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National Health Education Standards

The Natlonal Health Education Standards (NHES) were developed to establish, promote, and support health-enhancing behaviors for
students [n all grade levels—from pre-Kindergarten through grade 12. The NHES provide a iramework for teachers, administrators,
and policy makers in deslgning or selecting curricula, allocating Instructional resources, and assessing student achlevement and
progress. importantly, the standards provide students, families and communities with concrete expectations for health educatlon,

First published in 1995, the NHES were created in response to several model standards being developed for other areas of education
by educational leaders across the United States in the early 1950s. With support from the American Cancer Society [, the Joint
Committee on National Health Education Standards was formed to develop the standards. Committee members included:

= American Public Health Association (4
» American School Health Association 4
* SHAPE America (Society of Health and Physical Educators) [%

Qver the last decade, the NHES became an acgepted reference on health education, providing a framework for the adoption of
standards by mast states. A review process begun in 2004 resulted in revislons to the NHES that acknowledged the impact and
strength of the orlginal document and took into account more than 10 years of use nationwide. The 2nd edition National Health
Education Standards—Achieving Excellence pramises to reinforce the positive growth of health education and to challenge schools
and communities te continue efforts toward excellence in health education.

The NHES are written expectations for what students should know and be able to do by grades 2, 5, 8, and 12 to promote personal,
family, and community health.

Standard 1 Students will comprehend concepts related to health promotion and disease prevention to enhance health,

Standard 2  Students will analyze the Influence of family, peers, culture, media, technology, and other factors on health
behaviors.

Standard 3 Students will demonstrate the ability to access valid Information, products, and services to enhance health.

Standard4  Students will demonstrate the ability to use interpersonal communication skllls to enhance health and avoid or
reduce health risks.

Standard5  Students will demonstrate the abllity to use decision-making skills to enhance health,
Standard 6  Students will demonstrate the ability to use goal-setting skills to enhance health.
Standard 7 Students will demonstrate the ability to practice health-enhancing behaviors and avoid or reduce health risks.

Standard B Students will demonstrate the ability to advocate for personal, family, and community health.

Although the NHES provides a framewark for health education, teachers, administrators, and policymakers, it should also take into
aceount the characteristics of an effective health education curriculum.,
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AKVDRS Suicide Death Update — Alaska, 2012-2017

Backgraved

During 2012-2017, Alaska's suickde rate was cither the firsi or
secand highest in the nation.! Svicide was the leading cause of
deoth among Alaskans aged 10-64 years and is the sixth leading
cause of death averall m Alaska ! The purpose of the Alasks
Vinlent Death Reporting Sysiem (AKVDRS) is 10 suppont
development, implementation, and evoluation of programs ond
policies designed 1o reduce and prevent violenl deaths. This
Bullctin provides o summary overview of recent ARVDRS
swicide death data.

Methods

AKVDRS dsa from 2012-2017 were pnalyzed using the
sbstractor-assigned manner of death following National Violent
Death Reporting Sysiem guidclines. Deaths were counted i the
decedent was fatally injured in Alaska, Unadjusted (erude) rates
were calculated for 2012-201 7 using the mest current (v. 2017)
Alaskn Department of Labor's populstion evtimatcs data,

Results

During 2012-2017, (,103 suicides were identificd and seconled
in AKVDRS and accoented for most {1,103/1,614, 69%6) ol the
violcnt deaths in Alaska. The average annual unadjusted suicide
rate was 25,0 per 100,000 persons overall and 29.2 per 100,000
persons aped >J0 years.

The highest rales by sex and age were among males aged 20-
24 years and 70-74 years (85.7 and 70.3 per 100,000 persons,
respectively) amd females aged 20-24 years (20.6 per 100,000
persons). The highest roles by mce were among American
Indian/Alaskn Native (AL/AN) people (46.6 per 100,000
persons}, followed by Whites, Blacks, AsianPacific Istanders,
and people of twe or more rces (22.4, 19.9, 7.7, and 19,0 per
100,000 persons, respectively). Rates by region were highest in
the Southwest and Northern regions {50.5 and 50,1 per 100,000
persans, respeetively), and lowest in the Southeast region (17.3
per 100,000 persons). The Anchorage/Mat-Su region had the
lorgest rie increase (61%) during 2012-2017.

OfF the 1,103 suicides recorded during 2012-2017,

=  thc most commonly documented incident characieristics
included proven/suspected alcohol intoxication, current
depressed mood, and intimate partner problems (Figure 1);

o 397 {36%) deccdents had o documenied aleohol and/or
substance abuse problem;

o 668 (61%) decedents were tested for aleohol; of which, 272
(4195} tested positive and 207 (31%) had 1 blood aleahol
concentration (BAC) >0.08 g/dL {range: 0.01-0.65 g/dL);

s 668 (61%) decedents were tesied for opintes; ol which, 103
(15%) tesied pasitive and 29 (4%) dicd as a result of an
opiate overdase;

s 1,065 (97%) decedens had known precipitating
circumstances; the most common (besides mental health
ond svbstance use problems) were physical health
problems (219, 21 %}, criminal/icgal problems (138, 13 %),
and job problems (F25, 12%: Figure 1);

e 404 (I7%W) decedents had o documented current mental
health problem (Figure 2); of these, 102 (25%) had 2
documented subsianee abuse problem and 241 (60%) were
receiving treatment for mental ilfncss;

e 403 (37%) decedents had intimale panncr problems; of
which, 132 (33%) had on identificd crisis cvent within 2
weeks of their denth;

& 363 {51%) decedents were never morried, 287 (26%) were
mamicd, 191 (17%) were divorced, and 62 (6%) were
widowed, scpamted, single. or of unknown marital status,

* 204 (18%) deccdents were current er former U.S, military;

* 9 (<1%) decadents were involved in combination
homicide-suicide incidents; and

+ 691 (63%) deaths involved a fircorm, 275 (25%) involved
hangingfmrangulation/sulfocation, 97 (9%) ivolved
poisoning, and 40 (3%) invalved other weapons.

Flgure 1. Incldeat Charncteristics of Sulcides (N=1,103) —
Alasks, 2007-2012°
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Figure 1. Mental Health Characterisiles of Suleldes
(N=1,103} — Alasks, 2012-1017*
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Discusslon

Comparcd to 2007201 1, Alaska’s avetage annusl unadjusted
svicide matc was 13% higher during 2012-2017 (increasing
from 25.8 to 29.2 per 100,000 persons oged 210 years).? Suicide
occurred in higher rales omong males, AVAN people, and
persans aged 20-24 years. Although suicide sates remained
kighest in rural areas, raies increased in urban areas during
22-2017.

Use of aleohol and other substonces was frequently identified
amang suicide decedents, hawever, toxicology testing was not
performed on alt decedemts during  2012-2084. Routine
posimaricm toxicology lesting of oll suicide decedents was
iitiated in 2015; the results of which are available in a scparate
report.’ Aleohol use associated with suicide declined from 45%
during 2007-2011 to 41% during 20012-2017; ond conversely,
opinte use increascil from 12% to 15% ’-'To:icology lesting of
suicids decedents helps improve our understanding of trends
and our ability 1o charocierize the role of substance use in
suicides, which can be usclul for developing targeied public
health prevention stratcgics and clinica! screcning guidelines *

The mercase in pasimoricm forcnsic (oxicology testing mipht

have conribuied in-pant 1o the observed increase in opiate.

positive test resuits and should be interpreted with caution,
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Retriaved from the Ataska DEED Alaska Standards Wabsite Distribuied by Rep. Claman on 1.29.2020

ALASKA CONTENT STANDARDS

SKILLS FOR A
HEALTHY LIFE

A student should be
able to acquire a core
knowledge related to
well-being.

A student who meets the content standard should:

1) understand that a person’s well-being is the integration of health knowledge,
attitudes, and behaviors;

2) understand how the human body is affected by behaviors related to eating
habits, physical fitness, personal hygiene, harmful substances, safety, and
environmental conditions;

3) understand and identify the causes, preventions, and treatments [or diseases,
disorders, injuries, and addictions;

4) recognize patterns of abuse directed at self or others and understand how to
break these patterns;

5) use knowledge and skills to promote the well-being of the family;

6) use knowledge and skills related to physical fitness, consumer health,
independent living, and career cholces to contribute to well-being;

7) understand the physical and behavioral characteristics of human sexual
development and maturity; and

8) understand the ongoing life changes throughout the life span and healthful
responses {o these changes.

A student should be
able to demonstrate
responsibility for the
student’s well-being.

A student wha meets the content standard should:

1) demonstrate an ability to make responsible decisions by discriminating among
risks and by identifying consequences;

2) demonstrate a varlety of communication skills that contribute to well-being;
3) assess the effects of culture, heritage, and traditions on personal well-being;

4) develop an awareness of how personal life roles are affected by and contribute
to the well-belng of families, communities, and cultures;

5) evaluate what is viewed, read, and heard for Its effect on personal well-being;
and

6} understand how personai relationships, including those with family, friends,
and co-workers, impact personal well-belng.




Retrieved from the Alaska DEED Alaska Standards Website Distributed by Rep. Ctaman on 1.29.2020

SKILLS FOR A HEALTHY LIFE

A student should
understand how
waell-baing is affected
by relationships with
others.

A student who meets the content standard should:

1) resolve conflicts responsibly;
2) communicate effectively within relationships;

3} evaluate how similarities and differences among Individuals contribute to
relationships;

4) understand how respect for the rights of self and others contributes to
relatlonships;

5} understand how attitude and behavior affect the well-being of self and
others; and

) assess the effects of culture, heritage, and traditions on well-being.

A student should be
able to contribute
to the well-being

of families and
communities.

A student who meeis the content standard should:
1} make responsible decislons as a member of a family or cotnmunity;
2) take responsible actions to create safe and healthy environments;

3) describe how public policy affects the well-belng of familles and
communities;

4) identify and evaluate the roles and influences of public and private
organizations that contribute to the well-being of communitles;

5) describe how volunteer service at all ages can enhance community well-
being; and

6) use various methods of communication to promote community well-being.

10



ALASKA SENATE EDUCATION COMMITTEE
MARCH 10, 2021
TESTIMONY BY
Dr. Shirley Holloway
On SB 80

Good Morning Members of the Senate Education Committee.

My name is Shirley Holloway. | serve as Vice President for NAMI Alaska.
t also have the honor of serving as President of the NAMI National

Board of Directors. | have served on the State Board of Education and |
am a former Alaska Commissioner of Education and Early Development.

| found NAMI after we lost our daughter who lived with mental iliness
to suicide.

As background, NAMI is the largest mental health organization in the
nation — 600 affiliates and 48 state chapters. Our mission is to provide
advocacy, education, support and public awareness so that all
individuals and families affected by mental illness can buiid better lives.

NAMI Alaska was created in 1984 and serves the entire state, with
affiliates in Anchorage, Fairbanks, Juneau and the North Slope. We
offer, at no cost to participants, trained volunteer teachers and
facilitators who have lived experiences. Our signature programs are
evidenced based. '

| would like to thank Senator Gray-Jackson for sponsoring SB 80: An Act
Relating to Mental Health Education.

Education, early recognition and intervention, as well as, working on
prevention are keys to minimizing mental health issues that are



common in our youth and adolescents and hopefully eradicating the
long term disabilities caused by mental illness.

It is vital that Alaska ‘s education system create a comprehensive
mental health curriculum. Proper mental health is crucial to overali
well being, which is why it is necessary that mental health is
incorporated into existing health education curricula, programs, and
courses.

Incorporating mental health education and addressing the myths that
exist about mental illness also creates a broader understanding of
psychiatric diseases, which will contribute to reducing stigma for those
living with mental illness.

Disseminating accurate information to schools and to the community
will increase the likelihood that children and teens struggling with
symptoms are not viewed negatively by their peers.

If we can do that, we increase the odds that youth will accept
treatment, this leading to the improved outcomes generated by early
interventions.

50% of mental illness develops by 14
75% by 24

70-80% of children living with mental illness do not receive treatment.
This leads to decreased performance in school

22 million adolescents aged 12-17 have experienced a major depressive
episode and the estimate is 60% of them did not receive any treatment.

The dropout rate for children with severe emotional health and mental
health issues is twice that of other students.



| understand that according to the Alaska 2017 Youth Risk Behavior
Health Survey, one in three Alaskan students reported feeling sad or
hopeless almost every day for at least two weeks in the past year and
22.8% had seriously considered suicide.

This last year with the isolation and all of the associated issues with the
pandemic, we are seeing significantly more children being seen in the
ER with mental health concerns. Beginning in April 2020, the
proportion of children’s mental health -related ER visits among all
pediatric ER visits increased and remained elevated through October.
Compared with 2019 the proportion of mental health-related visits for
children aged 5-11 and 12-17 years increased approximately 24% to
32% respectively.

Strengthening Alaska public school’s existing health curriculum to
include mental health education and awareness will teach students to
recognize the warning signs of mental distress and provide them with
the language and resources to connect to help. This legislation expands
existing health education requirements to include mental health
curriculum in all K-12 health classrooms.

Thank you for the privilege to address you.

Thank you for considering the importance of this legislation. In these
challenging times, it is now more important than ever to take action to
address mental health and provide guidance and hope to all impacted
by mental health issues.

THERE IS NO PHYSICAL HEALTH WITHOUT MENTAL HEALTH.

THE TIME IS NOW!.



Anchorage School District
Social Emotional Learning to Address Mental Health

Social Emotional Learning (SEL) involves teaching skills that students and adults need to be
successful not only at school, but also at home, in the community, and in the workplace. This
includes, but is not limited to, being self and socially aware, having the ability to manage
oneself both independently and while interacting with others, listening to perspectives of
others, using positive communication, being aware of cultural issues and differences, setting
and achieving goals, and taking personal responsibility for learning. Social Emotional Learning is
implemented by building relationships through a positive climate, directly teaching skills and
strategies, and is infused into daily academics.

The Anchorage School District (ASD} teaches about mental health through its health curriculum
and implicitly through implementation of SEL based on District adopted standards - sometimes
referred to as “me skills” and “we skills. ” The basis of SEL for all schools is creating a safe and
respectful learning environment in which students feel connected to the school, adults, and
peers. Examples of this work include:

¢ Building a positive climate in schools where teachers greet students as they enter class
and/or have classroom meetings

e (Creating social contracts for how to treat each other kindly

e Establishing reset zones or safe spaces where students have the opportunity to regain
self-control and reflect on appropriate behavior

e Teachers and staff work directly with students to teach replacement behaviors and have
restorative conversations so interactions and learning are productive with peers and
adults.

ASD’s K-8 health programming currently includes mental health literacy components.
Additionally, evidence-based programs, aligned to SEL Standards, are utilized daily. These
District-supported curriculums include Second Step, Connected and Respected, and Lions Quest.
They deliberately teach the SEL skills students need for social and academic success. Students
who demonstrate challenging behaviors may be experiencing trauma or mental health issues.
They receive additional smali group or individualized support from a school psychologist,
counselor, or behavioral strategist to help them interact with peers and adults and to cope
during the school day. Finally, ASD also implements programs such as You are not Alone, which
is a youth-led suicide prevention and training program, and Youth Mental Health First Aid and
Question.Persuade.Refer (QPR); these programs teach staff about suicide prevention and how
to identify mental health needs of students.

3/16/21



American
Foundation
for Suicide
Prevention

March 8, 2021

The Honorable Elvi Gray-Jackson
Alaska Senator

Stale Capltol Room 417

Juneau, AK 539801

RE: Support HB 80 — Studant Mental Health Education
Desr Senator Elvi Gray-Jackson

The Alaska Chapter of the American Foundation for Suicide Pravention (AFSP) supports the adoption of
HB 60, which will include mental health In the overall hesith and personal safety curriculum for K-12
students and require that curriculum standards for mantal haalth instruction be developed In consultation
with the Department of Health and Soclal Services and representalives of national and state mental
health organizations.

In 2019, we lost 32 young people ages 10-19 to suicida in Alaska, making it the 1* leading cause of death
for that age group. According 1o the latest Youth Risk Behavior Survey (CDC, 2018), In the year before
the survey, over 1 in 3 (38.1%) Alaska high school students reported feeling sad or hopeless almost
every day for 2 or more weeks in a row; 25.4% seriously considered attempting sulcide; 21.6% reported
planning about how they would attempt suicide; and 19.7% attempted suicide one or more times. Youth
suicide can be prevenied through early datection of students who may be in crisis or struggling with their
mental health and connecting thosa students and their famiiies to resources and freatment services. We
can and must do more to increase awareness of the mental heaith resources that are available for
students who may be struggling.

Mental haalth Is cantral to student success and well-being. Including age-appropriate mental health
content in the overall school health curricuium for grades K-12 will help to reduce the stigma around
mantal health conditions and empowaer students to reach out for help should they notlce signs of
deteriorating mental heatth or suicide risk in themselves or their peers. Narmallzing discussions on mental
health and seeking help can increase the likelihood that students will connect with trusted adutts and
sccess available resources when needed.

With your support, we can act to affirm the siate’s commiiment to Impraving the lives of Aleska’s youth
and prevent the trapic loss of life to suicide in the future, The AFSP Alaska Chapter appreciates your
leadership and we look forward to working with you and your staff on these Issues moving forward.
Please fesl free to reach out with any questions or if you would like additional Information.

—

i
Board Member — Lead Fleld Advocate Alaska Chapler
American Foundation for Suicide Prevention
Phone; 807-545~4675 Emell: James_biola.afspak@yahco.com

ALASKA CHAPTER - AMERICAN FOUNDATION FOR SUICIDE PREVENTION
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4745 Community Park Loop, Suile 200
® Trust st comty e,
Alaska Mental Heelth Tel 907.209.7960
Trust A.uthority www.mhirust.omg

February 21, 2020

Representative Matt Claman
State Capitol Room 118
Juneau, AK 99801

RE: House Bill 181- An Act Relating to Mental Health Education

Dear Representative Claman,

The Alaska Mental Health Trust Authority (Trust) supports HB 181 and we thank the
students and professionals who are sharing their stories and advocating for positive

change in Alaska's schools and communities.

The Trust has long supported advocacy and education to eliminate stigma related to
mental illness and to improve lives through early intervention and prevention. Research
shows that 50% of mental illness begins by age 14, and 75% begins by age 24. Alaskan
students would benefit from high quality mental health education and related services in

O schools to help recognize early signs of mental illness and connect with supports sooner
for improved health and education eutcomes. This legislation is a positive first step
towards a more supportive school environment for young Trust beneficiaries.

The call for mental health education for Alaskan students also highlights the need for a
more comprehensive approach related to mental health supports in sehools. The Trust
also advocates for increased access to professional services in schools, including social
workers and mental health counselors, as well as trauma-engaged consultation and
professional development for staff.

We appreciate your leadership on this important issue and look forward to engaging
with the legislature, administration, and community partners on improving mental
health education and access to supports in schools.

Sincerely,

fAEcH

Michael K. Abbott,
Chief Executive Officer



American
Foundation
for Suicide
Prevention

March 8, 2021

The Honorable Elvi Gray-Jackson
Alaska Senator

State Capitol Room 417

Juneau, AK 99801

RE: Support HB 80 — Student Mental Health Education
Dear Senator Elvi Gray-Jackson

The Alaska Chapter of the American Foundation for Suicide Prevention (AFSF) supports the adoption of
HB 60, which will include mental health in the overall health and personal safety curriculum for K-12
students and require that curriculum standards for mental health instruction be developed in consultation
with the Department of Health and Social Services and representatives of national and state mental
health organizations.

In 2019, we lost 32 young people ages 10-19 to suicide in Alaska, making it the 1% leading cause of death
for that age group. According to the latest Youth Risk Behavior Survey (CDC, 2019), in the year before
the survey, over 1 in 3 (38.1%) Alaska high school students reported feeling sad or hopeless almost
every day for 2 or more weeks in a row; 25.4% seriously considered attempting suicide; 21.6% reported
planning about how they would attempt suicide; and 19.7% attempted suicide one or more times. Youth
suicide can be prevented through early detection of students who may be in crisis or struggling with their
mental health and connecting those students and their families to resources and treatment services. We
can and must do more to increase awareness of the mental health resources that are available for
students who may be struggling.

Mental health is central to student success and well-being. Including age-appropriate mental heaith
content in the overall school health curriculum for grades K-12 will help to reduce the stigma around

mentat health conditions and empower students to reach out for help should they notice signs of
deteriorating mental health or suicide risk in themselves or their peers. Normalizing discussions on mental

health and seeking help can increase the iikelihood that students will connect with trusted adults and
access available resources when needed.

With your support, we can act to affirm the state's commitment to improving the lives of Alaska's youth
and prevent the tragic loss of life to suicide in the future. The AFSP Alaska Chapter appreciates your
leadership and we look forward to working with you and your staff on these issues moving forward.
Please feel free to reach out with any questions or if you would like additional information.

“im-Bt
Board Member — Lead Field Advocate Alaska Chapter
American Foundation for Suicide Prevention
Phone; 907-545-4675 Email: james_blela.afspak@yahcvo.com

ALASKA CHAPTER - AMERICAN FOUNDATION FOR SUICIDE PREVENTION
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Tom Chard

Chief Executive Officer

Alaska Behavioral Health Association (ABHA)
P.0. Box 32917 Juneau, Alaska 99803
907-321.5778

tom@alaskabhaome

Mlaska
Behavioral
[Health
Assaciation

02/22/20

Representative Matt Claman

State Capitol Room 118

Juneau AK, 99801

R ntative.Matt.Claman®akleg.gov

Representative Claman ~

Thank you for Introducing House Bill 181. Testimony In support of the bill heard in House Education on
February 17 and February 19" highlights the importance of the bill and the broad support for the legislation. The
students that spoke In favor of the bill and the grave statistics from the COC's Youth Risk Behavior Survey (YRBS),
other school connectedness and climate surveys, and the data about lifelong impacts that we all struggle to
turnaround were especlally compelling. The bil)is a very important step in reducing the stigma of mental iliness that

halds people back from seeking cut the care they need.

We respectfully request that the Alaska Behavioral Health Association (ABHA), the Alaska Mental Health
Board (AMHB), and the Statewide Suicide Prevention Council {SSPC) be added as statewide resources and that the
Centers for Disease Control and Prevention (CDC) and the Substance Abuse and Mental Health Services

Administration {SAMHSA) be added as national resources.

The Alaska Behavioral Health Association {ABHA) Is the statewide network of behavioral health treatment
providers, ABHA's members are providing behavioral heaith treatment from Prince of Wales to the Utqiagvik and
from Eagle out to Adak. Qur 70+ member organizations including tribal and non-tribal, for-profit and non-profit,
secular and religlous-based mental health and substance abuse treatment providers have come togetherto advance
our comman goal of access to quality, cost-effective treatment avallable to all Alaskans. Our providers are in the
communities and often In the schools. We can offer both the technical expertise and the local understanding of the

culture of the community to help achieve the intent of HB181,

The Alaska Mental Health Board (AMHB) Is statutorily designated (A.S. §47.30.661) as the state planning
and coordinating body for the purpose of federal and state laws relating to mental health services. The Board has
several statutory responsibilities including: preparing and malintaining the comprehensive mental health plan,
providing public forums for discussion of Issues refated to mental health services, advocating for the needs of
Individuals with mental disorders, and advising the legislature in matters affecting persons with mental disorders
Including about the development of necessary services and the effectiveness of programs. The Mental Health Board

should be added because of thelr unique statutory role and responsibilities.

ABHA Support and Recommendations far HB181 Pagelof3
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The Statewide Suicide Prevention Council (S5PC) is also established In statute {A.S. §44.29.300). The Council
has the statutory respansibility to improve health and weliness throughout the state by reducing sulcide and its
effect on individuals, famllles, and communities; broaden the public’s awareness of suicide and the risk factors
refated to sulcide; develop healthy communitles through comprehensive, collaborative, community-based, and
faith-based approaches; and developing partnership between public and private entities that will advance suicide
prevention efforts in the state. Beyond thelr statutory responsibiiities, the Statewide Suicide Prevention Council can
help implement the intent of HB1B1 with the experience they have gained working in partnership with the
Department of Education and Early Development {DEED) to Implement sulcide prevention training In school districts
across the state.

The Centers for Disease Control and Prevention (CDC) have research and evidenced-based resources and
guidelines that can be used by educstors in classrooms in furtherance of House 8ill 181's intent. Additionally, the
CDC developed and malntalns the Youth Risk Behavior Survelilance System {YRBSS). The survey has been the go-to
source for data that helps us better understand some of the challenges students face, Alaska’s YRBSS survey data
is comparable to other states and to natlonal averages. The surveys also provide good trend data including on toplcs
such as persistent feelings of sadness or hopelessness, serious suicidal thoughts and sulcidal attempts. Importantly,
the survey results have been used to identify some of our biggest challenges and they have also been used to show
the resilience and strength of our young people. Alaska’s Department of Health & Social Services, Division of Public
Health, Section of Chronic Disease Prevention and Health Promotion helps facllitate the YRBSS program n gur state.

Finally, ABHA recommends adding the U.S. Substance Abuse and Mental Health Services Administration
(SAMHSA) to the list of national resources, SAMHSA Is the agency within the U.S. Department of Health and Human
Services that leads public heaith efforts to advance the behavioral heaith of the nation. Congress established
SAMESA in 1992 to meke substance use and mental disorder information, services, and research more accessible
to reduce the impact of substance abuse and mental illness on America’s communitles. SAMHSA hosts nationwide
Recovery Month activities every Saptember to increase awareness and understanding of mental and substance use
disorders and celebrate the people who recover, Students and schools could easily join in the activities as part of
their health education efforts. SAMHSA also maintains a directary of evidenced-based practices Including “Ready,
Set, Go, Review: Screening for Behavioral Heakh Risk in Schools;” "after a Suicide: A Toolkit for Schools;”
“Understanding A First Episode OF Psychosis Young Adult {Fact Sheets),” and “Supported Education Evidence-Based

Practices (EBP).”

in addition 1o the mare specific request to add the aforementioned resources to help support the bill, ABHA
more generally recommends the following to help ensure success.

= Develap standards and support for educators to implement the Intent of House Bill 181;

¢ Support school-based behavioral heaith services;

¢ Support community-based services that provide access to treatment;

« Incorporate all 8 Skills for 3 Healthy Life from Alaska Content Standards;’

» Continue to support the Youth Risk Behavior Survey and other Schoal Connectedness and CHimate Susveys;

1 Alaska Content Standards: Skills for a Healthy Ufe can be found online at: mmmgmmmut
{or-Healthy-Life,pdf. Accessed 21 Feb 2020.
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O e Continue to support the collaboration between the Statewide Suicide Prevention Councll {SSPC) and
Department of Education and Early Development {OEED) that has provided resources for training and
suicide prevention activities in school districts across the state.

Effectively engaging with these resources can implement House Bill 182 in 3 more cost-effective manner.
Using existing resources and relying on state and local expertise can help avoid the unnecessary effort and cost of
recreating the support needed to Implement House Bill 181. Incorporating the more general recommendations will
help ensure that this important leglsiation has the impact intended.

We are happy to help support this legislation in both its adoption and implementation. Thank you again for
yout leadership In addressing this issue.

ol

Tom Chard
Alaska Behaviorsi Health Association

Ce: Bev Schoonover, Executive Director Alaska Mental Health Board and Statewide Suicide Prevention
Councll; Gina Agron, Department of Health & Social Services, Division of Public Health, Section of Chranic
Disease Prevention and Health Promotian, Youth Risk Behavior Survey (YRBS) Coordinator.

O
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ALPHA

March 10, 2020

The Honorable Neal Foster
House Finance Commitice
State Capitol

Juncau, AK 99801

Dear Representative Foster and Members of the Committee

The Alaska Public Health Association supports HB 18| which encourages public schools in Alaska to
provide mental health education for students in grades K-12 and provides for the development of State
guidelines for instruction.

ALPHA has a long history of promoting school health education that is “comprchensive”.
Comprehensive school health education curriculum addresses multiple critical topic areas K-12,

O including mental and emotional health, alcohol and other drugs, tobacco prevention, safety, violence
prevention, healthy cating/nutrition, physical activity, sexual health, and personal health and wellness.

ALPHA advocates for the development and adoption of updated State standards for health education in
Alaska that arc grade-level specific, aligned with the National Health Education Standards and informed
by the Centers for Disease Control and Prevention. In addition, ALPHA recognizes the need for
curriculum training and technical assistance for health cducation teachers.

The Alaska Public Health Association (ALPHA) is a statewide organization of public health
professionals and others dedicated to improving the health of all Alaskans, and is affiliated with the
American Public Health Association, We believe that quality school health education can lead to
improved health and educational outcomes for students.

Sincerely,

P A P
o

Jayme Andreen
Policy Committee Co-Chair

cc: Representative Claman

O

PO Box 83070, Fairbanks, AK 99708 907/450-2459 e-mall:info@alaskapublichealth.org www.alaskapublichealth.ofg
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January 31, 2020

Reprasentative Matt Claman
Chair, House Judiciary Committee
State Capliol Room 118

Junesau, AK 99801

Dear Representative Claman,

Thank you for inlroducing House Bill 181.

At the NEA-Alaska Delegale Assembly on January 18%, 2020, NEA-Alaska members came
together and voted to support passage of House Bill 181, Itis clear to our membership that
mental health curriculum s an imporiant tool in supporting Alaska's students.

We appreciate and applaud your approach of seeking student input during the development of
this legisiation. In addition, our teachers and counselors appreciate the opportunity to offer input
and support the development of effective and appropriate standards. Alaska educators are on
the front lines of the student mental health crisis and have a let to offer to this policy

conversation,

It is an unfortunate and sad fact that our public schools lack the resources, counselors and
mental health professionals necessary to systematically address the student mental health crisis
in any serious or comprehensive manner. However, by raising awareness and beginning a
conversation with students and educators about mental health Issues we can reduce stigmas
and bulld knowledge and awareness around mental health and mental heaith resources.

Thank you for your leadership on this issue. We look forward to supporting House Bill 181 as
the legislative process unfolds.

Sincerely,

= b

Tim Parker

President, NEA-Alaska



Fram: Jontan Basamentier

To: fen. Malt Claman

Subject Letter of Suppert for HE181

Date: Thuesday, February 06, 2020 8:47:23 AM
Actachments: Dutiook-Saknicet.ong

Dear Representative Claman,

On behalf of Committee for Children, | am writing to express our support for H8181. As a glabal
nonprofit dedicated to helping children everywhere, including Alaska, thrive socially, emotionally,
and academically, we applaud your efforts to Include instruction standards on mentzl health into
health guidefines and to encourage this type of instruction in public school systems.

If there is opportunity to work an this bil, we would suggest Including the insertion of evidence-
based instruction on SEL with mental heafth instruction. Skills from all five SEL competencles, self-
awareness, self-management, responsible decision making, social awareness, and heatthy
relationships, demonstrate an impact on promoting student well-belng; thus, it would be beneficial
to add SEL in instruction for students. As a case in point, Anchorage School District provides a shining

example and leadership in SEL.

Perhaps of further interest to this legislation, Committee for Children recently published a resaurce
that examines the connection between SEL and youth suicide prevention, which you can access
hece.

Your educator warkforce probably knows us by our flagship evidence-based SEL program, Second
Step. But we do more than develop programs. As you advance this and refated policy, we are here to

serve as aresource, whether it be to connect you with our researchers, experts in the field, or SEL
experts in your state, or to provide advacacy, policy support, ar thought partnership.

Thank you for your work to further and improve students’ learning experlences in Alaska.

Sincerely,
Jordan Posamentier

Jaordan Posamentier | Director of Pollcy & Advocacy
206-673-6258

Twitter: @jposamen

ipasamentier@®cfchildren.org

C ot
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3 February 2020

Representatlve Matt Claman
Alaska Stale Legisfature
Capital Building, Rm 420
Juneau, AK 99801

Re: HB 181: An Act Relating to Mental Health Education

Dear Representative Matt Claman,

Alaska Children's Trust (ACT) extends its support for HB 181, “An Act relating to mental
heetth education.” Alaska Children"s Trust works to prevent child abuse and neglect across the

state.

House Bill 181 works to cxpand existing health education requirements by dirccting the Board
of Education and Early Development o develop guldelines ensuring the inclusion of mental
health education in grades Kindergarten through 12% grade, ACT supports HB 181 both for its
capacity 1o increase identification of child abuse and neglect through greater discussion of
menial healih; and 10 promotle resilience within our childhood population.

Alaska has onc of the highest per capita rates of child abuse ond neglect in the country. HB 181
works to increase awareness of the signs and symptoms of mental fllness, which supports early
Identification and intervention in cases of child abuse and neglect. HB 181 also warks to reduce
stigma surrounding mental health by empowering youth to seek resources for support and
treatment in cases of mental illness.

Alaska Children's Trust also supports HB 181 for working to promote resilience within Alaska's
youth population. The Adverse Childhood Experiences (ACEs) study demonstraled the
significant influence of childhood experiences in shaping lifctime health, Abuse, neglect, and
famiiy dysfunction both directly affect a child’s mental health staius in the short term and us
they grow to become members of society. While recognizing that advessity is a natural part of
life, ACT supports this bill's aim of providing youth with the lools necessary to address wauma

thraugh healthy coping, skills.

House Bill 181 aligns with our cote goals of fostering healthy development in children,
promoting resilience, and strengthening families acrass Alaska. ACT applauds Representative
Claman's willingness to openly address the importance of mentst heslth in our childhood
population. We look forward to continuing to weork together to advance these shared goals.

Sincerely,
Trevor 1, Stoms
President/CEO
o

Together we.can prevent child abiise and neglect

coai e
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February 27, 2020

Alaska House Education Committee
Alaska Capitol Bullding
Juneau, Alaska 99801

Dear Members of the House Education Committee,

As superintendent of Alaska’s largest school district, | am writing todsy to offer support for House
Bill 181 Pubtic Schools: Mental Health Education.

We recognize the many mental health issues students face daily. Helping our youth to recognize
what encompasses mental health and providing access to appeopriate rasources is critical to ensure
their overall welk-belng, health, and safety.

House Bill 181 seeks to expand the existing health curiculum statute to include mental heaith
curriclum in alt K-12 health classrooms. It alms to ensure students are adequately educated on vita)
information about mental heatth symptoms, resources, and treatment.

O We applaud and support the tenets of HB 181 to include mental health curciculum within K-12
health education. This education Is another step to breaking down the stigma and bamriers that
surround mental health. Helping students to understand that mental lfiness is common and
treatable will empower them to know not only that they are not alone, but that they can still be
successful in their Iife goals. We are very supportive of the efforts included in HB 181 to improve the

well-being of Afaskan students.

Additionatly, given the intricacies of Implementing cursiculum in K-12 schools, the Anchorage School
District suggests that school districts be participants in the planning process when the curriculum iIs

developed at the state level. This would ensure the Implementation of very important and sensitive
topics Included In menta! health education are implemented with the utmost care and effectiveness

within schools.

In closing, | want to reiterate our support for HB 181, Approval of this bill wll improve awareness of
mental health for the students of Alaska.

(_)Edﬂmnng/!ll Students for Success in Life

Anchorsge Schoel Daard St Marset, President
Alishn Hida, Vics Presidant Elsa Vakalis, Troamzrer Andy Hollenan
Margo Bellamy, Clerk Dave Dorkey Deene Michel

Superintendert  Dr. Desna Bishop
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January 28, 2020

Representative Matt Clamen
Houss of Reprasentatives

Doar Representative Claman,

We were so pleasad to leamn about House Bl 181, the bill requiring public schools in Alaska 1o
include mental health cumriculum in eight grade health classes. Thank you for championing this
important piacs of legislation, We are honored to be named as one of the organizations to help
develop the curriculum and look forward to that work!

As part of our work at the Power Center (formerly Alaska Youth Advocates) and Alaska Seeds of
Change, we were selected {o be part of a netional lsaming collaborative fo improve access fo
mental health care and reduce amxdety and depression for transition age youth, ages 13-23. One of
the biggest goals of the project Is to increase young people’s awareness of their own mental health,
what common menta! heallh conditions are and how they might manifes! themselves, and to reduce
the stigma and increass knowledge about getting help for those conditions. What isn'l known can
be scary, and young people need to know that mental health treatment CAN help and thatis
possible 10 live full and satisfying lives, aven with a chronic serious mential iiness. This legistation
goes a long way toward expanding that knowledge base in Alaskal

As an agency, we have previously worked with the Depariment of Education and Early
Development on iniialives {o promote trauma-informed schools, and we are eager to pariner again
for this work. Some of our staff are in the process of finafizing a “Mental Wellness 101" workshop
that we will use internally, so they are primed and readyl

Thenk you again for your leadership in introducing this legisiation.
Yours sincerely,

i e

Jim Myers
CEO




