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I’ll start with what the District Chairs are doing:

D-2 Cindy (Camano Island, NW Snohomish County, Stanwood, Arlington, and Silvana)
Cindy left cards and schedules at Cascade Hospital for the social worker.  Stevie, a
local group rep., reported that they ran a small anonymous ad in a local newspaper that
serves 30,000 people.  In the ad, they listed the phone number for the Everett Central
Office.

D-3 Don (SE Snohomish County, Lake Stevens, Snohomish, and Monroe, US Hwy 2
corridor), D-3 has a hospital program for inpatient 12 Step support meetings, but that
has been on hold because of the pandemic. I continue to be in contact with local
clerical, medical and educational professionals, via email.  Every three months I reach
out to the social service department.  I have scheduled a meeting with the
Administrative Director and the Medical Director of the Monroe Hospital Treatment
program.  In addition, every few months D-3 does a public service announcement in a
local advertising paper.  Don also works with local libraries to see if they can keep some
literature available for the public.  Don has also been also trying to stay in touch with
medical offices and the schools, which is very difficult and it limited to email
communication at this point.

D9, 44, 45, Rod (Central Tacoma, Fircrest, North Tacoma, Gig Harbor, SW Pierce
County, South Tacoma, Parkland, Spanaway, and Steilacoom), Dist. 9, 44 & 45 CPC
have an ongoing relationship with PLU.  Last Quarter they spoke to a class of 70
students at Pacific Lutheran University’s Senior nursing students and reported that: Our
CPC group had a great diverse group of folks, young, old, male and female.  We were
only given 45 minutes to present.  Yikes!  Our first 3 presentations lasted 1.5 -2 hours
each!  Each of the panel members shared what it was like, what happened and what it
is like now.  BAM, 45 minutes were gone.  UGH.  Then the professor asked if we could
stay and answer some questions.  45 minutes later, we finished. Along the way the
professor asked if we had ever been uncomfortable by the way we were treated in the
ER or at the hospital.  After a couple of specific examples, the professor was in tears
and apologized for the medical community.  Again, a success.



We continue to pursue the base commander at the Airforce branch of JBLM (McChord)
to see if we can arrange to speak to the officers.  We are starting with the Chaplain and
working our way around the chain of command.  The chaplain is in the same office
building as the commander!

Participation is waning in light of Covid as many groups are not represented.  This
leaves some unfilled positions on the CPC, so we always ask for additional participation
in our monthly meetings.  We meet the second Wednesday of every month, and in
October we've had a group conscious to meet via hybrid in person and zoom.  Here is a
link to our meeting info. https://www.pugetsoundaa.org/districts-and-committees/cpc

D10 Gary (Kitsap Peninsula), D-10 has started holding monthly PI/CPC meetings.  We
now have a representative from the mustard seed group on Bainbridge Island, his name
is Dominic, and he is looking into getting others interested.

Also we have been discussing running an Ad in a local newspaper advertising that help
is available for people with a drinking problem.

Trying to make contact with assisted living facilities but have not been very successful
with getting them to allow contact via zoom.  We were excited by the Hospital
presentation.  We had a 12 step program up and running for a while but between Covid,
the hospital changing locations and staff turnover, we will need to start from scratch.

D11 Tammy L. (Whatcom County, Bellingham) Rebuilding, trying to get interest revived.
A new rep from Ferndale has joined the PI/CPC group.  Their first focus is to get the
rack tracker back up and working by communicating with the home groups to remind
them of their responsibility to stay in contact with the facilities that need pamphlets.
Pulled out of the Lynden Fair, too much Covid, too little volunteers, too short a time to
plan and staff a booth.

D12 Rachel (North and East Snohomish County, Everett), I've had some discussions
with a couple of HR professionals in around the area. And I've been busy reading
through some of the AA pamphlets.  I am interested in finding out if professionals like
doctors can get continuing professional education credits for attending our meetings.
That might be a way to encourage doctors to attend open meetings.  Would love to talk
to anybody has had any experience investigating whether CPC work can be considered
as continuing professional education.

Rachel is sending out a set of pamphlets and introduction letters to all of the school
counselors in the high schools and junior High's in the area. She wants to make sure
they know about AA, how to use the meeting guide and how to contact intergroup.  She
plans to follow up with a phone call after school starts.

D14 Laura (Vashon Island West Seattle and White Center), I'm the PI chair and
presenting for both Tara, who is our CPC chair, and myself.  D-14 has a bunch of things
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in the works. D14 discovered that we had a whole bunch of information that we didn't
know we had on our Google Drive for district 14 chairs.  For example, there is a list of all
the places that we have pamphlets.  We are checking in with all of those places and
restocking them as needed. Mark T. is going to kind of give us a little play by play on
setting up “a lunch and learn” because we'd like to do that with some of the
professionals in our community.  However, our main focus right now is virtual.  Going
down the road we'll be able to do some things in person but right now we're focused on
using our virtual tools to carry the message. D14 set up a virtual toolkit with electronic
versions of pamphlets that we need.  That way we can easily send them out to any
place that we may make some connections.  Finally we're collecting unused or old
grapevines to bring to senior centers and other places in our area.

D15 Aimee (Downtown Seattle, West Capitol Hill), and I'm a new GSR for a meeting in
district 15 trying to get information and make connections.  I’ve started attending the
CPC workshops and am interested in the idea of starting a new group at a sex
trafficking recovery center by survivors for survivors.

D17 Steve (NW Seattle, Ballard) We are still kind of waiting to see how things shake out
in King County.  Meanwhile we're laying the groundwork.

D24 Rachel (Mountlake Terrace, Edmonds, and Lynnwood), D24 PI, CPC and
Accessibility are part of the Outreach to Seniors project (No Senior Left Behind).
Seniors are in communities that have limited mobility, limited visitors, limited visibility,
and a potential to become isolated. Our three goals are (1) Spread the AA message that
we're here to help anybody with a drinking problem; (2) Address the lack of mobility; and
(3) Create a database we can pass along to future rotations. We've created a flyer for
distribution which tackles both the first goal and the second goal. We are creating a
database which identifies the facility, the contact at the facility and the AA member who
is in contact with the facility.  We are doing outreach to the senior centers in the area
with some success.  We’ve been struggling a bit to get the “technical” side down and
have recently switched from Google Forms, which seemed so cool but didn’t work for
us, to a word embedded form.  We’ve also struggled to get access and responses from
some of the senior facilities but we've certainly been persistent.

Then on the safety side, I've talked to some firefighters and also have reached out to
one of the commanders in the police department who put me in touch with the
community liaison officer.  We met with the community liaison officer and had a
discussion about how AA could help when they have contact with an alcoholic.

We have made more progress with the Lynnwood Police Station. The rack has been set
up and literature has been delivered.  The Community Safety Officer and I have
discussed some options of trying it out in a few different places depending on how it
does and keeping in touch about that and which, if any, pamphlets seem to be more



popular, etc. He’ll basically keep an eye on things and I’ll continue to check in. We
decided to start the rack in the lobby near the other literature and see how that goes but
my original idea was to get the rack placed right next to the breathalyzer.  I am also
hoping to get it is inside the area where the sheriff and other police officers hang out so
the info is potentially reaching more officers/alcoholics. I also left a stack of business
cards with the info about the website and all that good stuff.

D27 Connie (Cowlitz and Wahkiakum Counties, Longview – Kelso area, Ilwaco) District
27. She continues to contact the outpatient facilities where they do presentations to let
them know that as soon as the facility is ready, AA is ready.  Connie is working on a
letter with resources for the outpatient facilities like aa.org, meeting guide, Vancouver
Intergroup.  Connie is registered with in upcoming event in Longview, WA called
Discovery Recovery.  They are planning to have a table stocked with pamphlets and
manned by AA volunteers.  Connie also participated in the high school panels at
Bellevue High School by gathering literature information for the presentation.

D28 Andrew (Lewis County, Centralia, and Chehalis)   The Lewis County Gospel
Mission wants to start some addiction meetings.  This is a group effort between AA, NA,
and Celebrate Recovery.  All of us are working together.  Andrew is also interested in
getting literature into Centralia College.

D32 Heather PI (Auburn, Federal Way), D-32 continues to work with Auburn hospital
even during the pandemic.  I'm a social worker at the Auburn hospital so I know AA is
doing discharge calls which work great. We are keeping the literature racks stocked.
Tony is still doing 12 Step calls at the hospital.  They just happen on the phone since
there is no in person contact yet.  John Paul is still doing school panels as well so D-32
has got things going on.

D33 Cheri (East Kent, Maple Valley, Black Diamond, Covington, Hobart, Summit), I
have attended our monthly book studies.  The Maple Valley fair was cancelled this year.
However, there is going to be a festival in October and AA will have a booth.  On the
CPC side, she is starting to make a list of workplaces to contact.  She is also interested
in working to make sure the hospital outreach continues to train new staff and hopes to
volunteer for that.

D34 Jane (Bellevue, Redmond, Mercer Island), D-34 has a connection with Overlake
Hospital. I’m keeping the sparks alive on that connection.  The Hospital has had some
turnover in staff so we're waiting for that to settle down and then we'll get our panels
going.  They're very much in favor of that and a couple of nurses in AA are interested in
being on the panel so we're ready when allowed.  At last contact, Overlake Hospital
staff was making arrangements to reserve a room with a big screen where we can
access Zoom in order to run a test panel.  I’m hopeful we’re close to starting the panels
again.



I also have connections with King County Community court in Redmond and Kirkland.
CPC has established AA as a resource for the court system.  At this time, court
hearings are still online but they have plans to resume being in person which will offer
an opportunity for CPC to have a more active and robust role.  For example, we’ll then
be able to resume a physical presence in their resource room.  So far this year, the
community court referred one participant to AA.  An AA member met with the individual
one-on-one via the court’s Zoom platform.  The court participant became involved in AA
and began attending meetings.  Interestingly, meeting participation can count toward
participant’s court-ordered restitution.  It seems like it has the opportunity to be a win for
the participant, for AA and for society.

If you’d like more information, contact Jane S., dist34cpc@area72aa.org

D35 Courtney (Issaquah, Sammamish), events coordinator.  D-35 provides literature to
all of the major hospitals in the area. We work very closely with the Eastside intergroup,
providing, literature, and resources to local hospitals, libraries, schools, things of that
nature.

D36 Ray DCM (Duvall, Snoqualmie Valley, North Bend).  I’ve been working with other
DCMs on a traditions workshop.  We have created stickers that say snovalleyaa.org to
draw people to their website.  They are in the process of putting them on the backs of
police cars.  They are also supporting the AA booth at the Monroe Fair.  They are going
to go to the Duvall police station and see if they can get a rack next to the breathalyzer.

D37 Skip and Stan (North Clark County, North Vancouver, Battleground, Woodlands),
we want to focus on the medical profession.  We have lots of connections within the
medical community.  We're going to be focusing throughout the local area not just d37.

D39 Joe (Bothell, Woodinville, Kenmore), I created business cards for the district. I've
been part of the outreach to seniors that Rachel and Heather from d24 mentioned. I’ve
been working on gathering literature to use at the senior facilities. Joe has also reached
out to the Kenmore library to make sure they have literature.

D40 Meesh (East Central Seattle, East Capitol Hill, Madrona, and Madison Beach),
PI/CPC we've been really focusing on moving into hybrid meetings.  We've been
connecting people with meetings and getting everyone connected and making sure the
meeting information is accurate. We're starting to kind of grow our district by visiting the
meetings that don't send representatives and introducing ourselves.

D41 Jim (North Downtown Seattle, Queen Anne, Magnolia), D-41 wants to be involved
in the County fair.

D42 Michelle (Northeast Seattle, Shoreline, Lake Forest Park),   Michelle is new at her
position.  She has been attending CPC workshops.  She is planning to contact police



stations, fire stations, libraries.  She is currently working with probation officers and
demonstrating how this program works.

D44 See 9

D45 Parker See 9

D46 No current chair (Whidbey, Fidalgo and the San Juan Islands), D-46 has a military
base. The past CPC chair attached business cards to pamphlets and took those over to
the base, reached out to the new Urgent Care clinic here in Oak Harbor and planned to
visit the Skagit Valley College campus nursing program.

D55 Brenda (Sequim), I have been really involved in the Outreach to Seniors.  So I
contacted all my senior facilities and communities and everything in our area, took out
packets, dropped off flyers, filled in all their information on the forms and sent it to
Heather in D24.  It was really nice to have some guidance, here's what I need you to do,
here's what you can do, now go do it.  It really helped me get focused and into action.
I’m also really excited to hear about the outreach to hospitals because like I said before,
I really love guidance and specific examples of action steps to take.  Thank you.

Now what I’ve been learning and doing:

Virginia Mason Hospital Outreach: At the August Quarterly, we had a presentation
from Josie our past Treasurer and PI Chair.  Here is what we learned from Josie at the
CPC Quarterly:

1. Josie, from Area 72 and John DD from Greater Seattle Intergroup are
unbelievably fantastic.  If a hospital outreach is going to be successful, you need
committed volunteers.

2. Virginia Mason has no detox or treatment center.  Alcoholics are put in with other
patients and treated for whatever medical emergency got them there.  At any given
time, roughly 70% of all patients in the VM hospital are admitted with alcohol being
either the primary or secondary cause of their hospital visit.  A secondary reason, for
example, would be if the patient was admitted for pancreatitis caused by alcohol use.

3. The first job was to train the staff.  This is really, really important.  They worked
with the staff at Virginia Mason several times including 30 minute presentations with the
Emergency room personnel.  Some of the staff came to AA/CPC meetings to become
more comfortable with AA.

4. The training, because of the high staff turnover, has to continue.  They
discovered that what really worked with the staff was sharing our stories not the typical
“What AA is, Where AA is, What AA does, How you can help presentation.



5. The training also encouraged the staff to directly confront alcoholism as a
disease and to offer a solution.  The solution included peer to peer contact with
recovered alcoholics.  In the past, the staff ignored or tiptoed around the patient’s
alcoholism.

6. Once the staff began asking if they wanted to speak to a member of AA, the
majority of patients said yes.  The great majority of patients referred to AA from Virginia
Mason knew nothing about alcoholics anonymous.

7. They did not use the normal GSIG 12 step list or the normal bridging the gap list
for this project.  Instead, JohnDD, who acted as dispatcher, put together his own list of
12 steppers.  The people on the list had to be (a) available to get to the hospital within
four hours; and, (b) committed to bridging the patient when the patient was released
from the hospital.    As part of their bridging responsibility, the primary 12 th stepper was
responsible for finding a second person to accompany them on the bridging the gap
visit.  The bridge has to be there as soon as the patient gets home.  These are not
people who have been through detox or treatment so an immediate bridge to an AA
meeting.

9. Currently, 12 hospitals have consented to the program but not all 12 hospitals
have AA committees in place working with the alcoholic in need.

10. If you are interested in finding whether your local hospital has consented to a
program has a program, contact me, I have a current list of hospitals.

11. If you are interested in getting something going in your district, here are ways to
start: (1) Talk to your AA friends and trusted servants.  (2) See if you have enough
willing A.A. members to carry the message.  Remember, if you do not have enough
committee members to meet the commitment, do not make the commitment.  The
worse thing that can happen is to make the commitment and then “no-show.” (3) If you
have enough interest among your AA community, find someone who works at the
hospital.  Ask if anyone knows the Director of Social Work, the Director of Nursing or the
Director of Treatment.  You need to get someone at the hospital interested to make any
progress. (4) If you get to the point where you are ready to start training the hospital
staff, ask Josie for help.  She will share her strength and experience!

For more information: Contact CPC@area72aa.org

Outreach to Seniors: I’ve been working with a group of people from Accessibility,
CPC, PI, Treatment, GSIG and lots of individuals who are interested in reaching out to
our senior communities.

The problem: Many Seniors communities have limited mobility, limited visitors, limited
visibility (no one knows what they are doing all day and night) and the residents have
become more isolated.  With Covid, we know that lots of recovered alcoholics can no



longer go to their normal meetings and we know that lots of new people are suffering
from the illness of alcohol abuse.

The solution: We have created a flyer and other literature which reminds everyone that
AA can help and/or that there is a no-cost solution to the problem of alcohol abuse.  The
Flyer also introduces people to “Zoom AA meetings” as a way to stay in recovery when
they can no longer travel to their meetings.

How can you help? We need people to outreach to senior facilities.  YOU can contact
senior communities (senior centers, senior housing, social service agencies dealing with
seniors, elder care communities, assisted living communities, etc.) in your neighborhood
or district. Introduce yourself as a member of alcoholics anonymous.  Ask if you can
bring in a flyer or other literature.  Ask them what help they need or want.   The central
question is how can we be of assistance to your community?

Contact CPC@area72aa.org and I will send you (1) An introductory letter; (2) A flyer to
distribute; (3) A form we are using to create a database of senior facilities for future
rotations; (4) A suggested/ sample telephone script to help you make your first calls and
get comfortable.

Join us: We meet every other Tuesday from 6pm to 7pm.  The next meeting is October
12, 2021.  The Zoom # 872 2441 3983 AND PASSWORD 947413.

Study Groups: We have started a second CPC workbook study group.  We now meet
both the first Monday of every month from 6pm-7pm and the first Wednesday of every
month from 5:30pm-6:30pm.  We don’t just read the material; we discuss the material
and share our service and life experiences.  We have a really good crew and have a lot
of fun learning what works.  Monday nights, we are on Pamphlet 29 Working With
Professionals at page 17, Question #9.  Wednesday nights we are on the CPC
workbook at page 16.  Join us: Zoom #891 4245 6580  Password 466714.

Outreach to Medical Professionals CPC is also working on an outreach to the
medical community called “Sponsor Your Health Care Professional”.  At the beginning of
the rotation, we created an electronic package that each member could deliver to their
doctor, therapist, acupuncturist, etc.  We are now editing the package to highlight the
“Stanford Study” which concludes that there is high quality evidence that AA
WORKS! In particular, we will try and incorporate some of the language used by the
researchers into our letter.  For example, we will use “life coaching” or, better yet, “peer
to peer therapy” instead of “sponsorship” to describe the benefits of one alcoholic
working with another alcoholic.  PS. The researchers also point out, what we in AA
already know, the act of giving is as important and as therapeutic to the giver as to the
recipient.



DCMs and GSRs please invite me to district or homegroup meetings.  I want to
publicize the recent study on the effectiveness of AA at treating Alcohol Use Disorder
done by Stanford and Harvard Universities.  The bottom line is that there is substantial
scientific evidence that AA’s spiritual program of action works better than or as good as
other treatments for alcoholism at a fraction of the price.  The presentation can be as
short as 15 minutes (the length of the video or as long as an hour).  Alternatively, please
review this video and share it with your districts and your homegroups.

To watch the video, go to: https://vimeo.com/378364390

To read the written study, go to: https://doi.org/10.1002/14651858.CD012880.pub2

The study is also discussed in Box 459 Fall 2021 at page 6-8.

Grateful for a life worth living,

Jerry F.
cpc@area72aa.org

425 530 0532
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