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Dear Legislature:

The 5th Annual Building Bridges Campaign for Mental Health is 
pleased to present a copy of our FY99 Legislative Priorities

The Bridges Campaign represents the needs of Alaskans with 
mental illness and emotional disturbance to have bridges to their 
families and communities. Lack of treatment and support results in 
isolation and dysfunction. With bridges of treatment, support, full 
community participation, contribution and responsibility are possible.

On March 17, 18 and 19 mental health consumers, family 
members, friends, providers and advocates will be in Juneau to raise 
public, legislative and administrative awareness regarding the needs of 
Alaskans who experience mental illnesses and emotional disturbances.

We appreciate the support the Alaska Legislature has shown the 
mental health service delivery system in the past. Your support has 
fostered significant progress in establishing services in Alaskan 
communities. Unfortunately, our system still requires vigilant 
nurturing.

We ask your continued help to support community based mental 
health services. The Building Bridges Campaign endorces the Alaska 
Mental Health Board’s Shared Vision Plan and FY99 Funding 
Recommendations.

We also thank you for your time and willingness to meet with 
Alaskans from the Building Bridges Campaign.

Respectfully;

Building Bridges Campaign for Mental Health



B u il d in g  B r id g e s  C a m p a ig n

Who are we?
The B u ild in g  B r id g e s  Campaign is a rural and urban group of consumers, family 
members, and service providers. Our members either suffer from mental and 
emotional illnesses or provide services for people who experience mental and 
emotional illnesses. Most people we are concerned about have inadequate 
resources to obtain adequate mental health care. Many are not covered by 
Meaicaid or grant programs.

What do.we-want?
The B u ild in g  B r id g e s  Campaign wants mental 
health care which is:

Affordable
Accessible
Within our community 
High quality

What ls..Qur_stake.in this?
The pain and loss for our children, family, 
friends, and neighbors is real and unrelenting. 
We have come forward to share our 
experience with you.

W-haLace we asking from.yon?.
We need: your help and your leadership to insure 

adequate mental health care.for all 
Alaskans. 

Specifically, we ask your support for: 

A fully developed system of mental health care 

Community mental health services

Medicaid services



B u il d in g  B r id g e s  Ca m p a ig n

Legislative Concerns

Education Regarding Mental Illness

People are not mentally or emotionally ill 
by_cJtLQit£.

Treatment for mental and emotional illnesses
works.

ComrnunjtyJre^ment_WQxks_better_ancL 
costs less than hospital or institutional 
treatment.

The primary support for mental health services to people without 
enough resources to pay their own way comes from state grants and 

Medicaid. Both sources are necessary to continue successful
community treatment.



B u il d in g  B r id g e s  Ca m p a ig n

When people are unable to receive adequate
community mental health care, the results are felt in other areas of
the community.

When Community Care is 
not Available to: Care is Provided by:

People experiencing Psyc.iiatric Crisis
Emergency Rooms 
Hospitals

People with Mental Illness

Alaska Psychiatric Institute 
Correctional Facilities 
Private Hospitals

Children with Emotional Disturbance
Private Hospitals 
Public Institutions

People with Alzheimer’s and Related 
Disorders, or Seniors with Mental Illness

Public Institutions 
Private Hospitals 
Nursing Homes

Adults with Emotional Problems
Physicians
Correctional Facilities

The outcome of cutting community mental health services 
frequently includes transfer o f care to inappropriate and more 
Qxponsivesettings,



B u il d in g  B r id g e s  C a m p a ig n

FY99 Budget Priorities 

BRIDGES appreciates the support people with mental health problems 

have received from the State of Alaska. We also recognize unmet 

needs and we ask for your consideration of increases in funding as 

listed below. Even these requests fall short of meeting needs, however, 

BRIDGES recognizes the financial problems we all face.

The Building Bridges group supports 
the following levels of priority:

The first level is for no cuts to the mental health 
system in either grants or Medicaid budgets. 

The second level is to maintain current service 
levels. 

The third level is for increased service capacity.



Supporters of the Building Bridges Campaign 
for Mental Health

No i them  Region
Copper River Mental Health Center 

Fairbanks Community Mental Health Center 
Family Centered Services of Alaska, Inc.

Four Rivers Counseling Center 
K.N.A. Community Counseling Center 

Maniilaq Counseling Services 
North Slope Borough Community Counseling Center 

Norton Sound Community Mental Health Center 
Railbelt Mental Health & Addictions Program 

Tanana Chiefs Conference Mental Health Center 
Tok Area Mental Health Center 

Yukon Flats CARE Center 
Yukon-Koyokuk Mental Health & Alcohol Program

Southeast Rc g ion

COHO Mental Health Services 
Community Connections 

Gateway Center for Human Services 
Juneau Alliance for the Mentally 111 

Juneau Community Mental Health Center 
Lynn Canal Counseling Center 

Petersburg Mental Health Services, Inc. 
SFARCIi-Behavioral Health Services Division 

Sitka Mental Health Clinic, Inc. 
Wrangell Mental Health Services, Inc.



Anchorage Center for Families 
Alternatives Community Mental Health 

ASSETS, Inc.
Bethel Community Mental Health 

Bristol Bay Area Health Corporation 
Central Peninsula Counseling Services 

Eastern Aleutians Tribes 
Kodiak Island Borough Mental Health Center

Life Quest 
Seward Life Action Council 

Sound Alternatives 
Southcentral Counseling Center 

Southcentral Foundation - Southcentral Behavioral Health Services 
South Peninsula Community Mental Health Center 

The ARC of Anchorage 
Valdez Counseling Center 

Yukon Kuskokwim Health Corporation CMHC

S tfl t £yyjd g_ Adxo gacy_Qr ga n iz a t ion 3

NAMI Alaska - Alaska Alliance for the Mentally 111 
Mental Health Association in Alaska 
Mental health Consumers of Alaska



B U I L D I N G  B R I D G E S  C A M P A I G N  F O R  M E N T A L  H E A L T H

L eg islatlvo C o mm it t ee ,

Good af te rno on . My n aaa  ia La nn l a r  Innere hll d an d  t a a  a 

resident of Alaska. 1 hava an M B A  and w aa  Ad lu n ct  Professor  

at tha U n lv a r ai t y of A l a a k a - An c ho r a ge .  I a a  a p ar ant  of a 

aa ri oua ly  e mo t i o n a l l y  d l a t u r b a d  d a u gh t er  and 1 ha va  experianca  

tha ma n ta l  he a lt h  d a l i v a r y  a ya t a a from that pa rap actlva. 

t, Tho  ay atcm (ailed for my  d a u g h t e r  due to the following!

Ga oa  In services

This in t err up te d c o na i s t e n c y  in hor tr eatment.
She was re -t rau m a ti z ed  by h av i n g to tell hor  story many 
tines.

Du pli cat io n of s e r v i c e s

G oi n g  back and forth to sama agonc ys  that c ou l d no longer 
provldo the nec e ss a ry  tre at m e nt  she needed, whllv 
w ai tin g for a pp r op r i a t e  pl ac e m en t  in a st ru ctu red  locked 
c on ti n u ed  tr ea tm en t  facility.

Timing of s e r v i c e s

Exces si ve long w a it i n g  perio ds for in state placements. 
Length of time involved in pa pe rwo rk  c o o r d i na t io n  and 
pr ior au t ho r i z a t i o n  p r o c ed u re s  which do la y ed  treatment 
and place me nt needed.

No p ro gra m di r ec t io n

Aa a c on su me r of sorvi ce s I wa a unawa re of w h a t  sorvices 
were available. I g r abb ed wh at  I co ul d to save her life.

T he re waa no  o e c h a n l s m  in place for d i re ct i o n asaiat ln g 
in early inter ven tio n and pr ev ent io n that co ul d have 
id entified thla sy s te m  failure.

She had to make num e ro u s ad ju st m en t s  in v ar iou s placement 
lettings wh il e w ai t i n g  a p pr o p r i a t e  services. This 
impacted her illness c aus ing  setbacks.

w he n islea se d f ro m  API af ter a 10 d ay stay a n d  even after 
two out of atate Behavioral T r e a tm e nt  Ho sp ita ls,  no support 
services we r e  a va ila bl e for con t in u e d care.

2. Costs incurr ed  for treatment!

I used all of m y  Aetna Insurance mo ne y. Ma x SSO.OOO paid. 
This am ou nt  d i d  not include m y  out of p o ck e t  psyaei cs 
as co - 1 ay and a l s o  m o n e y  I c o nt i n ue d  to p a y  w hen  insurance 
stopped.

wh en  m o n e y  ran out and I waa in debt and col le c ti o ns .
I placed m y  d a u g h t e r  in atate cu s t o d y  to g e t  services 
she still needed. I c ou ld not pay for a p r i v a t e  bed 
and the ag en cy had state beds av ai lab le . W h i l e  in 
state cu s t o d y  H ) 5  her pl acements for a o n e  year time 
frame we r e  the following!

Alaska Baptis t Home. Innerehlld Home. B oot h Memorial. 
P r ovi de nc e Oiscove-y. Innerehlld Home. C o v e n a n t  House, 
AtfOL, API. Laurel Shelter. AwOL, In ne r e hl l d Home, AVI 
Program foster mother . Bur.auay. Laurel Shelte r,  Bunaway, 
Lautel Shelter, Cha rter North. I then took c us t o d y  back 
in order to send her to an ot he r out of s t at e  emerg en cy  
locked tr ea me nt hospital wh ich was a p p r ov e d by Chanpus 
and paid at 100S. Total cost for t hi s tr ea tm ent  170.000.

Her pr ev iou a s ta y  in API was a total of 41 d ay a  x medica id  
rate of S7SS.4I per da y

). Recov ery

You can not m e a s u r e  It becau se it la on g oi n g . Recovery 
does not mean, aha is cured a n d  th er ef ore  no  m ore  mental 
illness. R e c o v er y  mesnei

Ma intaining g g a l i t y  Of life
Having the right to c ho i c e r  end  option s
Commun it y survival s ki lls
employment s ta bi li ty

My  daughter nae recently g rad ua te d f ro m  hlghschool 
she receive# aa:
She hae been acc e p te d  into a c o n t in u e d rar e pr o g ra m  with 
lateneivm outpa ti ent  services. I a a  grsatful.

1 know my  da ug hte r will do  the beet she can,

4. Pinal statement end reguaetii

Oo mot cet the funding (or p ro gr am * and services.

Allow lor s i nt eg rat iv e g u s l l i y  se rv ic e de li ver y eystem 

that will not o n l y  be cost e f f e g t t v e  bet consue er  or i en t ed  

In seretef c h i l d r e n  and families.

Lennler lamatchlld po bos * 4 tS14 
snehmrsge Aleasa M S I4 » IM I
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