like mine (unreada-
ble even to me) please print if
you don’t type. If you think

there’s anything on the cou-
pon you don’t want to answer,
for whatever reason, just print
NOYB (none ofyour business)
rather than leaving the space
blank. If you want to print
NOYB in the space for your
name and address, do so, but
we’d really prefer to be able to
get back to you later for more
information. We do promise
that any identifying informa-
tion is strictly confidential.
Thanks for your help. We'll

et
Check 121.50n
landing, that
ELT yoM pick
up could be
your own!

WEATHER-BEATERS ffOtTi
Solve your starting problems and increase your

engine life with a fixed engine heater. End those

troubte-some cold weather starts with an engine
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808 E. 36th & Old Seward
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W 561-7312 “
Next to Gallery Alaska Limited to Stock On Hand

See us eboui Jor 7day fully guided lliamna Float fishing trips

W ag-AerO

as warm as toast.

North-Wind Zero Start ENGINE HEATER

Unit heals lhe oil and also conducts heat through the engine
block Maintains oil at 45' down to -10 Fully FAA and CSA ap-
proved Shipped complete with brackets and electrical pigtail.

tion of the study, according to

Service, above ail.

$9950
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CAT NO M-842-001

$10950
Cont. bZ-100 HP $995O
(Kidney) Cont. 230-285 HP

CAT. NO M-842-002 CAT NO. M-842-003

CARB AR
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AIR SERVICES
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Study detects potential poisoning

Kent Lee Woodman is the
Executive 'r'ce President of the
Alaska Aitmen3’ Association
and the Vice Chairman and
Commissioner on the Munici-
pal Airports Aviation Advisory
Commission. He has been a
Contributing Editor each issue
of Air Alaska since its incep-
tion -18months ago. He isavail-
able at Box 2386 SitA. Anchor-
age 99516, or 345-1356 prior to
9p.m.

Potential Pilot
Poisoning Discovered
One of my favorite “old phi-

losopher” sayings is one attri-
buted to the ancient Chinese:
“CRISIS is dangerous oppor-
tunity."

If that be true, then an ex-
treme’y dangerous opportunity
surfaced at Merrill Field and
in Humana Hospital’s lab three
weeks ago. Preliminary results
of a special sampling of pilots’
and passengers’blood revealed
possible data which may ulti-
mately lead to a positive cor-
rection program to save lives
and aircraft!

Itall started when the State’s
Department of Health & Social
Services Epidemiologist, Dr.
elohnMiddaugh began tostudy
the effects of carbon monoxide
on humans operating motor
vehicles. Contrary to popular
conception, an “epidemic" is
not always bubonic plague or
a new strain of flu.

As a matter of fact, if half
the carpenters in the state
began to smash their thumbs
with hammers, we have an
epidemic ofsorts, the causes cf
which could be studied and
diagnosed by an epidemiolo-
gist.

Dr. Middaugh’ staff was

C

0

M 0E®

CONTRIBUTING

S EDITOR

caused by carbon monoxide
poisoning.

Dr. Middaugh began towon-
der what the effect of lower
levels of carbon monoxide in
the nlood of pilots might be.
Traditionally, the blood of
pilots and passengers is not
tested for LOW LEVELS of

LAKE
AVIATION

Hardware
* Aeroshell
* Batteries

CO unless there is reason to
suspectitisacontributing fac-
tor in an accident... and then
it’s generally a popular con-
ception that it’s the lethal lev-
els that do the job.

He hypothesized a pilot could
develop the first levels of “poi-
soning” driving to the aircraft

OBBLes

* Accessories
* Annual InsFeqt|on
& Float Installations

:n Anchorage’ atmosphere. If
he or she smoked, the level is
higher. Then into the aircraft
and up to altitude where the
effects are more pronounced.
Enter a small leak in the
heater sys'em, or a manifold
or a cylinder head leak with
vapors coming through the
firewall, and you may have the
stage set for a level of CO poi-

soning which could blur viai/>-
delay critien! decision.'tum-

AUROM

ble critical maneuvers... even
trigger a heart attack whwe it
would not normally be antici-
pated.

Result: “PILOT ERROR.”
Because CO poi,on'ng did not,
in itself kill ¢ render the pilot
unconscia”; *nmy have never

been to**. ‘°r/recognized.
a pilot himself. Dr Mid-

d-Jgh enlisted the aid of the
exDerts —first the Alasl. ;gao.
See (EOWMEN g*9

iIn™*m ies

PO Box 1035, Bethel. AK 39559 ~

RT-125VHF-AM
Aircraft Band Portable

11G-136 Mhz, 4-channel, 3 watts PEP
aircraft tranceiver. 122.9 installed in
channel L. Remainingchannelsyour
choice. Ideal radio forairport ground
crews, balloon and sailplane opera-
tors, or as extra radio foremergency
pack. Price includes 1 channel in-

stalled,

battery charger, flex-

antenna, battery pack, and manual.
Several other options available upon

request.

§345.00 FOB any Alaska

address. No C.0.D.'s. check or
money order only.

JL2-LA.

A



studying thecarlioxyhemoglo- Tires * EDU Moarrdio

bin (the level ofcarbon monox- I I
ide in the blood) levels in the Wheels Dope & Fab”C SU p“es
in A.chorage. He noted that

very little such study had been

done anywhere. Ll

identified several fatal crashes 248—1967

that were documented as

blood of people who were oper- Spal’k PlUgS Champion & AC i|ters
During the preliminary data

ating automobiles and trucks
investigation, the staff had

VALUE [TGUOR
Great Selection—Reasonable Prices

SIX LOCATIONS TO SERVE YOU

ANCHORAGE
601 W. Dimond Blvd. 2842 E. Tudor
349-3712 561-1319
7141 Jewel Lake Road
243-0749
EAGLE RIVER

Next door to
Procters Grocery
694-4013

OUT QF TOWN O S
TS

PHOTO & SCENIC
CHARTER - CARGO
AIRCRAFT MAINTENANCE REPAIR
Hangar: 543-2628

BETHEL
MAIN OFFICE5 4 3 -8 5 3 8

RIVEROFFICES 4 3 -8 4 8 4
KO. BOX 100 - BETHEL
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Continued from Page 18

that famous international
women's flying organization,
then the Alaska Airmen’s
Association, the largestorgan-
ization of its -ype :n Alaska.

He asked how L obtain sam-
ples; how to enlist the aid and
support of the pilots, and we
jointly put together a program
which tested 96 pilots and pas-
sengers on 55 aircraft in a sin-
gle weekend.

Ten days later the results
bega.. to come in and be ana-
lyzed. io our wondering hor-
ror, the levels we found PRE-
CISELY SUPPORTED THE
ADMITTEDLY WEAK HYPO-
THESIS WHICH STARTED
THE PROGRAM!

In fact, eight aircraft had
problems sufficient for imme-
diate person-to-person notifi-
cation of the pilots! One pilot
wan scheduled for a flight to
Nome the next day, and his
notice lead to the discovery
and repair of a manifold leak,
and is considered a positive
"SAVE" by the group!

By itself it proves nothing,
but it hints at a real break-
through. Leaky heaters can be
repaired. CO poisoning can be
tested for and the culprits can
be dealt with... we could save a
bunch of people with a rela-
tively simple, relatively inex-
pensive program.

Dangerous opportunity: Dr.
Middaugh's office has not the
funds to complete this testing.
He does not have the funds to
hire a physician epidemiologist
to fill an existing vacan :y, nor
topurchasethespecial machine

he borrowed from the_states
m,r,r.kd avmniM rA

Comments

was in one of the aircraft, had
no idea.

We need to look into that
box. We need a $275,000 prybar,
and then we need the groups
which have done so much to
date to seek additional protec-
tion for the flying public, to
keep up the good work and get
the results and a correction
program out ASAP!

UPDATE: Since ihe above
column was written last week,
I have journeyed to Juneau as
a representative of the Alaska
Airmen's Association and the
99s, and to a lesser extent the
Alaskan Aviation Safety
Foundation, toattempt to nave
a bill introduced in both houses
to fund the $275,000 required
to complete the testing.

| visited with many senators
and representatives and with
several departments which will
have input, including the Gov-
ernor's Office, to assure that
the measure will not be vetoed
on its merits.

I was very encouraged. First,
I was impressed with the num-

ber of legislators who had
already heard of the program
on the radio or through press
items | had generated the week
prior to my departure. Second,
I was impressed with how
quickly many of the Legisla-
tors came to grips with my
explanation, and identified
with the program.

I spent two very full days
talking about the study, giv-
ing out copies of Dr. Mid-
daugh’s report, the proposed
bill and it’s budget, Half way
through the second day. two
breakthroughs came which
changed the approach some-
what.

Just prior to the breakthro-
ugh 1had 10 Representatives
and eight Senators ready to co-
sponsor the measure in their
respective houses. When I visit-
ed Rep.NiiloKoponen.(D-Fair-
banks), he immediately under-
stood the implications and took
the bill to be drafted as a com-
mittee bill from his House of
Health, Education and Social

See COMMENTS, Page 20
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FREE
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and FREE BRUNCH at JIM'S POINT of VIEW
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BIG LAKE
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nome Manyextrasincl. Jennatre.
fire Iace bar. allappliances Lots
ol deck and T snaoed Airplane
Dock S$150000 Owner Finance

WILLOW LAKE
Lake a(gcess. 1block Irom lake

SOUTH SHIRLEY LAKE

Two 1acre lots between Lonij
Lake and Smrley Lake, near air
strip $17,000

LAKE LOUISE 8 SUSITNA
VIDEOS IN OFFICE
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acres wiln 8 witnoul cabins You
can even bay your own island

YENTNA RIVER
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DAVID CLARK G!l' BATTERIES
List Price
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to publish his findings, con-
duct additional tests etc, etc.

In short, we’ve pried open a
secret box, gotten a glimpse of
something awesome and have
had itsnap shutagain without
a prybar! What to do? Get him
some money and let's finish
discovering what we can dis-
cover about this highly impor-
tant finding.

When briefed on the results
and potential of the program,
both the 99s and Airmen held
emergency meetings and deve-
loped resolutions and press re-
leases. The Airmen are oend-
ing a representative to Juneau
with a draft bill to appropriate
$275,000 to the State Epidemi-
ologist’s office for precise appli-
cation to the completion ofthis
study. (Subject to locating a
total of about S600 to fly the
delegate down and back.)

It’s serious, exciting bus-
iness. When one thinks of the
money and effort spent each
year conducting safety semin-
ars and accident investiga-
tions, let alone the losses to
life, happiness and aircraft
hulls, $275,000 as the lead-in to
a prevention program stuns
the senses forthe bargain itis.

To think, all this time we
may have had “pilot error”
accidents repeating, that were
contributed to by a critical de-
lay in a decision, a movement
oraction stemming from lower
level pilot's blood CO poison-
ing,

We’re talking about levels
below the threshold ofthe little
audible signal devices you can
install in an aircraft; below the
levels tested for by the little
"blue dots” stuck to panels.

In short, no one even knows
that they were poisoned or that
these negative factions were
bidding for their body’s and
mind’s control.

Certainly the eight folks con-
tacted from our study had no
idea. Certainly my wife, who
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TELEX INTERCOMS & HEADSETSI
TC-200 Intercom . $189.89
D-950 Dynamic Headset .$114.95
E-951 Elec. Headset.........ccc....... $115.85
Telex Pro Ill Headset .. $128.37
Telex T-300 PTT Switch $ 19.95

SCOTT TAIL WHEELS
List Your Price
Model 2000-6" S39900 $258.00
Model 3200 -8" S450.00 $289.95

Other Tail Wheels & Parts Availabl

QUALITY E.G.T. & C.H.T. KITS

Alcor 2v4" E.G.T. or C.H.T. Kits.. $124.95

Elec. Int'l 2 V E.G.T &C.HT

All other Single & Twin Engine Kits or
Replacement Parta available.

BENDIX & SLICK MAGNETOS

Slick 4250 Magneto................ $184.50e«wiwi«
Slick 4201.4252,4251 4 4281
Magneto..................

endix Mags 300 q?ll 85tEXChange
:D.tiﬁon':a?ness ....................... 38}) SCFéﬁn

Qweenge meg&sgii* proneke nocd a AN

BRACKETT AIR FILTERS

lorCesvul\W. 1501152 Pperd 34S PAIIL. PAL7. PAD
(125&1FH MPA221 Tayloroul  BA-410®-$ 18.95
CGessa 1734 172htuM - BA-5110-$22.49
Cessa 160AJ 1*2-1820 186AF  BA-8110-$37.85

An Other AlrcraH Filters 27% Discount
VACUUM
PUMPS
List Djsc. .
Series 211 <1212. .$331.50 1d .45 tic
240 Series........ $554 00 00 ¢
440 Series........ S726.56 .QU UC.
442 CW-12 $784 50 .09 &C
WST

14020 SE Mill Plain Blvd.

CHAMPION BVMIE RAMICE REMIVB

McCREARY-J

RAVIGTBY RHMIEE. RolVIAE. AHSRE OIL FILTERS AIRTRAC
RVB3E REJM $9.25 onl
NawREVESSL RHVLE iviji Y w2278 CFO100 %28 etcn SPECIALS
SOXRHERSBRHBES  ovovvvvevees *26.75  AtSpin OnFilters A3 e 50 4.@ - $29.95
GOODYEAR TIRES i
Flight Custom |l Flight Special I TRANSM'TTER {0046 60, - 5295
505 so»  $53.75 SOW 50, $41.55 o b eroolins 5506 60, g% gg
BC6 cor 7149 K06 6o/ 6125  coirovitnbattery T 00 :
05 ey 7775 1006 60,  $475  mount 4 extemal smoi-om %2%8%
6503 so0. 64.49 5508 8, 76.25 antenna Mimo- 19.
15600 60/ 66.45 15X pr/ 54.20 3 fi Kvict
Prices Include F.E.T $17500 $12.65
NEW VmCUUM GYROS $15.85
SigmaTek (formerly Edo-Aire)
AFtituc_ieGyro—New $294.00 ex. $275.00 PORTABLE OXYGEN SYSTEMS
Directional Gyro - New $294.00 ex. $275.00
a0z et ek 569
. -10-35. 35 cu.tt.-4 masks . .
Attitude 3yro = New $274.00 ex. $249.00 50-55-78 a 110 cu.lt. Fixed System™* Available
Dlrectlual Gyro*New $274.00 ex. $249.00

CLEVELAND WHEEL &BRAKEKITS

Airaaft MoAHi/Tirt Still

BEECH 5049 33.35 3H6Series(? (O-6urcs (B006L

BEECH 1985 34 356 08V

CESSNA 1946 10 140 170172175180 182
(o006 life”)

CESSNA 194 18 186 206 210(6 00-6V\s)

CESSNA 196 180 185 2061806 WAl

CESSNA 19964 310.320(6 50-10kites)

EWCOUPE 19969  E.co415Series Fompyf-LMA
(6 00-6tuts)

PiPER 1971 J 3thuPAI8-1900kh 6006.7 00-6
8 00-6\W\Es (Mt STCa » reqrires
lom337)

STINSON 198  1BSent* Aradf (7008 Wil

lefleriet Mtg. *y Art*. tr Seece

ELT'\AQ L VeerPrh

lauge-Mr 24no $35. 5

NarcoELMO 2Ano S26.it

See 7lech HBno S37.Si

Qonj/VEigatin/RT-6 2no 526 nj

QOrsGr106 't 24m) $3b.95
EBC ‘02 $22.95
6.E. LANDING 1i6 hts&bulbs
4509 Cessna Betton Bulbs
4522 ra2ava
4553 list 15560
4591 Cost $32.50

All Gther &.t. Limps 45% OH

MrWe*
$7@m 150795
1087 858 80
aBm 379.95
63 72 406.90
9 449.00
UBD 950.85
ALL OTHER KltSavaiLABLE
55440 300.80
—— g7+ CUV idtND CHROME DISCS
AeLow As $76.00
B R 41275

Collin* TR 720™: Transceiver-Portable

[ SO §559.60
NarcoHT-800Transcelver 10programmable cnannels
with antenna cnarger 8 battery §559.60

ROTATING BEACONS & STROBES

Ne* Rotating Beeoors 1iitSISI 50 PRI(E$
SﬂI(Inared DoudeHast’
New Whvten ""Doubt* FI**h** ammomsmnwmmmmﬁ

Listkmoo pric- $448.00

2 Light Systems and Replacement
PartsrAnitabie

certiiscm effiFT supply ea:
Vancouver, WA 98664 (Evergreen Field)

VISA & MASTERCARD ACCEPTED AT NO ADDITIONAL CHARGE.

Orders Shipped By U.P.S. in Cont. U.S. Alaska 4 Canada Orders Shipped Parcel Post.

C.0.0. Shipments Require Carh or Certified Funds.

2% Discount Given For Certified Funds Prior to Shipment.

"A MAN WHOS BEEN TO ALASKA AND KNOWS THE ALASKAN AVI4Tr



Page 20 air ALAsKA April 1985

Port-A-Port certificates are 1ssued

By KENT LEE WOODMAN

There were times that it
seemed it would never happen,
and the principals certainly
know now what a general con-
tractor does to earn his keep,
but certificates of occupancy
have been issued, the sublease
has been approved and the
Mobile Air- aft Shelters at
Merrill Field went on the mar-
ket officially last month, and
an open house was also held.

On these pages the past 5
months, details ofexcavation.
utilities, fabrication and other
history unfolded, together with
photos of the vnrious stages of
development of the 28-unit
complex.

There were engineering and
design changes to make to fac-
ilitate an insulated unit and
provide the 40 pound snow
loading, unique excavation and
installation challenges relating
to putting power and phone
lines to each unit, and there
were some delays associated
with the unseasonable quanti-
ties of freezing rain.

Through it all, however, the

now familiar profiles fell into
.'ace and it began to look like
the development that the prin-
cipals had envisioned initially.
Because of some factory tech-
nicalities, the facility at Mer-
r.l currently houses 19 of the
2, with the If nine units
scheduled forearly spring com-
pletion.

The sublease is required be-
cause it’s Municipal property.
The certificate of occupancy is
required from the Municipal-
ity because they treat the units
as “buildings” for their book-
keeping records, (though they
are equipment for tax purpos-
es). Factory certificates of ori-
gin complete the package and
a new 'wner or renter has tbv
requ, ed documents to up-
pror ;h his or her lender.

I jme Savings & Loan has
agreed to make financing
available forthe structures, and
isthoroughly familiar with the
development.

Kim Lilly, ownerand founder
of Port-A-Port in California,
visited Anchorage for the first
time, to view the completed
units and kick off the marke

e Kent's Comments

Continued from Page 19

Services (HESS) Committee.
This at once resolved a diffi-
culty I had previously plan-
ning to have Rep. Steve Rieger
(R-Anchoragd), prime sponsor
of the bill. The difficulty was
simply that Steve is in the
minority in the House, though

Lta luiinn i S L]

ed to keep the House bill run-
ning to keep a focus and to be
certain that if it fell out of the
budget, that it wouli be back
for reconsideration in Vhe sec-
ond session without having to
start from scratch.

| visited with the Governor’s
Office, the Department of
Health and Social Services and
the Department of Labor's of-

ing phase.

The units are insulated to
allow heating with portable
heaters (when incidental main-
tenance is required) in order to
prevent sweating of the solid
steel building. An arctic light-
ing package comes standard
and there are several options
including awinch fortheheav-
i-'singles and twins, an alarm
package and a special device
which allows one to call the
hangar anc’ turn on the air-
craft electric engine heaters
prior to fligh"”

There are units avc..iable cur-
rently, both for sale and for
long and short term lease. The
development has an simost
“condo" flavor to it, with
monthly fee covering liability
insurance, external mainte-
nance, snow removal and the
actual tie-down fee itself. Pub-
lished rules hound to tne sub-
lease assure investors that the
area will remain the clean, safe,
quality developmentitis today.

Why would a pilot want a
Port-A-Port? Here are some of
the reasons that have surfaced
to date:

ene and said they had surplus
money, I'd die in retirement
\''ith no program. Such a study
f.nd opportunity comes when
it comes, and it is financed
when itis financed. Stay | ined;
we’re not done with this one
yet!

e Secure area with no theft of
avionics, gas, survival gear,
ELT, etc/

e Clean area with no mud, no
dirt, no grit; so the finish stays
clean and bright, plexiglass
lasts longer.

e from winds up to 100
m

» Safe pre-heat capability
with electricity in each unit.

* No snow removal from the
aircraft; no snow removal from
the tie-down spot or taxiway in
front and no wing covers fro-
zen to the paint.

See PORT PAGE 23
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mittee and being a pilot made
him an obvious choice.

On the Senate side, Sen. Rick
Halford was the key. Rick isa
well known pilot and general
aviation operator and he sits
on the Senate Finance Com-
mittee. Not only is he involved
in civil aviation, but in his
background as a multi-engine
flight engineer in the Air
Guard, he has been to all the
aviation physiologv courses
that the USAF offers.

Hedetermined toincludethe
small item as a line item in the
Senate budget.

Now | no longer needed a
separate Senate bill, but lelect-

ARCTIC FOX
Canvas Ducting

Heating

Efficiency

also briefed the special assist-
ant to the Insurance Commis-
sioner because of the potential
impact or* aircraft insurance
rates and accidents.

The big stumbling block is
the BUDGET. While | was
there, both houses were receiv-
ing bad news about the price of
a barrel of oil on the Interna-
tional market and the adverse
affect on the State's budget.
They were cutting, cutting, cut-
ting. and there | was with a
good plan to spend, spend,
pend.

My only response was that
thisstudy could save lives, and
that if Mivaited until thevcalled

Aerotech
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Please send TELEX to Max Gruenberg and Niilo Kopanon,

co-chairmen of House Hess Committee

WHEREAS, the population of Alaska has almost doubled since 1975,
while the State has employed only one medical epidemiologist,
and

WHEREAS, serious ani pressing problems that require urgent
medical epidemiologic investigation face Alaskan®s today, such
as carbon monoxide among pilots and passengers in general
aviation, carbon monoxide among motor vehicle operators 1in
Anchorage and Fairbanks, serious pollution of creeks and streams
in Anchorage, high rates of injuries from 3-wheeler all-terain
vehicles, and high rates of morbidity and fatalities from
voluntary and involuntary injuries, particularly related to
suicide, traffic accidents, and aircraft _;cidents;

RESOLVE, that the Alaska State Medical 7s.i iciation supports
efforts to fTill urgently a second state medical epidemiologist

position in the Epidemiology Office, Division of Public Health.

Send carbon copies to all other members of Senate and House.

Position from:

The Executive Council

Alaska State Medical Association
4107 Laurel Street

Anchorage, AK 99500

Phone (907) 562-2662



ACC Aviation Complex
ALASKA AIRMEM' A55N., IMC 2811 Merrill Field Dr, Anchorage, Alaska 99501

(907) 272-1251

337-

Carbon Monoxide Poisoning of Pilots!

Thank you very much for the opportunity to chat with you and/or your
staff to discuss the recently discovered problem of Carbon Monoxide poison—
ing in aircraft several weeks ago.

When 1 came to Juneau, it was my intent to have duplicate Senate and
House bills introduced, to fund the State epidemiologist for the continuation
of the study. Everyone | spoke to was positive on the subject, once they
understood it. I was very pleased at how many legislators and staff people
took the time to read my material prior to interview, and who developed
a sincere concern for the subject after our discussions.

STATUS: As it turned out, my strategy took a somewhat different turn:
On the House side, Representative Niilo Koponen immediately recognized
the health and public safety ramifications and agreed to have the House
HESS Committee introduce the measure as a committee bill. On the Senate
side, Senator Rick Halford offered to include the funding as a line item
in the Senate budget package.

That would appear to be all that 1is required. We recognize that funding
is limited. Were we to wait for someone in Juneau to call and tell us
there 1is enough money, we"d retire waiting. As urgent requirements are
discovered, they need to be introduced, and not put on hold artificially.
Then the measures must take, their |licks 1in the broad picture. If it is

not funded, then we"ll all have to look at what was purchased or built
and live with the needless death potential in our own ways.

Between our visit and now, some important things have happened: The
ALASKA STATE MEDICAL ASSOCIATION has endorsed the program and the
funding effort. So has the ANCHORAGE MEDICAL SOCIETY. So has the
NTSB chief in Anchorage; JAMES MICHELANGELO has been briefed and is
in support. So is the FAA Regional Dire*™r FRANK CUNNINGHAM. The

USAF Flight Surgeon's office is supportive and has forwarded the report
to the Pentagon and to the Air Force Academy. THIS IS EXTREMELY CRITICAL

AND THIS IS THE CRITICAL WEEK.

Thank you once again for your concern, interest and time. We especially
thank Rep Koponen and Sen Halford for your singular contribution to flying
and public safety!

FOR

See reverse for growing list of inter—
ested and participating persons: 0 0

KENT™ LEE WOODMAN
Executive Vice President

end: copy of current issue of AIR ALASKA



Niilo Koponen John Fuller Robin Taylor

Steven Rieger Drue Pearce

Alaska State Senators

Mitch Abood Edna DeVrios Bettye Fahrenkamp
Paul Fischer Rick Halford Joe Josephson
Tim Kelly Arliss Sturgulewski

Other Agencies

Governor & Office: Ms MARSHA A HUBBARD

State Department of Labor: Dr ANNETTE S THORN, Occupational Health
State Department ot Health & Social Services: Commissioner JOHN R PUGH
State Insurance Director: Atten: Mr DON KOCH

Alaska Region, FAA: Director FRANKLIN CUNNINGHAM

Alaska Region, NTSB: JAMES MICHELANGELDO

Alaska State Medical Association: Ms MARTHA MacDERMAID

Anchorage Medical Society: Ms MARTHA MacDERMAID

FAA Regional Flight Surgeon: Dr JOHN HEPPLER

Center for Disease Control: Atlanta, Georgia

State Epidemiologist: Dr JOHN MIDDAUGH

Alaska Airmen®"s Association, 1Inc: President JACK FISHER

Alaska 99s: Chair GINNY HYATT

Alaskan Aviation Safety Foundation: President TOM WARDLIEGH
Alaska Air Carriers Association, Inc: President STEVE WILBUR
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Original sponsor: M.M.Miller and Clocksin

BY THE HEALTH, EDUCATION AND
IN THE HOUSE SOCIAL SERVICES COMMITTEE

CS FOR SPONSOR SUBSTITUTE FOR HOUSE BILL NO. 412 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FOURTEENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act relating t . the chronically mentally ill."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 47.30 is amended by adding new sections to read:

Sec. 47.30.545. TREATMENT OF THE CHRONICALLY MENTALLY ILL. The
department shall provide for community based and locally or regionally
coordinated care and treatment of the chronically mentally ill.

Sec. 47.30.547. COMMUNITY SUPPORT SERVICES FOR THE CHRONICALLY
MENTALLY ILL. Communities that provide eligible mental health ser—
vices for the chronically mentally 1ill may receive funds from the
department for the following program elements:

(1) a shcrt-term residential treatment program for indivi—
duals experiencing an acute episode or a situational crisis requiring
temporary removal from their home environment?

2) a long-term residential treatment program with a full
day treatment component for persons who require intensive support;

3) a transitional residential treatment program designed
fo persons who are able to take part 1in programs in the general
community, but who without continued support would be at risk of
returning to a hospital;

4 a semi-supervised, 1independent, but structured Iliving
arrangement for persons who without some support and structure would
be at risk of returning to the hospital;

(5) a day treatment program capable of providing services

for clients whose residential needs are being met but who require

-1- CSSSHB 412 (HESS)



additional or extended treatment services;

(6) supported work and vocational training programs that
provide opportunities for clients to experience the benefits of mean—
ingful and productive work experiences with graduated levels of skill
and energy required;

() socialization centers designed to serve a broad range
of clients, as well as persons living in the community in general.

Sec. 47.30.548. STANDARDS FOR COMMUNITY SUPPORT SERVICES FOR THE
CHRONICALLY MENTALLY ILL. Communities providing mental health ser-
vices shall meet and maintain the following treatment standards;

(¢)) facilities shall consist of small residential or day
treatment centers, in as close to a normal home, or non-institutional
environment as possible without sacrificing client safety or care;

(2) staffing patterns shall reflect the cultural, linguis—
tic, and other social characteristics of the community, and shall
incorporate multidisciplinary professional staff to meet client diag—
nostic and treatment needs;

(3) programs shall be designed r.0o encourage self-sufficient
and independent functioning through prevocational and vocational
training;

(4) programs shall promote client participation 1in plan—
ning, operating, and evaluating daily treatment and rehabilitation;

(5) programs shall be designed to coordinate with the
social service system as a whole and in particular shall b~ designed
to include the following three elements;

(A) emergenc¥ or crisis care iIn an emergency center or
at home by an emergency response team;
(B) an acute hospital for evaluation, diagnosis,

treatment and referral for persons who are in need of acute care;
CSSSHB 412 (HESS) -2-



and

©) a case management system in which the cas
serves as a coordinator of the various elements of the system and
as an advocate for the clients 1in the system: all case managers
shall be under direct supervision of a psychiatrist, psycholo—
gist, or a mental health clinician with a master®"s degree;

(6) programs shall contain standards for staff
including training 1in community outreach services and orientation in
cross-cultural 1issues.

Sec. 2. AS 47.30.550 is amended by adding a new subsection to read:

(0))] Notwithstanding (@) of this section, the department shall
purchase 100 percent of the eligible costs of services provided for
the chronically mentally 1ill, subject to the availability of state
funds to the department for implementing AS 47.30.520 - 47.30.620.

Sec. 3. AS 47.30.570 1is amended to read:

Sec. 47.30.570. ET.IGIBLE COSTS; MAINTENANCE OF LOCAL EFFORT.
The department shall adopt regulations specifying the types of ser—
vices and program costs eligible for state participation. These regu—
lations shall 1include

(1) a provision excluding capital expenditures as eligible
costs; [AND]

(2) a requirement that the community entity contractor or
applicant agrees as a condition of contract approval that it will not
supplant existing local fund support of community mental health ser—
vices with funds received under AS 47.30.520 - 47.30.620 and that it
will continue local funding support of community mental health ser—
vices, 1In any year 1in which it contracts with the department, at a
level that 1is at least equal to the 1local funding support 1in the

previous yearj_

-3- CSSSHB 412(HESS)



3) a provision that costs of services providet
chronically mentally 5.11 under AS 47.30.550(b) that are paid by
insuranr—, indemnity, or other third-party may not be 1included as

elifiib3c costs.

CSSSKB A 12(HESS) _4-
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Original sponsor: M.M_Miller and Clocksin

BY THE HEALTH, EDUCATION AND
IN THE HOUSE SOCIAL SERVICES COMMITTEE

CS FOR HOUSE BILL NO. 412 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FOURTEENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act relating to the chronically mentally ill."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 47.30 1is amendedby adding new sections to read:

Sec. 47.30.545. TREATMENT OF THE CHRONICALLY MENTALLY ILL. The
department shall provide for community based and locally or regionally
coordinated care and treatment of the chronically mentally ill.

Sec. 47.30.547. COMMUNITY SUPPORT SERVICES FOR THE CHRONICALLY
MENTALLY ILL. Communities that provide eligible mental health ser—
vices for the chronically mentally ill may receive funds from the
department for the following program elements:

(1) a short-term residential treatment program for indivi—
duals experiencing an acute episode or a situational crisis requiring
temporary removal from their home environment;

2 a long-te™m residential treatment program with a Tfull
day treatment component for persons who require intensive support;

3) a transitional residential treatment program designed
for percons who are able to take part in programs 1in the general
community, but who without <continued support would be at risk of
returning to a hospital;

(4~ a semi-supervised, 1independent, but structured living
arrangement for persons who without some support and structure would
be at risk of returning to the hospital;

(5) a day treatment program capable of providing
for clients whose residential needs are being met but who require

-1- CSHB 412 (HESS)
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additional or extended treatment services;

(6) supported work and vocational training programs that
provide opportunities for clients to experience the benefits of
meaningful and productive work experiences with graduated levels of
skill and energy required;

@) socialization centers designed to serve a broad range
of clients, as well as persons living in the community in general.

Sec. 47.30.548. STANDARDS FOR COMMUNITY SUPPORT SERVICES FOR THE
CHRONICALLY MENTALLY ILL. Communitiet. providing mental health ser—
vices shall meet and maintain the following treatment standards:

(¢)) facilities shall consist of small residential or day
treatment centers, in as close to a normal home or non-institutional
environment as possible without sacrificing client safety or care;

(2) staffing patterns shall reflect the cultural, linguis—
tic, and other social characteristics of the community, and shall
incorporate multidisciplinary professional staff to meet client diag-

cic and treatment needs;

(3) pr~rams shall be designed to encourage self-sufficient
and independent functioning through prevocational and vocational
training;

4 programs shall promote client participation in
planning, operating, and evaluating daily treatment and
rehabilitation;

(5) programs shall be designed to coordinate with the
social service system as a whole and in particular shall be designed
to include the following three elements:

(A) emergency or crisis care in an emergency center or
at home by an emergency response team;

(B) an acute hospital for evaluation, diagnosis,

CSHB 412 (HESS) -2-
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treatment and referral for persons who are in need of acute care;
and

© a case management system 1in which the cas
serves as a coordinator of the various elements of the system and
as an advocate for the clients in the system; all case managers
shall Dbe under direct supervision of a psychiatrist, psycholo—
gist, or a mental health clinician with a master®s degree;

(6) programs shall contain standards for staff
including training in community outreach services and orientation 1in
cross-cultura® : ".sues.

Sec. 2. AS A7.ju.s50 1is amended by adding a new subsection to read:

(b) Notwithstanding (@) of this section, the department st
purchase 100 percent of the eligible costs of services provided for
the chronically mentally 1ill, subject to the availability of state

funds to the department for implementing AS 47.30.520 - 47.30.620.

-3- CSHB 412 (HESS)
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INTRODUCTION

The following discussion describes the Division's program proposal for
the implementation of CSHB 412. The proposal calls for an augmentation of
existing services as well as an expansion of new service* to meet 50" of the

ential.need of the Chronically Mentally 111 (CMI) statewide at a cost of
B6° 606" oot

Currently, 1394 chronically mentally ill persons are actively being
served through the community mental health system on a statewide basis. This
figure (1394) represents approximately 30% of the universe of persons at risk
(5,500) and in need of services. Unfortunately, for the 1394 clients bheing
served, the delivery system is still inadequate, piecemeal, fragmented,
inaccessible and unavailable in some places, and lacks comprehensiveness.
Therefore, the first level of priority is that of bringing the current system
up to a basic level of services that will guarantee to every client a basic
level of care to assure the maintenance of a minimum standard of protection,
health and safety as wellas a minimum standard of decency and dignity.

In addition, another1300 clients would be identified from existing
waiting lists and broughtinto the service delivery system, The basic level
of services would also beavailable for these new clients. Thus the system
would now bhe serving approximately 2700 clients or approximately 50% of the
total population at risk.

After basic needs have heen met, the service system would be expanded to
provide differentiated services to meet the specific needs of clients based
on diagnosed functional levels. Although the system would not be able to
meet every need of a given client, a comprehensive range of services would be
available to assure not only the maintenance of one's functional level, but
to improve it, and perhaps achieve additional goals toward self-help and
independence.

Naturally, to implement a new system, an administrative structure must
be in place. Because an administrative system is already in place, our
request for personnel, travel, supplies and equipment will be modest.
Currently, two half-time regional administrators exist in Fairbanks and
Juneau. These positions should be made fulltime.

These two positions will provide program monitoring,technical
assistance, consultation ana represents the Division'spresence in the
Northern and Southeast regions of the State.

For Anchorage and the Southcentral Region, 2 fulltime facility surveyors
and one Regional Administrator are recommended. These surveyors would work
out of the Anchorage Regional Office and provide coverage for Anchorage and
the Southcentral, South Western and Western Regions of the State. The two
regional administrators in Juneau will be taken to fulltime to assist in
pre set-up of programs in those respective areas, and an additional position
will be needed in Fairbanks to serve the Interior, Northern and North Western
Regions of the State.



CSHB 417?

Personnel and Admin. Cost.s Within the
Mental Health Administration Component

1 Juneau (Southeast Region)
a) M.h. Clinician IV part-timeto fulltime R-23L
01 salary andbenefits 43.7
02 travel 4.6
46.3 48.3
2. Fail banks (Northern Region)
a) M.H. Clinician IV part-timeto fulltime R-23L
0l salary andbenefits 50.2
02 travel 4.6
54.8 54.8
b) Health facilities surveyor 1-FTE R-18A
01 salary and benefits 56.3
02 travel 8.0
03 contractual .6
04 supplies i
65.0 65.0
3. Anchorage (Southcentral Region)
a) Mental Health Clinician IV FTE R-23A
0l salary and benefits 67.8
0? travel 8.0
03 contractual 3.0
04 supplies 1.0
79.8 79.8
bl health facilities surveyors 2-FTE R-18A
01 salary and benefits 101.7
02 travel 14.0
03 contractual 1.2
04 supplies 2
117.1 1171
Total Administrative cost "365.0
PROGRAM ASSUMPTIONS
1 Every community mental health center would be given funds for a minimum

service package for the chronically mentally J 1. The minimum service package
includes residential care and case management. A full time case manager wil
be available for 15 or more clients at a cost of $36,000 per year, including
benefits.

2. Residential care includes a variety of options such as transitional
living center, supervised apartment living, group homes, and adult foster
care. The cost will vary according to the choice of residential facility.

Residential care is bhasic to one's well being and sense of worth and dignity.



tshr €\?
3. Programs will experience a COLA of 3.70/anually.

4. Programs are not comprehensively funded, but theydo meet basic needs as
well as significant improvements toward client independence. Optimum funding
for this population would approximate $19,000,000 instead of the $10,000,000
being recommended.

5. Not all services will be available in all communities; consequently,
a client may have to travel to another site to receive all the services
he/she may need.

6. In Southeast Alaska $465,083.00 is for designated beds to be purchased
in Juneau and Sitka. These will complement the designatedbeds available at
Fairbanks for the Northern region and at Anchorage for the South Central
area. This allows involuntary hospital care to be delivered in local
facilities.

7. The data for this fiscal note came from the "Boston Study" a
computerized data-hased Statewide needs assessment of the CMI population in
Alaska. Data and costs are available for the entire population in need or
any portion thereof.

8. This program addresses approximately 50% of the population in need of
services.

Services For The CMI Population

The services for the chronically mentally ill are divided into five major

categories:

CM: Case management which is the key to community support for the chronically
mentally ill.

RES: Residential services which include: Inpatient Hospitalization board and

care, adult family care, halfway huuse, supervised apartments, and
crisis/respite beds.

TX: Treatment services which include: crisis, day treatment, out-patient
psychotherapy, and medication management.

RHB: Rehabilitation services which include: Training in daily living skills,
socialization, pre-vocational and vocational training, and sheltered
workshop experience.

SUP: Support services which include: case management, support to the
client's family, legal, recreation, and transportation.
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Increment for Services for the Chronically Mentally

Clients
Mental Health Currently
Center Served
Aleut/Prib 6
Anchorage 625
Aniak 3
Barrow 19
Bethel 92
Copper Cnt. 2
Cordove 5
Craig 6
Dillingham 30
Fairbanks 135
Ft. Yukon 0
Galena 13
Haines 3
Homer 28
Juneau 34
Kenai 17
Ketchikan 32
Kodiak 58
Kotz 7
McGrath 9
Nome 74
Seward 53
Sitka 30
Tanana 7
Tok 16
Valdez 5
Wasil la 85
Administration
TOTAL* 1,394

*A comprehensive array of services for the chronically mentally
Fairbanks area is currently funded through the Division
bhase budget.

**Funds for Juneau and Sitka for designated beds are

Developmental Disabilities

502 of
Clients
At-Risk
24
1,245
7
40
78
10
13
13
34
361
7
12
10
47
159
147
106
67
33
7
49
49
42
6
10
18
205

2,799

CM,
CM,
CM,
CM,
CM,
CM,
CM,
CM,
CM,
CM,
M

CM,
CM,
CM,
CM,
CM,
CM,
CM,
CM,
CM,
CM,
CM,
CM,
CM,
CM,
CM,
CM,

RES,
RES,
RES,
RES,
RES,
r

RES,
RES,
RES,
RES,

RES,
TX
RES,
RES,
RES,
RES,
RES,
RES,
RES,
RES
RES,
RES,
RES,
RES,
RES,
RES,

Description

of

Increment

TX
RHB,
TX
TX
RHB,

TX
TX
RHB,
RHB,

TX

RHB,
RHB,
RHB,
RHB,
Rh'3,
TX
TX
RHB,
X
TX
TX
TX
TX
RHB,

SUP,

SUP,

SUP,
SUP,

SUP,
SUP,
SUP,
SUP,
SUP,

SUP,

SUP,

of Mental

X

TX

TX
TX

TX
TX
TX
TX
TX

TX

TX

included.

111

Cost
38.520
4,298,568
27,720
127,091
615,388
18,000
27,720
27,720
200,670
0*

18,000
56,520
18,000
187,292
646,775**
491,164
354,517
387,972
100,724
45,720
494,986
100,335
550,753**
27,720
57,520
27,720
688,967
364,928

10,000,000

in the

Health and

Detail of Major Categories of Service and Cost follow
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Detail of Major Cateao>-ies of Service and Cost

Case Management Services (CM)
Costs: 1 Manager/15 clients 0 36,000 Per Year

1. Case Management services

a. Screening and evaluation of potential clients to determine the
client's eligibility for services, and provide a fixed point of entry
into the services of the community support unit;

b. Individualized Treatment Plans for each client accepted for services.
The plan includes the client's history; an assessment of the client's
personal strengths and weaknesses; and a plan of action to meet the
client's basic life net-... and enhance or maintain the client's level
of functioning.

c. Assistance in applying for aid for which the client is entitled.

Staff will routinely help clients secure resources such as Social
Security, general assistance, vocational rehabilitation, and housing
subsidies.

d. Assume the leadership role in coordinating services with other
agencies and resources. Resources other thai agencies include:
landlords, employers and volunteers.,

e. Emotional support and counseling to clients throughout the provision
of all other services listed; and

f. Assure that clients are informed about the 24-hour per day services
that are available through the community mental health program and
are trained in their use.

2. Outreach services to include:

a. Contact with psychiatric hospital to identify appropriate clients and
to offer services to potential clients. With the cooperation of the
hospitals, staff will participate in hospital discharge planning, and

b. Contacts at the client's residence and other community settings to
help the client engage in treatment.

3. Medication management to include: Coordination w th che client's
physician to assure that the client's medication nueds are met. Program
staff will routinely observe and collect observation: on the client's
behavior and provide ongoing feedback to the client's physician.

4., Daily structure and support to include:

a. The provision or arranging for skill training. Skill training will as
needed include, but not be limited to, household skills, money
management, personal hygiene, and self-management of medications; and

h. Socialization activities for clients. These activities will be
provided in formal settings where clients can develop communication
skills and friendships.

5. Vocational skill development to include:
a. Referral of clients to vocational rehabilitation services, and
working with those services to develop individual programs to meet the
special needs of each client.
b. Outreach contact to clients who are working in community settings.
Staff will provide back-up support to clients and their employers.
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6.

Residential resource development to include:

a. Assisting clients to find an appropriate (e.g., safe, sanitary) living
situation.

b. Providing independent living skill training (cooking, hygiene, etc.)
in the client's residence.

c. The progisin may use program funds to pay for rent deposits and basic
housing needs when no other funds are available. These funds may be
considered as loans to clients and mechanisms will be established to
accept reimbursement from clients.

Throughout the provision of community support services, staff will observe
and help secure the client's rights to confidentiality and treatment with
human dignity.

TREATMENT SERVICES (TX)

1.

Crisis/Emergency. These services include immediate, $ 60/hr.

face-to-face 24-hour per day clinical care with the

abil

ity to admit clients to all service components

of the local mental health system. Call back response
to telephone emergencies must be within 15 minutes.

2.

Day Treatment: The treatment services which are provided $ 15/hr,

include more than conventional out-patient treatment but less

than
for

24-hour per day care. Treatment services are delivered
a minimum of two hours per day through a structured program

which is related to the client's treatment plan.

3.

Qut-patient psychotherapy: Theraputic services provided $ 90/hr.

on an individual or group basis according to the client's
formal, written treatment plan.

4.

Medication Management: The evaluation and $130/'nr.

monitoring of medications by a physician. Also

the

dispensing of medication by nursing staff.

REHABILITATION SERVICES (RHB)

1

inte

ADL/Socialization: A planned treatment program which $ 15/hi.
focuses on self care, community survival, and social
ractions.
Pre-vocational Training: A treatment program which $ 15/hr.

2.

focuses on the skills and behaviors necessary to begin
vocational training or work experiences.

3.

Sheltered Workshop: A vocational training program $ 15/hr.

that provides clients with valid work experiences. The

work

is performed at less than competitive skill and

productivity levels.
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4, Vocational Training: A training program in which the
goal for all participants is the achievement of competitive
employment. The program provides clients with support and
specific skill training.

SUPPORT SERVICES (SUP)

1 Case management: The case manager is aware

of the client's needs and resources and provides advocacy
resource management, personal support, and treatment
coordination.

2. Support to Family: The support provided to family
members and significant other by mental health system
personnel,

3. Legal: Services provided by legal or mental health
professionals during the commitment process. Also included
are other legal services required by clients.

4. Recreation: The activities involved in the constructive

use of leisure time.

5. Transportation: The transportation services which are
used by a client. These may include services supported by
the Department or any other transportation system,

$ 15/hr.

$ 40/hr.

$ 6a/hr.

$100/hr.

$ 15/nr.

$ 5/hr.



MEMORANDUM

TO: House HESS Committee Members

FROM: Lisa McLaren, Aide to HESS Committee
DATE: February 3, 1986

RE: HB 412

The Committee Substitute for HB 412 (HESS) is a copy of the
Department of Health and Social Services draft legislation
put into the form of HESS committee substitute at the
sponsor's request.

The draft CSHB 412 (HESS) is substantially the same as SSHB
412 with the exception of some sectional rearrangement and
language.

Changes

Line 11 - 16. The language [The department may enter into
a contract with an eligible community entity under which
the department purchases community mental health services
for the chronically mentally ill from the entity if the
local community plan also provides for meeting and
maintaining the following treatment standards:] has been
deleted from the SSHB 412.

The treatment standards (page 1, lines 17 -229 and page 2,
lines 1 - 8 of the SSHB 412) have been put into a separate
section - Standards for Commu.ity Services for the
Chronically Mentally 111 in (Sec. 47.30.D48 page 2, lines
8 - 29 and page 3, lines 1 - 10 of CSHB 412 HESS).

W ithin that section, language is identical except (3) from
the sponsor substitute is broken into two parts (into (3)
and (4) of the committee substitute). (5) of the committee

substitute requires 3 rather than 2 required elements:

The committee substitute requires:

(A) emergency or crisis care in an emergency ce ter or
at home by an emergency response team;

and
(B) an acute m'spital for evaluation, diagnosis,
treatmer. nd referral for persons who are in need
of acute care; and

versus the sponsor substitute which requires:



(A) an acute hospital or a crisis unit for evaluation,
diagnosis, and disposition planning for persons in
psychiatric crisis; and

(C) from the committee substitute states "a case management
system in which the case manager serves as coordinator of
the various elements of the system and as an advocate for
the clients in the system; all case managers shall be wunder
direct supervision of a psychiatric, psychologist, or a
mental health clinician with a master's degree" is
identical to (B) of the sponsor substitute.

Sec. 47.30.547 Community Support Services for the
Chronically Mental 111 is identical 1in the sponsor
substitute and the committee substitute with the exception
of (6) where the language "supported work and vocational
training programs" has been substituted for "sheltered

workshops".

Finally, Sec. 2 is identical in the committee substitute to

the sponsor substitute version.

Concerns Not Addressed;

Sec. 2 - Corcerns raised by Rep. Koponen and others that

levels of cost need to be defined - that existing language

doesn't specify how the 100% funding will be prorated or

otherwise managed when less than that amount is available.

Also, doesn't expressly require seeking 3rd party

reimbursement when available.

Sharon Lobaugh requested that:

1) a definition of chronically mentalxy ill be included -
suggested the one in the regulations

2) that maintenance of effort clause.

3) that there be incentive to collect 3rd party payments.

Does new language meet Sherry Aldrich, Director of

Vocational Services, REACH, request for

employment and day treatment programs"? -
Dr. Schrader suggested maintenance of effort
inc ude "case management".

clause

sheltered
No.

also
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SPONSOR SUBSTITUTE FOR
HOUSE BILL 412

INTRODUCTION

Services for the chronically mentally ill population in Alaska continue
to be plagued by inadequate or no programs, lack of funds for community
services, continuing service fragmentation, and lack of workers to
implement programs. Because of its small population, severe weather

and relatively young history, Alaska has not yet joined the rest of the
nation in the severe problem of the homeless chronically mentally ill
Alaska can be grateful that it has been given a head start to plan for a
situation which is inevitable.

Who are the chronically mentally ill in Alaska? By definition, a
chronically mentally ill (CMI) person is one who has heen officially
diagnosed as having major psychiatric disorder with a documented history
of c”ronicity and persistence, and which impairs the individual's
occupatiorid i, family, social, and persona' living skills. Frequently,
the individual's behavior and/or circumstances are such that

intervention by the State is warranted. Applying national mental health
data which states that five percent of the population suffers from one
or more mental disorders, Alaskan's population in need of services would
be approximately 25,000. Currently about 10,000 persons are heing seen
in the Alaska Mental Health system - 1,200 at Alaska Psychiatric
Institute (API), and 8,800 through the community mental health system.

The prevalence rate for the specific category under which the CMI falls
is about one percent of the total population, or 25 percent of al

mental disorders. This would suggest that there are approximately 5,000
persons in Alaska in the category of CMI

CMI Study
During FY 86, the Division of Mental Health and Developmental
Disabilities (DMHDD) compiled a scientific study (the Boston Study) of
the numbers and functional categories of CMI who were receiving services
within the mental health system during a specific period of the fiscal
year. This study indicated that there were 1,356 CMI persons actively
receiving services through the Division. The conclusion is inescapahle
only about one third of the CMI population is being served, and the
services offered are far from adequate as the study indicated.

Function Levels Number? Percent
1. Dangerous 69 5
2. Unable to function due to symptoms 95 7
3. lacks activity of daily living
skills 160 12
4. Llacks community living skills 197 15
5. Needs role support 403 30
6. Seeks treatment 364 26
7. Mental health system independent- 68 5
1356 100
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The Boston Study of CMI identified the above seven functional levels

among the CMI population,

and designed service packages for individual

clients at each functional level. Costs were also developed for each
service package. To estimate the effectiveness of each service package
a set of outcome measures from the database was developed and assigned
to each package. The current DMHDD budget for the planning population
The goal of the study was to apply a computer model
to these data in order to find affordable service strategies for the

was also estimated.
Division.

Services Components

The following list shows the services components available within the
system and the approximate cost for a unit of services. Services are
components; namely, residential, treatment,

categorized into four

rehabilitative, and support.

delivered through the

The most expensive unit of care is

inpatient system at APl at a cost of $S209.00 per

day. The least expensive is transportation

Services Component Unit

Residential Services

Inpatient/API days
Independent Living days
Street days
Board and Care days
Nursing Home days
Adult Fam. Care Home days
Supervised Apartment days
Crisis/Respite days
Treatment Services
Crisis/Emergency hr3
Day Treatment days
Geriatric Day Treatment days
Outpatient Psychotherapy days
Medication Management hrs
Medical/Dental Treatment hrs
Rehabilitation Services
Activities of Daily Living/
Socialization hrs
Prevocational Training hrs
Sheltered Workshop hrs
Vocational Training hrs
Support Services
Case Management hrs
Support to Families hrs
Legal hrs
Recreation hrs
Transportation hrs

at $1.00 per day.

Unit Cost

$209

33

70
30
139

15
15
90
130

100

15
15
15
$ 40

100
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From the above list of client services, service packages for each
functional level were developed to reflect service comprehensiveness and
intensity; basic, adaptive, promotive. A fourth level was identified to
reflect services currently being offered by the mental health system. A
mixture of components is involved.

Basic Services Package Options

Basic service packages include the services neededtoassure the health
and safety of clients and communities. Basic services can include room,
board, physical health care, and psychoactive medications.

Adaptive Service Package Options

Adaptive service packages include basic services and services designed
to adjust or adapt clients to the current level of functioning.

Adaptive services are primarily the traditional psychotherapies; milieu,
individual, group, etc.

Promotive Service Package Options

Promotive service packages include services specifically designed to
improve the client's level of functioning. Promotive service packages
can include basic and adaptive services, b*»t focus onareas such as
activities of daily living and vocational training.

Given this model, a service package may be developed for any client with
an identifiable cost. If new funds were allocated to the Division, new
clients and their level of funding would be identified and service
packages developed at the basic, adaptive improved level.

Budgetary Considerations

Several affordabhle strategies that would improve system benefit-cost
were suggested. These strategies call for enriched service packages for
clients at the lower levels of functioning. The goal is to improve
overall client progress, reduce the need and dependency on inpatient
beds (API), promote community-residential living, and increase the
number of clients becoming independent of the mental health system.

Currently, the mental health system (APl and community mental health
centers) is operated at a cost of approximately $22981.6. It is
estimated that these resources serve the CMI by providing one or more of
the above four service component at a base cost, of $11685.8.

Data frcr Boston Study suggests that approximately a 15 percent
increase ' current funding ($1752.9}is needed tc bring the current
service pacruda level up to the basic level. Once this i?vel has been
achieved, additional increments of 9 percent would be needed to achieve
gach the adaptive and promotive levels. This means that approximately

BWS\/ABERN
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$4,280.7 is needed to service the existing clients (1,356) at the level
which will maximize their goal of system independence.

It should be noted that a 4,280.7 increment addresses only the adequacy
of funding for the current system, and does not address the issue of new
admissions into the system. With 1,356 clients, the Division is only
serving 27 percent of the potential population of 5,000 CMI. The
immediate goal is to service a minimum of 50 percent of the eligible
population.

Increments Needed: Adequate Funding Current System

"(@) 15 percent above current level (15% of $11655.8} $§1752.9
(b) 9&5 for Adaptive Services (9% of 13438.7) 1209.5
(c) /Ofor Promotive Services (9% of 14648.2) 1318.3

Total of Increment # 4280.7

[ New Admissions

Current system cost for 1,356 clients 11685.8
Basic/Adaptive/Promotive Levels of care 4280.7
Total Cost of new and current services 16966.5

1356 clients represent 273 of potential population of 5,000

[f 27% of need costs ' 15966.5
100% of need will cost 59135.2
and 50% of need will cost N 29567.6
Less cost for 27% already served (15966.5)

#2 increment cost to fully serve 50% of population eligible $13601.1

The Department recognizes the need for increased services for the

CMI, and supports HB 412. This bill mandates continuum of services for
the CMI population. The ultimate goal of the bill is to help the CMI to
reach their capacity to function as independently as possible within
their local communities.

The Department does recommend some changes to HB 412:

Section one, page one, line 11, add statewide hefore the word
coordinated;

Section one, line 12-16, eliminate this sentence;

Section one, page one, line 17, to page two, line nine, should be
designated sec. 47.30.545, standards for Community Support Services
for the Chronically Mentally 111 and follow Sec. 47.30.547
Community Support Services for the Chronically Mentally 111,

Section one, page one, line 21, the word sexual does not seem
appropriate and should be eliminated;

Section one, page one, line 26, this is a new concept and should be
separated from number (3);
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Section one, page two, line one, the element of emergency or crisis
care should be added as (A);

Section one, page two, line 9, orientation in cross-cultural issues
should be added;

In addition to these changes, the Department would suggest a full
discussion on the issue of not requiring matching funds from the
programs for these particular services (section two, page three, line
seven) and on the overall issue of the projected fiscal impact.

Y A

RECOMMENDED BY: i
rfel Henry, Director’
Division of Mental Health
and Developmental
Disabilities

DATE:

APPROVED BY:
jfann R. Pugh, Commissioner
Department of Health and
Social Services



IN THE HOUSE BY M.H. MILLER AND CLOCKSIfI

SPONSOR SUBSTITUTE FOR HOUSE BILL NO. 412
IN THE LEGISLATURE OF THE STATE OF ALASKA
FOURTEENTH LEGISLATURE - SECOND SESSION

A BILL

For an Act ntitled: ™ An Act relating to the chronically mentally
i

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

*Section 1. AS47.30 is amended by adding new sections to read:
Sec. 47.30.545. TREATMENT OF THE CHRONICALLY MENTALLY ILL.

The department shall provide for community-based and locally,

regionally, and statewide coordinated care and treatment of the

chronically ‘'entally ill.

Section 47.30.547 COMMUNITY-BASED SERVICES FOR THE CHRONICALLY
MENTALLY ILL. Communities that provide eligible mental health
services for the chronically mentally ill may receive funds from

the department for the following program elements:



(1) a short-term residential treatment program for
individuals experiencing an acute episode or a situational crisis
requiring temporary removal from their home environment;

(2) a long-term residential treatment program with a full day
treatment component for persons who require intensive support;

(3) a transitional residential treatment program designed for
persons who are able to take part in programs in the general
communitybut who without continued support would be at risk of
returning to a hospital;

(4) a semi-supervised, independent, but strurcured living
arrangement for persons wno without some support and structure
would be at risk of returning to the hospital;

(5) a day treatment program capable of providing services for
clients whose residential needs are being met but who requiring
additional or extended treatment services;

(6) supported work and vocational training programs that
provide opportunities for clients to experience the benefits of
meaningful and productive work experiences with graduated levels of
skill and energy required;

(7)socialization centers designed to serve a broad range of
clients, as well as persons living in the community in general,
Sec. 47.30.548 STANDARDS FOR COMMUNITY SUPPORT SERVICES FOR THE
CHRONICALLY MENTALLY iJ_

(1) facilities shall consist of small residential or day
treatment centers, in as close +o0o a normal home or
non-institutional environment as possible without sacrificing

client safety or care;



(2) staffing patterns shall reflect the cultural, linguistic,
ethnic, and other social characteristics of the community, and
shall incorporate multidisciplinary professional staff to meet
client diagnostic and treatment needs;

(3) programs shall be designed to encourage self-sufficient
and independent functioning through prevocational and vocationa
training;

(4) programs shall promote client participation in planning
operating, and evaluating daily treatment and rehabilitation.

(5) programs shall be designed to coordinate with the socia
service system as a whole and in particular shall be designed to
include the following three elements; (A) Emergency or crisis care
in an emergency center or at home by an emergency response team;
and (B) an acute hospital for the evaluation, disagnosis, treatment
and referral for persons who are in need of acute care; (C) a case
management system in which the case manager serves as a coordinator
of the various service elements of the system and as an advocate
for the clients in the system; all case managers shall be under
direct supervision of a psychiatrist, psychologist, or a mental
health clinician with a master's degree;

(6) prorams shall contain standards for staff training,
including training in community outreach services and orientation
in cross-cultural issues.

*sec. 2. AS 47.30.5E''1 is amended by adding a new subsection to
read:

(b) Notwithstanding (a) of this section, the department shal

purchase 100 percent of t.. eligible costs of services provided for



the chronically mentally ill, subject to the availability of the
state funds to the department for implementing AS 47.30.520

47.30.620.
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"An affiliate of the National Alliance for the Mentally [II"

TESTIMONY: January 27

HOUSE HEALTH AND SOCIAL SERVICES COMMITTEE

REGARDING: H.B. 412 AN ACT RELATING TO CHRONICALLY MENTALLY
ILL

PRESENTED BY: Sharron Lobaugh AAMI Vice President

The Alaska A lliance for the Mentally 111 strongly endorses
this legislation.

W hile there has been some growth in programs for this
population/ the majority of communities lack a comprehensive

system which we believe is necessary to reduce recidivism and
provide opportunities for these persons to lead a reasonably
normal life in their communities.

This bill will provide the department with the Ilegislative
structure to implement a COMMUNITY SUPPORT SYSTEM on a State
level. Federal funds have Dbeen allocated for a number of

years encouraging this type of approach and some state funds
are already being wused for this purpose. Last year 800,000 of
the allotment for Community Mental Health Centers was
designated for community support programs. The bulk of the
programs however, operated by community mental health centers
are providing a more general outpatient service dealing with
mental health clients who are experiencing problems of a less

disabling nature and whose prognosis with intervention does
indeed yield more immediate results (problems like family
crisis, youth and adolescent problems, divorce, life changes

and other emotional problems)

The chronically mentally ,ill are persons suffering from major
mental illness such as schizophrenia, manic depression, major
depression and other long term conditions which significantly
affect their ability to function in daily life. Many of
those persons who are without a support system wind up in API
on a regular "revolving door" basis. A recent report from
the division demonstrates that the Ilength of stay has now
been reduced to about two weeks and that the average
readmission rate is five times for each new admission

Research has shown that with appropriate community programs

providing housing, case management, day treatment, vocational

and social opportunities, this revolving door syndrom breaks

and the length of time out of the hospital increases.

A good indicator of this is demonstrated by the Transitional

Living Center in Anchorage (see attachment pages 18-20 of

TLC two year summary); which indicates a 56% decrease in

rehospitilization and a 68% decrease in the number of

hospital days for those who have been in the TLC program.

The primary rehabilitative effort of the Transitional Living

Center is the preparation of clients for independent living.
Fairbanks Alliance Galeway Alliance Juneau Alliance Kenai Peninsula Am hcrage Alliance

Box787 80x211247 1 PO Box 4-242

PO. Box 2543 00x 30
Fairbanks AK 99707 Ward Cove, AK 99928 Auk Bay,AK99821 Soldolna, AK 99669 Anchorage, AK 99509



There are no other progams similar to this in other parts of
the state where patients can upon dismissal receive a
structured living arrangement with a treatment program.

There are a few other programs however that are good
beginnings:

Ketchikan, has developed a community support program

with several components and seems to have the most
comprehensive program thus far. It was started by Wes
Terwilliger with Federal CSP monies as a dissemination
program from Oregon models. Ketchikan has intensive active
case management (taey actually do outreach to assist clients
to come for programs and treatment), they have a fully
developed day treatment program with a range of activities
such as cooking, financial management, leisure skills,
health and recreation activities and social programs. They
also maintain two apartment complexes with four males and
four females occupying an independent living unit.

New programs have been approved for the Northern Region in
Fairbanks which are the beginnings of needed housing,
vocational, group homes, children and adolescent diagnosis
and treatment facilities and day treatment components.
Enclosed for your examination are portions of the RFP issued
in December which describes the type of programs which are
being initiated.

Perhaps we need to clarify then, with so many new programs
being started, do we need this legislation?

Because up to now, the programs for the chronically mentally

ill have received less than top priority in the community
mental health centers. We certainly do not intend to erode
the need for these centers expecially in rural areas where
there must be responses to all kinds of problems. It is our

concern that seperate monies and seperate programs be
targeted for these -prog-rams for a number of reasons:

-it will allow CMHC's and other local service providers
to submit proposals for programs which are not in direct
competition to CMHC's other programs

-it will allow for full funding (there is a 25% match
now required for CMHC grants which encourages them

to seek clients who are most likely to pay)

-it will encourage service providers to design a

comprehensive care system for this population

-it will decrease the responsibility of large centers
such as Anchorage day treatment program to provide
services for persons from other communities (currently
they have 30% of the clients from other communities)

-it will provide the administrative structure for



determining the kinds of programs which are appropriate
for this population and provide the department direction

-MOST IMPORTANTLY it will allow families the chance to
have their loved ones cared for appropriately near their
own homes and provide an opportunity for a quality of

meaningful life for those suffering from mental illness.
We do have some specific recommendations on this bills
We would like to see a definition of chronically mentally ill
included. The one used in the present standards distributed
to you by the department is an appropriate definition. We
recommend that the DSM classifications remain as regulation
however, because there 1is a high probability that as the
state of the art progresses, there will be further refinement
of each type of mental illness.
Additionaly we would recommend a "maintenance of effort"
clause so that programs will not be reduced as a result of
this legislation or funds will not be supplanted.
Finally, we recommend adding a section clarifying line 8 on

page 3 which either encourages service providers to seek
third party payments or provides some incentive to do so in

the application process. While many persons cannot afford
treatment, many are covered by insurances and programs which
can collect from disability coverage or insurances should be

encouraged to do so.
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The Respite Program has had a substantial impact upon the use
of hospital bedS by the clients served. The average length of
stay at APl has been rePorted to be 33 days, thereforé that
would be the best guess at the |ikely duration of a predicted
1ospitalization, "The hospitalization risk data in Figure 17
indicate that 50 or more of the 73 Respite admissions™ would
have led to hospitalization if not for the program, 0

the Risk Level 5°<3 peop le>,Q0-90"/, of the Level 4 <24 peogle)
and 75/. of the Level 3 <24 people) would probably have been
in the hospital within days.  Based upon these assumpv *ns,
Figure 20 "indicates the probable impact of the program upon

hospital use.

Fig. 20. RESPITE IMPACT UPON HOSPITALI 2ATIQN
PROBABLE " ACTUAL SALED
HOSP. /S DAYS HQSP. ™S DAYS HOSP."S DAYS
43-50 1584 8 264 340 1320
Days = # hospitalizations x 33 da

S
For comparison, all hospltal»zat|gns assumed
to be 33 days

w

Figure 20 shows a probable savings of 1320 days of hospital
care.  That number represents 3.62 years of tontinuous stay
iIn a hospital for one person.

The collective data indicate that the Respite Program is ver¥
successful in helping th§ clients it serves.  Ninety percen
of the clients returfied to community I|V|n% and at |east
1320 days of hospitalization were saved. he impact of the
program would be greater if it could become looked upon as a
viable resource “and if it would be more heavily utilized by
the mental health system.

2. Rehabilitation Propram Effeetiveness - The Purpose of the
Rehabilitation Program is to prevent the repeated hospital-
ization, of the chron|call¥ mentally il through |ncrea31nﬁ
community adjustment skills and helping the clients establis
semi-independent or_independent living™ situations with goo
follow-uyp  care.  The following data indicate the extent to
which the program met this goal

A. Hospitalization:
The broad jmpact upon hospitalization was measured through
the comparison of ‘the number of hospitalizations and the days
of hospital care for equal time periods before and after the
exposure to the program. ~ For each client, the time period
was based upon the time since he or she had been d|schar%ed
from the program. ,quure,21 depicts the |m£act upon hosP| al
care for thoSe clients discharged from the progrcum at least



Six months.

Fig. 21. REHAB. PROGRAM IMPACT UPON HOSPITALIZATION

TIME OUT NO. OF PRE-TLC HOSP. POST TLC HOSP.

of. 1kC CLIENTS  HOSP.'S DAYS HOSP.'S DAYS

i 1/2-2

YEARS 1 30 2072 3 313

1-1 1/2

YEARS 27 38 1890 19 795

1/ 2-1

YEAR 31 31 2026 17 783

TOTAL 71 99 5988 44 1891
FIG. 21. (CONTINUED)

TIME OUT CHANGE [N CHANGE IN

OF TLC NO. OF HOSP.'S PERCENT  HOSP DAYS PERCENT

1 1/2-2

YEARS -22 -73/ -1759 -35/

1-1 1/2

YEARS -19 -50/ -1095 -58/

1/ 2-1

YEAR -14 -45/ -1243 -61/

TOTAL -55 -56/ -4097 - 68/

Data were not included for cl ients out of the Transitional
L|V|nq Center from 0-1/2 year, as that data would be biased
heavily in favor of the pro?ram. Since. most clients come to
the Réhabilitation Program from a hospital, there would be at
least one EJre—TLC admission for nearly all clients during the
meaf,uremen Penod., Using longer time frames provides more
reali stic information,

Figure 21 shows a very substantial decrease in the number of
hospitalizations and” in the number of hospital days from the
pre-TLC to the post-TLC Penod. The,?,reatest,charge was Seen
with those clients out of the Transitional Living Center the
greatest amount of time. This fm,dmg has been seen in other
Stu

[
rea
tudies of programs for the chronically mentally ill (eg. a



recent report in the December 1934, issue of Hospitel end
Commun i ty Psych|atrg The data suggest that programs must
continue” -for a period _od seueral years be-fore the real impact
becomes evident. The 73/ decrease” in hospitalizations and the
85/ decrease in hospital days in the 1 1/2-2 year group is a
phenomenal change and is excéeded by -few_ if any, programs in
the country. he overall decreases of 56/ in admissions and
63/ |n hospital days are probab ¥ Very con1 etitive, but few
standards of comparison exist. The 56/ d ecrease in number of
hosp|ta|zat|ons s statistically significant beyond the .001
con idence level, as Is the 68/ decrease in hospital days

his means that a change that large would occur by chance one
t|me in a thousand. Using these Clients as their own control
%roup the change was Very significant from the pre-TLC to
he post-TLC periods.

The ~data indicate that the average length of a hospital stay
declined. Calculation of the average Jéngth of hospital stay
shows a mean of 60.49 da KS in the pre-TLC period and 42.93 in
the post-TLC Per|od The overall decrease of 4097 hospital
days represents 11.23 years of continuous hospitalization for
ong client, a rather significant savings.

Comparison of the success of the Rehab
similar ﬁrograms Is possible when consider
clients nospitalized after residence in the program,  as data
from these pro%rams IS expressed in those_terms.  Figure 22
compares the rate of rehospitalization of Transitional L|wn?
Center clients with Fountain House clignts and with a contro
groyp of clients discharged from hospital care and not in a
fesidential program. Fountain House js the oldest program in
the country offéring psych-social rehabilitation services to
the chronically mentally ill, and is considered to be the
model program.

ilitation Program with
ring the percent of

Fig. 22. PERCENT OF CLIENTS REHOSPITALIZED

TIME FOUNTAIN HOUSE TLC CONTROLS
6 MO. 16 17.86 37
2 YR. 38 39.44 60
5 YR. 53 N/A 10

(Control data reported by Fountain House)

Figure 22 indicates that the Transitional L|V|n% Center has
produced results almost identical to that_of the Dest program
In the country for the first two years. The TLG has not been
in operation long enough for a five-year comparison. The TLC
has clearly had a very significant impact upon hospital stay.

A2rke. 10
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B. Rehabjlitation: 2. B4y, sttferZTe

The decrease in hospitalization seen in the previous section
|s the result of three -forces interacting to assist clients
In community adjustment. First, the treatment at the Alaska
Psychiatric™ InStitute and other hospitals provides the basic
stabilization necess,arﬁ/ to begin the process of adjustment,
Second, the Transitional Living Center provides residential
sycho-social rehabilitation training to -further the process
o-f stabilization and add speci-fic community adjustment skills
and se 1-f-management skills. Third, the -follow-up services of
the Aftercare "Unit of the Southcentral Counceling Center, and
other providers, offer continuing care to clientS leaving the
program. The Aftercare Unit provides day treatment, theraﬁy,
outreach, case-managemert, psychjatric services, and other

services ,necessamt/, to epable on—gom_(t;, community ad&ustment.
The relative position of the Transitional L|V|ng enter in
the changes seen is that of a rehabilitative Dbridge between

1qood hospital care and quality outpatient follow-up care.
he credit for the success belongs to the total system, with
each element playing its part.

The primary rehabilitative effort of the Transitional Living
Center = is” the preparation of clients for independent living:
In addition to the impact upon hospitalization, the transfer
of clients to independent living is a predominant measure of
Brogram success.  Figure 23 depicts the movement of clients
etween housing types. The Pre-TLC ,housmg represents the
most usual housing occupied by the client fdr a year prior to
entering the  program,  The  Post-TLC housing reﬁresents the
Rlace_ment at termination from the Program. Tne Follow-up
ousing was the housing occupied as of December 31, 1934

Fig. 23. CHANGE INI RESIDENTIAL STATUS

HOUSING PRE-TLC POST-TLC  FOLLOW-UP
P NO.JIT) (NO. .7) (NO.77.)

NO HOUSING, ON STREET 117 lo.s?y. 137 12.37( 31 2.970.
HOSPITAL, INSTITUTION 41 3.967. 81 7.92¢ 5/ 4.957.

BOARD & CARE, FOSTER CARE 9/ 8.917. 11/ o .307. 14/ 13.367.
WITH FAMILY, DEPENDENT 48 | 47.521. 24 | 23.767. 14 | 13.367.

HALF-WAY HOUSE 0/ 07 0/ 07. 2] 1.93%
SEMI-IND. (TRANS. APT.) 0/ 07. 31 2.977. 21 1.987.
INDEPENDENT LICING 28 [ 27.721. 41 | 40.597. 33 | 32.677.

UNKNOWN 1/ .9*7, |/ .997. 29 | 27.727



Ning of the 110 Rehabrlrtatron Pro

residence at the end of the v alu

Figure 23 indicates that 48 0-f he 01 clients who termjnated
were living with their families for most of the year Prror to
enterrn% the Transitional Living Center.  Nine clients lived
in board and care facilities, four had spent most of the year
in an institution, and 11 were living on the streets. A total
of 72 were Irvrng dep endentl% or were homeless. Twenty-eight
were |iving independently, ‘but were considered to. be jn need
8|f reﬁhabrlrtatrve services. Pre-TLC data was missing for one

r

%ram clrents were still in
1ron period on 12/31/84.

Upon leaving the program, 44 clients entered independent c-r
semi- independent housing. Fifty-six clients entered some form
of dependent housing or were homeless.  Data was missing for
one client. At follow-up, 35 clients were known to pe Iiving
independently, 38 were Irvrng in a dependent situation, and
23 had dropped from sight.

A 1975 survey of 26 half-way _hoyses indicated that a medi'n
of 64V. of clients were glaced in independent living upon exit
from the prog rams and 33V were still Irvrng rndependently at
follow- UJ) Perro ranr};rng from 90 days to Years TLC
data indicates 44/ at termination and’ 35/ at follow- up The
Data suggests that the Transitio aI Living Center —is able to

e

r
living than many of the

n
n
place fewer clients into independ
s training that tends” to kee

programs surveyed, but provide
the” the clients placed more stable in_the community* The TL
showed an approximately 20/ decrease in clients living. in an
Independent or semi- independent setting, from termination to
follow-up, while the programs surveyed showed a 50/ decrease.

nt
tr

The 44/ placement into independent or semi-independent living
Is less than most of the programs surveyed,  although that IS
a rate that exceeds some of ‘the programs. The placément rate
i In part a function of the youth of the _program, in part
due to |ack of housing . alternatives, and in part due to' the
particular characteristics of the client population.

Analysis of the clients indicated that upon intake:

93/ were unemployed;

84/ lacked the mongy to meet even basic needs;

571 \évenr]et%gerrencrng moderate to severe psychotic

67/ wyerg not consistent with self-medication or
were resistive unless supervised,

171 aétselréde\detreatment sporadically or were

15/ had the stability of SSI and Medicaide.

The clients tended fto be unmotivated, with 66/ showing some
de?ree of non-compliance with the program.  Sixty-one percent
left program against medical adviCe or were ~expelled due



to major rule violations, particularly substance abuse.
Upon termination -from the program, analysis indicated:
65/, were unemployed;

63V. still lacked the money to meet most needs:
371. were g,mrsll experiencing moderate to Severe
66V. Were St HI havrn% problems with medication:
72N were still sporadic with treatment:

there was_ no srgnr icant increase in SSI
recipients.

Those clients that were among the 33V. that became employed,
the 2v. that maintained employment from intake, and the "lsv. on
SSI made up the majority of ‘the clients that had established
independent or_ semi- independent Irvrnr?1 few female clients
also went to live _with boyfriends or husbands as contributing
family members. The crrtrcal factor determining independence
apRears to be money. Lack of income blocked more clients from
achieving the goal "of independence.

The 56/ reduction in hospitalizations, the 63V. reduction in
hospital days, the 44V. placement in rndePendent living, and
33V. employment rate -indicate. a srgnrfrcan degree of success
for a program so new. In time, B %ram should develope
to the point that these data are even

3. Phase Il Prooram Effectiveness - The Phase Il _Program has
been the least eftectrve sub - program of the Trangsitional
Living Center. prrmary success was the demonstration that
transrtronal aﬁartments and a con?regate facility could be

establ rshed at landlords would TeaSe to a program involved
with the chronically mentally, and that community support in
the form of donations, could’ be obtained. Finantial problems
led to the demise of the tac lities, after serving 14 clients
for (1644 resident days. For clients graduated™ from them
to independent livin ? and the rest were removed due to the
closure of the acrlr es or due to management problems. At
the end of the report period, two clients received 43 days of
service in apartment beds rented dire ctIy from the landlord
by the c¢lients Additional funding to Cover operating costs
would allow thrs program to succeed

PROGRAM COSTS US. COST SAVINGS

The Transitional Living Center has o perated for twenty-five months
at a total cost of §1,212,060,.inc! drngsguannrng, development and

start—up costs. The funds expended,

rce were.

State Contribu tron 5892.698.00
Center & Utd ay. 5319.362.00

Total: S1,212,060.00



From December 3, 1932, throu gh December 31, 1994, the Transitional
Living Center provided 11,257 resident days of service.  The cost
0

per resident day is as follows:
Cost to the State: 9.30
Additional cost to Center: %28 37
Total:; $107.67

The cost per resident day is based upon
of 63.74'[.." At 100% occupancy,the total
the State contribution at $50.55. While
any increase. from the rate achieved w
cost per resident day.

an overaII occugancy rate
cost would he $6 with
100% occupancy is fantasK
i1l significantly lower t

While, this money was be|nq ent, the Respite Program prevented 40
hospitalizations at the Alaska Psych'atric Institite. The cost at
the APl is at_or above $300 per patient dag, and an average st %
is 33 dag The savings. to the State was $396,000 (40 hosp
days X $300 In ad |t|on the Rehabrlitation Program heIpe to
reduce §|tahzat|on bg a%s The additional savings to the
State was 4097 da S .. The total savings were
% . | the cost of e| ht hos italizations not prévented
y the ResP|te Program $$79 200) is subtracted from_the savings as
a’ "fine", the savings still amount to $1,545900. The total State
contribution to the Transitional Living Center has been $392,698,
as noted above. Subtract|ng the contr|butU|on from the savings
leaves a net saV|n?s of $653,202, repr'esenting more than a year 0f
State expendi ture for the program,
Based_upon  the previous data and the information in this section,
the Transitional. Living Center has shown itself to be both
clinically effective and cost-effective.

PROBLEMS ENCOUNTERED

The primary Broblem encountered b¥ the Tran3|t|onal Living  Center
Brogram haS Dbeen the uncertain fu ure 0f program. =~ Funding has
een shaky from the early stages of the operat|0n and the program
has suffered from the situation. Referral sources were not sure
that the program would survive, and had stopped referring to jt on
several occasions,  Nearly constant community education efforts
were needed to inform these agencies the the program was operating
and accepting referrals.

Staff morale was very low at times due to the constant threat of
program closure. he program had several periods of h|?h staff
ment 0f

fa

turnover, causing chags in the program and effecting trea

clients. Only oné staff member, the supervisor, has remained from
the ori |naI staff st rtin q the ?ro?ram Seven of the ten s ff
had Wor eight months or Tes December 31, 1984,  Client
morale Was alSo effe cted by th e fundlng uncertainty.  Many -of the
cl iep t eft the program for a more secure setting, as, they were
fear of losing thelr place to stay. On several occasions, case



Resists. 83, October 1982

(3) assessment or community and client
reaction to services, which may include ques-
tionnaircs, surveys, or board reports; and

(4) the center’'s evaluation of the degree of
achievement of the annual plan. (Eff. 9/1/82,
Reg. 83)

Authority: AS 47.30.530

7 AAC T71.125.
() A center must have systematic procedures
for the review of the quality of care and the use
of services and facilities.

QUALITY ASSURANCE.A

(b) There must be a wri ten description of
current quality assurance procedures that is
reviewed and revised annually.

(c) At least two utilization reviews must be
completed each year as described in 7 AAC
7.155(g). (Eff. 9/1/82, Reg. 83)

Authority: AS 47.30.530

7 AAC 71.130. PLAN OF SERVICES. A
cer?_tehr must have a written plan of services
whic

(1) the center staff reviews annually and
revises as necessary to reflect changing com-
munity needs;

(2) includes the center’s annual goals, the
stepls and resources necessary to implement the
goals;

(3) includes a review of compliance with or
reasons for exceptions to relevant regional and
state planning documents; and

(4) includes a five-year plan for development
and delivery of mental health services to the
service area. (Eff. 9/1/82, Reg. S3)

Authority: AS 47.30.530
AS 47.30.540

7 AAC 71.135. TYPES OF. SERVICES AND

POPULATIONS TO BE SERVED, (a) A center
must serve, to the extent that mental health
services are not available to them from other
providers, the following populations in priori-
tized order:

(1) acutely disturbed persons;

HEALTH AND SOCIAL SERVICES

TAACT1.120
7 AAC 71.135

"(2)/ chronically, severely disturbed persons;

(3) children and adolescents;

(4) other persons or agencies requirr direct

mental health intervention: and

~(5) other persons or agencies requiring non-
direct mental health services such as consulta-
tion or education.

(b) A center must provide the following
services to the above listed populations in prior-
itized order:

(1) evaluation services, including

(A) diagnosis using the DSM-III classifi-
cation: and

(B) evaluations for persons being con-
sidered for involuntary commitment under
AS 47.30.700 —47.30.915; this service is to
include both court-ordered screening investi-
gations and evaluations for commitment, if
the necessary facilities and personnel are
available: and

~(2) treatment services, both voluntary and
involuntary, which emphasize a brief therapy
and crisis intervention model, including

(A) 24-hour inpatient psychiatric treat-
ment for both voluntary and involuntary
patients as close to the patient's home as
possible; for involuntary pathnts, this service
must include a written cooperative agreement
with the Alaska Psychiatric Institute or other
stadte-designated inpatient psychiatric facility;
an

(B) outpatient care, including

(i) 24-hour direct emergency services for
crisis intervention;

(ii) individual counseling/psychotherapy;
(iii) group counseling/psychotherapy;

(iv) case management
care for chronic patients;

and supportive

(v) referral services to other agencies;
and



EXECUTIVE SUMMARY

"ubmitted for Juneau Needs i j
Assessment by Dr. Gary Anders
University of Alaska Juneau

A Needs Assessment is a exercise in inform aticn
collection and analysis that contributes to an accurate
understanding of com plex, interrelated issues. The objective
of this needs study is to provide inform ation on the service
needs of the local population of chronically mentally ill in

Juneau.

The National Institute of Mental Health (NIMH)
estim ate: that about 15% of the total adult population needs
mental health services at any given time, and that the mere
severe mental disorders such as schizophrenia and
schizophreniform disorders are to be found in about 1% of
the general population. If Juneau is comparable to the
national averages (and there are strong reasons to believe
that the local incidence of mental illness is higher) the
number of Juneau residents with schizophrenia would be about
260. Altogether’ about 10.6% of the over age 15 population
cr approximately 2,724 people in Juneau are estimated to

have major mental disorders.

Given the difficulty of establishing precise
guantitative estim ates, this needs assessemerit should be
looked upon as a preliminary effort until the data allow
utilizing new more rigorous techniques to estim ate the
number mentally ill at different functional levels within a

given population.

Based upon an extensive research effort which included
statistical analysis of existing data, and interviews with
over 55 key people in the com munity mental health service
delivery system , the study found that there were a number of
serious defficiencies in the quality and availability of

mental health services far Juneau residents.

Among the most pressing of these are the need for an
alternative to institutionalization at the Alaska
T’'sycm afioc Institute (API) in Anchorage, and the creation

of day treatment, psychosocial and housing programs.

As the research report discusses, one of the most
significant problem s with the current situation is the lack
of a sufficiently high level of funding to support even a
minimal level of needed services for the chronically
mentally ill. Because of the |imited amount of existing
resources, funding and services are typically directed
towards higher functioning cases or patients with

appropriate medical insurance.



A comprehensive range cf services with special
provisions of adaptability and flexihihtv is needed to meet
the needs of local residents. These services include
housing, in-patient care, after care, socialization
programs, voca tional and living skills trair rig7
recreational opportunities, respite care, a place to triage
patients referred by the medical oo mmunity, and emergency

crisis assistance. Acute care is needed on a 24 hour DAsis.

These services should be designed to provide crisis
intervention and emergency psychiciatric services to
faaliate in-dake of crisis cases thereby overcome extensive
delays. Similarly a prevention program where people can go

far emergency counseling was identified as necessary.

Due to the shortage of beds at the state facility in
Anchorage there has been a dramatic increase in patient
turnover in recent years. Juneau and Southeast area
residents have been seriously affected by this trend.
Because API is already overtaxed and considering the
cfstance and cost in transporting patients to Anchorage,
local residents would be better served by a local in-patient

psychiatric unit.

A primary question that policy-makers must consider
with regard to such a project is the oost of the fadity and
ils potential utilization. W hile the data do not allow

making precise estim ates it is possible to make a very rough

estim ate of need. On the basis of the number of psychiatric
adm issions to Bartlett hospital and the number of el gl
involuntary com m ittm ents from Juneau, an inpatient facility
with between 6 and 8 beds w id be needed.

The construction and operation of a local in-patient__
.unit-capable of serving com munity needs wouTd-~reailt in a
significant cost savings over the existing centralized
treatment approach. I'n most instances a patient in crisis
could be stablized without a costly com m ittm ent procedure
and the accompaning transportation cost- Fam ily members
could help play a more important role in the overall
treament program . There would be a lower rate of
recidivism . Personal and family dislocations would also be
m inimized through local treatment- M oreover, these services

would provide interventions which would reduce the demand

far acute care services.

Based upon the responses of numerous key informants and
an evaluation of the local Juneau/Douglas Community Mental
Health Clinic, the report stongly recom mends that a major
effort be directed at developing a broader range of services
for the chronically mentally ill. We endorse the continuum
of care model suggested by Dr. Leona Bachrach, a leading
writer in the area of mental health policy and one of the

consultants for this study. In addition to other components



such a model would em phasize an integrated program of

services including housing and a sheltered workshop.

Through such a program residents would have ;m
opportunity to participate in structured vocational
activities designed to give them an opportunity to earn an
income and develop job skills while social activities
complement their improved participation in com munity
activities under supervision. This living situation should

provide only the minim al necessary supervision to

participants who are able to engage in social and vocational

activities.
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effective, services must form a continuum in the true sense of the word.

To reach that goal, not only must components be added to the system, but
also existing and proposed components should be closely linked to ensure
ease of access for clients. Furthermore, personnel must be acquired to act
as 'case managers'" who will facilitate individualized program planning for
every client.

In defining the service needs for the chronically mentally ill, the Subcom—
mittee adopted several guiding principles. These principles include
emphasis on: 1) community-based rather than centralized/institutional
care; 2) maintenance of the highest achievable level of independent living
for each client; 3) programming which assures the maximum adaptive level of
functioning for each client; 4% procedures which allow an individual to
move through the service continuum as his/her needs change; 5" oppor—
tunities to engage in meaningful daily activities; 6) ”asy access to
services; and 7) tailoring of services to account for varying regional and
cultural needs. The philosophy of normalization underlies all planning
done to date.

Other guiding principles include: involvement of the client and family in
treatment planning; strong emphasis on case management; the need for
attention to aftercare and service follow-up and vregular involvement
educating the family and in some cases other members of the client"s
community about the client"s illness and appropriate means to aid in their
treatment.

The Subcommittee has identified a range of services necessary to meet the
needs of chronically mentally ill adults in the northern region.At this
time, available funds are insufficient to address all the needs. There—
fore, the State, with direction from the Resource Committee for SB 520, has
selected the following components for development in FY 1986 and FY 1987:

A.  Supervised Apartments (Client Capacity -- 161.
B. Group Home with Crisis Beds(Client Capacity -- five beds
in the group home section, with two additional beds reserved

for short-term crisis situations).

C. Multi-purpose Center (Client Capacity -- 30 per day or 50
per week).

D. Vocational Education Workshop (Client Capacity - 15 per
day on site).

Each of these components is elaborated under Part 111, Se tion 3-3 below.

2-2. DEFINITION OF CLIENT POPULATION

Respondents must confine their services to the chronically mentally ill. A
"chronically mentally ill person” is someone who 1is eighteen years of a.ge
or older and who satisfies two or more of the following criteria:



A. Is diagnosed as having a schizophrenic, major affective, or
paranoid disorder (DSM-111 diagnosis of 295.1, 2S5.2, 295.3,
295.4, 295.6, 295.7, 295.9, 296.2, 296.3, 296.4, 296.5,
296.6, 297.1, or 297.3) or another severe mental disorder,
with a documented history of persistent psychotic symptoms
other than those caused by substance abuse.

8. Has impaired role functioning in at least one of the follow—
ing:

1. Social role -- an inability to function indepen—
dently in the role of worker, student, or
homemaker .

2. Daily living skills - an inability to engage
independently in personal care (e.g., grooming,
personal  hygiene, etc ) or community living
activities (e.g., handling personal finances,
using community resources, performing household
chores, etc.).

3. Social acceptability -- an inability to exhibit
appropriate social behavior, which results in
demand for intervention by the mental health
and/or judicial system.

C. Is a danger to self or others.

Clients will include persons who show sporadic improvement as well as those
who experience occasional outbreaks of severe pathology. Many clients will
vary from day to day and month to month in their service requirements.
Therefore, programs should be designed flexibly to ensure tailoring of
services to changing individual needs.

=2-3. CLIENT APPROPRIATE SERVICES

Due to the range of different cultural, ethnic, age, gender and other
distinctions in the population to be served, services proposed should be
sensitive and appropriate to the maximum extent possible to the individual
client needs. These include but are not limited to: treatment, setting,
staff, activities and food.

2-4. WORK TO BE PERFORMED

Work to be performed resists of tactical program planning, start-up, and
implementation of the four service components of supervised apartments,
group home, multi-purpose center, and vocational education workshop. A
great deal of the effort in the first six months (January 1, 1986 - June
30, 1986) 1is expected to be of an organizational nature, including precise
program design, hiring of staff, and formalizing policies and procedures.
However, grantee(s) are expected to provide direct services in each compo—
nent. Respondents whose proposals demonstrate ability to bring direct
services on line quickly will have an advantage during proposal evaluation

-14-



Articles of Incorporation

Bylaws

Board of Directors Roster

Organization Charts (for the existing organization, each
proposed component, and the "new" organization following
the award of a grant.

Accountants Report/Audit Report from most recent fiscal year
or other audit period

Position Descriptions and Resumes of Key Personnel

Agency Budget (overall) (if different from the proposed
budget)

Personnel Policies
Business Licenses
Proof of public Non-Profit Status.

Documentation of Community Support and Interagency
Coordination . (This section shall contain signed memoranda

of agreement with key organizations to assure
r.on-duplication of services and continuity* of care for
clients. Letters of support are also helpful®™ but less

essential.)

Names and Addresses of References (if the respondent is an
individual or has never before provided services within the

State of Alaskal

3-3. GUIDELINES FOR THE TECHNICAL PORTION OF PROPOSALS

The following material describes the State"s perspective on each component
of services addressed under thij RFP. Services and hours proposed and
numbers of clients to be served are minimums. Respondents 3re encouraged
to expand services and hours of operation basedon their resources.

A.  Supervised Apartments Component

Supervised apartments will provide residential services for
chronically mentally ill adults who need minimal support.
Residents will share an apartment with up to three other
chronically mentally ill adultsin a family-like setting.
The living arrangements shall encourage social interaction
and provide minimal supervision geared toward helping
residents function 1in as normal a capacity as possible
within the community. The program shall emphasize living

-20-



