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ACTI ON NARRATI VE

1:33:45 PM

CHAIR BETTYE DAVIS called the Senate Health and Social Services
Standing Conmttee neeting to order at 1:33 p.m Present at the

call to order were Senators Thomas, Ellis, Paskvan and Davi s.

BRI NG THE KI DS HOVE

CHAI R DAVI S announced a presentation on Bring the Kids Hone by
the Al aska Mental Health Trust Authority.

1:34: 37 PM
JEFF  JESSE, CEO, Al aska Ment al Health Trust Authority,
Anchor age, AK, began the presentation.

MR. JESSE began on page 2, showi ng the exponential growth in the
use of out-of-state residential psychiatric treatnment centers
(RPTC) between 1998 and 2004. This significant growh was
primarily because there was no nmechanism to develop in-state
alternatives. The existing prograns had seen no expansion for a
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nunber of years; so for kids who couldn't stay at home, there
were really no services available until they got to U ah, Texas,
Col orado or one of the other out-of-state placenents. By state
fiscal year 2004, 749 kids a year were going to out-of-state
RPTCs at a cost to the state of over $40 million. Conm ssioner
Gl bertson and the Mrkowski admnistration decided it was
sonmething they wanted to address, so they asked the Trust to
assist in formng a partnership to address the issue. They nmade
it a focus area at the Trust and drew in a broad-based group of
st akehol ders i ncl udi ng state agenci es, tribal partners,
famlies, kids, advocates and providers, to look at it using a
ri gorous, outcone-based approach. They went through a | ogic-
nodel process, devel oped strategies and very specific outcones.
This is a very conplex initiative because it not only involves
devel oping a continuum of services in the state, but workforce
devel opnment, rate reviews and ot her issues.

Page 3 shows the progress they have nade; from the peak in 2004
with 571 non-custody out-of-state adm ssions, the nunber has
come down to well under 200 in 2008. In absolute nunbers the
high water mark was about 439 kids out of state and it is now
164. They have done this by devel oping a conti nuum of resources
for these children, their famlies and the comunity.

1:40: 14 PM

MR. JESSE continued to page 4, which shows that the issue is not
just bringing the kids back, it's keeping themin the comunity;
so one of the other netrics the Trust has |ooked at is the
recidivismrate for kids comng back into RPTC level care. It’s
not enough to get them out; they have to keep them out. The
| evel has decreased significantly since 2004, from 20 percent
recidivismin a year to 8.4 percent. That is another indication
of the ability to provide services in the community. He stressed
that this is all part of looking at the initiative in a very
dat a-driven, outcone-focused manner, mnmaking sure that their
strategies are achieving their goals and, if they aren’t, being
fl exi bl e enough to re-evaluate what they are doing.

1:41:.22 PM

Al though this initiative is titled "Bring the Kids Hone" they
knew many these kids would not conme back to in-state care. Many
of these kids age out of the system One of the things they have
realized is that there is a lot nmore work to be done in
transition. Just treating these kids, whether it is in the
community or in a facility is not enough; when they age out of
children's system they need help to beconme fully integrated
menbers of their communities. That neans having a job, being
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able to Ilive independently and nmnage their finances. The
initiative needs to |look at how to support them as they nake
that transition into adul t hood.

MR. JESSE went on to page 5 showing the financial inpact of
maki ng the change from RPTC services out-of-state to in-state.
This graph shows that fromthe high of $40 million they have now
driven the nunber down to about $26 nmillion per year and have
been able to increase the capacity of in-state RPTCs to handle
t hese ki ds.

1:42:55 PM

The fiscal strategy, as shown on slide 6, is simlar to the
Har borvi ew Devel opnental Center closure. Rather than throw ng
nore noney and services at the problem and driving up overall
cost, they've wused a reinvestnent strategy. In the case of
Har borview, the Trust agreed to pay for running the institution
on the condition that the legislature would reinvest those
institutional dollars in the community. The |I|egislature kept
their word and made that reinvestnment and they were able to
cl ose Harborview. In this case, they' ve reinvested the dollars
that were being spent out of state in in-state services.

The first four <colums of the graph reflect the actua
expenditures over the past four years, showing that the out-of-
state RPTC has gone down from $38 mllion to $26 mllion while
t hey have nade significant increases in in-state conmunity-based
services. Going into fiscal years 2009 to 2013, as this
initiative continues, they will see a continual reinvestnent of
t hese funds into comunity-based prograns.

1:44: 25 PM

MR. JESSE admitted that they really started this initiative from
the wong end. To devel op a conprehensive continuum of care for
these kids, they should have started with famlies and kids in
the home and only when all of those efforts failed would they
nove to out-of-home placenent in the conmunity, regional hub
out - of - home pl acenent, in-state institutional care and then out-
of-state care only for those few kids whose needs are so
intensive they can’'t be served in Al aska. The Trust knew that if
they had conme to legislature and said “if you invest five or six

mllion dollars in these in-hone services, trust us, in ten
years you wll see a reduction in the use of out-of-state
psychiatric treatnment facilities,” funding would probably not

have been forthcom ng; so they started the initiative by |ooking
at developing residential services in the state to start driving
down the nunbers. Now they can use that success to, hopefully,
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convince the legislature that they can do even better, that by
working closer with famlies and comunities, they can reduce
not only out-of-state institutional care, but in-state
institutional care.

1:46: 21 PM

MR. JESSE directed the cormmittee to page 7, a breakdown of what
is ahead in FY 2010. This shows a variety of MITAAR and GFWVH
increnents designed to flesh out the continuum of care. He
pointed out that one of their partners in this effort is the
tribal health community and they’ ve been working very hard with
the tribal health providers to develop infrastructure, work
force and the capacity to serve tribal beneficiaries.

Page 8 continues with sone additional increnments for expanding
in-state capacity and assisting in the transition to adulthood.
He added that this is for developing their ability to help young
adults nove into the conmunity.

One of the nost recent developnents in the Bring the Kids Hone
initiative is the creation of an education sub conmttee. The
reason for it is that many of the famlies wll not access
services early on, when a child begins to display behaviors and
other issues that create problens for them The Trust believes
t he educational system is the best early-warning nmechanism for
these kids. If they can get the schools to start helping themto
identify these kids early... The schools are increasingly being
called upon to provide an array of services that aren't really
in the educational systemis core conpetencies. Social service
i ssues, nmental health issues and famly problens are things they
are faced with but are ill-equipped to handle and arguably
should not have to; so the Trust is hoping to create a
partnership with education. The level of commtnent to this is
denonstrated by the fact that the co-chairs of the education
subcomm ttee are the conmm ssioners of Health and Social Services
and Education and Early Chil dhood Devel opnent.

1:49:32 PM

MR, JESSE said, fromit isn't so nuch that they're bringing a
|l ot of kids back, although that is happening; it is that many
fewer kids are now l|leaving. Now that they can provide the
comuni ty-based services to support them they are going to
remain in the school districts and the districts need to find a
way to neet the needs of those kids.

Again, said M. Jesse, it involves a closer partnership wth
Health and Social Services. One elenent of that 1is the
transition of children from residential care back to their
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comunity schools; so they are working to build in a liaison
between those out-of-state placenments and the 1ocal school
districts so the school districts are notified and engaged early
in the discharge process.

1:51:48 PM

DEE FOSTER, Director, Child and Famly Services, Anchorage
Community Mental Health Services; Project Director, Alaska Child
Trauma Center, Anchorage, AK, said theirs is the [|argest
community nental health center in Alaska. In FY 08 they saw 700
seriously enotionally disturbed children. One of the changes the
Community Mental Health Center has nade in the past four years
is that they have begun intervening with children earlier; so of
those 700 children, 70 percent were age 12 and under. They have
al so been funded by Bring the Kids Home as one of the "Keep the
Kids Home" contingents. The Little Tikes day treatnment program
is for children three to five years old, who are displaying
acting-out behaviors or are extrenely withdrawmm. The kids in
this program cone from preschools and daycares where they were
not able to function because of their extreme behaviors. This
fiscal year they have served 19 children, 7 graduated. O the 19
children in care, the root causes of their severe enotional
di sturbances are listed on page 9. These are, from lowest to
hi ghest: sexual abuse, physical abuse, famly substance abuse
and 100 percent neglect, wtness to donmestic violence and
conpl ex trauma. She explained that by “conplex trauma” she neans
children who have been exposed to multiple traumatic events
within the care giving system Two of their children were
“failure to thrive” children because of severe neglect in the
first year of life.

MS. FOSTER corrected that, on page 10, the amount shown for the
grant from BTKH is not $41,797, but $123,000. They expect to
serve 30 children this year, so in terns of grant funds that
wor ks out to about $4500 per child per year, but doesn't include
billing to Medicaid, which is an additional cost. Because they
are one of the 50 national sites in the National Traumatic
Stress Network, all of their practices are evidence-based; they
work with attachnent | ssues, with affect or enot i ona

regul ation; they work around a child s conpetencies with problem
solving, for exanple. They've run the program for about 4 years
and now, with the addition of the noney from Bring the Kids
Hone, are able to incorporate standardi zed testing, hone visits,

and the evi dence-based practices.

1:57: 09 PM

MR. JESSE continued; the next two slides show a rather conplex
timeline. They took an actual case and went back into the
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child' s historical records at what was and was not done to see
what the consequences were of not intervening earlier. Going
back to the child s birth in 1990, this shows that there were
indications in the child s early life of future problens [ADHD,
febrile seizure, kindergarten special education], but very few
resources were provided to help the child at that tinme. Page 12,
the second page of the tineline, shows that when the child
reached adol escence and the costs started to nount due to
repeated residential placenents, juvenile justice involvenent
and other costs to the kid and the community.

1:59: 02 PM
The nost inmportant cost is the cost to the child and famly of
struggling through these experiences w thout adequate support.

He asked M. Majoris to address what is being done in Juneau to
address sone of these issues.

1:59: 18 PM

WALTER MAJORI S, Executive Director, Juneau Youth Services (JYS),
Juneau, AK, referred to the critical tinme period from 16 to 21
years old, when children are noving toward adulthood and aging
out of children’'s services. It is not an easy transition period
and not an area, in terns of the continuum of care, where there
is much funding for services.

He tal ked about some positive things that are going on, such as
the new facility they build wth several partners, a $1.7
mllion facility. About 46 percent of that funding came fromthe
Denali Conm ssion, 42 percent from Alaska Housing Finance
Corporation and about 12 percent from Juneau Youth Services.

They built a 13 bed state-of-the-art facility serving kids from
18 to 21 years old; they have a resident case manager there

which is a critical staff position. This is an exanple of an
excellent capital funding partnership that is critical for
buil ding and sustaining this kind of facility.

2:00: 52 PM
They also have a five-bed facility, so JYS has 18 beds for
children in that age group and one bed for kids who are 16 to 18
years ol d.

On the operating side of the equation it gets nuch nore
difficult. Juneau Youth Service's budget for FY 08 was about
$279,000 and 75 percent of those funds canme from the federal
government and from JYS savings; only 20 percent cane from the
state of Alaska and 5 percent from Medicaid. Oten, children are
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not qualified for Medicaid, or they choose not to take advantage
of the services that can be provided through Medi cai d.

MR. MAJORIS thanked Senators Ellis and Davis for their
| eadership in co-sponsoring legislation to raise the eligibility
threshold for Denali Kid Care, which is another way SED [ Seri ous
Enoti onal Disturbance] kids are able to access services.

He shared sone of their data, saying that JYS served 57 youth in
the last year; 91 percent of those youth received enpl oynent and
other life-skills training and 83 percent received therapy. The
qualifier there is that only 9.17 hours of services were
provi ded per client per nonth, which averages about two hours
per week and is not enough. Despite that, they had positive
outcones with 78 percent who conpleted the program successfully
and 96 percent who exited to safe living arrangenents (not
correctional facilities).

MR. MAJORIS summarized that this is a critical and very poorly
funded area in the service continuum and one in which the state
shoul d becone a greater participant.

2:03: 25 PM

MR. JESSE wrapped up by saying this is one of nbst successful
initiatives he's been involved in due to the broad base of
coll aboration with partners such as the Division of Behaviora
Health, the Division of Juvenile Justice, the Ofice of
Children’s Services and Medicaid. The Departnent [Departnent of
Health and Social Services] has been very open to working with
not only the Trust, but with their provider conmunity, famlies,
advocates, and ot her partners.

He recognized that one topic of conversation this |egislative
session is corrections issues and pointed out that, if the
| egi sl ature should decide it doesn't want to continue the type
of growh the state is seeing and projecting in the corrections
budget , there are strategies to invest those dollars
differently. An approach simlar to what the Trust has used
here, in his opinion, could be very effective in keeping people
focused on outcomes in a fiscally responsible manner, rather
than just throwing noney at the problem He stressed that they
have to be commtted to the outcone, because that would take
great effort and a long tine; but he encouraged themto | ook at
it.

2:05:53 PM
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JULI AN STOWNE, representing herself, Honer, AK, said she was
di agnosed as bipolar and sent away to an out-of-state
residential treatnent center. She was afraid; she had to |eave
her famly, her dog, all of her friends and was exposed to
horrible things that she should not have w tnessed at 15 years
old. Things were going on in the treatnent center that were
based around noney and should not have been going on. |If
patients’ parents were paying out-of-pocket they got better
treatnent; her parents were not paying out-of-pocket and she was
put in a different unit than the one she should have been. Wen
she cane hone, she quickly relapsed and was sent to an acute
care facility; they wanted to send her back to residential care
but she refused to go back. She went hone and her parents got
her into therapy with a wonderful therapist who has been an
amazing help to her. “What |’'m here today asking” she said “is
that you don’t bring them honme to lock them up. You bring them
home to stay at hone.” She stressed the need for recreational
options after school so kids won’t turn to drugs, and for nore
mental health skills trainers. These trainers go into schools
and spend tinme with kids to help them achieve their goals. She
suggests that people ask kids what they need help wth, rather
than telling them what they need to get done.

M5. STOWE t hanked the conmittee for the opportunity to testify.

LEN STONE, representing hinself, Homer, AK, is Julian’s father.
He said that sending their daughter away at 15 was the hardest
thing their famly has ever done. They agonized over it, but
didn’t know of any other options at that tine. This affected
their famly very deeply; their other daughter did not get the
parenti ng she deserved because of their stress over Julian. He
and his wife did not always agree on the treatnent, which caused
stress; also, when Julian was out-of-state she was allowed one
call a day and it wasn't always at the sane tinme. They were her
life-line; so they had to find a way to be available for her. He
had to schedule a way to get out of work and his wife pretty
much stayed at home the whole tine so they could be there to
talk with her and encourage her each day.

Julian was released early. In fact, the therapist who worked
with her in the out-of-state facility said she had to conme hone
or she would get worse. They brought her hone and started
working with the psychiatrist, therapist and skills workers in
Honer and it really saved her and their famly. She had gotten
way behind during her first ten years in school and nothing was
done to encourage her to progress until this happened; now with
the skills trainers in the charter school, she is starting to
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i mprove. This school is specifically for kids who have trouble
in a regular school situation; they work closely with nental
health and have done a wonderful job with their daughter and
other children. They need nore funding because there aren't
enough skills trainers to go around; he feels very fortunate for
the level of care and attention their daughter has gotten.

MR. STONE added that the therapist at the center in Texas said
Julian doesn’t need to be sent away again; it will not help her
He and his wife agree whole heartedly. They never wanted to send
her away; they are glad she’s back and is progressing now and
they thank the state for the funding they have provided to
nment al heal th.

2:12: 46 PM

JULI AN STOAE corrected her father’s statement that there not
enough skills trainers to go around; there are plenty of skills
trainers, she said, but not everyone has access to nental
heal th, which nmeans they can't have a skills trainer or get the
care they need.

2:13: 44 PM

SENATOR ELLIS thanked M. And M. Stowe for sharing their
experiences. He asked who chose that facility for the out-of-
state placenent and if any options were offered.

MR. STOWE said they |ooked into three different places; the one
in Texas that they finally chose was the only one that had beds
avai lable at that time. The acute care facility where Julian was
bei ng held actually chose it for them

SENATOR ELLIS asked if the state of A aska had a |list of
certified prograns outside fromwhich to choose.

MR. STOWE said the acute care facility Julian went to initially
did have. They net with people there a couple of tinmes about it
and they suggested that this was the best one for Julian. When
they arrived at the Texas facility they did not see everything,
of course; when Julian told them about some of the things that
were going on, it scared them but they didn’t know what else to
do; she had to stay there until they rel eased her.

JULIAN STOWE said the institution was very good at keeping
people “off the unit” so they wouldn’'t see the craziness, the
flying chairs, the people cutting thenselves and that sort of
t hi ng.
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2:15:36 PM
MR. JESSE closed by saying that when they get further along in

this initiative, he believes Al aska will have the best conti nuum
of care for these kids in the country. However, they are very
worried about whether the state will sustain their efforts when

the focus cones off this issue. A nunber of providers have said
the state has a habit of adjusting costs based on cost and then
ignoring them as costs increase, until the quality of services
degenerates and they end up trying to rebuild systens of care.
Rates need to be revisited regularly for all types of care, not
just hospitals and nursing honmes. As a matter of public policy,
it is not a good idea to regularly review and keep up with the
cost of <care only for the nobst restrictive and expensive
services, while ignoring the nore cost-effective and efficient
comuni ty-based services. He has heard from providers that they
are not able to open hones that have already been built, because
the daily rate isn't sufficient to operate them he heard from a
provi der today that projects in three years their costs wll

cost the reinbursenent rate and they will no longer be able to
provide services. He really hopes the bill to require regular
rate review for community services wll pass. It would be a

shame to have built a system of care and see it fall apart over
time.

CHAIR DAVIS informed M. Jesse that the bill he referenced has
been heard once and they are working on a CS to bring back to
the conmttee at a later tine.

She asked if there are any other providers or youth in the room
who wi sh to speak and thanked everyone for taking the time to
offer testinony to this commttee and the Education conmttee.

2:18: 25 PM

CHAIR DAVIS asked M. Mjoris how long it took them to put
together the funding for the building they conpleted 18 nonths
ago.

MR MAJORIS answered that it was a fairly accelerated process
fromconcept to conpletion, it took 2 to 2 1/2 years.

CHAIR DAVIS said it would be helpful if he would share the
i nformati on about how they managed it. As he said hinself, when
peopl e and organi zations cone together they can acconplish a
great deal nore than they can al one.

MR. MAJORI S comented that they have found it is often easier to
put the capital package together than it is to find the
sust ai nabl e operating funds they need. Their program could not
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function if 75 percent of the funding were not conming from the
federal governnment and their agency directly.

2:20: 25 PM

CHAIR DAVIS agreed and opined that they mght be fortunate
enough to get sone funds from the stinulus package to help with
the current initiative.

2:20: 26 PM
She closed the presentation and called a brief at ease at 2:20
PM

SCR 1- BRAI N | NJURY AWARENESS MONTH: MARCH 2009

2:22:36 PM
CHAI R DAVI S announced consi derati on of SCR 1.

SENATOR MCGUI RE, presented the sponsor statement for SCR 1. She
said she brings this resolution every year, hoping to nove one
heart or mnd. This resolution draws awareness to traumatic
brain injury (TBlI), to those who have suffered as well as their
famlies and care providers. Traumatic brain injury is a result
of danage to the brain as the result of a blunt trauna to the
head or violent shaking. Most victime go on to live wth
permanent disabilities. The tragedy of TBI is exacerbated by the
fact that many of these injuries are preventable; so there is a
lot of guilt and frustration associated with this particular
type of injury. These injuries are |ife-altering and place
trenmendous financial and enotional strain on famlies and their
victims. They often occur at an early age, before the victins
have secured a job, which neans many years of trenendous nedica
expenses and no way to cover them

2:25.:15 PM

Al aska again leads the United States for per capita traumatic
brain injury and TBI itself is one of the |eading causes of
death to young people in this state. Over 800 traumatic brain
injuries are reported annually in Alaska and it is estimted
that over 12,000 Al askans now living in the state have suffered
a traumatic brain injury. She rem nded the commttee that these
statistics are low, traumatic brain injury is a silent epidemc.
Many traumatic brain injuries are not reported because the
victims mnimze or fail to understand the severity of their
injury; often they don't have access to health care to pay for
the MRI needed to understand the inpact and potential |ong-term
damage. People with late stage nanifestation of synptons such as
| earning problens, difficulty in judgnent from frontal | obe
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injury, difficulty in maintaining jobs and relationships, are
sinply navigating through society wthout realizing their
probl ens are due to a brain injury.

SENATOR MCGUI RE continued; it is easy to see and understand an
injury like a broken linb and as a society we try to help, but
with a traumatic brain injury, there may be no visible signs. As
Al askans, we need to be mndful that many of the people wth
traumatic brain injury are living anong us and it is incunbent
on us to do all we can.

The Brain Injury Association of Anerica recognhizes Mrch each
year as Brain Injury Awareness Mnth; so this resolution would
conport with national recognition by making Al aska once again
recognize March 2009 as the state traumatic brain injury
awar eness nont h.

She stated that there isn’t enough done about TBI in this state;
they don’t know how to reach famlies and individuals who are in
high risk categories and they are still dealing with insurance
i ssues, the overarching inability to respond quickly to treat
life-l1ong consequences. TBlI has econom c consequences for the
state; it has social inplications for the famly and the state
and it is a preventable injury. Were the state can prevent it,
she said, she sees it as a place where the Senate HSS Conmittee
and the Senate as a whole should really direct attention. The
| egislature already |ooks at helnmet use and seat belts, which
are both very positive steps in the right direction. The Brain
Injury Network is a non-profit board that was forned five years
ago and is made up of TBI survivors, their famly nenbers and
those who make up the social organizations that respond, but
they are overwhelned with the task. They don’'t have enough
noney; they don’t have enough support; they don’t have enough
resources to get the word out. This resolution is also an
opportunity for survivors and their famly nenbers to get the
attention of the |egislature.

2:31: 08 PM

She spoke about her brother's accident. Wen he survived a
traumatic brain injury in an autonobile accident at 17 years
old, there was no one for her famly to turn to and a |ack of
acute care. The | andscape has changed, but there is still a long
way to go. She expressed her appreciation for Senator Davis’'s
support of brain injury awareness and for the conmttee s tine.

2:32: 04 PM
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SENATOR THOVAS shared his support for this effort. He has a
nephew who was injured seven years ago. He is functioning now
but is having a | ot of problens.

2:32:59 PM

SENATOR PASKVAN al so supports this resolution. He understands
the difficulty from his 25 years of legal practice in the area
of personal injury. He agreed that to nake this brain injury
awar eness nonth is very appropri ate.

2:34:16 PM
SENATOR MCGUIRE said she knows people in Senator Paskavan's
field who, in cases as recent as a nonth ago, have had

difficulty making jurors understand what traumatic brain injury
is and how profound and life-altering it can be.

She informed the conmmttee that Al aska is one of 40 states
involved in a new pilot program called Inpact that is being
carried out at Providence and Al aska Regional; they are working
wth athletes in the schools, sports trainers, neurosurgeons and
neur opsychol ogi sts to understand cognitive brain damage and how
it can occur from seem ngly mniml concussions. The hospitals
do brain scans imediately [after an incident] and test for
cognitive functions. The results will be part of the nationw de
results gathering effort that hopefully will lead to nuch better
under st andi ng.

2:36: 04 PM
CHAIR DAVIS thanked Senator MQiire and called for public
testinmony on this resolution.

NANCY M CHAELSON, representing herself, Palnmer, AK, is the
parent of a young man who suffered a traumatic brain injury siXx
years ago. Her son, Aaron was in a coma for two weeks of the
nmonth he spent at Providence Hospital. At that tinme, they were
fortunate enough to get Aaron admitted to Craig Rehabilitation

Hospital in Denver, Colorado, where he spent the next six
nmonths. She pointed out that she used the word “fortunate”
because her son had serious nedical I ssues that needed

specialized care froma full team of doctors and he was able to
get that care in Denver while participating daily in a rehab
program specifically designed for brain injury patients. As a

result, although he has fairly lowlevel function, is mainly
i mobi l e and speaks only a few words, he understands everything
that is said to himand is still inproving even after six years.
2:37:58 PM
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M5. M CHAELSON said that within the first 20 hours of their stay
at Craig Hospital, they were met with the attitude that Aaron
had w despread damage and they had a lot of work to do, so
they’d better get started right away. She stressed the
difference between that and the attitude of the doctors in
Al aska both before they left and after they returned. Yes, she
said, they were lucky to get Aaron into specialty brain injury
rehab center. The reason is hope, for Aaron’s future and their
future as a famly, for the life they can have regardless of his
cognitive difficulties or physical abilities. They came hone
with the realization that they can fight for, nove toward and
support quality of life for persons with brain injury regardl ess
of their stage of recovery or injury. They also learned to
appreciate the ability to |look outside the box of traditiona
physi cal rehab therapy and care programs to find approaches that
work for persons with brain injuries, always keeping in mnd the
delicate balance between the physical abilities and the
cognitive realities.

2:39:22 PM

| nsurance policies cover alternative approaches and there are
pl aces these therapies can be found all over the United States;

but it has been very difficult to find themin Al aska. Wen the
M chael sons returned to Alaska and visited with Aaron’s rehab
doctor and staff for the first time, they expressed how
wonderful it was to have Aaron hone with them the nedica

teanmi s response was incredulity and even insulting comments. She
attributes their response to her famly's outlook and their
acceptance that the only life they have is wth their son,

regardl ess of what progress he nakes or doesn’'t nmake and to a
general |ack of awareness about brain injury.

M5. M CHAELSON commented that she finds the l|ack of awareness
about brain injury here in Alaska pretty amazing. Victins wth
hi gh needs and |ower-level function, |ike her son, may |ook as
if they don’t wunderstand anything until they hear the right
joke, or get to do sonmething they especially enjoy; then it is
clear that they understand nore than is obvious. She thanked
Senator McQuire for nentioning the victins who show no outward
signs of damage. Some victinse may wal k, talk, drive, and teach
art, but be unable to bal ance a checkbook, keep a job, answer a
t el ephone or renenber the routine they have to go through every
night to go to bed.

M5. M CHAELSON said her famly has encountered a | ot of problens

obt ai ni ng nmedi cal rehab or therapy since they got back to Al aska
due in part to the fact that Aaron started his therapy outside.

SENATE HSS COWM TTEE - 16- February 11, 2009



She fears for the growi ng nunber of returning veterans [who nay
face simlar difficulties in dealing with brain injuries].

Aaron's injury has affected his life and the life of her famly,

He will require guardianship for the rest of his life; this kind
of psychol ogical and enotional reality can and does break nost
famlies. In her famly, his care totally consunes their

schedul es and finances since the injury; she lost her job when
he was injured because she had to take care of him Brain injury
is known as “the silent epidemc,” but it really isnt; there
are the sleepless nights and crying from pain Aaron doesn’t
under st and.

Above all else though, she is thankful that he is at hone wth
his family and that is where the legislature comes in. She
bel i eves Al askans deserve a local rehabilitation option that can
give them the chance to get on the road to whatever recovery is
possible and learn to live life to its fullest potential even
after surviving brain injury. But before that can happen,
Al askans have to talk about awareness, awareness of the |arge
nunber of Al askans who suffer brain injuries annually, awareness
of the wide scope of their rehabilitation needs, awareness of
the inmpact of brain injury on famlies and awareness that nany
brain injuries can be prevented. The legislature can help all of
that becone reality by passing this resolution

2:44: 02 PM

JILL HODGES, Director, Alaska Brain Injury Awareness Network
(ABI'N), Anchorage, AK, thanked the Senators and all of those who
shared their personal stories. She feels very positive about the
future for people with brain injury here in Al aska and thinks
that they will soon nove toward getting services they need here.
She wanted to highlight some  successful TBI prevention
activities happening in the state and sone upcom ng challenges
the Brain Injury Network mght face in preventing recurring
brain injuries anong civilians and returning service nenbers.

2:45: 30 PM

Wth regard to successful TBlI prevention activities, she cited
passage of the primary seatbelt law in 2003, saying that since
2001, brain injuries due to notor vehicle accidents have
decreased 38 percent. Mtor vehicle accidents still cause brain
injuries, however 56 percent of those who suffer brain injury in
vehicle accidents were not wearing their seatbelts. Another
topic Senator McQuire touched on is the Inpact Program which is
a partnership between Providence Neurosurgery dinic, the
Anchorage School District, the Mental Health Trust Authority and
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the Brain Injury Network dealing wth concussion managenent. A
CNN article recently covered brain injury anmong NFL players who
suffer concussions. In the past, people thought a concussion
m ght put athletes out of operation for a week or two before
they would be back on their feet; they are finding that nultiple
concussions are causing lifelong damage to the brain that is not
showi ng up on CT scans or MRISs.

M5. HODGES continued; when people talk about prevention, they
are generally tal king about preventing the primary injury; once
one has had a brain injury however, that person is nore likely
to have recurrences with even nore disabling effects. For
exanple, a wonan canme in to the Resource Navigation Program for
brain injury victins earlier this week; she had cone in two
years before to talk about her pregnant daughter, who suffered
brain injury in a notor vehicle accident and needed a |ot of
help after she was released fromthe hospital. She said that her
daughter recently had another accident, incurred a second brain
infjury and is nowin a nursing facility.

2:48: 15 PM

She expressed concern about how this problem wll affect our
returning service nenbers; those wth noderate to severe
injuries remain in the lower 48 for treatnent, but many are
comng honme with mld brain injuries. These veterans wll be
going back to rural Alaska and statistics show that Al aska
Natives and residents of rural Al aska have the highest rates of
brain injuries from causes such as ATV and snow nmachine
accidents; 69 percent of those victins are not wearing helnets
at the tinme of their injuries. ABIN worries that the returning
service nenbers are going to be very active when they return

perhaps living subsistence lifestyles and those conmunities need
to be aware that they need to prevent further injury to this
popul ati on.

2:49: 06 PM

During the nonth of March, the Brain Injury Network wll be
working closely with the Al aska Native Tribal Health Consortium
the Departnent of Health and Social Services, the Mental Health
Trust Authority and the veterans’ clinic at El nendorf AFB, doing
press conf er ences, publ i shi ng newspaper ads, tel evi si on
commercials, and YouTube and Facebook video for the youth. The
VA has offered to sponsor a public health forumin the nonth of
March as well. They did that |ast year and had about 50 people
i n Anchorage show up for their presentation
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M5. HODGES thanked the Senators for their I|eadership in
pronoting healthy lives and said she |ooks forward to working
with them on future legislation to inprove the service system
for people with brain injuries.

2:50: 23 PM
CHAIR DAVIS the will of the commttee.

SENATOR PASKVAN nmoved to report SCR 1 from committee wth
i ndi vi dual recommendations and attached zero fiscal note. There
bei ng no objection, it was so ordered.

SB 52-SALVI A DI VI NORUM AS CONTROLLED SUBSTANCE

2:51:19 PM
CHAI R DAVI S announced consi derati on of SB 52.

DAVE STANCLIFF, Staff to Senator Therriault, read the sponsor
statement FOR SB 52, an Act relating to scheduling Salvia
D vinorum and Salvinorin A as controlled substances. This bil

woul d place the natural plant and the substance within the plant
on the sane schedule in our statutes that contains nescaline

LSD, peyote and other simlar hallucinogenic substances. He
recommended that, if any of the menbers wish to learn nore “up
cl ose and personal,” there are over 1000 sites on YouTube where
they can actually watch persons under the influence of this
particul ar hallucinogenic substance, which 1is available to
children through the internet or down the street at the |oca

snoke shop. It is legal in Alaska, which is telling Al aska's
kids it’s OK States and countries around the globe are finding
that they need to control this substance because it is a danger.

2:53: 04 PM
CHAIR DAVIS call ed for brief public testinony.

2:53:17 PM
JACK DEGENSTEIN, Anchorage, AK, asked if the commttee intends
to nmove this bill today.

CHAI R DAVI S answered that she does not intend to npbve the bill;
the commttee is sinply taking testinony at this tinmne.

MR. DEGENSTEI N said he represents a group of people who are part
of a comunity that is involved with this plant. He stated that

in the three years since this bill first came up, they have seen
no problens related to its use, which he feels proves that it is
not creating a health or social crisis. Passing this bill would
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serve only to inpose upon citizens’ individual liberties; so
while he does support regulation of the drug, he opposes this
bill.

BRETT PATTI SON, representing hinself, also opposes this bill. He
said he has never taken any illicit substances, not even tobacco
or alcohol. He had a psychotic episode in 1998 at the age of 17
and was noved out-of-state to a nedical facility where he was
di agnosed as bi-polar. Wiile there, he was prescribed
nmedi cations |ike Paxil and Depakote, which caused him terrible
headaches, and during one episode was injected wth Haldol,
whi ch caused serious side-effects. He has used salvia nunerous
times during the past five years without any lasting affects
either nentally or physically and it has not inpacted his daily
life at all. He sees potential for the drug in nedical
applications and is in favor of regulation while conducting
further research into its use.

SCOIT KOHLHAAS, State Chairman, Alaska Libertarian Party, said
he is representing his party’'s 6600 registered voters today on
in opposition to SB 52. Libertarians believe in a strict respect

for civil liberties and he thinks this bill would violate those
civil liberties, not only religious I|iberties, but people’s
right to live in whatever manner they choose and engage in

what ever practices they wish as long as they are peaceful. The
libertarians also take a principled stand on the free-narket
econony; if this is driven underground, certainly the pushers
will make noney and if it is prohibited, the pharmaceutical
conpanies will make a ton of dough as well. The libertarians are
opposed to prohibition; they think the commttee should be
taking itens off the schedul ed substance list and not adding to
it. He asked the conmittee to let this bill die.

CHAIR DAVI S held SB 52 in comm ttee.
2:57: 30 PM

There being no further business to conme before the conmmittee
Chair Davis adjourned the neeting at 2:57 p. m
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