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COMPREHENSIVE MENTAL HEALTH PLAN

TABLE 7

OPERATING ESTIHATES FOR COMMUNITY SERVICES 
FOR ADULTS*

In d iv id u a ls  In In d iv id u a ls U n its  o f  S e rv ic e Ho. o f
S e rv ic e Heed Served P e r In d iv id u a l Occupancy Beds U n it Cost Annual Cost

Case Management 5 ,5 0 0 2 ,7 5 0 52 h r s . * *na na S 1 8 .0 0 J 2 ,5 7 * ,0 0 0
Outreach 1 ,0 0 0 500 7 h r s . na na 15 .0 0 5 2 ,5 0 0
M ed ication  Management 3 ,9 6 0 1 ,9 6 0 12 h r s . ne na 6 0 .0 0 1 ,* 2 5 ,6 0 0
S t ru c tu re  and Support 5 ,5 0 0 2 ,7 5 0 20* h r s . na na 1 1 .2 5 6 ,3 1 1 ,2 5 0
V oca tio n a l T ra in ing 3 ,9 6 0 990 960  h r s . na na 7 .5 0 7 ,1 2 8 ,0 0 0
Board and Cara 352 176 2S5 days 80* 15* 2 2 .0 0 1 ,2 3 6 ,6 2 0
Hal N a y  House *36 218 365 days 80% 273 7 0 .0 0 6 ,9 7 5 ,1 5 0
F o s te r  Cara 10* 52 1 8 2 .5  days 80% 33 2 2 .0 0 2 6 * ,9 9 0
Supe rv ised  Apartments 997 *99 22* days 80% 383 3 0 .0 0 * ,1 9 3 ,8 5 0
O u tp a tie n t S e rv ic e s  
P re v e n t io n  and Education 

( 5 \  o f  T o t a l )
TOTAL FOR ADULTS

6 5 ,3 2 7 1 3 ,0 6 5 8 h r s . ne na 5 0 .0 0 5 ,2 2 6 ,0 0 0  
SI ,7 6 9 .* 0 0

.5 3 7 ,1 5 7 ,3 6 0
OPERATIHC ESTIMATES FOR CO**UNITJ SERVICES 

FOR CHILDREN AMO ADOLESCENTS

In d iv id u a ls  In In d iv id u a ls U n its  O f S e rv ic e No. Of
S e rv ic e Need Served P e r In d iv id u a l Occupancy Beds U n it C ost Annual Cost

Croup Homes 23* 70 365 days 100% 70 5 1 50 .0 0 5 3 ,8 3 2 .5 0 0
S p e c ia lis e d  F o s te r  Hoaes 625 188 365 days 100% 168 6 5 .0 0 * ,* 6 0 ,3 0 0
Home Based S e rv ic e s * ,3 3 0 1299 80 days 100% na * 0 .0 0 * ,1 5 6 ,8 0 0
Day Treatment 1 ,2 9 0 387 250 days na na 5 0 .0 0 * ,8 3 7 ,5 0 0
R e sp ite  Care 1 ,3 1 0 393 52 days 1O0V ' 56 6 5 .0 0 1 ,3 2 8 ,3 * 0
O u tp a tien t S e rv ic e s 1 0 ,9 6 0 3 ,2 8 8 10 h r * . na na 5 0 .0 0 1 ,6 * * ,0 0 0
Case Management 2 ,6 6 0 798 26 h r s . na na U  00 3 7 3 ,* 6 *
Sup e rv ised  Apartments 55 17 365 days 100% 17 1 8 .0 0 * 9 6 ,* 0 0
P re v en tio n  and Education 1 ,0 5 6  > 6 5

(5% o f  T o ta l)
TOTAL FOR CHILDREN ANO ADOLESCENTS 5 2 2 ,1 8 5 ,7 6 9

OPERATING ESTIMATES FOR IMPATIENT
ANO CRIS IS  SERVICES

In d iv id u a ls  In In d iv id u a ls U n its  O f S e rv ic e No. Of
S e rv ic e Need Served P e r In d iv id u a l Occupancy Beds U n it C ost Annual C ost

In p a t ie n t  Care 63* 63* 30 days 80% 65 53SO.OO 5 8 ,3 0 3 ,7 5 0
C r i s i s  Beds 37* 37* 10 days 100% 20 1 2 0 .0 0 6 7 6 ,0 0 0
C r i s i s  L ines 19,000 1 0 ,0 0 0 1 c a l l na na 3 0 .0 0 3 0 0 ,0 0 0
F o ren s ic *0 *0 36S days 100% *0 * 0 0 .0 0 5 ,8 * 0 ,0 0 0
TOTAL 5 1 5 ,3 1 9 ,7 5 0

A lta in is t r s t io n na na na na na na 5 2 ,6 7 7 ,2 0 0

TOTAL OPERATIHC COSTS FOR MENTAL HEALTH SYSTEM 

CURRENT FUNOTNC (FY 19S7 R e v i le d )

TOTAL OPERATINC NEW MONIES HEEOEO

$ 7 7 ,H O ,079 

I 7 3 .S 7 3 .9 0 0 ) 

1 5 3 ,7 6 6 ,1 7 9

*  C o i t i  e re  b e l t  e i t l i e e t e i  o n ly  b eted  on e i tu e p t lo n e  In  te > t .
**  Not e p p lIc e b le .



TABLE 8

POTENTIAL CAPITAL COSTS FOR 
MENTAL HEALTH SERVICES* 

(C h i ld r e n , A d o le sc en t* , A du lt*  Combined)

Hveber Of
S e rv ic e  Bods/P lacements

In p e t le n t  C ere 65
F o re n s ic  H o ip lt e l AO
C r l» Is /R e s p lt e  S e rv ic e  C en te r * 20
Sup e rv ised  Croup Home/Hal fteay House 363
Boerd end Cere ISA
Supe rv ised  Apartments A00
S t ru c tu re  end Support/O ey Treatment 20S**
T re n s p o rte t lo n  (V ens) 6 ,1 3 8
V oc a tio n a l T re ln ln g  11A**
O u tp a tie n t S e rv ic e *  106**
A d m in is tra t io n  1A

TOTAL CAPITAL COST

RECUSRINC CAPITAL COST 
(F o r  Ongoing H e ln tenence )

TOTAL CAPITAL HEW MONIES

Nueber o f  S q /F l 
P e r Bed/P leceeient

AAS
589
AAS
666
27S
ASO
168
na
100
166
150

C ost P e r 
Square Foot

S26S
300
265
190
12S
125
150
ne

130
ISO
S1S0

T o ta l Cost

S 8 ,2 6 3 ,6 2 5  
8 ,6 0 0 ,0 0 0  
2 ,5 3 6 ,5 0 0  

* 3 ,6 0 3 ,2 2 0  
5 ,2 9 3 ,7 5 0  

2 2 ,5 0 0 ,0 0 0
3 .1 6 1 .0 0 0
560.000

1 .7 1 0 .0 0 0  
2 ,9 6 9 ,2 0 0

31 5 .0 00

5 1 0 1 ,7 1 2 ,2 9 5  

S 3 ,5 5 9 ,9 3 0

3 1 0 5 ,2 7 2 ,2 2 5

*  c o s ts  e re  app rox im ate ) I t  may be awre e f f e c t i v e  t o  le a s e  c e r t a in  space

* *  n w b e rs  f o r  c l i e n t  p lacem ent dete rm ined u s ing  th e  fo l lo w in g  c a lc u la t io n s !

number o f  In d iv id u a ls  se rved  x u n its  o f  s e rv ic e  per In d iv id u a l 
t o t a l  time p e r y e a r p e r p la cen en t
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Original sponsor: P o u r cho t/Joint Special Committee
on M e n t a l  H e a l t h  Trust Land

BY T HE HEALTH, E D U C A T I O N  AND
IN THE HOUSE SOCIAL SERVICES CO MMITTEE

CS F O R  HOUSE BILL NO. 91 (HESS)

IN THE L E G I S L A T U R E  OF THE STATE OF A L A S K A  

F IFTEENTH L E G ISLATURE - FIRST SESSION 

A  EILL

For an Act entitled: "An Act relating to the m e n t a l l y  ill; and providing

for an effective date."

BE IT ENAC TED BY THE L EGI SLATURE OF THE STATE OF ALASKA:

* Section 1. AS 47.30.520 is amended to read:

Sec. 47.30.520. LEGISL A T I V E  PURPOSE. It is the p u rpose of the 

legislature in enacting the Community M e n t a l  H e a l t h  Services A c t  to 

provide a range of services for persons w i t h  m e ntal or emotional 

disturbances and to assist local communities in planning, organizing, 

and financing community mental h e a l t h  services through locally d e v e l­

oped, administered, and controlled community m en tal h e a l t h  programs. 

It is further intended to better u t ilize existing resources at both 

state and local levels in order to

(1) develop and implement plans for initiati ng m a x i m u m  

mental h ealth services b a s e d  on demonst rated n e e d  for services in each 

geographical planning area, as well as r e gional ized co mprehensive 

mental health services;

(2) improve the effectiveness of existing m ental health

s e r v i c e s ;

(3) integrate state-o perated and community mental health 

programs into a u n i fied ment al h e a l t h  system;

(4) provide a m eans for p a r t i c i p a t i o n  by local communities 

in the determination  of the need for and the a llo cation of mental 

health resources;

(5) establish a u n i f o r m  ratio of local and state government

-1- CSHB 9 1 (HESS)



responsibility  for financing m e n t a l  h e a l t h  services;

(6) provide a means of alloca t i n g  state m e ntal h e a l t h  funds 

according to community n e e d s ;

(7) encourage the full use of all existing p ublic or p r i­

vate agencies, facilities, personnel, and funds to a c c o m p l i s h  these 

objectives; and

(8) prevent u n n e c e s s a r y  d u p l i c a t i o n  and f r a g m e n t a t i o n  of 

services and expenditures.

* Sec. 2. AS 47.30 is amended by adding n e w  sections to read:

Sec. 47.30.545. POPULATIONS  TO BE SERVED. W i t h i n  tha limits of 

available funds, a community m e n t a l  h e a l t h  p r o g r a m  shall provide 

services set out in AS 47.30.546 to the following persons in the

following order:

(1) a person  in one or m ore of the following categories:

(A) a p ers on who is at immediate risk of h o s p i t a l i z a­

tion for the treatment of a m e n t a l  or emotional disturbance;

(B) a p e r s o n  w h o  is in n e e d  of con tinuing services due 

to a disturbance of a severe or p e r s i s t e n t  nature;

(C) a p erson who poses a h a z a r d  to the h e a l t h  and

safety of the person or others;

(D) a p e rson who is u nder 18 years of age a:id

(i) is at immediate risk  of removal from home for

treatment of a m e n t a l  or emotional disturbance; or

(ii) exhibits b e h a v i o r  indicating a high risk of

developing a disturbance of a severe or p e r s i s t e n t  nature;

(2) a person who, because of the nature of the person's

illness, geographic location, or family income, is not capable of

obtaining assistance from the private sector;

(3) a person who is sufferi ng from a m e ntal or emotional 

CSHB 9 1 (HESS) -2-



distur bance of a less severe or p e r s i s t e n t  natur e that will not r e­

quire h o s p i t a l i z a t i o n  in the f o rese eable future.

Sec. 47.30.546. SERVICES F O R  M E N T A L L Y  AND E M O T I O N A L L Y  DISTURBED,

(a) Subject to the a v a i l a b i l i t y  of funds, an entity eligible to 

receive funds u n d e r  AS 47.30.540 m a y  receive funds from the department 

for p r o v i d i n g  directly, or through another p r o vid er under contract 

w i t h  the entity, one or more  of the follo wing p r o g r a m  elements:

(1) outpatient treatment, w h i c h  m a y  include all or any of 

the following:

(A) emergency  services on a 24-hour basis;

(B) individual, family, and group psy cho t h e r a p y  and

counseling;

(C) screen ing and e v a l u a t i o n  to determine the

patient's needs and for persons being considered for involuntary 

c ommitment under AS 47.30.700 - 47.30.815;

(D) referral to other agencies;

(2) inpatient treatment for v o l u n t a r y  and involuntary 

patients, as close as p o s sib le to the patient's home;

(3) c onsul t a t i o n  w i t h  o r g a nisation s and providers;

(4) p r e v e n t i o n  and e d u c ation services.

(b) A n  entity eligible to receive funds under AS 47.30.540 and

that provides eligible c ommunity m e n t a l  h e a l t h  services for c h r o n i c a l­

ly m e n t a l l y  ill adults or severely m e n t a l l y  ill children may, in a d d i­

tion to funds r e c eiv ed for p r o g r a m  elements provided under (a) of this 

section, receive funds from the depar tment for one or more of the 

following p r o g r a m  elements?

(1) crisis stabil i z a t i o n  services, w hich  may include all or 

any of the following:

(A) active community outreach;

-3- CSHB 91 CHESS)



(B) i n - h o s p i t a l  c o n t a c t ;

(C) m o b i l e  c r i s i s  t r e a t m e n t  t e a m s  o f  m e n t a l  h e a l t h  

p r o f e s s i o n a l s ;

(D) c r i s i s  b e d s  t o  p r o v i d e  a s h o r t - t e r m  r e s i d e n t i a l  

p r o g r a m  f o r  p e r s o n s  e x p e r i e n c i n g  a n  a c u t e  e p i s o d e  o f  m e n t a l  

i l l n e s s  t h a t  r e q u i r e s  t e m p o r a r y  r e m o v a l  f r o m  a h o m e  e n v i r o n m e n t ;

(2) p a t i e n t  t r e a t m e n t  s e r v i c e s ,  w h i c h  m a y  i n c l u d e  a l l  or 

a n y  o f  t h e  f o l l o w i n g :

(A) d i a g n o s i s ,  t e s t i n g ,  a n d  e v a l u a t i o n  o f  m e d i c a l

n e e d s ;

(B) m e d i c a t i o n  m o n i t o r i n g ;

(C) p h y s i c a l  e x a m i n a t i o n s ;

(D) p s y c h o t r o p i c  m e d i c a t i o n ;

(3) c a s e  m a n a g e m e n t ,  w h i c h  m a y  i n c l u d e  a l l  o r  a n y  o f  t h e

f o l l o w i n g :

(A) e v a l u a t i o n  o f  p a t i e n t s '  n e e d s ;

(B) d e v e l o p m e n t  o f  i n d i v i d u a l i z e d  t r e a t m e n t  p l a n s ;

(C) e n h a n c e m e n t  o f  p a t i e n t  a c c e s s  to a v a i l a b l e  r e ­

s o u r c e s  a n d  p r o g r a m s ;

(D) d e v e l o p m e n t  o f  i n t e r a g e n c y  c o n t a c t s  a n d  f a m i l y

i n v o l v e m e n t ;

(E) p a t i e n t  a d v o c a c y ;

(4) d a i l y  s t r u c t u r e  a n d  s u p p o r t ,  w h i c h  m a y  i n c l u d e  a l l  or 

a n y  o f  t h e  f o l l o w i n g :

(A) d a i l y  l i v i n g  s k i l l s  t r a i n i n g ;

(B) s o c i a l i z a t i o n  a c t i v i t i e s ;

(C) rec rea ti o n;

(D) t r a n s D o r t a t i o n ;

(5) r e s i d e n t i a l  s e r v i c e s ,  w h i c h  m a y  i n c l u d e  a l l  o r  a n y  of 

C S H B  9 1 (HES S )  -4-
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t h e  f o l l o w i n g :

( A )  c r i s i s  o r  r e s p i t e  c a r e ;

( B )  b o a r d  a n d  c a r e ;

( C )  f o s t e r  c a r e ,  g r o u p  h o m e s ,  h a l f w a y  h o u s e s ,  o r  

s u p e r v i s e d  a p a r t m e n t s ;

( 6 )  v o c a t i o n a l  s e r v i c e s ,  w h i c h  m a y  i n c l u d e  a l l  o r  a n y  o f  

t h e  f o l l o w i n g :

( A )  p r e v o c a t i o n a l  t r a i n i n g ;

( B )  w o r k  a d j u s t m e n t ;

( C )  s u p p o r t e d  w o r k ;

( D )  s h e l t e r e d  w o r k ;

( E )  v o c a t i o n a l  t r a i n i n g  i n  w h i c h  p a r t i c i p a n t s  a c h i e v e  

u s e f u l  w o r k  e x p e r i e n c e .

S e c .  4 7 . 3 0 . 5 4 7 .  S T A N D A R D S  F O R  C O M M U N I T Y  M E N T A L  H E A L T H  S E R V I C E S .  

A n  e n t i t y  t h a t  p r o v i d e s  c o m m u n i t y  m e n t a l  h e a l t h  s e r v i c e s  s h a l l

( 1 )  m a k e  s e r v i c e s  a v a i l a b l e  a t  t i m e s  a n d  l o c a t i o n s  t h a t

e n a b l e  r e s i d e n t s  o f  t h e  e n t i t y ' s  s e r v i c e  a r e a  t o  o b t a i n  s e r v i c e s ;

( 2 )  e n s u r e  e a c h  c l i e n t ' s  r i g h t  t o  c o n f i d e n t i a l i t y  a n d  

t r e a t m e n t  w i t h  d i g n i t y ;

( 3 )  e s t a b l i s h  s t a f f i n g  p a t t e r n s  t h a t  r e f l e c t  t h e  c u l t u r a l ,  

l i n g u i s t i c ,  a n d  o t h e r  s o c i a l  c h a r a c t e r i s t i c s  o f  t h e  c o m m u n i t y  a n d  

t h a t  i n c o r p o r a t e  m u l t i d i s c i p l i n a r y  p r o f e s s i o n a l  s t a f f  t o  m e e t  c l i e n t  

f u n c t i o n a l  l e v e l s  a n d  d i a g n o s t i c  a n d  t r e a t m e n t  n e e d s ;

( 4 )  p r o m o t e  c l i e n t  a n d  f a m i l y  p a r t i c i p a t i o n  i n  f o r m u l a t i n g ,  

d e l i v e r i n g ,  a n d  e v a l u a t i n g  t r e a t m e n t  a n d  r e h a b i l i t a t i o n .

*  S e c .  3 .  A S  4 7 . 3 0 . 5 5 0  i s  r e p e a l e d  a n d  r e e n a c t e d  t o  r e a a :

S e c .  4 7 . 3 0 . 5 5 0 .  C O S T  S H A R I N G  F O R M U L A ;  L I M I T A T I O N S .  ( a )  I n  a

d i s t r i c t  d e s i g n a t e d  b y  t h e  d e p a r t m e n t  as a  p o v e r t y  a r e a ,  t h e  d e p a r t ­

m e n t  m a y  f u n d  n o t  m o r e  t h a n  90 p e r c e n t  o f  t h e  e l i g i b l e  c o s t s  o f  t h e

- 5 -  C S H B  9 1 ( H E S S )



community m e n t a l  h e a l t h  services to be f u r n i s h e d  under an entity's

approved plan.

(b) In a district that has not b e e n  d esignate d by the department 

as a p o v e r t y  area, the department m a y  fund not m o r e  than 75 p e rcent of 

the eligible costs of the community m e n t a l  h e a l t h  services to be 

f urnished under an entity's approved plan.

(c) N o t w i t h s t a n d i n g  (a) and (b) of this section, if the d e p a r t­

ment determines that sufficient funds from other sources are u n a v a i l­

able, then the department shall fund the percent of the eligible costs 

that is n e c e s s a r y  in order to ensure that services for chronically 

m e n t a l l y  ill adults and severely m e n t a l l y  ill children, and other 

community m e n t a l  health services to be furnished  under an entity's

approved p l a n  are made available b y  the entity. Funding u n d e r  this

s ubsection is subject to the a v a ilabil ity of legislative a p p r o p r i a­

tions for the purpose.

(d) Income earned by an entity through a community m en tal h ealth 

project funded u n d e r  AS 47.30.520 - 47.30.620 shall be used, as a p­

proved b y  the department, to augment or enhance the entity's mental 

h e a l t h  services.

* Sec. 4. AS 47.30.610(2) is amended to read:

(2) "poverty area" means a district in w h i c h  15 percent or 

more of the population, based upon the most recent [1970] census data, 

falls under 125 percent of the Office of Economic O p p o r t u n i t y  poverty 

g u i d e l i n e s .

* Sec. 5. AS 47.30.610 is amended by adding new p aragraphs to read:

(3) "c hronically m e n tally ill adult" means a person 18 

years of age or older

(A) who has been di agn o s e d  as havi ng a schizophrenic,

m a j o r  affective, or paranoid disorder, or o t h e r  severe mental 
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d i s o r d e r  w i t h  a d o c u m e n t e d  h i s t o r y  o f  p e r s i s t e n t  p s y c h o t i c  s y m p ­

to m s  n o t  c a u s e d  b y  s u b s t a n c e  a b u s e ;  a n d

(B) w h o s e  r o l e  f u n c t i o n i n g  is i m p a i r e d  in at l e a s t  two 

o f  t h e  f o l l o w i n g  t h r e e  w a y s :

(i) i n a b i l i t y  to f u n c t i o n  i n d e p e n d e n t l y  in t h e

r o l e  o f  w o r k e r ,  s t u d e n t ,  o r  h o m e m a k e r ;

(ii) i n a b i l i t y  to e n g a g e  i n d e p e n d e n t l y  in p e r s o n a l  

c a r e  o r  c o m m u n i t y  l i v i n g  a c t i v i t i e s ;  o r

(iii) i n a b i l i t y  to e x h i b i t  a p p r o p r i a t e  s o c i a l

b e h a v i o r ,  r e s u l t i n g  in i n t e r v e n t i o n  b y  t h e  m e n t a l  h e a l t h  

s y s t e m  o r  j u d i c i a l  s y s t e m ;

(4) " s e v e r e l y  m e n t a l l y  i l l  c h i l d "  m e a n s  a p e r s o n  u n d e r  18 

y e a r s  o f  a g e  w h o

(A) is e x p e r i e n c i n g  p e r s i s t e n t  p s y c h o t i c  s y m p t o m s  n o t  

c a u s e d  b y  s u b s t a n c e  a b u s e  a n d  is r e c e i v i n g  s e r v i c e s  t h a t  m u s t  b e

c o n t i n u e d  f o r  m a x i m u m  t h e r a p e u t i c  b e n e f i t s ;  o r

(B) e x h i b i t s  s e v e r e  b e h a v i o r a l ,  e m o t i o n a l ,  o r  s o c i a l  

d i s a b i l i t i e s  t h a t  a r e  s u f f i c i e n t l y  i n t e n s e ,  s e v e r e ,  o r  d i s r u p t i v e  

to l e a d  to e x c l u s i o n  f r o m  h o m e ,  s c h o o l ,  o r  a t h e r a p e u t i c  s e t t i n g ,  

a n d  w h o s e  b e h a v i o r ,  u p o n  t h e  r e c o m m e n d a t i o n  o f  a p s y c h i a t r i s t ,  is 

c o n s i d e r e d  l i k e l y  to b e  s e r i o u s l y  d e t n m e n t a l  co the p e r s o n ' s  

g r o w t h  o r  s a f e t y ,  o r  to the w e l f a r e  o f  o t h e r s .

Sec. 6. A S  4 7 . 3 0 . 6 0 0  is r e p e a l e d .

Sec. 7. T h i s  A c t  t a k e s  e f f e c t  J u l y  1, 1987.
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FISCAL NOTE 
HB 91

Allocation of $2 Million

Grants to Community Mental Health Centers

(1) Services to chronically ment a l l y  ill persons $ 1,401.5
0 Case Management Services 864.0

0 Daily Structure and Support 144.0

0 Residential Services 393.5

(2) Expand Services For Existing Community Mental

Health Centers 180.0

(3! Services to youth with severe emotional, mental, 
and behavioral disturbances - Alaska Youth

Initiative 250.0

(4) Training for Secondary Consumers 4 7 . 5

(5) Mental Health Administration 121.0

0 Coordinator Chronically Mentally 111 60.0
0 Alternate Care Coordinator 61.0

TOTAL $ 2,000.0

Page 2 of 10



FISCAL NOTE 

HB 91

Personnel Services:

one (1) Mental Health Clinician II Range 19 

one (1) Alternative Care Coordinator Range 20

T r a v e l :

Mental Health Clinician II 12 trips @ S500 

Alternative Care Coordinator 6 trips 0 S500

C o n t r a c t u a l :

Phone, copying, printing, 125/m x 12 x 2

Supplies:
52.5/m. x 12 x 2

Equipment:

Sub Total

Contractual Services

Grants

TOTAL

$ 52,142.00 

S 55,598.00 

$107,640.00

6 ,000.00
3.000.00

9.000.00

3.000.00

1,260.00

-0-

S 121,000.00 

$ 47,500.0

$1,831,500.0 

$2,000,000.0
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FISCAL. NOTE 

HB 91

Allocation of $2 Million

INTRODUCTION

The foll o w i n g  discussion describes the Division's program proposal for the 

allocation of S2.0 million restored to the Community Mental Health BRU by the 

Governor's FY 88 revised budget. The proposal calls for an augmentation of 

existing services as well as the establishment of new services to meet the 

unmet needs w i thin the mental health system with a strong emphasis on the 

needs of tr.ose persons, both adults and children who are chronically mentally 

ill, and persons residing in rural communities.

M a j o r  T a r g e t  Populations and Activities To Be Funded:

1. Persons with chronic mental illness..........................$1,401.5

2. Expand Services For Existing Correnunity MH C e n t e r s   180.0

3. Alaska Youth I n i t i a t i v e......................................... 250.0

4. Training for Secondary C o n s u m e r s .............................  47.5

5. Mental Health A d m i n i s t r a t i o n .................................. $ 121.0

Total 2,000.0

ASSUMPTIONS

® App r o p r i a t e  community mental health services should >e available as
i

close to one's community as possible.
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Because of population size and limited resources, not every service 

will be available in every community. Services will be allocated 

on the concept of "Levels of Care". Clients may have to travel 

outside the immediate community to another service site to receive 

a given service.

Funding allocation will be guided by, but not limited to the following 

factors:

° need for mental health services, including populations at risk;

0 population density;

° the sole provider of mental health services in the region;

° economic consideration (poverty, cost of living);

° presence of special populations, e.g., elderly, CMI, or youth;

0 performance record and motivation of the existing program.

Funds will be allocated through the community mental health centers 

w h e n e v e r  possible.

Programs are not comprehensively funded, but should meet basic needs.

As more funds come on-line,, new initiative will be started and existing 

programs augmented.
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The Division should retain some a dministrative flexibility to place 

additional resources, consistent with the state plan, to enhance a 

comprehensive base of services delivery in a given region.

0 Fairness must be ensured so that all persons in need are served with 

emphasis on those in greatest need.

SERVICES TO THE CHRONICALLY MENTALLY ILL

Data from the statewide corimunity mental health system indicate that of 

the 5,500 ch r o n i c a l l y  menially ill persons in need of services, only 1,145 

(20%) are c u rrently being served. While m a n y  services for Chronically 

Mentally 111 individuals have been developed over the past three years, the 

delivery system is still unavailable for some clients and lacks comprehen­

siveness. Therefore, the first level of priority for the allocation of new 

funds is that of bringing the current system up to a basic level of service 

that will guarantee to every client a m i n i m u m  standard of protection, health 

and safety as well as a minimum standard of decency and dignity.

Methodology

The m e t h o d o l o g y  tor targeting populations and allocating funding is 

already a part of the Division's Five Year Comprehensive Plan, and management 

system. The plan calls for providing a basic level of care tor persons 

seeking services. Basic services are case management, medication management, 

and dai.y structure and support. The mental health districts where the 

m a j o r i t y  of the Chronically Mentally 111 individuals reside include Anchorage, 

Fairbanks, Wasilla, Juneau, K e n a i , Ketchikan, Bethel, Kodiak, Nome, and Homer.
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C a i 3 Management Services are the key to maintaining Chronically M e n c d y  111
i

individuals in the community. Case managers coordinate available resources 

and establish a supportive and trusting relationship with the Chronically 

Mentally 111 clients. In order to provide case management services to the 

clients in these mental health districts, 24 additional case managers must be 

hired. The average cost of a case m a n ager is $36,000 per y ear which will 

result in an over all cost of $864,000.

Daily structure and support is a program which provides meaningful 

activities and training in community living skills for Chronically Mentally 

111 clients. Some of the above mental health districts all ready have daily 

structure and support programs. In order for all of the larger centers to 

provide this service requires an additional $144,000.

After these basic needs have been met, the Division would target 

residential services as the next highest priority. Assisting clients to find 

appropriate, safe and sanitary living arrangement is critical. The range of 

residential services includes Supervised Apartment, Group Home, Adult Board 

and Care Facilities and Adult Foster Cart. An increase of $401,500 would 

provide an additional 49 beds for Chronically Mentally 111 in the above 

communities.

•i
EXPAND SERVICES TO EXISTING COMMUNITY MENTAL HEALTH CENTERS
//

This priority is to provide special grants to three communities with large 

chronically mentally ill populations and extended waiting lists of clients. 

These programs heed additional clinicians to see clients in a timely manner.
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Currently, these centers have waiting periods in excess of 6 weeks. In order 

to assist these centers meet the demand for services a Mental Health Clinician 

' is proposed for Wasi11a, Homer, and Anchorage. The total grant award would be 

$180.0.

ALASKA YOUTH INITIATIVE

The Department is requesting $250.0 to fund the Division of Mental

Health's portion of the Alaska Youth Initiative. Alaska Youth Initiative

serves Alaska's most disturbed youth. Most of the youth now being served in

the pilot portion of the Initiative are severely mentally ill, and exhibit

severe behavioral disturbances and management problems. Unfortunately, the

Division of Mental Health and Developmental Disabilities has neyer; (jad funds

to serve these youth in community residential placements. The Department of

Education and the Division of Family and Youth Services have been forced to

send these youth out of Alaska to expensive placements far from their homes.

The Initiative began by using blended funds from the Department of Education,

Division of Family and Youth Services, and a small amount of federal funds

from Mental Health and Developmental Disabilities. The Initiative is

coordinated by the Inter-Departmental Team, a group of senior staff from each

agency. The agencies have proven that they can work together to develop

coordinated, individualized services for these children. Many youth have been

returned from out of state or prevented from leaving. Many new private sector 
/ \

jobs have been created to serve these youth, in communities all over the 

state. These funds wo u l d  be combined with other State and local funds to 

assist in serving approximately 40 additional youth in their home communities, 

or as close to their communities as is possible.



■ Funds will be allocated through a Request For Proposal (RFP) process to 

residential care providers, therapeutic foster homes, and community mental 

health centers. Technical assistance, consultation and program monitoring 

will be carried out by the Initiative Program Coordinator and the 

Inter-Departmental Team.

\

TRAINING FOR SECONDARY CONSUMERS

Relatives and close friends w h o  are involved with the care and treatment 

of persons who suffer severe and longterm mental illness are called secondary 

consumers. The mentally ill person is the primary consumer.

Families, neighbors and friends of chronically mentally ill persons have 

always played a significant role in providing care, support, advocacy and 

assistance. In an attempt to make them more effective in their informal roles 

as care givers and advocate, these families and friends need encouragement, 

support and assurance to know that they are not alone and that help is 

available when and where it is needed.

The Department will provide a grant of $47,500 to the Alaska Alliance for 

the Ment a l l y  111 to foster and encourage the development of a community 

support system through the education and training of secondary consumers

• i
throughout Alaska, especially in rural and bush communities.

//

The grant will be administered through the Community Mental Health BRU and• i

be responsive to the regulations and requirements of the Division. Direct 

supervision will be provided by the Coordinator, Community Support Programs.
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Administrative Support is requested in the amount of $121.0 for two 

professional staff to provide the leadership necessary for the systematic 

arrangements of all the Chronically Mentally 111 components, including 

designation of agencies with fixed responsibilities for program planning, 

development, coordination, training, monitoring and evaluation. The 

leadership also involves coordination of services and training with the 

Department of Correction for all mentally ill offenders within the prison 

system.

* i '

Presently, central offjce administration is stretched to its limit and,

without additional professional support, could not responsibly achieve the

intended goals and objectives of the CMI program.
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