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A Message From Our CEO  
As 2017 comes to a close, I would like to thank you all for your hard work and dedication to our communities and the 
folks we serve. This has been another exciting year of continuing on the mission of the organization: Building resiliency 
and facilitating wellness throughout the lifespan of all Alaskans. Reflecting upon the past year brings back many  
memories.  

We began the year repositioning ourselves after making the very tough decision to withdrawal from our  
contractual partnership with the Alaska Department of Corrections. Although this meant the closure of several  
programs, we were able to successfully transfer many of the DOC counselors and clients into our existing  
programs. Separating from the DOC also provided Akeela with the opportunity to create an outpatient program on the 
Kenai. Further, Akeela began to refocus its efforts on expanding and developing new partnerships; as well as  
rejuvenating our current relationships with community partners.  

The spring of 2017 brought with it an opportunity that redirected the way Akeela has historically approached  
business and we began thinking more creatively about the ways in which our company could grow and expand. As a  
result, we began to test the waters of what it would look like if we branched out and created a “for-profit” arm of  
Akeela. Although we ultimately decided that FY18 was not the right time to venture down that path, it has opened up a 
new world of possibilities for future programming.  

Shortly thereafter, Akeela shifted its focus towards preparing for one of the largest changes in leadership our  
company has witnessed; Rosalie Nadeau, our former CEO, retired after a committed 25 years of service. Rosalie is a very 
accomplished, caring, and compassionate person who shared so much of herself with Akeela. Using her astute business 
acumen, she propelled Akeela into the future and is the reason that we are no longer “just the Akeela House.” During 
her tenure, Rosalie expanded Akeela’s programming and following her lead we will continue to grow and expand  
Akeela’s reach across the state. 

Again thanks to Rosalie, Akeela has always had a strong presence in our state and local politics; however, a few years 
ago, I emphasized the importance of Akeela being politically active at the federal level and decided that  
Akeela needed to be an active member of Treatment Communities of America (TCA).  Although we have been members 
of TCA for decades, we had not been actively participating in their meetings or advocacy efforts. TCA, which was  
founded in 1975, is a national non-for-profit member-led professional association in the United States and Canada and is 
a consortium of over 600 programs sites.  TCA, however, is truly best known for its advocacy efforts in Washington D.C. 
Over the past few years, myself and the other members of TCA have been focusing our advocacy efforts on the  
following key issues: The Substance Abuse and Prevention and Treatment Block Grants. Workforce Development,  
Housing and Employment for those in recovery, Child Welfare, Pregnant and Parenting Women, Veterans, and the IMD 
Exclusion. We regularly hold congressional briefings on Capitol Hill and hosted our second Congressional Reception in 
September 2017, during which we honored Senator Durbin of Illinois for his dedication to the field of behavioral health.  
Through these and future efforts Akeela Inc. will maintain a presence that rises above our statewide borders and  
positions the organization on the national stage. 

As we move forward into 2018, Akeela is preparing for our tri-annual accreditation survey that will take place in the 
spring with The Joint Commission, the leading accrediting body for healthcare organizations. We are also in the midst of 
beginning our strategic planning process, which will set the course for Akeela’s future endeavors. During this process we 
will begin to evaluate and reaffirm what “Akeela” is, who we serve, and how we want our organizational footprint to 
look.  

We have several very exciting months ahead of us and I look forward to sharing many updates and accomplishments 
with you all! 

 

Courtney Donovan, MS 

Chief Executive Officer 
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Integrated Substance Use Disorder Treatment for  
Mind, Body, and Soul 
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Chief Clinical Officer Report  

Throughout the past year, Akeela clinical staff continues to make a remarkable impact on the lives of individuals served.  
At Akeela, the mission is more than a talking point or a training message, but a core philosophy embraced by all staff from 
bottom up and top down.  In addition to mission Akeela staff are steeped in key principles and philosophies of the  
therapeutic community model.  It is on these synthesized principles of accountability, community as method and the  
belief that recovery is achievable, Akeela has continued to serve the community and inspire generations of staff and  
clients alike. 
 
As we move toward the closing of the year the organization evaluates our commitment to excellence by examining those 
who live it every day.  Our belief in building resiliency, wellness and recovery is reflected in our clinical outcomes data.  As 
with any outcomes study the useful of the information is only as good as the data.  Unfortunately, our outcomes study 
yielded low response to survey; however, of those that did respond the data overwhelming demonstrated Akeela  
graduates across all programs have remained sober, employed, and have not reoffended (as applicable). 

 
We are proud of the work accomplished at Akeela, yet we recognize the ability to continue to grow programmatically 
hinges greatly on obedience to our financial responsibility.  To thrive in the current financial landscape we must leverage 
what we do best, treatment service; however, it is equally important to be aware of the current  and future threats to  
program growth.  To that end, it would be a detrimental oversight not mention the unintended consequences of SB91.   
 
SB91 was the legislative outcome of many years of criminal justice reform work with the intent to reduce the number of 
inmates through a variety of prison alternatives.  While the intent was genuine, the implementation profoundly changed 
sentencing, bail conditions, and many other critical enforcement aspects.  Salient to Akeela was a lack of funding to  
increase treatment capacity, as promised in the initial legislation, as well as a reduction in the number of individual  
mandated to participate in treatment services.  While we have not seen a reduction in those seeking  
treatment, we have observed a decline in retention correlated to the lack of treatment mandates.  Poor  
retention rates not only impact program continuity, but impact program revenue.  Having said that, recent rollbacks of 
many critical components of SB91 have been made under SB54.  The current impact of these legislative changes remains 
unseen. 
 
As legislative changes continue to unfold which impact treatment, Akeela clinical staff remain resilient and hopeful as we 
chart the course ahead into 2018 exploring ways to be more efficient, improve processes, and integrate technology in a 
more meaningful way. 
 

Farina Brown, MS 
Chief Clinical Officer 
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COMMUNITY DIVISION  

DEMOGRAPHIC BREAKDOWN  
 

Our specialized residential and outpatient addiction programs give individuals the skills and 

knowledge they need to overcome addiction and get life back on track. 
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Chief Financial Officer Report  

Fiscal year 2017 marked another year that Akeela received a clean audit opinion on our financial statements. This  
accomplishment exhibits our commitment to excellence in financial reporting and confirms that our financial statements 
are presented fairly and free of material misstatements. Although we experienced some bumps in the road, including a 
reduction in grant revenue, and the loss of a contract with the Department of Corrections, we managed to close FY17 with 
an increase in net assets.  
 
While it was another stable year for Akeela, it’s important that we remain healthy financially, through the turbulent times 
we are facing ahead. 2016 began the shift from grant funding to fee for service and we anticipate future reduction in 
grants as the State continues to change their funding methodology.  It is vital that management continue to keep costs 
down, expand programs where financially possible, and diversify our revenue sources. Akeela is no stranger to change, 
and shifts in funding come as no surprise in the non-profit community. However, we continue to remain optimistic, yet 
cautious, about the future. The achievements we continue to make year after year are a direct representation of our  
talented and dedicated employees and without them we would be unable to achieve our mission.  
 
Akeela’s growth has ebbed and flowed over the last 10 years and as programs continually morph, whether by internal  
design or by funding, it is important to maintain a strong finance department.  Akeela has a centralized Finance  
Department located in the Administrative Building in Anchorage. Our department consists of 8 employees, some of whom 
have been with Akeela for 10 plus years. The longevity of our department truly speaks volumes about Akeela as an  
organization. Each of them goes above and beyond for the organization and genuinely embodies the definition of  
resiliency, hard-work, dedication, and perseverance.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FY17 Highlights 
$519K Reduction in State Grants 

$885K Increase in Medicaid Funding  
$2.2m Reduction in State Contracts 

$2.5m In-Kind Donation of Ketchikan Buildings & Land 
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Chief Financial Officer Report  

Akeela delivered another solid year financially despite challenging economic conditions. In FY17 we continued to see our 
funding shift from local government funding to fee for service. Akeela’s contract revenue decreased due to the decision 
to withdraw from a contract with the Department of Corrections effective December 31, 2016. The contract had many  
ongoing issues that unfortunately we were unable to remedy with the State. We closed FY16 with a DOC loss of $703K and 
FY17 with a loss of $407K. The decision was heavy-hearted but ultimately necessary to ensure the financial stability of  
Akeela’s core programs. 
 
We continued to receive in-kind contributions provided by our USAC Funding Agreement for our I.T infrastructure,  
allowing us to provide remote program services. In addition, the notable increase in in-kind was due to the generous  
donation by the City of Ketchikan of three properties, which has allowed us to continue to provide a much needed service 
within the community.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Akeela’s primary focus remains in providing treatment services throughout the State and makes up the  
majority of our expenses.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Overall, the organization did well with keeping expenses in line with revenue. Akeela finished FY17 with an increase in net 
assets of $2.4m.  
 

Shannon Pritchett, MBA 
Chief Financial Officer 
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Chief Operations Officer Report  

The status of operations throughout Akeela’s many sites remains a challenging task willingly embraced.  As fiscal year 
2017 draws to a close I am pleased to report the operational performance of each site remains above board as  
demonstrated in our ongoing license renewals from the State, municipality and other licensing and regulatory bodies.  
However, I would be remise if I did not note many of the current Akeela properties are aging will require significant repair 
and upgrading to ensure Akeela facilities remain at a high standard.  Below is an at a glance view of each site, its status 
and ongoing needs into 2018. 
 
Ketchikan 
 The KAR House is still performing very well, with only minor maintenance issues occurring.                             
 Gateway 

 The AC install has been completed. 
 New mass file storage unit has been installed in the server and will be programed by the end of calendar year. 
 Camera system work at Gateway needs to be completed this year  with an estimated cost of $3,800*. 

Anchorage Transitional Housing 
 Exterior painting is planned for in Spring.   
 Roof gutters are needed next year on Fischer and 45th St.          

 45th & Fischer roofs have been completed. Gutter estimates will be done in spring. 
Stepping Stones Facility 
 Work has begun on renovating the living spaces.  Operations has planned to work on one apartment at a time by  

doing the following: 
 New carpet, vinyl, vanities , and bath tubs are being worked on and /or replaced. 
 We are also working on replacing damaged doors, fixing broken items, and repainting the walls and trim in 

the apartments. 
 The estimated cost of this project in total will be about $36,ooo, which is about $3,000* per unit. 
 The exterior camera system work needs to be completed.  The estimated cost is $3,000*, to install four  

cameras around the playground. 
Akeela House 
 Many facility improvements were completed this last year. 

 Main entrance was refinished. 
 Camera systems and kitchen areas were improved.  

 Upcoming renovations are scheduled to be done in the upcoming year. 
 Men’s dorm, west wing, rooms on the 2nd floor, and hall should be renovated in 2018.  
 Window replacements on the south side and the north side of the building will start in early May 2018. 
 The roof will be resealed on the annex building.  The bid will go out in the Spring of 2018. 

Palmer 
 Camera System to be installed when possible. 
Kenai 
The Kenai ASAP and Outpatient programs have been relocated to the Benco Building.  There are minor renovations to the 
work area that will be completed soon. 
Admin Building 
 A new HD sump pump has been installed. 
 The tenant space on the 2nd floor is being repainted. 

 The carpets will be cleaned for the Akeela program expansion—currently on hold. 
 There are still security upgrades that need to be made to the doors and camera systems.  A few upgrades have been 

made to be able to ensure security within the  building, since the break-in we experienced back in August 2017. 
 There are still more upgrades to the camera systems and doors that need to be made— work in progress. 

  A larger AC unit will be needed to maintain the temperature of 65 degrees in the server room.  
 

*some Items on Hold until FY 18 depending on budget restraints 
 

Mark Marlow 
Chief Operations Officer  Page 8 



Our Commitment to Quality  
EMBRACING THE LATEST IN ADDICTION KNOWLEDGE TO ENSURE THE BEST OUTCOMES 

Compliance Report 
 
It has been a good year in the Akeela compliance world.  I have been busy all year with a variety of tasks and accomplishments. 

First, the Compliance Plan for 2017 called for 6 audits; we exceeded our own expectations by completing 14 audits this year.  As 
expected none were perfect; however, in reviewing the audit plans from previous years, we are seeing a great trend: We are 
completing more and more successful clinical audits each year.  Akeela expects to see this trend continue to positively grow in 
the years to come. 

In regards to my role as the Privacy Officer, the January all-employee mandatory training was completed.  Nearly 100% of our 
employees were able to attend and participate.   Additionally, a second training was provided to all employees when one of the 
privacy laws was changed to update the employees on the new provisions in the law.  I provided this training three other times, 
once to a regional compliance organization here in Anchorage, once to a health information management organization in  
Anchorage, and then was selected to provide the training at a national compliance conference in Phoenix, AZ.  

I have instituted a new employee compliance orientation which is held bi-monthly.  It includes confidentiality, environment of 
care, trauma, and ethics trainings.  It is held via the tele-health video equipment so those in Ketchikan can attend.  Additionally, 
we conduct a fire extinguisher training for employees in Anchorage and Palmer.  I have done Audit 101 trainings twice this year.  
I will provide any training for which I am qualified and requested. 

The flu vaccination program was completed again this year with a very good response from our employees.  45.5 per cent of 
employees will be/were vaccinated this year.  Human Resources arranged for a vaccination clinic at Admin and arrangements 
were made to hold one in Ketchikan, also. 

TIER, our electronic health record, has had a hard year.  We had a serious outage in May-June when the server crashed.  While 
we were able to recover almost all of the data, it was a nightmare for a few weeks.  This resulted in a need for increased  
training. Our IT Manager has gone to a couple of specialized classes to better familiarize himself with the programming; further, 
our CFO, the Finance Department Manager, and I have attended a training held in Kansas City last spring. 

Akeela experienced its first sentinel event this past summer.  Between Chief Clinical Officer, her team and I, we successfully 
made the root cause report to Joint Commission and are in the midst of completing the follow-up activities. 

In evaluating the 2017 Compliance Plan and activities, I feel that significant improvement over previous years has been made.  
With more frequent and comprehensive auditing, additional trainings of the expectations for documentation and compliance, 
and consistent, fair enforcement of our policies and procedures, Akeela and its program will improve and excel.  

 
Dorothy Pickles, MSW, CHC 
Director of Compliance  Page 9 



Regional Clinical Director—Southcentral  

The southcentral Akeela programs include an array outpatient treatment services including satellite programs in the  
Matsu Valley and our newest outpatient program in Kenai.  Akeela residential facilities provide services to clients who are 
referred in at a level 3.5 for substance abuse treatment. Both residential programs follow the therapeutic community 
model of treatment in that peers provide consistent reinforcement of personal accountability and the principles of right 
living- all of which contribute to a foundation for life long sobriety. Akeela House serves up to 24 adults in a co-ed  
dormitory style residence, where all clients actively participate in work therapy departments that support the day-to-day 
activities/needs in the residence. In the Stepping Stones program, up to 15 women with children live in shared apartments. 
Due to the nature of the shared apartments, this program uses a modified therapeutic community model, with work  
therapy departments used to support activities and needs of clients as well as children. Stepping Stones has integrated 
several other services into the program including mental health services onsite, a contracted psychiatrist to manage  
medication, a case manager to assist in building life skills and community resource connections, and a fully-staffed child 
development program within the facility which provides daily child care as well as meets the mental health service needs 
of the children in residence with their mothers. In line with the therapeutic community model, client governance of the 
day-to-day activities and needs in each program allows them to experience and develop skills needed to establish a  
supportive, sober peer network.  

 
Akeela House operates thanks to generous grants; Stepping Stones is a Medicaid  
funded program, with every service having the potential to be a billable contact.  In 
recent months, both programs have unfortunately experienced unintended effects of 
SB 91, in that as court and OCS orders to attend treatment decline, so too has the  
population of clients served. Among other effects are large populations of individuals 
in our communities who continue their struggle with addiction, who also struggle in 
connecting with substance abuse services, in the absence of court or OCS orders or 
respective referring agents. 
 
For the clients in the residential programs, the development of a comprehensive  
relapse prevention plan, establishment of a sober support network, learning to follow 
a consistent routine and developing the ability to manage their own lives are either 

newfound or relearned skills that, combined, can cement individual resilience in support of lifelong sobriety; this is the 
Akeela Inc. mission fulfilled. For example, in the Stepping stones program, for the fiscal year 2016-2017, all of the mothers 
who successfully completed treatment who had OCS involvement were reunited with their children, either in program or 
shortly after graduation. Coordinative efforts of Stepping Stones staff also supported 1) all graduates to secure 
independent sober housing with their children, 2) one graduate to earn 
her GED and begin a college-based program, and 3) the remaining 
graduates to obtain employment and supportive childcare services. Wrap
-around services at Stepping Stones support and encourage clients in 
establishing lifelong skills; such skills further recovery and engender 
independent, sober management of their lives. Another example- Akeela 
House graduates from the recent fiscal year, in participation with fellow 
Akeela outpatient clients, established a sober alumni group that 
encourages peer role modeling of right living and personal 
accountability. In addition, all graduates from Akeela House secured 
employment prior to successfully completing treatment as well as sober, 
independent housing. That the graduates from both residential programs 
carry with them the tenants of sober, accountable, right living evidences 
the resilience to which Akeela Inc. has pledged in its mission statement. 

 
Danielle Sprague, MS, CDC I 
Regional Clinical Director  
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Regional Clinical Director—Southeast  

Gateway Center for Human Services is the community mental health center for Ketchikan.  We provide an array of  
treatment services for substance use disorders, and we offer comprehensive mental health programs for both adults and 
children.  We are the grant recipient for emergency psych services for the southern southeast catchment area.  We are 
proud of the work we do.  We’re proud to be the staff of Gateway, and proud to be an Akeela program.   
 
Our SUD programs have been hit hard by the changes brought by SB 91, and we look 
forward to the full implementation of SB 54 which we hope will level things off in the 
treatment world.  Our “new” KAR House is a lovely, “state of the art” facility, to 
quote Mark Marlow.  We’re proud of the facility, and even prouder of the treatment 
that happens there.  We were recently asked by a local production crew if we could 
help them contact one or two folks in recovery for a documentary they are shooting.  
We put the word out and were surprised by the overwhelmingly positive response.  
Eight of our folks agreed to tell their stories in front of the camera in an effort to get 
the word out:  that there is hope that treatment works, and that people do recover 
from addiction.  We think their stories were powerful.  Our SUD staff is a solid, hard-
working crew.  We haven’t had any turnover in that program in quite some time now.  
We’re starting to think they must actually like doing what they do. 
 

Our children’s mental health program provides wrap-around services to some of our region’s 
highest needs kids.  We are a trauma informed agency.  All staff of our kids’ program are 
trained in trauma work.  Our children’s staff are some of the most energetic, adventurous folks 
any of us know.  They come to work every day to manage out-of-control behaviors in children 
ages 2 – 18.  Their focus is always on safety and following the rules.  They spend time with kids 
in the classrooms.  They take them on hikes, play games, bake with them, and do art projects.  
They confront kids, encourage them, hold them accountable, and enjoy them.  And somehow 
along the way they build relationships with kids who’ve already learned not to trust adults.  
We’re proud of our children’s program, and proud of the services we offer. 
 

At any given time, our adult mental health program provides for around 100 of the severely mentally ill population in our 
community.  Our case managers are some of the best trouble-shooters we know.  They are constantly coming up with 
creative solutions to just about anything:  from bed bugs to bus passes.  “So I have an idea…” is one of the phrases we 
hear a lot around here from our case managers. In 2014 we started one of two pilot programs in the state for peer  
support.  Today our peer support program is going strong.  Our peer support specialists are dedicated to helping isolated 
people engage with their peers, and within their community. They lead activity groups, like gardening and swimming.  
They teach healthy cooking and wise shopping.  They model social skills, and enjoyment of life.  And their enthusiasm is 
contagious.  We know.  We see it all the time in the faces of the folks they work with. 
 
Rosalie once described our staff as, “Ruth and her band of outlaws down there (in Ketchikan), always flying by the seat of 
their pants.”  I’m not sure how accurate that is.  But we do have a great crew working here in Ketchikan.  And it is a  
pleasure flying with them.   
 
 

Ruth Bullock, LPC, CDC 
Regional Clinical Director SE  
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Director of Human Resources  

As FY17 comes to a close, I would like to highlight the component that pose the greatest’s challenge to the organization 
as we move forward into 2018.  The most salient challenge is employee turnover.  Employee turnover has consistently 
been a concern for the organization.  The annual turnover rate exceeds 50%, and current data demonstrates as of  
December 2017 the organizational turnover rate is 52.5%.  There are many reasons for turnover of staff, whether it falls in 
the voluntary or involuntary category. The voluntary reasons include other employment opportunities, staff relocating, 
enrolling in school, personal reasons, etc. and the involuntary reasons include attendance, policy violations and reduction 
in force. Since competition for qualified staff is significant with a small pool of applicants, we have made several out of 
state hires to complement our staffing needs.    
 
 
 
 
 
 
 
 
 
 
 
While we struggle with employee turnover we are excited 
about the diversity of our workforce.  The graphs display 
the breakdowns by job category, age, gender and race for 
the present 2017 employees.   
 
Job category is broken down into three major areas. The 
Clinical category includes all staff providing any sort of 
direct care services to clients, including Program  
Managers, counseling and case management staff, as well 
as client monitors in the residential programs. All program 
support staff in the clinical programs is listed under the  
administrative category.    
The age distribution graph presents the diversity in age 

groups at Akeela. With new 
research information found, 
Akeela fits into the recent 
norm of Generation Y, 
(Millennials), making up the 
largest part of the workforce, 
approximate ages 18 to 37.  
 
Social service jobs across the 
nation continue to be staffed 
predominantly by women.  
Akeela’s staff composition 
reflects this national trend.  
 
 

 

Hires in 2017 
(As of 12/13/17) 

64 

Terminations in 2017 
(As of 12/13/17) 

63 
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Director of Human Resources  

Our current staffing composition closely mirrors the racial and ethnic breakdown of the clients served. Caucasian is the 
largest group for both staff and clients, all the other races are within a plus or minus 10%. The breakdown is also similar to 
the racial breakdown within the State of Alaska.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Dave Rhodes, BA, PHR, SHRM-CP 
Director of Human Resources  

Akeela has a long history of providing robust Prevention & Early Intervention programs across the state of Alaska.  In FY17 
these programs included: 
 
Provision of misdemeanor probation services via the State of Alaska’s Alcohol Safety Action Program (ASAP) throughout 
the Kenai Peninsula and the Ketchikan Gateway.  Through these programs, Akeela screens and refers misdemeanant  
probationers to appropriate treatment or education, monitoring their progress to the end of treatment, serving as liaison 
and compliance reporting authority to the Alaska Court System and Office of the District Attorney. 

 
New to Akeela in FY17 was the creation of the Ketchikan Reentry Coalition in efforts to  
reduce recidivism, identify barriers to recidivists and promote both public safety and health and 
wellness across the lifespan of all Alaskans. 
 
Akeela also serves as co-chair of the State of Alaska’s Leadership for Eliminating Alaskan  
Disparities (LEAD) subgroup four – Nicotine Addiction & Behavioral Health (NABH) workgroup 
as a subcontractor for the State of Alaska’s Tobacco Prevention and Control program.  Through 
this work we collaborate with multiple agencies statewide seeking to identify barriers to  

tobacco cessation and problem solve solutions that can eliminate disparities in tobacco use and tobacco related illness 
while promoting a 100% smoke and tobacco free, clean air State. 
 
ASAP Programs by the numbers for FY17  
 
 
 
 
 
 
  
 

Prevention & Early Intervention Programs  
Reported by Finnley M’Kenna, Prevention Services Manager 
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NEW ADMISSIONS 

BY INCOME 
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Client Success Story—The following video narrative depicts the true life 

stories of three Akeela graduates who proudly agreed to share their story. 
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LEADERSHIP  

Board of Directors 

Chairman 

Gail Schubert 

Member since 1997 

Vice-Chairman 

Aaron Schutt 

Member since 2011 

Treasurer 

Carl Gatter 

Member since 2000 

Secretary 

Andy Clary 

Member since 2015 

Members 

Nancy Tietje 

Member since 2011 

Dr. Bernie Segal 

Member since 2013 

Adam Trombley 

Member since 2015 

Dennis McCarty 

Member since 2016 

Brian Saylor 

Member since 2017 

 

Executive Team 

Chief Executive Officer 

Courtney Donovan, MS 

President & Executive Officer 

Akeela Development Corporation 

Jim Sellers 

Chief Clinical Officer 

Farina Brown, MS 

Chief Financial Officer 

Shannon Pritchett, MBA 

Chief Operations Officer 

Mark Marlow  

Director of Compliance 

Dorothy Pickles, MSW, CHC  

Clinical Director—Southcentral 

Danielle Sprague, MS, CDCI  

Clinical Director—Southeast 

Ruth Bullock, LPC, CDC 

Director of Human Resources 

Dave Rhodes, BA, PHR, SHRM-PC 

 Director of Grants, Contracts, and  

Community Outreach 

Christopher Constant 
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NOTES 



All Akeela treatment  

programs are accredited  

by The Joint Commission 

To make a safe-secure tax-deductible donation: 

 

 

 

360 West Benson Boulevard, Suite 300 

Anchorage, Alaska 99503 

907-565-1200 

www.akeela.us 

https://www.facebook.com/akeelainc 

Funded in part by  

the State of Alaska, 

Division of Behavioral Health  


