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HB 300 APPROP: OPERATI NG BUDGET/ LOANS/ FUNDS
HB 300 was HEARD and HELD in Commttee for
further consideration.

HB 302 APPROP: MENTAL HEALTH BUDGET
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HB 302 was HEARD and HELD in Conmittee for
further consideration.

The foll ow ng departnent presented an overview
Al aska Mental Health Trust Authority
#hb300

#hb302
HOUSE BI LL NO. 300

"An Act meking appropriations for the operating and
| oan program expenses of state governnent, for certain
progranms, and to capitalize funds; making suppl enental
appropriations; mnmaking appropriations under art. |X
sec. 17(c), Constitution of the State of Al aska; and
providing for an effective date."

HOUSE BILL NO. 302

"An Act making appropriations for the operating and
capi tal expenses of t he state's i nt egrated
conprehensive nental health program and providing for
an effective date."

9:10: 39 AM

ALASKA MENTAL HEALTH TRUST AUTHORITY

DR WLLIAM DOOLI TTLE, CHAI RVAN, BOARD OF TRUSTEES, ALASKA
MENTAL HEALTH TRUST AUTHORI TY, introduced the Al aska Ment al
Heal th Trust Authority (AVHTA) staff nmenbers present in the
room

9:12: 35 AM

Representative Kelly comented on the excellent credentials
of Dr. Doolittle.

Co-Chair Stoltze thought that the AMHTA Board was very
pr of essi onal and he voiced appreciation for them

Co- Chair Hawker shared simlar sentinents.

JEFF JESSEE, CH EF EXECUTI VE OFFI CER, ALASKA MENTAL HEALTH
TRUST AUTHORI TY, admtted that the AWVHTA staff was
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inpressive and high performng. He turned to a handout
entitled, "House Finance Conmttee FY 2011 Budget". He
began wth slide 2, listing the Trust beneficiaries.

M. Jessee listed the Trust advisors as shown on slide 3.
He di scussed the Trust funding - slide 4. He enphasized the
cooperation between, and alignnment with, state agencies. He
referred to the annual report, which is included in the
menbers' packets. He referred to page 8, which shows how
the Trust has fared in weathering the econom c storm

M. Jessee clarified, at Co-Chair Hawker's request, the
Trust's involvenent with the Permanent Fund. The Trust's
cash funds are invested by the Permanent Fund Corporation

The Trust's funding for 2010 is only about 10 percent |ess
than it previously was in 2008. It is predicted to be flat
in 2011. It is one of the nost resilient foundation funds
in the country.

9:19: 56 AM

M. Jessee described joint FY 2011 legislative priorities -
slide 5. He reported a plan to increase the adult dental
Medi caid reinbursement cap and to establish a regular and
periodic schedule of rate reviews for hone and comunity-
based services. OQher priorities are to support a 10-year
plan to reduce honelessness, and to fund a comunity-
coordi nated transportation system

Co-Chair Stoltze shared his experience with AMHTA in his
district, such as the partnership with the Boys' and Grls'
Club. M. Jessee related AWMHTA's attenpt to work wth
part ner ships.

9:24: 47 AM

M. Jessee identified AWVHTA's fornula for success - slide
6. It involves identifying the problem bringing experts to
the table, and developing focused strategies. The entire
effort nust be nonitored and data driven.

9: 26: 48 AM

Representative Kelly asked whether churches are involved in
col l aboration with AVHTA. M. Jessee spoke of Faith-Based
Initiatives such as the Salvation Arny and the Covenant
House currently in the system He agreed that nore could be
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done to approach religious organizations for help. Co-Chair
Hawker suggested M. Jessee add churches to the Ilist of
col l aborators. M. Jessee agreed that was a good idea and
stressed that AMHTA could use the help. He was open to al
of fers.

9:29:54 AM

M. Jessee described the five program focus areas - slide
7. There are two objectives; one is to give the commttee a
general idea of what is to be acconplished and the other is
rel ated to budget reconmendati ons.

M. Jessee shared information about Bring the Kids Honme
program - slide 8. He referred to a flyer included in the
menbers packet entitled, "Alaska Continues to Bring the
Ki ds Honme" (copy on file). He noted an opportunity for nore
peopl e to be invol ved.

9:32: 22 AM

Co- Chair Hawker noted the irony that a neeting was to be
hel d at a church

Co-Chair Stoltze asked if there was a long-term plan for
the Eklutna facility. M. Jessee related that one of the
cornerstones of Bring the Kids Hone (BTKH) is to keep the
children in their Native comunities. There is 100 percent
Medi cai d reinbursenent for BTKH. The original plan was to
build cottages in Eklutna; however, it was deened not
practical and not cost effective. The decision was made to
redesign the building and put it on the Native Mdical
Center canpus. The project has been cancelled due to the
cost projected by South Central Foundation. The state could
not guarantee it could neet those costs.

9:37:19 AM

Co-Chair Stoltze expressed his di sappoi ntnent.

M. Jessee returned to the discussion of BTKH, which was
started in FY 06. He terned it one of the nobst successfu
initiatives the Trust has undertaken. He shared statistics

about attendance and cost. It was felt that in-state
services would save noney and that has turned out to be
true. Slide 9 shows projected BTKH reinvestnent. He
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proj ected a phase-out of BTKH by 2013 if "the gane plan" is
mai nt ai ned. He stressed the inportance of the investnent.

9:41:12 AM

M. Jessee shared results for beneficiaries - slide 10. The
Residential Psychiatric Treatnent Center (RPTC) recidivism
rate has gone from 20 percent to 3.4 percent. Returning
yout h honme and ensuring quality were successful goals.

Representative Austerman requested nore information about
wani ng support for conmmunity-based issues. M. Jessee said
the next slide held that information. He continued to
explain the reasons behind the successes of BTKH The Trust
invested hundreds of thousands of non-Medicaid dollars
originally for individualized services. The idea was not
popul ar, but turned out to be very successful. Less than 1
percent of Kkids who have received individualized services
funds have ended up in higher level RPTC care. He shared
exanpl es of the kinds of services provided.

9:44: 49 AM

M. Jessee turned to the FY 2011 budget - slide 11. The
Trust continues to provide support for BTKH He described
the differences between what the Trust recommended and the
governor's budget. He nentioned the chall enges and the need
to be successful in funding.

Co- Chair Hawker asked if General Fund/ Mental Health funds
are increnental. M. Jessee said they were increnental. He
added that it is the Trust's view that it means reinvesting
the dollars saved that would go to out-of-state placenent.
Co- Chair Hawker concluded that no ground was lost from
previ ous investnments. M. Jessee said that was correct.

9:46: 43 AM

Representative Salnon asked what the tribal/rural system
devel opment funding was. M. Jessee replied that it
consi sts of gi ving seed noney to tribal heal th

organi zations so that they can start to plan their system
of care.

Represent ati ve Doogan asked why the differences in the two

columms were there. M. Jessee said it was due to financi al
constraints, not a philosophical difference.
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Representative Kelly pointed out that some requests require
continued funding. He approved of the funding nechani sm of
AMHTA. The presentation helps to understand excell ence and
the need to support it.

9:50:17 AM

M. Jessee added anot her netaphor.

Co- Chair Hawker agreed with Representative Kelly. Several
years ago the Trust was too far ahead and now it is back on
track.

9:51:40 AM

Representati ve Gar a spoke of agency pressure on
| egi slators. He appreciated the nethodology of AMHTA He
wondered about the cost of the Behavior Rehabilitation
Services (BRS) rate increase, the early childhood nental
health increase, foster parent/parent services, and peer
navi gation. He wondered about the inpacts of not fully
fundi ng those itens.

M. Jessee explained the BRS service, which are group hones
that OCS operates. The quality of care or overall capacity
will decline if not fully funded; however, there would not
be dire consequences in 2011. There wll be pressure over
time to maintain quality services with costs increasing.

M. Jessee spoke of foster parent service as not as high of
a priority. Peer navigation will be an inportant item down
the road. It involves parents and kids nentoring others.
Early childhood nental health is new, but inportant as a
prevention tool. It receives sone Trust noney.

9:57:35 AM

Representative Gara asked if peer navigation and early
chil dhood nental health funds go to actual services. M.
Jessee responded that peer navigation funds do not, but
early chil dhood funds do.

Co-Chair Stoltze spoke of natural resources assets and the
public concern about environnmental issues outweighing human
needs. He enphasi zed the inportance of devel opi ng resources
in order to achieve goals. M. Jessee spoke of a plan to
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exchange Trust |ands. He nmintained that there is nore than
one way to accommobdate different interests and achieve a
goal . The Trust is devel oping other ways to grow the Trust.

AT EASE 10: 02: 37 AM
RECONVENED 10: 04: 16 AM

Representative Kelly concurred with Co-Chair Stoltze.

Vi ce-Chair Thomas did not agree with taking public lands in
exchange for wlderness lands. He noted he represents
Prince of Wales land and would |like to see jobs created on
ti mber | ands. He suggested maxim zing Trust |and use.

Vi ce-Chair Thomas asked if the Mental Health General Funds
increnents are one-tine requests. M. Jessee said they
would go into the base. Vice-Chair Thomas thought the tota

of that columm was about $3.8 mllion.
10: 07: 20 AM
M. Jessee turned to slide 12 - disability justice. He

spoke of the difficulties and strategies of dealing with
incarcerated beneficiaries. Co-Chair Hawker restated the
probl em of working with the inmates and wondered how many
have addiction problens. M. Jessee replied that a very
| arge percentage have addiction problens. Co-Chair Hawker
opined that it would be difficult to address the substance
abuse issue. M. Jessee agreed that it is a large problem
Co- Chai r Hawker  suggested addressing substance abuse
prevention objectives. M. Jessee shared the two main
themes related to incarceration; housing and addiction.

10: 10: 12 AM

M. Jessee discussed the strategic thinking between
cooperating entities - slide 13. He returned to slide 12 to
make a point about |imted housing options.

Co- Chair Hawker asked for further information about item 3
on slide 13 - reducing the use of jails as described under
Title 47. He asked what was needed to protect people from
t hensel ves.

M. Jessee nentioned there were three issues related to

Title 47. One is nental health conmtnments. The state of
Alaska has requirements if a person is a danger to
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t hensel ves or to the community. Another Title 47 conmm tnent
is the alcohol commtnent, which entails a different
process. The care and custody in that instance is a
provider or organization. The big resistance to that
commtnment exanple is that the state is obligated to
provide the services and many end up filling up jails in
t he case of al cohol holds.

Co- Chair Hawker inquired what the unduplicated count was.

10: 15: 49 AM

M. Jesse remarked that the unduplicated count nmay be very
hi gh, but may be just "one-tine".

Co-Chair Hawker nmentioned the success of Senator ElIlis'
pil ot project.

Co-Chair Stoltze renmarked on the "thousands" nunmber. He
wondered if it referred to a nunber of people or to
occurrences.

M. Jesse remarked that it is both. There are thousands on
hold and many cone in duplicate tinmes. In Anchorage and
Fai rbanks, the facilities can identify those who conme in
multiple tines. This requires one kind of strategy. In sone
areas it mght be people comng in for the first tinme.

10: 18: 45 AM

Representative Kelly was watching carefully the diff Row
program He believed that the holds are too short for
mental health and al cohol and sonething needs to be done to
provide longer help. The diff Row center effort sends a
strong nessage for nmandatory holds. He blaned the I|ibera

| awyers for not letting the community hel p those peopl e.

10: 22: 36 AM

Co- Chai r Hawker shared Representative Kelly's passion.

M. Jessee spoke of frustrations about l|ack of long-term
treatment facilities. He spoke of a pledge to get
residential beds in place. Representative Kelly referred to
slide 10 and the inportance of showing results from
prograns. He was wlling to provide nore funding for
prograns that work.
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Dr. Doolittle addressed the issue of alcoholism and the
need to enphasize the alcoholic's inability to make
r easonabl e deci si ons.

Representative Gara recalled the history of support for
substance abuse treatnent services. He did not know where
the needs were currently for treatnment beds. M. Jessee
replied that the Trust is nowhere near where they need to
be. The need is not nore promnent iin the budget
recommendati ons because it is a huge problem and it would
take nmore of a focused effort by nore than the Trust. He
reported on the staggering costs to the state from

substance abuse. It wll require a partnership to solve the
probl em
10: 28: 42 AM

Representative Gara enphasized that he is serious about
finding a solution. He requested nore information in order
to advocate. He thought it was insane that there is a
waiting list at the heroin treatnent facility. He wanted to
know t he gap between what is being done and what should be
done. M. Jessee offered to work on the issue.

Co- Chair Hawker recalled the history of BTKH, the pace of
i nvestnment, and outconmes. That mission was acconplished.
The legislature put critical resources into devel opnental
disability resour ces. He mai nt ai ned t hat critica
priorities were determned and funded. He saw that the
topic may now be chemcal addiction and noted that the
| egislature is willing to help.

10: 33: 40 AM

Representative Doogan inquired how many Al askan's would
have to be "dried out" to end the problem and how
successful mght that be. M. Jessee shared statistics
about who needed treatnent: ages 12-17 - 1000; adults 18
and ol der - 20,000. The question is how many can be hel ped.
He suggested a focused effort with partnerships involved.
He added that sexual assault and donestic violence are
directly related. He held those exanples out as a place to
start.

Representati ve Doogan suggested if the nunber of al cohol
abusers could be cut in half, a certain amunt of the
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budget could be elimnated. He was |ooking for a reasonabl e
goal. M. Jessee reported that a target is needed. He did
not think that |ooking at the |arge nunbers would work, but
rat her a specific goal should be identified.

10: 39: 42 AM

Representati ve Doogan thought that nore of the budget
should be spent on a definite path. He wanted to have a
direction to proceed.

Co-Chair Hawker had a hard time with the statistics M.
Jessee provided. He thought alcohol was involved in crines
commtted 90 percent of the tine. M. Jessee agreed. He
coormented that it is hard to describe the road when you
don't know where you want to go.

10: 43: 14 AM

Representative Kelly spoke of his experience on the
Corrections Subcommttee. He reported 60 percent recidivism
in prisoners, and 92 percent are incarcerated as a result
of chem cal abuse issues. He believed that jobs were the
answer. He suggested spending noney on prograns that are
successful .

Vi ce-Chair Thonmas spoke of domestic violence and sexual
assault being related to jobs. He opined that jobs are | ost
during | and exchanges. He suggested devel opi ng ni nes.

10: 49: 38 AM

Representative Salnon related that he cones from a snall
village that has a high alcoholism rate, and he believed
that lack of jobs is a factor. He suggested that
rehabilitation is successful only if the person wants help.
He al so thought self-worth was very inportant.

Dr. Doolittle thought the Trust was sensitive to jobs being
inmportant for rehabilitation. Housing progranms incorporate
a job elenment into the prograns. He agreed that there is an
enotional elenent, but sonetinmes it is not known what wll
work to turn addiction around. He said it is a problemthat
needs to be sol ved.

10: 56: 29 AM
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Co-Chair Hawker wi shed to hear the reminder of the
presentation at 1:30.

Representative Kelly nmentioned that conmittee nmenbers val ue
this information.

10: 59: 44 AM RECESSED
1:44:18 PM RECONVENED

Co-Chair Hawker reconvened the overview with the Mental
Heal th Trust Authority.

1:46: 59 PM

M. Jessee continued with the disability justice area. It
breaks down into 3 phrases: keep the beneficiaries out of
the correctional system determne what to do when they are
in correctional facilities, and what can be done to prevent
t hem from com ng back into the correctional system

M. Jessee referred to slide 14 - Therapeutic Courts. He
pointed out that therapeutic courts are very effective at
keepi ng people from entering the crimnal justice system
He shared a story. He encouraged people to attend
t herapeutic court sessions. The court supervises people
t hroughout the entire program not just when sentenced. The
program works better as a positive experience when people
recogni ze their achi evenents.

1: 50: 46 PM

Representative Gara suggested that noney needs to be spent
where it is actually doing sonme good. He asked if it was
true that therapeutic courts would be nore effective if
there were nore treatnent services avail abl e.

M. Jessee agreed that it was true. Mre noney for
substance abuse services would help therapeutic courts.
Money is now being given to the courts to help fund this
treatment goal. Therapeutic courts should not be the place
sonmeone needs to go for treatnent. There needs to be nore
money and help before a crine is commtted.

Representative Gara asked if the proposed nobney in the

budget is sufficient. M. Jessee believed it sufficient for
FY 2011.
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1: 54: 01 PM

M. Jessee referred to the Adult Guardianship Mediation
project as a way to get people out of the Superior Court
System t hr ough nedi ati on

M. Jessee showed on slide 15 what was ahead for FY 2011.

Trust assets wll be wused for training prograns for
crim nal justice personnel, to sustain and expand
t herapeutic nodels and practices, for transitional planning
for beneficiaries, and to develop alternatives to

incarceration for beneficiaries who require protective
cust ody.

Representative Kelly asked if there were also state funds
all ocated for therapeutic courts.

M. Jessee replied that the next page would show that
i nformation. There IS base fundi ng for t he
Anchorage Mental Health Court.

Co-Chair Hawker inquired if slide 15 shows proposed
increnental funding for FY 2011. M. Jessee replied that
slide 15 shows FY 2011 Trust funded elenents. Co-Chair
Hawker asked if it is new noney. M. Jessee explained that
some of it is a continuation of FY 2009 funds.

Co- Chair Hawker remarked that sonme is for maintenance and
some IS new noney. He wondered which state agency
adm nisters the funds. M. Jessee explained that a lot is
managed through the Departnent of Corrections, t he
Departnment of Health and Social Services, and the Al aska
Court System

Co- Chair Hawker comented that it seenms |ike the funding
crosses state agency lines. He suggested that it would be
good to have all allocations for therapeutic courts under a
central adm nistration

1:59: 27 PM

M. Jessee agreed with that. To be successful wth the
initiative, many different agencies need to be brought
together, so a point person would be helpful. Program
officers have fulfilled that role and the court system has
done a good job inplenenting the court regine.
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M. Jessee noved to slide 16, which shows sonme of the GF/ VH
requests: sustain and expand therapeutic nodels and
practices, transitional planning for beneficiaries involved
with the crimnal justice system and develop alternatives
to incarceration for beneficiaries who require protective
custody. Services need to be added to the budget to stop
recidivism

M. Jessee brought up the Bethel Project as an exanple of
how to develop alternatives to incarcerations under Title
47. He hoped to get this fully funded. The goal is to get
people out of jail and out of the energency room The
Bet hel Project is a high priority.

2:03:14 PM

Representative Sal non questioned the difference in success
rate between regular courts and therapeutic courts. M.
Jessee replied that therapeutic courts are far nore
successful. He offered to provide the data.

2:04: 11 PM

M. Jessee continued to slide 17 - Workforce Devel opnent.
He noted the difficulty in getting and retaining health
care staff. There are nore than 20 partners working in the
wor kf orce area. He focused on the strategic thinking and
the key focus areas in workforce developnent. Oten
supervi sion and support are key to job retention.

M. Jessee referred to results for beneficiaries on page
18. He listed training throughout Al aska of professionals,
students and participants. The goal is to help people
progress through professions, so nore than entry |evel jobs
are of fered.

2:07:20 PM

M. Jessee noved to slide 19, |ooking ahead to FY 2011. One
of the goals is to begin a psychiatric residency program
He tal ked about the need to replace those that |eave the
mental health profession and to stop those that cone into
the system for tenporary or short-term work.

Co- Chair Hawker said he knew a person who wanted to start

resi denti al psychiatric training. He wondered if the
program woul d start in 2011.
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M. Jessee said the programis just in the awareness phase,

and will not be starting next year. He reported that he
sees trenmendous support throughout the field for starting
the program There are other providers who wll be

contributing noney, which will require |less state funding.

Co- Chair Hawker agreed the program needs to be grounded and
awareness raised in order to make the program happen. He
felt expectations needed to be nmnaged at a reasonable
| evel .

2:11:18 PM

Representative Austerman saw problenms wth conflicting
state and federal laws regarding nental health services.
There are people who would like to nove forward, but they
are hindered by federal and state regul ations.

M. Jessee asked if Representative Austerman was referring
to incone and resource limts. Sone federal prograns allow
incone sheltering, but it continues to be problematic.
Medi caid coverage could be lost if people earn too nmnuch
noney. Sonme federal rules are a limting factor.
Representative Austerman asked if there was a solution.
M. Jessee said there may be sonme aid in the public
assi stance arena. The primary health insurance program is
Medi caid, which requires maintaining eligibility.

Representative Austerman commented that so many cases deal
with people who just need help with finding a job, but
their diagnosis gets in the way.

2:15: 05 PM

M. Jessee agreed it was a frustrating situation. He said
that in order to be able to be served in the behaviora
health system in Alaska, clients need to follow many
federal rules. That applies to Mdicaid services, as well
as to donestic violence and sexual assault services.

M. Jessee continued with slide 19 and di scussed expanding
student |oan repaynent and other incentive strategies for
professionals, inplementing a clinical PhD program in
psychol ogi cal i nternship in Al aska, and supporting
increnents of UA health progranms to continue progress in
wor kf or ce devel opnent .
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2:18: 08 PM

M. Jessee talked about slide 20 regarding the Trust's
commtnent in the recruitnent and retention of qualified
enpl oyees, and in training and educati on goal s.

M. Jessee referred to slide 21, which is about trying to
get the state to help with devel oping workforce capacity.
There is not nuch success shown in these areas in the
exi sting governor's budget. Wthout qualified people to run
them there is no reason to fund prograns.

Co- Chair Hawker remarked that nany agencies tal k about how
inmportant jobs are to individuals. He wanted to know if the
right priorities were being funded. He questioned if the
focus should be on funding jobs.

M. Jessee believed that the majority of people who work
for ment al heal th progr anms are not necessarily
beneficiaries. He clarified that the funding for job
trai ni ng was for the workforce t hat wor ks Wi th
beneficiaries. He noted that there were many people in
recovery who work in the field; however, there is not a
direct relationship to the qualified workforce.

2:22: 47 PM

Representative Joule asked about beneficiaries who try to
get work. He wondered if past crine history is a negative
factor. M. Jessee agreed it was a significant problem
because it is hard to get a job if you have commtted a
crime. It becomes difficult to find enploynment and housi ng
for those who have conmtted a felony. Sonetines DHSS
wai vers are effective

Representative Joule noted that addiction counselors who
have overcone past addictions make a big difference to
t hose they serve. M. Jesse agreed.

2:25: 34 PM

M. Jessee continued with slide 22 - obtaining affordable
and appropriate housing. It is a difficult problem but has
shown sonme of the greatest successes. The problem is the
| arge nunbers of honeless people in Al aska. The fastest
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growing honeless population is famlies wth children.
There are 8,000 people discharged from corrections wthout
any identifiable housing arrangenent. He stressed the
significance of that statistic.

Co- Chai r Hawker asked for help understanding that
statistic. M. Jessee explained that the question of
whet her the 8,000 people had housing was not asked of them
however, the expectation was that the situation is probably
not the best for |long-term success. There is a need to work
with that population to find good housing so they are not
as likely to fall back into addiction or crinme. Many are
showi ng up in shelters.

Co- Chai r Hawker questioned the term "di scharge planni ng".

2:29: 26 PM

Co- Chair Hawker brought up prison denographics and noted
that 40 percent of the prison population was Al askan
Native, and a better discharge plan was needed for that
popul ati on.

Representative Joule remarked that upon discharge, if
mandat ory substance abuse prograns have not been conpl et ed,
and those services are not offered at honme, Al aska Natives
may be released to Anchorage where there is no famly
housi ng.

Vice-Chair Thonmas referred to the "blue ticket" which sent
di scharged people to another community. O ten the honel ess
are ignored. He nentioned that many honeless are Vietnam
veterans who do not admt they have a problem

M. Jessee |isted the Trust's conmtted partners and
strategic thinking plans for solving housing issues. He
spoke of the "three-legged stool" of housing solutions;

support service funding, operational support, and capita
f undi ng.

M. Jessee returned to the topic of frequent abusers. He
mai ntained that there is a sinple solution: find housing
for them This solution has proven to be effective in the
Lower 48 when other fixes didn't work. The nobst notable
exanple of success in Alaska is in Anchorage wth the
purchase of a notel which would offer housing to this
popul ati on.
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2:39:22 PM

Representative Kelly did not see a happy ending in this. He
was worried about the problem of providing public housing
to people who don't own it and therefore don't take care of
it. He would like to see nore progress before he can
support public housing as an option. He thought that
sonetinmes suffering would help notivate people nore than
giving them too nuch. He believed that poverty is a
power ful notivator.

2:42:54 PM

M. Jessee turned to slide 23 to look at results for
beneficiaries of the Bridge Home program The graph shows
good results in dramatic reductions in admssions to the
Al aska Psychiatric Institute (APl), in readmssion to the
Department of Corrections (DOC), and a reduction in days
spent in APl and in DOC. All beneficiaries are not created
equal , but results can be delivered by providing housing to
men in their 40's to 50's who are chronically addicted,
nedically and intellectually conprom sed, and severely
damaged in many ways. Oherwise, the result is probably
death. The community will pay one way or the other if these
peopl e are not hel ped.

2:45: 49 PM

Co- Chair Hawker had simlar concerns about providing public
housing. He did not want to create an attractive lifestyle
for addi cted persons.

Representative Gara comented that the |legislature nust
make deci sions based on the greatest need and the greatest
merit. M. Jessee nust advocate for the nbst synpathetic to
the | east synpathetic people. Representative Gara expressed
concern that transitional housing for the nore synpathetic
Wil | be jeopardized by t he unpopul arity of t he
unsynpat hetic people. He concurred with M. Jessee's work
on the Housing First program

M. Jessee thought it was tine to try sonething different
for the chronic population that is not going away. Mny in
Anchorage just want to cut their |osses and get on wth
hel pi ng this popul ati on.
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2:51:24 PM

Co- Chair Hawker nentioned that some Anchorage politicians
are willing to look at this process out of desperation and
not because they support it. M. Jessee agreed. The
situation is viewed as a sense of desperation.

Representative Gara remarked that a lot of noney spent on
sonething may not equal a great success. He brought up a
concern about putting this kind of housing into an
est abl i shed nei ghborhood. M. Jessee asked Representative
Gara to find an acceptable place it could go.
Representative Gara countered that it should not go in a
residential area. M. Jessee offered to continue the
di scussion | ater.

2:55:14 PM

M. Jessee turned to slide 25 show ng budget
recommendations. He stressed that he was very pleased with
funding support from AHFC and OVB for the base Honel ess
Assi stance Program

M. Jessee noved to slide 26 - Trust Beneficiary Projects
Initiative. The goal is to prove up, over tine, the "value
added" of beneficiary-driven prograns. He | ooked forward to
wor ki ng toward endi ng donestic viol ence and sexual assault.

2:58:14 PM

Representative Fairclough nentioned that neetings were
being held throughout the state on donestic violence and
sexual assault, along wth nental health issues. Al key

pl ayers at the highest level wll conme together to help
bring solutions to this issue together. The governor and
other legislators will also participate. She requested help

and support fromall Al askans.

HB 300 and HB 302 were heard and HELD in Commttee for
further consideration.

#
ADJ OURNVENT

The neeting was adjourned at 3:02 PM
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