Comprehensive Integrated Mental Health Plan
Presentation to the House Health & Social Services Committee

Presenters: 
DHSS Commissioner Bill Hogan



Delisa Culpepper, Chief Operating Officer, Alaska Mental Health Trust Authority
Authority for Plan 
Alaska Statute 47.30.660 requires the Department of Health and Social Services, in conjunction with the Alaska Mental Health Trust Authority, to develop and revise a plan for a comprehensive integrated mental health program for Alaska. Under the statute, the preparation of this plan is to be coordinated with federal, state, regional, local, and private entities involved in mental health services. 
Purpose of Plan 

The purpose of the Comprehensive Integrated Mental Health Plan (Comp MH Plan) is to guide resource allocation decisions in the development of services, workforce, and facilities to meet the needs of Trust beneficiaries. The overall goal is a service system that quickly meets the needs of each individual, where highly qualified staff from state, federal, tribal and private agencies have the resources necessary to work together to provide seamless care for the best outcome possible for each person. Another goal is to reduce the incidence of Trust beneficiaries’ disabling conditions through prevention and early intervention, to the extent possible. 

Moving Forward: Comprehensive Integrated Mental Health Plan is coordinated with plans developed by the Alaska Mental Health Board, the Governor’s Council on Disabilities and Special Education, the Governor’s Advisory Board on Alcoholism and Drug Abuse and the Alaska Commission on Aging, collectively called the beneficiary planning and advocacy boards, and by the Department of Corrections’ 1999 plan. This plan is also linked with such DHSS plans as Healthy Alaskans 2010 and other planning initiatives. 

Target Population of Plan 

Comprehensive Integrated Mental Health Plan has a vision of optimal quality of life for Alaskans, especially those Alaskans who receive services under the Comprehensive Integrated Mental Health Program (AS 47.30). By law, these service recipients (also called Trust beneficiaries) are Alaskans who have a mental illness, a developmental disability, experience chronic alcoholism or Alzheimer’s disease or a related dementia. Efforts include prevention, to the extent possible, of these disabling conditions. Those who may need services in the future are included in this plan since prevention is the surest way to limit human suffering and is usually the least costly strategy.
Extent of the Problem 

With Alaska data and national prevalence data, we can estimate that there are currently up to 85,664 Trust beneficiaries in Alaska, as follows. There are unavoidable duplications in this estimate (e.g. some individuals are in more than one beneficiary group, so they are counted more than once). Serious mental illness (adults), 21,754; Serious Emotional Disturbance (youth), 12,725; Alzheimer’s Disease and Related Disorders (adults over age 65), 5,100; Brain injured, 11,900; Developmentally disabled, 12,185; Alcohol dependent, 22,000. 
The Alaska Scorecard

The Alaska Scorecard: Key Issues Impacting Alaska Mental Health Trust Beneficiaries was researched and produced by a group of leaders and planners representing the Alaska Department of Health and Social Services, the Alaska Mental Health Trust Authority, and related state agencies, boards and commissions. The scorecard focuses on selected indicators that disproportionately impact beneficiaries (or potential beneficiaries) of the Alaska Mental Health Trust Authority. 
Under statute, these beneficiaries are Alaskans experiencing a mental illness, a developmental disability, chronic alcoholism, traumatic brain injury, or Alzheimer’s disease or a related disorder; they receive services under the Comprehensive Integrated Mental Health Program (AS 47.30). It was completed December 2008 and can be viewed at: http://www.hss.state.ak.us/dph/Healthplanning/scorecard/default.htm.
