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Preface

Never in the history of America have we known so much about mental health and how to
enable people with mental ilinesses to live, work, learn, ami participate fully in the community.
Recovery from mental illness is now a realistic hope. Yet, much of what we know is not accessible
to the people who need it most.

Today, we are on the threshold of achieving the promise of transforming mental health
eare in America. Government-Federal, State, and local-and thousands of organizations in the
private sector are joining together to transform the mental health service delivery system across
the Nation. While the States serve as uie focus of many transformation activities, the Federal
government has seized the opportunity to model collaborative activities and to support other
critical participants in both the private and public sectors.

Transformation is a deep, profound, and continuous process along a continuum of innovation.
It is a way of creating something possible from the perceived impossible. It implies profound
change-nol at the margins of a system, but at its veiy core. In transformation, new sources of
power emerge and new competencies develop. Opportunities and challenges are looked at with a
new perspective.

An unprecedented number ol Federal Departments, agencies, and offices have taken the
initiative to formally collaborate lo transform the mentnl health system, The Federal Mental
Health Action Ar/ew/u structures this continuing collaborative effort.

This federal Mental Health Action Arjcnda is the collaborative product ol U.S. Department of
Health and Human Services (HHS) agencies and office's, along .vith five other Departments arid the
Social Security Administration as follows:

a Department of education

m Department of Health and Human Services

e Administration on Aging

e Administration for Children and lamilies

e Agency for Healthcare Research and Duality
» Centers for Disease Control arid Prevention

« Centers lor Medicare and Medicaid Services
* Health Resources and Services Administration
e Indian Health Service

< National Institutes of Health

« Office for Disability

m Office for Civil Rights

e Ollice of Public Health m | Science

e Substance Abuse and Mental Health Services Administration
Department ol Housing and Urban Development
Department ot Justice

Department ol labor

Department of Veterans Affairs

@ a0 1 n

Social Security Administration



In developing this document, each participating Federal Department and agency created an
inventory of ils current mental health activities. An additional list was created by each Federal
partner outlining proposes for transforming program: and practices. From these inventories and
lis's«f transforming activities, this first Federal Mental Health Action Agenda was developed.
Transformation requires vision, action, and accountability. The President has provided vision
through his New Freedom Initiative. With this Action Agenda, the Federal agencies commit
themselves to action and accountability in pursuit of this vision. Now, it is essential that others
including consumers, family members, providers, payers, and policy makers continue to contribute

m the extraordinary process of transforming mental health care throughout our Nation.



Executive Summary

The work of the New Freedom Commission on Mental Health is a key component of President
George W. Bush's New Freedom Initiative. In its final report to the President, the Commission
called for nothing short of fundamental transformation of the mental health care delivery
system in the United States-from one dictated by outmoded bureaucratic and financial
incentives to one driven by consumer and family needs that focuses on building resilience and
facilitating recovery. The following Federal Mental Health Action Agenda articulates specific,
actionable objectives for the initiation of a long-term strategy designed to move the Nation’s
public and private mental health service d ‘ivery systems toward the day when all adults with
serious mental illnesses and all children with serious emotional disturbances will live, work,
learn, and participate fully in their communities.

A keystone of the transformation process will be the protection and respect of the rights
of adults with serious mental illnesses, children with serious emotional disturbances, and their
parents. With respect to children and adolescents, the New Freedom Commission on Mental
Health and this Federal Mental Health Action Agenda clearly recognize that parents are the
decision-makers in the care for their children. 1 creforc, in this document, whenever the words
child or children are used, it is understood that parents or guardians are the decision-makers in

the process of making choices and decisions for minor children.

Background

ittt riiht o it T Fe |f

Launched by President Bush in February 2001, the New Freedom Initiative is designed to promote
mil access to community life for people with disabilities, including access to employment and
educational opportunities and to assistive and universally designed technologies. The New
freedom |Initiative builds on the 19J0 Americans with Disabilities Act (ADA), the landmark
legislation providing protections against discrimination, and on the U.S. Supreme Court's 1999
Olmstcad v. L.C. decision, which affirmed the right of individuals to live in community settings.

In June 2001, President Bush issued Executive Order 19217 promoting community-based
alternatives for all individuals with disabilities and directing key federal agencies to vvn'k
closely with States to ensuie full compliance with the O/msfror/decision and the ADA. Ihrough
comprehensive self-evaluations and extensive public input, a number of federal agencies
identified barriers to community integration in their policies, programs, regulations, and statutes,
and developer! priorities and action steps to address these barriers.'

In April 2002, the President signed Executive Older 19209 [see Appendix A) establishing
the New freedom Commission on Mental Health and charged the group with conducting a
comprehensive study of the problems and gaps in the mental health service system and to
make concrete recommendations lor immediate improvements that the leder.il government.
State governments, local agencies, as well as public arid private health care providers, can

implement, fhe Commission members met lor | yeai to study the research literature and to

i D finffifty on inf Pfft mmgrj RrpoM cl frd fi.il AyrrnrV Aj Imli<niihjir (Urnm *"sinnmuir ffnrwym ty bt< jn fVf\rftird la
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receive comments from more than 2,300 mental health consumers, family members, providers,

administrators, researchers, government officials, and other key stakeholders.

Hie Commission framed its work around the five principles set forth iri the Executive Order
that established its responsibilities. These principles seek to improve the outcomes of mental
health care; promote collaborative, community-level models cf care; maximize existing resources
and reduce regulatory barriers; use mental health research findings to influence service delivery;
and promote innovation, flexibility, and accountability at the Federal, State, and local levels. In
particular, the President directed the Commission to:

B  Focus an the desired outcomes of mental health care, which are to attain each individual's
maximum level of employment, self-care, interpersonal relationships, and community
participation.

® Focus 011 community-level models of care that effectively coordinate the multiple health
and human service providers and public and private payers involved in mental health
treatment and delivery of services.

m  Focus on those policies that maximize the utility of existing resources by increasing cost-
effectiveness and reducing unnecessary and burdensome regulatory barriers.

m Consider how mental health research findings can be used most effectively to influence
the delivery of services.

ri  Follow the principles of Federalism, and ensure that itsrecommendations promote innovation,

flexibility, and accountability at all levels of government and respect the constitutional role

of the States and Indian tribes.

The Vmon ol ti Transformed Mentai Health System

The Commission found that the mental health service delivery system is not oriented to the single
most important goal of the people it servcs-thc goal of recovery. In contrast, the Commissioners
envisioned a future "when mental illnesses can be prevented or cured, a future when mental
illnesses are delected early, and a future when everyone with a mental illness at any stage of
life has access to effective treatment and supports." Hie Commission articulated a vision of a
transformed system as one in which Americans understand that mental health is essential to
overall health; mental health care is consumer and family driven; disparities in mental health
services are eliminated; appropriate and early mental health screening, assessment, and referral
to services occurs; excellent mental health care is delivered and research is accelerated; and

technology is used to access mental health care and informalion.

Chtliciujes to a Recovciy -OntiUi'tl M o.lal Health 'system

Called Achieving the Promise: Transforming Mental Health Care in America, the linal report of
New freedom Commission is ground-breaking in its emphasis 011 budding a system that is
rvidence based, recovery focused, and consumer and family driven. Ihe report helps Americans

understand tha* mental illnesses and emotional disturbances are Heatable and that recovery



should be (lie expectation. In a transformed mental health system, services ard treatments must

be geared to give consumers and families real and meaningful choices about treatment options

and providers, and care must focus on increasing individuals' abilities to eope successfully with
life's challenges, on building resilience, and on facilitating recovery.

To transform the mental health service delivery system, the Commission challenged the
Federal government, State governments, local agencies, and public and private health care
providers to:

m Close the 15- to 20-year gap it takes for new research findings to become part of day-to-
day services for people with mental illnesses.

m Harness the power of health information technology to improve the quality of care for
people with mental illnesses, to improve access to services, and to promote sound decision-
making by consumers, families, providers, administrators, and policy makers.

m |dentify better ways to work together at the Federal, State, and local levels to leverage
human and economic resources and put them to their best use for children, adults, and
older adults living with-or at risk for-mentnl disorders.

m Expand access to quality mental health care that serves th* needs of racial and ethnic
minorities and people in rural areas.

H Promote quality employment opportum'ies lor people with mental ilinesses.

Reform Is Not Enough

lhe word "transformation" was chosen carefully by the Commission to reflect its belief that
mere reforms to the existing mental health system are insufficient. Transformation is a powerful
word with implications for policy, funding, and practice, as well as for attiludcs and beliefs.
Indeed, transformation is not accomplished through change on the margin bui, instead,
through profound changes in kind and in degree. Applied to the task at hand, transformation
represents a bold vifion to change the very form and function of the mental health service
delivery system to belter meet the needs ol the indis.'t'ials and families it is designed to serve.
As with any large-st ale organizational change, transformation ol the mental health system will
lie a complex process that proceeds in a non-linear fashion and dial requires collaboration,

innovation, sustained commitment, and a willingness to learn fmm mistakes.

A Brontl-H.ised Commitment

In develop this Federal Mental Health Aetion Menda, the Substance Abuse and Mental Health
Service* Administration (SAMHSA), in the U.S. Department of Health and Human Services {(IMS),
under the diicction of SAMHSA Administrator Charles Rjj Curie, MA, ACSIV, invited key lederal
agencies to compile inventories ol current programs and activities that address the Commission's
vision, and to propose action steps to move the agenda forward. In addition to HHS, these agencies
include the U S. Departments of | duration I! D), Housing and Urban Development IHUD), Justice

(DQJ), labor (DOI), and Veterans’ Affairs ! /A) and Ihe Social Security Administration (SSA).



Goals of the Federal Collaboration

With this Federal Mental Health Action Agenda, HHS and its federal partners make an
unprecedented commitment to collaborate on behalf M adults with serious mental illnesses and
children with serious emotional disturbances to:

m Send the message that mental illnesses and emotional disturbances are treatable .md that
recovery is possible.

m Aitimmediately to reduce the number of suicides m the Nation tnrnugh full implementation
of the National Strategy for Suicide Prevention.

m HelpStatesdevclop the infrastructure necessary to formulateand implement Comprehensive
State Mental Health Plans that IntiuuV the capacity to create individualized plans of care
that promote resilience and recovery

m Develop a plan to promote a mental health workforce better qualified to prac Inc culturally
competent mental health care based on cvulcncc-basrd practices.

Improve the interface of primary care and mental health services

Initiate a national effort focused on the mental health nerds of children and promote early
intervention for children identified to be at risk for mental disorders Prevention .md early
intervention can help forestall or prevent disease* and disabiMy.

fxpand the ‘ Science*-tolServices' agenda and develop new evidence-based prar lues toolkits
Increase the cmp'oyrmnt of jieople with psych utru disabilities

Design and initiate an electronic health record and information system that wdl lirlp
providers and consumers (letter manage mental Health care and that voll protect the privacy

and confidentiality of consumers' health information

Federal Leadership, Shared Responsibility

the federal role m the frdctnl Mental 'Icalth Aclum Agenda istoad as.i leader and a facilitator,
promoting shared responsibility for change at the federal, Mate and local levels, as well as in
the private sector State', however, will lie the ,eiy center of 0L .its for system tr insformatiori
Many have ilrc.idy begun this mtital work finally an rrnph.ivs mi nrfivulu.il inovrry and
resilienn wi'l transform not ordy seivirr delivery .ystems but w=lie rly rriinds. mil lives for

luture generations



The Federal Mental Health Action Agenda

Highlights of the Action Agenda follow, with an emphasis on those first steps that can yield
immediate results. All action steps related to the principles of the Executive Order are

delineated in the hody of this report.

.af cmental health
Battffn'ga$  tTiyjdual’s maximum
scffj.cate."Inter pcrsonal
MffLunitV/partici patTon.

Initiate a National Public Education Campaign. SAMIISA will initiate a national public
education campaign to improve the general understanding ol mental illnesses and emotional
disturbances across the age span. lhc public and private sectors will pool their resources and

their expertise to plan, create, coordinate, and evaluate the campaign.

Launch the National Action Alliance for Suicide Prevention. IfHS will launch the National
Action AHumc for Suicide Prevention, a public-private partnership that will ovrrsee full
implementation of the National Strategy for Suicide Prevention. Coordinated national efforts

to prevent suicide will he supported by a broad base of stakeholders in both the public and

private sectors

Educate the Public about Men and Depression, flu- National Institute of Mental Health INIMIII
will continue its "Mrn and Ocpiessmn* Campaign, a m gor HIIS public information effort to
rncourugc mrn and thru luonlirs to rrcngru/e depression lhc disease that tausrs the most

disability in Amerua-and to seek treatment

Develop Pmtutyp. Individualized Plans of Carr that Promote Kesihrnce and Recovery
SAMMSA will convene a loosensus drve'opmrnt meeting (n diseoss the mranmo and process ot
recovery In' thildien and their pjirnls, adults, and uldrr adults with mental d'sordrrs, review
turrcnt best pr.u tiers and provide fechmcai uss.stumr to States ami pnwidersun Ihr design and

development of prototype individualized plans of care for«hildrrri. adults, and older adults

Promote duality Services in the Work/mcc Development System lor People with Psychiatric
Disabilities. Dill wll work witnitsl ederal partners to promote the use of i odortn/cd employment
str.itetprs. to promolr the transition of youth with serious emotional disturbances from scluhil
to post-suunduly oigHirtunities and/or employment, to develop an ctnplnvri Imitative to

entrravr rri rintnient, rmplovtnent, advantement. and rrtrribnn ot proplr wdb mental ilinesses
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to conduct .1 pilot demonstration of early intervention employment strategies; to disseminate
information on mental health issues throuijh DOL grant initiatives and programs such as Work
Incentive Grants. Customized Employment Grants, Chronically Homeless Grants, Incarcerated

Veterans' Transition Program, Homeless Veter is' Reintegration Program, Veterans' Workforce

Investment Program, Youth Olfcndr* Ui ition Program. Serious and Violent Re-entry
Initiative, High School/High Tech U ! mnnstration Grants, and ReadyAWork Grants;
to assist youth with serious cmoti tin  ces involved with the juvenile justice system
to transition into employ: P t.  x employment of people with mental illnesses
who are chronically hr nelev.; In 'iikages between DOL's and SSA's joint Disability
Program Navigator Initiative, SAf 11i -lated State and local mental health systems; and
to establish a DOl Work Group in 1'> guality employment of adults with serious mental

illnesses and youth wit' serious rmolin  ldisturbances.

Initiate a National Effort Focused on Meeting the Mental Health Needs of Children as Part
of Overall Health Carr. A <sk forte of 1l e Federal Executive Steering Committee on Mental
Health (described bc'ow under Principle R) Lw develop a national public education initiative for
parents, providers, and polity makcisuhnul* e importance of the lost years of life |d developing
a healthy foundation for erid . emotion;ifc and cognitive development. lhe lack force also
will propose a comprehensive appio nh a' the Frdcral and State levels to appropriately assess,
with parental consent children nlenlifn | to be at nslr for mental disorders in early childhood
settings, educate and tram professional, and families m effective treatment approaches and

supports, and eliminate humus to si tying tins population

Launch a User-Friendly. Con umcr-Orirntcd VVclr Site. SAMHSA's Center for Mental Health
Services (CMHS) will explore n tstnui m the development of a use'-triendly, ronsumrr-oiicntrd
web site tn 72> geographic.illy ihvu'-i dilutions around the country Die web site will provide
information on mental illncsse. m! community resources and tpvc individuals and family
members the ability to create perm 1health remms on a secure server, the privacy of such
rrtoids is protected .morning lo Health Insurance Portability and Accountability Ait (HIPAA)

regulations lhe federal funding wdl serve as seed money to Hie local iinsdictior:

Protect and tr nance the* Rights of People With Mental Ilinesses. Hie (Ifluc lor livil Rights
Itle.fil wdl iar j not the sperilu nlommenilation of the Nrw frrrdnm Commission on Mental
Hr.ilth | i continue (R/nsfroi/ volnot-ny unnplurur initiatives, including providing (cchnnul
assistum™ In States n inigurH| on with ntbrr HHS components, disseminating information

ihout tllr >teid loirgibanee, and piornotoig d)A mmplium e anil community iuir



Launch the Federal Executive Steering Committee on Mental Health. HHS will lead an
intra- and inter-agency Federal Executive Steering Committee to guide the collaborative work
nl mental health systems transformation. Members will lie high-level representatives from
agencies within HHS and from other Federal departments that serve children, adults, and older
adults who have mental disorders Ihc group will provide ongoing stewardship for the work that

has resulted from the New Freedom Initiative and tin] ('resident's New Freedom Commission on

Mental Health.

Include E'iminating Disparities in Mental Health Services as Part of the HHS "Close the
(Jap Initiative."l lasx Force ol the Federal Ixn utwc Steering Committee on Mental Health will
work closely with the Secretary s Health Disparities Council to ensure that eliminating disparities

m merit.il hralth services is integral to the Department s nvetall "Close the Gap Initiative"

Create a National Strategie Workforce Development Plan to Reduce Mental Health
Disparities. A Task force of the federal f*ei ibvi Steering Committee on Mental Health will
convene selected behavioral health care leaders trom both the public and private sectors to
crcdc and m; nage a national strategic pl uming prnirss Ihr national striteg. plan will lie
designed to develop a mental health workfir.ee belter ahlr to deliver culturally lomprtrnt.

evidcncc-b isco ?1st century health rare

Initiate a Project to Examine Cultural Competence in behavioral Health Care Education
and Training Programs. SAMHSA will Irnii dr a prop-e r to examine all i urrrnt hrnavior.il health
CHC education and training programs that rrinvr Irdrr.il funds to help determine the extent
to which they recruit and retain racial and ethnic minority and tnimgual trainees, emphasi/c
the development ol cultural and linguistic i ouilirten*\ m eloin al practice, develop appropriate
curricula, engage minority consumers and t.mniies m worktnn r development and tiaimni|, and

educate trainees about evidence-based mcr til he.illb mterventnins

Devrlop a National Rural Mrntal Health Plan. Al klnee ol tire Icdcral Fxecutivr Steering
Committee on Mental Health will work vsdli tin Hits Srurturv's Hural lask Inor to idrntify
and rnnvrnc kry h idrrs in both the | blit mil private tieliavior.il hraltli i.oe sectors and will

poividr Irailervlup and logistical sutgrnr. . ewaul tlir development ol a nitmnal rural mental



health plan. The plan will address the integration of menial health and physical health care,

financing incentives, alternative insurance mechanisms, workforce enhancement programs, and

the effectiveness nf telchealth technologies.

Promote Strategies to Appropriately Serve Children With Mental Health Problems
in Relevant Service Systems. Serious emotional disturbance (SED) in childhood can he an
important precursor to the development of serious menial illnesses as an adult. Supporting the
mental health of children and adolescents with SED and their families is a strategic investment
that wiMercale long-term benefits for individuals, systems, and society. HHS agencies-togethcr
with ED and DOJ, mental health consumers, parents, and youth—will gather and review current
screening instruments to determine wnich are developmentally, culturally, and environmentally
appropriate for children, lliis Federal review group will assess the feasibility of implementing
one or a cor ibinatinn ot these instruments across service systems in which children identified
to be at risk lor mental disorders present for care and where providers can work with parents to

link children lo appropriate services and interventions, as needed

Include Mental Health in Community Health Center Consumer Assessment Tools. Mental
disorders may go undiagnosed, untreated, or under-treated in primary care. SAMHSA. the Centers for
Di*casc Conrnl and Prevention (CDC), and the Health Resources and Services Administration (URSA)
will collaborate to facilitate serving adul'sand older adults idcntditd to he at risk tor depression and,
with prior p.i enl.il consent, children and adolescents identified to be at risk lor mental, emotional,
and behavioral problrms in federally funded Community Health tenters and to coordinate followup

treatment with communty n nfal health agenen. or other appropriate providers.

ojcUjefos*That/n?axImize the
| "ufjLLtvM W ffitjM Iresourccs™bv increasing
rcJTC-frrg'CtjVeOeSs and rVducing unnecessary
regjul»”ory barriers.

Initiate Medicaid Demonstration Projects. Ihc Centers lor Medicare and Medicaid Services
(CMS) will suppo'l demonstrations (as authorized mil funded hy Congress, where rcguirrdl
ol supported employment, respite care services lor cirerpvcrs of adults nr children with
disabilities, alternatives lo psychiatm residential treatment lor children with venous emotional
disturlnniics. eltnrts that prumolc selt-delermmation and consumer dneebnn in mental health

m rvu e systems, and systems ol Kemble financing lor long term care that allow money to billow

trie individual

Help Parrnts Avoid Relinquishing Custody and Obtain Mental Health Servicrs lor lhrir

Children. Ihc Commission decried the fact H'at uimr patents luvr been toiccd to relinquish



custody to obtain needed mental health services for their children. The HHS will lead an effort
among Federal agencies to implement a multifaceted approach across systems with the goal
of ending this tragic practice and increasing families' access to home- and community-based

services and systems of care for their children with serious emotional disturbances.

Support the Ticket to Work Program. The Ticket to Work and Work Incentives Improvement
Act of 1999 addresses many of the work disincentives faced by people receiving Supplemental
Security Income (SSI) and Social Security Disability Insurance ISSDI), such as loss of cash benefits
and medical coverage. As part of its overall support for the Ticket to Work Act, CMS will release
a solicitation to provide health care and other support services to individuals, including those
with serious mental illnesses, who may be at risk of losing employment and independence.
This solicitation will be for the Demonstration to Maintain Independence and Employment.
Additionally. CMS will provide assistance to States through a Medicaid Infrastructure Grant
Program. The Medicaid Infrastructure Grant Program for 2004 includes a provision that will allow
States to propose the use of funding to lessen or remove the primary barriers to employment

for adults with disabilities through a comprehensive, coordinated approach between Medicaid

and non-Mcdica'd programs

Educate Employers and Benefits Managers on the Fraeticability of Paying for Mental
Health Services. A multidisciplinary group ot mental health consumers, corporate benefit
managers, health care consultants, ph.irm .cy benctit managers, and Imployce Assistance
professionals will he invited to form an fmplo/cr Toolkit Workgroup to review the work ol the
New freedom Commission on Mental Health and to suggest a comprehensive approach for

employers iri selecting and purchasing mental health services.

Develop a Strategy to Implement Innovative Technology in the Mental Health Field.
SAMHSA will convene a consensus development workgroup to review lhe current status of
telcmcdMoe. mformanon technology, Internet tei hnology, and elrctrnrm decision support
tools m health eare; examine the current status n! implementation ol these tools in mental

hralth, and prepare key recommendations for irnnndialt next steps 11 technology support lor

mental health services.

Explore Creation of a Capital Investment Fund for Technology. s, AMII'IA will explore the
creation of at .gntal Investment | und lor technology to work with Stati slodesignund implement
an electronic health record and information system that incorporates an individualized plan ol
eare and is consistent with the prnposrd Comprehensive State Miot.il Health Elan. He electronic
health record will provide decision suflsrt In innsumcrs and service providers arid wdl offer an

unpreiedrntr d, real-time disease management system.
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Accelerate Research to Reduce the Burden of Mental llinesses. Building on the discoveries
emerging rapidly from the decoding of the human genome and from new, more powerful imaging
techniques, NIMH will reorganize and streamline research lo produce new interventions. The

ultimate goal will be to prevent or cure mental illnesses.

Expand the National Registry of Evidence-Based Programs and Practices to Include Mental
Health. SAMHSA will expand its National Registry of Evidence-based Programs and Practices
(NREPP) to include the best evidence-based mental iliness prevention and treatment interventions.
The Agency will develop a procedure to identity, review, and summarize evidence-based practices;
survey the implementation of evidence-based practices in parallel fields, such as primary care; and
recommend a procedure through which consensus might be developed across key mental health

groups, consumers, and family members regarding implementation of evidence-based practices.

Develop New Toolkits on Specific Evidence-Based Mental Health Practires. lo disseminate
more broadly known, cvidcnce-based practices to the field, SAMHSA will expand its National
Evidence-Based Practices Project with the addition of toolkits m areas that may include children’s
services, supportive housing, older adults! trauma and violence, collalu dive mode Is in primary

care, consumer-operated service a|>p'nachcs, and supported education.

Expand the “Sciencc-tn-Scrvices" Agenda. SAMHSA and the National Institutes of Health
(NIH) have begun a formal “Science-to Services* agenda to further develop and expand
evidence-based practices m the held. CMHS anil NIMH are spearheading this effort lor the
ue.i of mental health In nhance this effort, a lack force o! the federal ixciulive Steeling
Committee on Mental HrlIth will work with HHS agencies to identify those evidence-based and
promising practices that warrant further icsi.irtri, those thjt are ready for field implementation,

and those that can and should lie funded al the State and local levels

Conduct Research to Reduce Mental Health Disparities. NIMH is expindmg its support
fin programs that conduct rescan h to reduce health disparities by issuing a new program
announcement (?(XM) tor the development of Advanced Centers for Mental Health Disparities
Risearch Ihc Institute also will continue dssupport for the Disparities in Mental Health Services
Research Program, the Socio Cultural Research Program the Office ol Special rnmdutinns, .m |

the Office of Rural Mental He iltli



Award State Mental Health Transformation Grants. SAMHSA's Center for Mental Health
Services (CMHS) will continue to support 3-year Slate Mental Health Transformation Grants.
These yrants are designed to assist States in their efforts to develop a Comprehensive Mental
Health Plan, build menial health services infrastructure, and to promote implementation of

science-based mental health interventions.

Award Child and Adolescent State Infrastructure Grants. SAMHSA will continue to support
Child and Adolescent State Infrastructure Grants to States. These grants help States increase their
system infrastructures to support mental health and/or substance abuse services and programs
for children and adolescents with mental, substance use, and/or co-occurring disorders. These

5-year yrants will complement the State Mental Health Transformation Grjnts.

Establish a Foundation for the Samaritan Initiative. Based on experience with the $35 million
Collaborative Initiative to Help End Chronic Homelessness, the President proposed the Samaritan
Initiative at $200 million in his fiscaf Year 2005 budget. This initiative would provide funding for

permanent supportive loosing for people who experience chronic homelessncss,

Initiative for Ex-Prisoners With Psychiatric Disabilities. IlUP's 700G budget request includes
$75 million as a part ol a prevention initiative for prisoners returning to the community, many
ot whom aie struggling with serious rm-ntal illnesses. HOD will co'ialmrale with DOL and DOJ

in t.nsettort

Award Seclusion and ITcstraint State Incentive Grants. SAMHSA will continue to support
grants designed to enhance State capacity to provide stall training to implement alternatives tu
seclusion and restraint m mental health care settings. Ihese grants will support programs in eight
Stales as well as a Hesource Centci, which will ad as a central repository on effective practices to

reduu and eliminate seclusion and restiaint and provide technical assistance to the grantees.



Moving Forward

Transformation is a long-term process, but this Action Agenda can and will be initiated in
the first year of a multi-year effort to transform the form and function of the mental health
service delivery system in America. Each step requires the full commitment of the agencies and
individuals involved, and all steps speak to the need for the public/private partnerships that
will make the Commission's vision a reality. Ultimately, the Action Agenda is a living document
that will move the Nation closer to the day when adults with serious mental illnesses and

children with serious emotional disturbances will live work, learn, and participate fully in theii

communities.



Introduction

IVc rnvismn i intuit! when everyone with ,i mental illness run recover, a lumre when mental
ilinesses ran lie /</r\enter! or cured, a future when mental illnm~ts arc dctcctetl early, and a future
when evi ynnc with a mental illness at any stage of life has access to effective treatment and

sui>iH>rli-cssentmls for itvmrj, v/oikinn, learning, and /larfici/iatmn fully in the community.

In April 2002, President George W. Bush issued Executive Order 13263 [see Appendix A]
establishing the New Freedom Commission on Mental Health. He charged the Commission with
conducting a comprehensive study of the public- and privatc-scctor mental health service
delivery systems and recommending improvements to enable adults with serious mental
illnesses and children with serious emotional disturbances to live, work, learn, and participate
fully in their communities. In response, the Commission called for nothing short of fundamental
transformation of the mental health care delivery system in the United States, from one dictated
by outmoded bureaucratic and financial incentives to one driven by consumer and family needs
that focuses on building resilience and facilitating recovery. This Federal Mental Health Action
Agenda follows the principles of the Executive Order to highlight specifics for the first year of
a long-tcrn strategy designed to move the Nation's public and private mental health service

delivery systems toward this visionary goal.

Background on the New Freedom Initiative
New rieedom Commission on Mental Health

The* work of the New Freedom Commission on Mental Health is a key component of President
George W. Bush's New Freedom Initiative. Launched in February 2001, the New Freedom Initiative
is designed to promote full access to community life lor people with disabilities, including
access to employment and educational opportunities and to assistive and universally designed
technologies. The New Freedom Initiative builds on Ihc 1090 Americans with Disabilities Act
IADA), the landmark legislation providing protections against discrimination, and nn the U.S.
Supreme Court's 1999 Olmstcad v. ZC. decision, which affirmed the right of individuals to live
in community settings.

In June 2001, President Bush issued Executive Order 13217 promoting community-based
alternatives lor all individuals with disabilities and directing key federal agencies to work
closely with States to ensure full compliance with the O/rmfcor/ilecisiori and Ihc ADA. Through
comprehensive selt-cvaluatinns and extensive public input, a number nt federal agencies
identified barriers to community integration in their policies, programs, regulations, and statutes
and developed priorities and action steps to address these barriers.1

When the President appointed the New freedom Commission on Mental Health in April 2007,
he asked the group to study the problems and gaps in the mental health system and tu make

concrete recommendations lor immediate improvements that the federal government, State
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governments, local agencies, as well as public and private health care providers, can implement,
The Commission met for 1 year to study the research literature and to receive comments
from more tnan 2,300 mental health consumers, family members, providers, administrators,
researchers, government officials, and other key stakeholders.

The Commission framed its work around the five principles set forth in Executive Order
132G3, which seek to improve the outcomes of me.ital health care; promote collaborative,
community-level modeis of care; maximize existing resources and reduce regulatory barriers;
use mental health research findings to influence service delivery; and promote innovation,
flexibility, and accountability at the Federal, State, and local levels hi particular, the President's
Executive Order directed the Commission to:

Focus on the desired outcomes of menttl health care, which are to attun each individual's

maximum level of employment, self-care, interpersonal relationships i community

participation.

Focus on community-level models of care that effectively coordinate the multiple health

and human service providers and public and private payers involved in mental health

treatment and delivery of services,

Focus on those policies that maximize the utility of existing resources by increasing cost

effectiveness and reducing unnecessary and burdensome regulatory barriers.

Consider how mental health research findings can be used most effectively to influence the

delivery of services.

Follow the principles of Federalism, arid ensure that its recommendations promote innovation,

flexibility, and accountability at all levels of government and respect the constitutional role

of the States and Indian tribes.

A keystone ol the transformation process will tie the protection and respect of the rights tmadults
with serious mental illnesses, children with serious emotional disturbances, and tlu'ir parents
With respect to children nrd adolescents, the New freedom Commission on Menta, Health and
this Federal Menial Health Aetiun Aaenda clearly recognize th it parents are the decision-makers
in the care for their children and if my services, including screening, appear to he an appropriate
action, parental consent must be oil.Wed bclore d occurs lherefore m tins document, whenever
child or children is used, it is understood that patents or guauli.ms are the decision-makers in the
process of making choices and decisions lor minor children. |Ins same support and uindancc can

also include family nit-mhcis for individuals nidi r llian HI year, id up*

ALt oyl | [, |, = vy M

The Commission delivered ds final repnit, Ae/nei/nr/ the I'ramiv  froosfor/rimi/ M'entul Health
Care in America, to the I'residcnt m Inly 2003. Immediately following rrccipl of tin report by
the President, the Substance Abuse find Mental Health Seivrces Admuiistiutinn I'-~AMHSAI and
its Administrator, Charles 0 Curie, MA. ACSVV, w.is charged with the goal ot implementing

appropriate action steps to strengthen the Nation's nu ntdl health system Signaling Congressional



interest in mental health system transformation, in November 2003, Mr. Curie—along with
representatives ( f the public and private sectors and a consumer family mcmber-were called to

testify about the Final Report before the Senate Subcommittee on Substance Abuse and Mental

Health Services.

A Commitment

The New Freedom Commission on Mental Health called for immediate and profound changes,
and the Federal government-in partnership with States, communities, consumers, families, and
the private scctor-is responding. The Federal Mental Health Action Agenda is a specif.: and
affirmative pi in lor the initial Federal response to the charge for wholesale transformation.

Because children, adults, and older adults with mental disorders are seen in multiple systems
and sectors, the Federal Mental Health Action Agenda represents a broad-based commitment
for collaboration on the part of all Federal agencies whose programs can and do serve these
individuals. In addition to the U.S. Department of Health and Human Services (IIHS), these
agencies Include the U.S. Departments of tdueation (ED), Housing .'no Urban Development
(IIUD), Justice (DOJ), Labor (DOLJ. and Veterans' Affairs, and the Social Security Administration
(SSAI. together, these agencies recognize that the action steps presented herein are ambitious
ind have substantial implications for coordination and seguencing of effort; they are prepared
to meet the challenges that Ire ahead.

Indeed, 1IHS is gratified by the caliber and degree of contribution to date from its Federal
partners and cxp.i ts more agencies and offices to join this landmark effort. Inch agency brings
value added to mental health system transformation, and the whole becomes greater than
the sum of its parts log. Jicr, the lederal partners are committed to working side-by-side
not to perpetuate the status giro, hut to fundamentally alter for generations to come the way
tin Nation's mental health eare system work,. lhe syncrgv produced hy this dynamic Federal

partnership will be a guiding force for Ihi work .if mental health system transformation at the

Mn\ and local levels.

liill i d 1*erilr * bio ‘'ilh1lv1lii'v i i*lsd *i1*i

lhe Commission pointed out that no agency, individual, or organization can single-handedly
transform Ihe mental health service delivery system in this country Ihe federal oile is to act as
i leader and a iMilitalor, promoting shared responsibility lor change at the lederal, State, and
local levels, and in the private sector in such areas as education, research, service KJcm capacity,
anil leilinology development. Stall's, hnwvcr, will be |he very center ol gravity for system
transformation, many already have begun this critical work. Ibcir leadership m planning, financing,
service delivery, and evaluating consumer and lamny-driven services will significantly advance the
transformation agenda, finally, an emphasis on individual recovery and resilience will Iransfoim not

only service delivery systems hut also hearts, molds, and lives for future generations.
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The Need for a Transformed Mental Health System

In its October 29, 2002, Interim Report to the President, the Commission declared that the
mental health service delivery system must be robust and responsive to consumers' needs because
its failings may lead to "unnecessary and costly disability, homelessness, school failure, and
incarceration." The Interim Report concluded that the system is not oriented to the single most
important goal of the people it serves-the hope of recoveiy. State-of-the-art treatments, based
on decades of research, are not being transferred to community settings. In many communities,
access to quality care is poor, resulting in wasted resources and lost opportunities for recovery.
This is particularly true in rural areas and among racial and ethnic minorities. More individuals
would recover from even the most serious mental ilhesses and emotional disturbances if they

had earlier access in their communities to treatment and supports that are evidence-based and

tailored to their needs.

Reform Is Not Enough

The Commission's findings make clear that simple reforms no longer arc adequate to respond to
the needs of children and their parents, adults, and older adults with mental disorders. Wholesale
and fundamental transformation ot the mental health service delivery system is required. The
Commission articulated a vision ot a transformed system as one in which Americans understand
that mental health is essential to overall health; mental health care is consumer and (amily
driven; disparities in mental health services arc eliminated; in high-risk settings such as juvenile
justice and child welfare, appropriate and early im olal health screening, assessment, and referral
tn services occurs; excellent mental health eare is delivered and research is accelerated; and
technology is used to access mental health care and inhumation.

This is a bold vision that points the Nation forward, to a future in which everyone. Irom
public policy makers to consumers and family members, understands that mental health it
a vital and integral part ul overall health; a future in which every man, woman, and child
in need-regardless of age, gender, race ethnicity, or gcography-rcccives the best rcscarch-
ba-.ed care available; n future that harnesses the tremendous power of technology lo 'Morni
consumers, aid health carc practitioners, and speed high-qualily lie."lll care to undcrscrvcd
arras. Hus translormatmn will necessitate a shilt in the beliefs of must Americans and will

require the Nation to expand its paradigm of public and personal health care, Il is nothing short

ot rcvolutu ‘Lirv.

frumotmg Recovery

the Fund Ihpart pot its out that mental illnesses and emotional disturbances are treat.ililc, and
that recovery \hnu\l be the expectation Successfully transforming the mental health service

delivery system to promote teenvrry rests on two key principle.



m  First, services and treatments must be consumer- and family-driven-gcarcd lo give
consumers real and meaningful choices about treatment options and providers-nnd not
oriented to the requirements of bureaucracies.

m Second, care must focus on increasing individuals' ability to cope successfully with life's

challenges, on facilitating recovery, and on building resilience, not just on managing

symptoms.

Roadmap fur Transformation

To transform the mental health service delivery system, the Commission challenged the Federal

government, State governments, local agencies, and public and private health care providers to:

*  Close the 15- to 20-year gap it tjkes for new research findings to become part of
day-to-day services for people with mental illnesses. Waiting for the research to make
its journey down an already clogged pipeline equates to generations lost in the process, foo
many Americans already are underserved, and many more are done a disservice when they
receive outmoded or unproven therapies that fail to improve their quality of life while they
wait for the latest research to make its way into their communities.

m Harness the power of health information technology to improve the quality of care
for people with mental illnesses, to improve access to services, and to promote sound
decision-making by consumers, families, providers, administratms, and policy makers. The
application of information technology to health care may well be the most important
medical advance ol the zlst century, and practitioners, consumers, and family members
must have access to its unparalleled benefits and protection from its potential abuses.

® ldentify better ways to work together at the Federal, State, and lucal levels to leverage
human and economic resources to their best use for children, adults, and older
adults living with-or identified at risk for—mental disorders. Hie time has come for
agencies and individuals to step out of a silo mentality and learn to work across traditional
administrative, philosophical, and funding boundaries.

* Expand access to quality mental health care that serves the needs of racial and ethnic
minorities and people in rural areas. Disparities in access to and quality of mental health
services must lie eliminated.

m Promote quality employment opportunities for people with mental illnesses. People

with mental illnesses want and need to work and employment can he both a goal of and a

tool lor recovery.

In response to the President's charge, the New freedom Commission developed far more than
a set of "might do" and "could try" activities. Ihr group’s recommendations are a roadmap for
lull scale transformation ol the mental health care delivery system in America. As such, the
message of lull community participation lor children and their parents, adults, and older adul's
with mental disorders must be part of every strategy session, budget decision, and public debate

concerning mental health seivne delivery and health care relornis



The Focus on Recovery

Individual recovery is al the heart of the New Freedom Commission's vision to transform
the mental health service delivery system in America. The good news at the heart of the
Commission's Final Report is that adults with serious mental illnesses and children with serious
emotional disturbances can and do recover. The Commission makes clear that success means a
system grounded in recovery-one that reflects a belief in recovery, one that demonstrates a
commitment to providing recovery-based services, and one that, through its actions, inspires in
consumers and their families the hopefulness of recovery.

Recovery, as defined by lhe Commission, is the process hy which people are able to live,
work, learn, and participate fully in their communities, for some individuals, the Commission
noted, recovery is the ability to live a fulfilling and productive life rlespite a disability. For
others, recovery implies the reduction or remission of symptoms. For many people, recovery
is a transformative process, one that is less about returning to a former self and more about
discovering who one can become.'1Science has shown that having hope plays an integral role in
an individual's recovery.

Though the term is most frequently applied to adidts with serious mental illnesses, recovery
is for cverynnc-children and adolescents, adults, and older adults. No one is too young or too old
to recover a valued social rol( in his or her family and community. Recoveiy touches the adult
or child who receives mental health services and the lamily numbers, friends, and .upporters
who play a vital role in the person’s life. Building resilience (i.e., strengthening those factors that
allow an individual to overcome adversity) to facilitate recovery is the goal of every individual and

organization that is part ol the mental health service delivery system in this country.

The Process of Transformation

lhe word “transformation” was chosen carefully hy till Commission to rclicct its belief that
mere reforms to the existing mental health svstem are liiiuf hermit. Iranstormation is a powerful
word with implications for policy, funding, and praylice, as wed .is tor attitudes and beliefs."
Indeed, translormation is not accomplished through changes at the margin hut, instead,
thrnuuh profound change in kind and !'n degree. Ihese chanocs result in new behaviors and
new competencies. transformation is a continuous process, meant to create or anticipate the
tuture. Once begun, the process ol lumhumarion leads to an organization Dial is profoundly
different in stiucturc, culture, policy, and programs.

Applied to the task .it hand, transformation represents a bold vision to change the very
hum and function of the menial health service delivery system to better meet the needs ol
the individuals and larmlies it is designed to serve As with anv large-scale organizational
change transformation ol the mental health system will he a complex process that proceeds in
aion linear Inshinn and that regimes collaboration, innnv itmn, sustain d commitment, and >

willingness to learn Irnm mistakes In particular, transformation requires that:
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n Consumers and family members are active partners in the transformation agenda. Their
participation in transforming the system to meet their needs is not just a critical piec *
of the puzzle—if is the reason for doing the difficult, but necessary, work the Commission
envisions.

*> Federal agencies examine all funding, policies, and administrative vehicles (e.g., grants,
contracts, technical assistance centers, etc.) and align them with the Commission's vision.

E  The public and private sectors come together in partnerships designed to ensure that

consumers are able to access the care they need through any door in any system.

The Action Agenda:
Transforming the Mental Health System

To develop this Federal Mental Health Action Agenda, SAMHSA invited key Federal agencies to
compile inventories of current programs and activities that address the Commission's vision and
lo propose action steps to move the agenda forward. The pages that follow present the Federal
response to the principles of the Executive Order and the Commission's work, with an emphasis
on those first steps that will yield immediate results. Hie Introduction features highlights of
the Action Agenda-the "big picture" items on which future action steps will build. Highlighted

action steps are described in more detail in the body of the report, ca'lcd the Federal Mental

Health Action Agenda.

Preview of the Federal M lit'ti Health Action |\fftnd i

The elements of the Federal Mental Health Acunn Agenda include:
m The five principles in the Executive Order around which the New Freedom Commission on

Mental Health framed is vision of a transformed mental health service system,
1- Ihe "Stale ol Success" tor each principle, which reflects the Clements of a transformed
mental health system over the long term.

m Action steps for each principle that will move the mental health service system toward

transformation.

illustrative but not exhaustive An inventory of current, relevant Federal activities that

respond to the Commission's vision has been completed try SAMIIbA.

Moving forward

Transformation is a long-term process. This federal Mental Health Action Agenda outlines the
initial steps in a multi-year effort to transform the form and function ol the mental heaftn
service delivery system in America. Each step requires the lull commitment ol the agencies and
individuals involved; all steps speak to the need for the public/private partnership? that will

make the Commission’s vision a reality Ultimately, tin Federal Mental Health Action Agenda is
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n living document th;it will move the Nation closer to the day when adults with serious mental

illnesses and children with serious emotional disturbances will live, work, learn, and participate

lully in their communities.

Highlights of the Action Agenda:
The Federal Response

Highlights of the Federal Action Agenda follow. These represent signature items that respond to the
Commission’s vision for mental health system transformation, organized under the Five principles
of the Executive Order. These items will be addressed in the first of a multi-year effort to alter the

f jrm and function of menial health service delivery for children, adults, and older adults.

f e sired:outcomes .of mental health
re* wiv|c tirade attain’each individual's maximum
EHEfilqojiron ,Se* care.* nterPersona*

sjcVvm'niunlty participation.

Every man, woman, and child with or at risk for mental disorders deserves a life in the community,
with meaningful employment, interpersonal relationships, and community participation, they also
need the tools ol self-care that will make their recovery possible. In fact, a wide . y of effective
mental health services and treatments is available to allow children, adults, and o, t adults to be
vital contributors to their communities, Yet, many people remain unserved, in part ...ecause of the
stigma of seeking help. Racial and ciiinic minorities and people living in rural areas are particularly
ill served. This situation cannot be allowed to remain unchanged, especially when there is so much
hope lor recovery. Agencies, programs, and individuals mus! forge the interpersonal relationships
that form the foundation lor recovery from mental illnesses and emotional disturbances, and
connect people with mental disorders to employment that provides both income and a measure ol

sell worth. Highlights of the federal response to this principle follow.

| Kite 1fIB  (l11Hob.' F( lleele' i’p. m

SAMITSA will initiate a national public education campaign to improve the gervral unrle  andmq
of mental illnesses .mil emotional disturbances, and to encourage help- <eecing beha/iors across
the age sp in for people in need, Il is expected that the public and private sectors will pool thrir
resources and their expertise to plan, create, coordinate anti evaluate the campaign, Campaign
materials will be customized lo address gender”~speulic mental health issues tor children and
adolescents ulolts, and older adults, and will tie appropoate tor racial and ethnic minorities
and for urban and rural residents file campaign also will address both private and public sector

employeis with a business case lor hiring people with mental ilinesses Inhumation and technical

assistance will be readily available to support the campaign.



Launch the National Action Alliance for Suicide Prevention

In the United States, suicide claims approximately 10,000 lives each year. The vast majority
of all people who die by suicide have mental disorders-often undiagnosed or untreated. HHS
will launch the National Action Alliance lor Suicide Prevention, a public-private partnership to
oversee full implementation of the National Strategy for Suicide Prevention. A broad base of
stakeholders In both the puolic and private sectors will support coordinated national efforts
to prevent suicide, including ongoing support for the Suicide Prevention Resource Center and
further nationwide development of suicide/cnsis hotlines. Ihc National Institutes of Health (NIH)

in the HHS, through its National Institute of Mental Health >NIMHI will manage an aggressive

suicide prevention research portfolio.

Educate Hu* Public About Men imf Ib-prc "“do

NIMH will continue it* "Men and (Jeprrssiun* Campaign, a major HUS public information effort

to encourage men and their families to recognize deprcssion-thc disease condition that causes

the most disability in America-aml seek treatment

Develop I'roi#type loiliviif.i.iri/ctl Plan. lee i
fli.it Promote Ri .ibi iicc .uni Hiioviry

Ilhc Commission recommended development of an individualized plan ol care for retry adult
with 1 serious mental illness and every child with a scrums emotional disturhamr Ihese
lustorm/rd plans, developed m Iull partnership wild consumers, parents of children and
adolescents, and cither family members as apjiroprutc. must include ev.derue-based and
promiso r| practices m p’rscntion and treatment, ami must jiromotr resilience and rrcosrry lo
tins end, sAMHSA will convene a mnsensus drvclojlimrnt mcrtmg In discuss tlir meaning ami
pimrss til iccnvc'v for mnldreo, aiiults and nldrr adu'ts Ihr agrnfy w> mhuild on tins meeting
ljy levirwmu current best praetors and pros .ling trihm ijl .ismstame to Stairs and p'oourrs
on ttie ilrsujii and development id prototype mm> duaii/rd plans id carr lor ch.l lirn, .ulults
and oldri adults these ptans w | desc ribe Hit- seivicrs ami supports Dial must hr conrdinatrd
from among mullgilr sysirms for jo individual to achieve rrcosrry and mil tie designed to lie
tlraiblc so they can hr adaptrd to mrrl an individuals changing nerds and prrfrrrricrs vMirn
(Irvri(i|>cd, thrsr |>rototy|>e plans will be shared wdfi States, cnmm indies, providrrs. innsumris

.md family members to iiromotr ttir uvr id »Mim«iijBi jil.iiis of cjrr ui fransfiirmril o -nt.il

hrA t systems
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DOI w.D work with ds federal partners to <nr.jtr ihr following stutrg rs des ijnnl to n« tease

rmp’ lymrnt nppotturiitm for adults ami south with mental disorders



Develop an employer initiative to increase recruitment, employment, advancement, and
retention of people with mental illnesses.

Promote the use of customized employment strategics, including self-employment, micro-
enterprise development, and small business options for people with mental illnesses.

Help mental health support systems become Employment Networks under the Picket to
Work and Work Incentives Improvement Act.

Disseminate information on mental health issues through DOL grant initiatives and programs
such as: Work Incentive Grants, Customized Employment Grants, Homeless Veterans'
Reintegration Program, Incarcerated Veterans' Reintegration Program, Veteians' Workforce
Investment Program, Iransitipn Program, Youth Offender Demonstration Program, Serious
and Violent Re-entry Initiative, Ready4Work Giants, High School/High lech Giants, and
Chronically Homeless Grants.

Assist youth with serious emotional disturbances involved with the juvenile justice system
to transition into employment.

Promote the employment of people with mental illnesses who are chronically homeless.
l,udilate linkages between DOI/S'wVs pent Disability Program Navigator Initiative, SAMHSA
and related State and local mental health service systems

Istablish a DOl Work Group to promote duality employment of adults with serious mental

illnesses and children with serious emotional disturbances.

Much >oin rrri Wus expressed hy the Commission lor youth with serious emotional disturbances
dropping tint of school with little prospects for meaningful employment IDs Office of Special
fducution an) Rehabilitation Vivices will work with DOl SAMHSA. and SSA to assist older

youth to transition from school to a post-secondary education program or employment.

As the largrst provider of comprehensive health servo es m Amerua. the Veterans Health
A'fimnislrutnni has created an at t on agenda to implement all relevant recommendatinns in the
firiifinYfmrf of f/ir/Vroi/enf x Ar»v freedom Lomrmttwr omMental Haillh An internal Steering
I nmmdtcc, lifng with participants from various »ederal partners, already lus embarked upon
tins chaHcinjmq undertaking Hie acturn arp r da will dove a sustained cflo't over tone to orient
thr Veterans Health Administi itnui toward ttic expect ition ol recovety .mil veteran ccntcied

i are with a commitment to the provision ol evulrnie hascd scivacs
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The Commission highlighted the need for a national focus on the mental health needs of
children and their parents/guardians that includes screening, assessment, early intervention,
treatment, training, and financing services for children identified to be at risk for developing
mental disorders. A Task Force of the Federal Executive Steering Committee (described below
under Principle B) will develop a national public education initiative for parents, provide is, and
policy makers about the importance of the first years of life in developing a healthy foundation
for social, emotional, and cognitive development. In addition, the Task Force will propose a
comprehensive approach al the federal and State levels for children identified lo he at risk
fur mental disorders, assessment, and intervention in early childhood settings, educating and
training professionals and families in effective treatment approaches am. supports for young
children identified to be at risk and their parents, and eliminating disincentives and barriers,

particularly m financing systems, to serving this population.

10 i Jiooni . .

Personal health inform it:on systems can help consumers manage their own care while gaming
computer literacy skills. lo this end. SAMHSA’s Center for Mental Health Services (CMHS) will
explore investing in the development of a user-friendly, consumer-nriented web site—suefi
as the San Diego Network of Cate lor Mental Hcalth-m Vj geugraphually diverse IfIC ihnns
around the country. The San Diego web site was featured as i model program in the final
Ikpurt of the President 1 New | reedorn Commission It provides information on mental illnesses
and community resources and give ¢ individuals arid family members the ability to create
personal health records on a secure server Consumers can control personal health records and
the privacy of such records is protected according to regulations under the Health Insurance
Portability and Account.ilidily Act IHIPAA) Ihc federal funding w>ll serve as seed money to the
local jurisdictions, which will fund ongoing development and sup|>nrt of tins vital resource that
will put mental health information and services as dose as Hie nearest Internet mnnection
Information technology accessibility for all individuals wdli disabilities is mandated by Section

Miff of the Itdi ibilitatiun Act and is a cornerstone ot the President’s New freedom Initiative

Fhe Office ol Civil Mights (Ol HI in the IIHS Office of the Secretary, together with the SAMHvV
CMHS New freedom Initiative lichmec.il assistance center, will continue 0/m»friiif voluntary
compliance .mti.itivrs, including [iroviding teclinn al assistance to States, disseminating
mininuturn about 0/mefrcli/enm|>liunee, and pinmcitinij ADAuingitianie and community »are
In kccpimi with its cnrtgiliame responsibilities, OI'H also will continue to mvi ' i.rtc complaints

and conduct comnliuruc reviews to protect and enhance the nrihls ol people with mental



illnesses under Section 504 of the Rehabilitation Act and the ADA, with particular emphasis on
Title I ADA most integrated setting complaints (ic., Olimtcnd complaints) and will protect the
rights of people with mental illnesses under the HIPAA Privacy Rule to prevent inappropriate

disclosures of mental health information,

'Focus on.eojjmmunity-level models of care that
effectively”~oordlriite the multiple health and
yeTproviders tmftpubllc and private

jjaj™nea[th treatment and

Consumers and families toid the Commission that feeling hopeful and having the opportunity to
regain control of their lives was vital to their recovery and to their children’s recovery. However,
understandably, consumers and family members feel overwhelmed and hcwdrhrcd when they
must access and integrate mental health care, support services, and disability benefits across
multiple, disconnected programs that span federal. State, and local agencies, as well as the
private sector. Flossituation must he reversed so consumers of mental health services and family
members stand at the center of the system of care. In particular relevant federal programs must
lie aligned to improve access and accountability for mental health services at the federal level
and to serve as an example o* such coordination it thr Stale and local level. Die Commissioners
also urgrd that disparities m access to and qu ildy of mental health services be eliminated.

Highlights ol the federal response to this principle follow.
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Die Federal government mud take a leadership role to promote and model the type of
collaborative elforts required tor system transformation .it the State and local levels fo this
end. fills will lead an mtra- and inter-.igency federal fmubve Steering Committee to guide
the work of mental health %ystem transformation Ihr Department will appoint as members
high-level representatives from agencies within the HHS and from other federal departments
that serve children, adults, and older adults who hive mental disorders (he Department will
i hirgc this group with rovidmg ongoing stewardship for the work that resulted liom the Ncsv
Ireedom Initiative and the President s New Freedom Commission on Menial Health to promote
access and effective services for adults with mental illnesses and children with emotional
distuihancrs in all spheirs of community life

lhe Department will require the cutifr | «cc'uliviMerring Committer indselerled I.;sk flines
d appoints in meet regularly Ihese lasi fours w iovrrsee vital rlements of Ihr transformation
.up mlLi and will include groups on workforce il mvclnprm nl, rural issues, children, eliminating
disparities, and evidence bused prac In rs, among othrrs Ini.drying out its son die cti irge, each
lask 1o ur will consider all rlements key 1o lommunily inti gr.dinn for<hildrrn, adults, and oldrr

aduhs wdh mrntul biuirdrrs, including housing, employment, Iransportation. education, and
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assistive technology. Finally, the Department will require the Steering Committee to submit a

progress report every 2 years, including a report on measurable benchmarks for success.

Include riiiniri-itnifj Disparities in Mi ntnl Hcnlt'i Services as Pail of flie HHS
"Close Ihc Gap Initiative"

A Task Force of the Federal Executive Steering Committee on Mental Health will work closely with
the Secretary’s Health Disparities Council to ensure tl at eliminating disparities in mental health

services is integral to the Department's overall "Close the Gap Initiative.”

frt.’H* a national Slr.i'ccjic Workforce llcvclopincrit I'lLm I" RjlliIKT "V
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The mental health service delivery system can be only as good as the practitioners who stall it.
therefore, the Commission recommended making strong efforts to train, educate, reriuit, retain,
and enhance an ethnically, culturally, and linguistically competent mental health workforce
throughout the country. In response, a Task Force of the Federal Executive Steering Committee
will oversee creation m a national strategic plan to develop a mental health workforce better
able to deliver culturally competent, evidence*based, 21st century health care. lhe strati gic
plan should address a wide range of providers, including psychiatrists, psychologists, nurses,
social workers, consumers, and family members

lhe lask lone will convene selected behavioral health care leaders from both the public
and private sectois to create and manage a national strategic planning process lhe goal ol this
effort will be to expand and minrovc the capacity of the mental health workforce to meet the
needs ol racial and ethnic minority consumers, children, and families; to address ttie concerns
of rural merit il Health consumers and family members, to make cnr,astcnt and appropriate use
of evidence*!l.lied mental health pnvcntmn and treatment interventions; and to work at lire

interface ol primary care and behavioral health care settings
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lhe Commission recommended that all federally funded health and mental health training
programs explicitly include cultural competence in thru curricula and turning experiences.

In tins end, SAMHSA will initiate a project to examine all current behavioral health cate
education and training piogrums tli.it icceive Infer il funds to fielp di termme the extent to
winch they recruit md retain racial and ethnic nunoiitv and htimgu il trainees, emphasize the
development of cultuial .mil linguistic competence m ilimed jir.ului develop and include
euriMila th it address thr impact of culture, race, ethnicity, and geography on mental health
and mrnlal illnesses, on hrlp-serkmg behaviors, anil on service use, engage minority consumes,
and families m workforce development and training; and educate trainees about evidence

hassd mental health interventions, among other areas.



Develop a National Rural Mental Health Plan

Despite the fact that rural America is home to approximately 25 percent of the U.S. population,
ru al issues arc often misunderstood, minimized, and not considered in forming national mental
health policy, A Task Force of the Federal Executive Steering Committee will work with the HITS
Secretary's Rural Task Force to identify and convene key leaders in both the public and private
behavioral health care sectors and will provide leadership and logistical support toward the
development of a national rural mental health plan. At a minimum, this plan will address the
integration of mental health and physical health care, financing incentives, alternative insurance
mechanisms, workforce enhancement programs, and the effectiveness of mental health services

delivered by distant providers using telehealth technologies.

Include Mental Health in Community Health Center Lonsurnei
Assessment loull

Despite the fact that people with mental disorders are seen routinely in primary care settings,
their mental health disorders may go undiagnosed, untreated, nr undertreated in primary care.
Based on findings of the U.S. Preventive Services Task Force arid the Institute of Medicine report,
fmm Neurons lo Ncmhborhoods: Ihc Science of Early Childhood Development (2000), SAMIISA,
the Centers lor Disease Control and Prevention (CDC), and the Health Resources and Services
Administration (URSA) will collaborate to facilitate serving adults and older adults identified to
be at risk (or depression, and, with prior parental consent, children and adolescents identified
to be at risk for mental, emotional, and behavioral problems in federally funded Community

Health Centers, and to coordinate lolinwup treatment wdh lummumty mental health agencies

or other appropriate providers
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Senoos emotional distort).mcc |[M Di in childhood can tie an important precursor to the
development ot serious mental illnesses as an adult Supporting the mental health ot ilnldrcn
and adolescents with Stt) and their families is a strategic investment that will create long-term
benefits for individuals, systems, and society. Children al risk for development ot mental disorders
and serious emotional disturbances are seen in numerous service systems, mt hiding schools
primary health care dimes, duld care omniums, the child strllare system, arid the juvenile
justice system Neither Ai hievnuf the i’'mimsr nor this Action Aucnda recommends mandatory
ind/or universal V rrcitiijo of ehildreo Hie Commission recognized Hi.it parents are the decision-
makers m the tare lor lheir dnidren and it sirenting al)|ie irs to lie art .ggimprt.ite ,ntmii.
lidental consent must hr nbtumrd helntr d occurs lor thrse children, rurly detct linn Himunh
screening may hd|i parents identity emotional or behavioral |irnblrms am) assist them m yetting
.ggmginutc services and suli|)nrts lieloie problem? worsen and have lunger-term ennseguenecs
lhereloie, IItIS ugeruies-indutlirig * AMHSA, Administration lor Children and families (ACf|

and its Administration nit Drveligtniental Disabilities, the Agency Im Heulthi.ire Meveuieh ami



Quality (AHRQ), the Office on Disability, and HRSA—together with ED and DOJ, will gather
and review current screening instruments to determine which are the most developmentally,
culturally, and environmentally appropriate for children. Mental health consumers, parents/
guardians, and youth will participate in this review.

This federal review group will make a commitment to assess the feasibility of implementing
one or a combination of these instruments in specific service systems where children identified
lo be al risk for mental disorders present for care and where providers can work with parents
to link children fo appropriate services and interventions, as needed. The goal is to recognise
emotional and behavioral problems at an early stage s> preventive interventions can help

forestall future disease and disability and reduce the need for extensive treatment.

fragmented services often result Irom regulatory barriers that W fyilea program or agency to use
its tunds to serve particular individuals with specific problems, even though people with mental
illnesses have multiple and complex needs and require a broad array of services to address these
needs. This narrow approach leads to increased ensts, duplication ot services, lack ol services,
and conAl«A for individuals and family members, financial and regulatory barriers must be
addressed to allow adults with serious mental illnesses and children with serious emotional
disturb.mccs to gain atcess to the type and level of care they need and to permit tiic most

effective use iff existing resources, Highlights of the federal response to this principle follow.

In L.itc Moflu-.ml Demonstration Projects

Medicaid is the largest single (under id public mental health services in this Country, and Medicare
isasiqgrnliijnt payer, as well. As such, the Centers for Medicare and Mcrlnaid Scivacs (CMS) in the
HHS is a critical player in the federal response to mental health svstcm transformation. Current
Medicaid policies may act as disincentives to the development ot community based services
toi thildicn, adults, and olde r adults with mental disorder >In response, CMS is committed to
enlivening key stukr-huldcrs lo itiseuss these harriers and to supporting demonstration projects
to test the feasibility o» ,die native approaches it authorized and lundcd by Conepe-ss. these
may include de-ministrations ol

m Supported employment, a mental health evidence-based praelice,

m Respite care services tor caregivers ol adults or children with disabilities, including mental

ilinesses;
m Alternatives to psyiinatne resulrnli.il treatment for cliildrcn with serious emotional

disturbances;
m lllorls that promote scll-drtermin.ilinn and consumer eliiceiion in mental health systems,
suit) as pervm-eentered planning, vouchrrs, and consumer-operated services, and

m  Systems ol flexible- hnaricmq lor long-term care that allow money to follow the individual.



In each case, these projects will demonstrate funding strategies that promote and support
community-based treatment for children, adults, and older adults whh mental disorders. CMS
makes funding available through Systems Change Grants for feasibility studies for several of

the demonstrations mentioned above. Additionally, CMS provides technical assistance for States

pursuing these projects.

Help Parents Avoid Rclingftfsflnrj Custody nnd Obtain Mental Health
Services for Their Children

fhe Commission decried |he fact that some parents have been forced to relinquish custody to
obtain needed mental health services for their children. HHS will lead an effort among Federal
agencies to initiate a multifaceted approach across systems with the goal of ending this tragic
practice and increasing families' access to home- and community-based services and systems
of care for their children with serious emotional disturbances. At a minimum, this effort will
include the provision of technical assistance and dissemination of information to families and
States on the State Children's Health Insurance Program (SCHIH) nnd on Medicaid options, such
as the provision of home- and community-based services for children with mental or physical
disabilities as authorized by the fax Equity and Fiscal Responsibility Act (ILFRA); the Home

and Community-Based Services Waiver; the Rehabilitation Option, and proposed Medicaid
demonstration projects, including respite services for caregivers and alternatives to psychiatric
residential treatment fur children with serious emotional disturbances. In addition, HHS and its
Administration for Children and Families (ACF) will clarity federal liw, Title IV F, and develop
model legislation clarifying the responsibility of State Child Welfare /gencics and prohibiting

custody relinquishment to access mental health services.

Support the Ticket to VWotk Program

As part of itsoverall support for the licket to Work and Work Incentives Improvement Ait of 100!), CMS
will release a solicitation to provide health cate and other support services to individuals, including
those with serious mental illnesses, who n.ay lie at risk of losing employment and independence IIns
solicitation will he for the Demonstration to M. intaiu Independence and Fmploymimt.

Additionally, under the* lickci to Work and Work Incentives Improvement Act, CMS will
provide assistance to States through a Medicaid Intrastructure (grant Program. llu licket to
Work Act addresses many ol Hie work disincentives laced hy people lecuvmg Supplemental
Security Income |S'Mand Social Security Disability Insurance (SSDI, such as loss of cash benefits
and mcdii al coverage lhe Mcdu aid infrastructure Grant program for 2004 includes a provision
that will allow States to propose the use of funding to lessen or remove the ptimaiy burners
to employment lor .alults with disabilities through a comprehensive, coordinated approach
between Medicard and non Medicaid programs.

fhe major objectives of tins program, called WTnprchcnsftrc Eqgloyment Oppnrtui dirs
Infrastructure Development, are |1| protection ol health caic coverage. |2) availability of key

siili])orliveservices, and (11 increased coordination of imigrams and jioln ir . While the in.gins ds



submitted by States will vary, CMS expects that States participating in this program will use
the funds to remove barriers to work for people with disabilities, including people with mental
disorders, by creating health systems change through the Medicaid program or by bridging

Medicaid and other programs to further remove harriers.

Educate Employers and Benefits Managers un the Practicability of Paying
for M mtal Health Services

A multidisciplinary group of mental health consumers, corporate benefit managers, health
care consultants, pharmacy benefit managers, and Employee Assistance professionals will be
invited to form an Employer Toolkit Workgroup to review the recommendations of the New
Freedom Commission on Mental Health and to suggest a comprehensive approach for employers
in selecting and purchasing mental health services. A toolkit for employers to use will contain
several items, including a Solution Brief outlining the issues, guidelines for selecting a mental
health vendor, recommendations for evaluating performance of mental health vendors,
disability programs, and pharmacy vendors. The toolkit will provide guidance for the structure

and operations of these various programs, including sample policies and procedures.
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SAMHSA will convene a consensus development workgroup, including HHS Office of the National
Coordinator (or Health Information Technology IONCHII), HUSA's Office for the Advancement i (
| leheallh, puhlic mental health and private-sectur experts, consumers, and family members, tn:
Review the uirrent status of telemedicine, information technology, Internet technology,
and electronic decision support tools m health care;
fxamine the current status of implementation of these tools in mental health; and

Prepare key recommendations for immediate next stens in technology support for menial

health services
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Studies show that technology can hr used to improve the quality, accountability, and io\t-
ettecnvcness ot health care scrvicrs In help harness the tremendous power of technology
lor mtntal health earc, SAMHSA will explore Hie creation ol a Cipdal Investment fund for
leihnoloqy Hie Capital Investment lund will he used to wink witti Stales lo design md initiate
an electronic Health record and information system that is consistent with the Institute of
Mememe Rrpurt, Snlrty: Achicvmti ij ftnv Sluntlonl ot Cure /jflIKj The ricitrowr
health record and inhumation system will incorporate an individualized plan ot >arc and will hr
consistent with the proposed Comprchrnsivr State Mental Hc.iHh Plan. It will provide decision
support to service providers as they order trsts. diagnose diness, and devise tre.ilmrnt plans, |hr

system also will provide the capacity lor an unprecedented, real-time disease surveillance and

management system.



Effective, j.ate-of-thc-art treatments vital for quality care and recovery are now available
[or most serious mental illnesses and serious emotional disturbances. Yet these new, effective
practices often are not being used to benefit countless people with mental disorders. There is a
significant lag time between discovering effective forms of treatment and incorporating them
into routine patient eare. Further, even when new discoveries become available routinely at
the community level, clinical practice may be inconsistent with the original treatment model,
especially when staff arc not adequately trained to provide evidence-based care. Hie lag time
between research and practice must be shortened, and evidence-based practices must become a
part of rnutmc mental health care for all children, adults, and older adults with merit,mdisorders.
In addition, mure research is needed in the critical areas of mental health disparities, the long-

term effects of medications, trauma, and acute eare.

Accelerate Research to Reduce the Harden ol Merit 4 Ilinesses

Building on the discoveries rapidly emerging trorn the decoding ol »he human genome and
from new, more powerful imaging techniques, NIMH will reorganize and si "aniline research to

produce new interventions, |he ultimate goal will be to prevent or cure mental illnesses.

| xp ind the National Reipstry or hviiience-Rascd Programl nod Practices
to Include Menial Health

lhc Nation must have a more effective system to identify, disseminate, and apply puivcn

treatment”™ and evidence-based practices to mental health care, the Commission noted In

response, SAMHSA svill expand its National Registry ol | vidence-based Programs and PriOres

(NRIPP) to include the best evidence -based mental health piomotmn and treatment mteiventions

(or mental disorders. Ihc Agency w.ll:

m Identity .i prnccduic through which the st.itusof cvidrncr-b.iscd pr.uliir-.can hr revicsvid
ami summarized tor ttic public and private mental Ik iltti scivice delivery lichls;

m summarize actum steps currently being taken m parallel lulds, sum as pm iry iarc. to
implement evident ( sbused practices;

m hovicss the .utivitics ol the Practice Guideline Coalition and NKIPP, ami make
remnimtndulions for huw they might lie integrated and implemented m the mental health
services, mil

m Recommend a procedure through which consensus can tie developed amiss key mental

health groups coiivumns. and family members reg.udmo implementation ol evidence-

based pi.icbccs



Develop New Toolkits on Spentic Evidence-Bused Mental Health Practices

To disseminate more broadly known evidence-based practices to the field, SAMHSA will expand
ifs National Evidence-Based Practices Project with the addition of toolkits in areas that may
include children's services, supportive housing, older adults, trauma and violence, collaborative
models in primary care, consumer-operated service approaches, ami supported education, lhc
toolkits, developed in collaboration with private partners, will include materials foradministrators,

clinicians, consumers, and family members on the implementation of evidence-based practices

and will be tested in pilot States.

Expand the "Science-to-Serviccs" Agenda

lhe If>- to 20-year gap it takes for new rcxiarch findings in mental health prevention and
treatment to become part of everyday services for children, adults, and older adults is simply
unacceptable. SAMHSA and NIH have begun a formal “Scicncc-to-Scrviccs” agenda to further
develop and expand evidence-based practices in the field. Ibis is an ongoing, reciprocal
relationship in winch science informs services, and the experiences of service providers identify
priority areas lor further research. SAMHSA™ CMOS and NIMH are spearheading this effort for
the area of mental health. In expand these efforts, a | isk foric of the federal Executive Steering
Committee will work with SAMHSA, NIH, AHKO, and CMS to identify those evidence-hnscd and
promising practices that warrant further research, those that are icady for field implementation,
and those that can and should be funded al the StMe and local level. Ihe lask Force will consider
all three legs of the research-to-practice stool-science, services, and fundmg-and will establish

guidance to the field about the practical application o! research Imdmgs

Conduct Resc rrcM tu Medou. Mcnt.il Health Disp.int..

NIMH  expanding its support for programs M | conduit research to reduce health disparities
hy issuing a new program announcement (21*04) lor the development ot Advanced Centers
for Mental Health Disparities Research Flic purpose of tins initiative is to promote I|he
enhancement of established research core infrastructures and mvestigator-mitiated ust.inh
aimed at understanding and ameliorating mental health disparities Rcseanh projects may
include, hut are not limited to, studies of mcntai health disjiardies among American Indians
Alaska Natives, As.an Americans. African Americans. Hisjramcs, and Native Hawaii,ins and Pacific
Islirufers Studies of ethnic \ub|>npulatinns within these broad categories arc also encouraged.
lhc Institute will also continue its sttfipl<l for the D'sp-intics in Mental Health Services Rescan h

Program, the Souo-Cul'ural Rrscanh Program, the Office of S|>ciial Pojiijlations, and the Otliee

of Rural Mental Health (NIIII



ensure
s promote

at all levels
rial role of

The Commission made clear that much of the work of system transformation will take place at
the State and local levels, as well as in the private sector. The Federal government, in turn, can
facilitate innovation and flexibility by promoting the development of transformed systems of
eare for adults with serious mental illnesses and children with serious emotional disturbances.
State Incentive Grants and similar vehicles encourage innovation and require accountability;
however, funding for such grants is necessary but not sufficient. Federal agencies and programs
have a key role to play in providing the types and range of technical assistance and training that
will move the Field forward, from one in which individual agencies treat specific clients to one in
which a comprehensive system of eare is accessible to adults and children with mental disorders

and their family members. Highlights of the Federal response tr ins principle follow.

Award Su ®=Meis? | li =111*1 . »s!..i h»;jlnio

The Commission vested States with one ol the most critical elements of system transformation;
creation of Comprehensive State Mental Health Plans. Development ot the State plans requires
that all key stakeholders he al the table, inci'uriing consumers and family members, and those
who work in systems that serve children, adults, and older adults with mental disorders, such
as criminal and juvenile justice, child welfare, health housing, homelessness, employment,
education, and transjuirtation.

President Huso's fiscal Year 2005 proposed budgei contained $14 million and Congress
ali))ro|)riated $20 million to help States develop comprehensive plans CMHS will design,
implement, and evaluate a .1-year State Mental Health transformation Grant program to support
State efforts to develop a Conijirehensive Mental Health Plan, lhesc grants are cxjjecled to
suirport State mental health services infrastructures and to promote implementation ol seienee-
hascd mental health interventions. SAMHSA will hel|> grantees idi ntity (trntotYfx* State plans

and |iinvide technical assistance* to customize these* |>lans for s|iuyfg| Stale needs.
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SAMHSA will continue lo sujijiort the Cintd and Adolescent Slate Intrastructuie Grant |irogram
fhese grants hcl|) Slates increase their system infrastructures In support mental health and/or
substance abuse services and |iiograms lor children and adolescents with mental. substance use,
.mil/or eo-occurrmg disorders. lliese V year grants will Incus on stre mitlieiung State c.i|>acity to
transtorm the* service delivery system to meet the* needs of tins |>o|)ulation ol youth and their
liaifnts/guardians, including cross-system coordination and collaboration, financing, increased

access to services, workforce develojiment, data management and accountability, im|)le*mentation



of evidence-based interventions, individualized care planning, service integration, family and
youth involvement, and sustainability of system reforms. lhese grants will complement and help
prepare States for SAMHSA's State Mental Health Transformation Grants and the development
of their Comprehensive State Mental Health Plans, which include cross-system planning for

children who have serious emotional disturbances.

Develop Statewide Systems of Care for Cliildtcn W th Mental Disorders

HRSA's State Maternal and Child Health Early Childhood Comprehensive Systems Grants will
bring in othcr Federal partners to plan for and develop statewide systems of care to support
the healthy social and emotional development of children. These grants enable States to plan,
develop, and implement comprehensive, collaborative systems to improve childhood outcomes.
In particular, grants support the development of a State plan that addresses access to health
insurance and regular primary care services, mental health and social-emotional development
interventions, early child care and educational supports, and parent education and family

support. These are 2-year planning grants followed by multi-year implementation grants.

Establish » | oumlation for the Samaritan Initially*

based on experience with the $35 million Collaborative Initiative to Help End Chronic
Horncli ssncss, the President proposed the Samaritan Initiative at $/(K) million in Ins fisi.il Year
2005 budget, fins initiative would orovidc funding (or permanent supportive housing for people

who expcrienee chrome llomelessness.

E .tnlilish DIl Reentry initiative for I s-I'mnnirs W illi Psychiatric* Dis.itghlies

IIUD's 200G budget reguest mcludis $2r>million as a part ol a prevention initiative tor prisoners
returning to the community, many ol whom are struggling with serious mental illnesses. HDD
will collaborate with DDL and DOJ in this effort.

In addition, DDL will cumpile data on people served and types of services provided lo people
with psychiatric disabilities who are incarcerated Intormalion will be solicited from SAMHSA
and DOJ's Bureau of Prisons, National Bureau ot Corrections and relevant foundations and
associations. DOL'sLrnployment and Training Admirustr.itmn.VITS. mil llie f.utli-Based Office w:lI
support 'nc Stop Centers to identify resources and dice live practices. Policy recommend it ons

will be developed to address service gaps systematic.illy and sirjtcgir.illy.

Award Secki'-iuri arid Restraint M .iic hiccniive ”n nits

SAMHSA will continue to support grants designed to enHancc State capacity to provide stall
training to implement alternatives to sc« lusion and restraint in me ntal health care settings. lhis
program also supports a Resource Center, which i\ a central repository on ellrctivr practices to

reduce and eliminate seclusion and restraint md provides technical assistance' tu the i unlccv



Highlights of the Federal Action Agenda

Highlighted Action Steps to Transform the Mental Health System

Principle A ] Focus on the Outcomes of Mental Health Care, Including Employment, Self-Care,
Interpersonal Relationships, and Community Participation.

Action Steps < Initiate a National Public Education Campaign.

« launch the National Action Alliance for Suicide Prevention.

* Educate the Public about Men and Depression.

* Respond to refugees' mental health needs.

« Develop prototype individualized plans of care that promote
resilience anil reenvtry.

« Provide technical assistance on resilience and recovery.

* Promote the use of customized employment strategics.

* Promote the transition of youth svith serious emotional disturbances
front school to post-secondary opportunities and/or employment

« Dczclup an employer initiative to increase the recruitment, employment,
advancement, and retention of people with psychiatric disabilities.

* As'ist youth with serious emotional disturbances involved
with the juvenile justice system to transition into engiloymenl.

* Promote the employment of peoplr with mental illnesses
who are chronically homeless.

e Istablish a DOl Work Group to promote guality cmp'oymcnt of adults
with serious mental illnesses and youth with serious emotional disturbances.

« Provide treatment and vocational rehabilitation that supl|)"Hsemployment
lor pcnl)le svith mental disorders

« Conduit outreach to homeless individuals with mental disorders

« Initiate .| national effort focused on meeting Pm mental health needs
of young children as part ol overall health care.

* Create i congirehensive action agenda for ligilemi riling throughout
the Veterans Health Administration all relevant recommendations
of Ihe President's New freedom Commission on Mental Health

e launch a user-fnendly. consumer-oriented well site

* Promote ADA com|)!iumc. sulijlort and wmk to eliminate unnecessary
institutionalization, .md help eliminate discrimination.

focus on Community-level Models ot Care Ih.it Coordinate Multiple Mental Health and Human
Service Providers and Private and Public Payers.

Principle B

Action Steps » Include issues critical to menial health in health care reform

e luuni h the federal 1xriolive Sti ctmg Committee on Mental lit p 1

e Build on and expand i nminnl and iiivernlr iiistue and merit il heallll co.laboratinns

e Sulilioit ihe Inler.igrney Autism I'oordinuting Committee

* Review st.ird.nils and m 1go dcluies for culturally competent i.ur

« Create ; FMmn.il Strategic Workforce Ucsclopmcenl Plan E  reduce
rnrnl.it health ilispaopes

m Impair a prcijccl to cram lie ccilliiral ciimjieterice M behavioral health
care cdurjlmn and training pnigi.ims

* Advance r Hurts to m|rgrate meritjl hrallh and primary care services
fur r.nKil ar 1rthmc minorities

* Participate in HHS TInse tin (iaji Initiative *

« Devengi a National Rural Mental Health Plan

* Promote strategies to .ipprolinjlrly serve cluldren at risk 1 r mental health
problems in high ink service systems

« Develop a demonstration lirojec | for children in foster carc

« foster joint responsibility B it implementation strati g es fur i hildren. yuulh
adults, and older adults with co-occurring disorders

« focus on children ill the Juvemle |usine jnd child weltjre srttmgs

¢ Include mental health m Community Hea'lh Center consumer assessment lon.s
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Highlighted Action Steps to Transform the Mental Health System (continued)

Principle C

Principle O

Principle E

Maximize Existing Resources hy Increasing Cost Effectiveness and Reducing Unnecessary
and Burdensome Hegulatory Barriers.

Action Steps

Educate employees, and benefits managers on the practicability
of paying for mental health rare.

Evaluate anil report the impact ol menial health parity.
Initiate Medicaid Demonstration Pmiccls,

Convene Directors of State Mental Health, Stale Medicaid,
and Hegmnal Medicare Programs.

Help parents avod rclniguishing custody and obtain

mental health services lor their children

Suppoil Ihc licked lo Work Program.

Address reimbursement in primary caic.

Develop a strategy to implement innovative technology in the inertia! health In-Id.
txptoic ere ifion ol a Capital Investment fund for Technology

Use Mental Health Research Findings lo Influence the Delivery of Scrv ces.

Action Steps

Actderate n-srardi to reduce the burden ot me dal dinyrta

llister a research partnership

1xparid the mScicnee-to-Serviec " agenda

(dndui 1rescan ft to understand cri-oi curnrtg disorders.

Harness rescan h to improve care.

Support research to d velop ncsv oiedn'ations

fxp.n.d the Fl.itirin.il Registry ol | vide’ ee b iserl Programs anti Practices

to include mental health

Dr stlop new toolkits on spceffic evidence-based It at il health practicrs
Dcvenip Hu- knov.ledge base m understudied areas

Conduct rcsc.iich to reduce inent.il health disparities

Revieiv the literature a'd dcvc'up new studies on mental ilincsx/grnciul health
C|mBel mental liealth services research in diverse pnpu'.itnins and seltuigs
lest new treatments for cooccurring il reorders in comn-uoity sett-ngs
Disseminate tat hugsof the Juvenile lustier and Mem d In aillt I'mjic |

Insure Innovation, licxihdity, and Accountability at All levels ol (ioveiiiineot .mil Hespcet
the Constitutional Rolr ol the Slates and Indian Trdies

Action Steps

Avsanl State Mrnl.il Health Irartslorniat.ini (ir.iitts

Provide technic at assistance lo help ill velop compir hrnsivr hi dr Mi id.il
Health Plans

Ayr,ml Child and Ad'-tcscnd St.de luli.isliuc lure (iilunts

Ir.ii k State mi rtl.P health system transformationaitivif s

tstahlsti a Inundation Im the Sarii.ndan Indi.it-w

t stalit’sh ttle lie -1 ntry Irliti.itmr flit | <mpiico-icrs v til psyi 1!ftrii'd catoldas
Award Seeliisirm and Hr strand State Inirrdivr-1 « nils

Develop stab « U sys'rms nl can- tor ch |Pen csth mi-nt.il ip-amIrix

Provide teiInlital nsC'duim- to Stairs rut cyst, ms of >air Im iloldn rs.lli u lions
crtioliiiujl disturbance - and H eir p Weills and oilier (aunty mei’itu rs

forivr .'e St de leadi nlop In develop Shil wior plans to sersi iloldn n

svdh seui us eniofnina dodurhanues

1»p nd the Paitnrrshgis h >Yniilli Irausdion (iiuid Program

Pmvidr h iliimal assist.inir lally and fVinopt Screening| lhjgniicic. and

In .dunid ItI'sDII

laiildalr linkages Irrlrvren (>c)lI/Sv\sffnnt Ibsuhildy Program Navigator Indiativr.
SVAMIISA ji>d rrlated Stair and lox.il mental health systems

Dicseimriah mInimalnm on inrnlal health issues through (hit ip ml

and priupuni utitiahvrs

1/



The Federal Mental Health
Action Agenda

Fundgm enialy A 1llc*iinti the Btental Hearth System

The Federal Mental Healtl Action Atjendo oilers an unprecedented opportunity to fundamentally
alter the form and function of the mental health service delivery system in this country to one
that puts individuals-adults with mental illnesses, children with emotional disturbances, and
family mcmbecrs-at its very core. Gone will he a system in which outmoded and contradictory
regulations dictate the services an individual receives and the funding that is available. In its
place will he a seamless system of care designed to help children, adults, and older adults achieve
their maximum potential in all spheres of life and at all points in their development,

Transformation of the mental health system will not he easy, nor will it happen overnight.
Such wholesale change requires an unparalleled commitment on the part of the Federal
government, State governments, communities, puhlic- and private-sectur providers, insurers,
researchers, consumers, and family members to work together toward a single vision: the day
when all adults with serious mental illnesses and all children with serious emotional disturbances
live, work, learn, and participate lully in their communities. lbis Federal Mental Health Action
Agenda repiesents the response of those Federal agencies that have a vital role to play as a
catalyst for change at the State and local level.

I he President's Executive Older 132(53 (Appendix A] articulated live principles around which
the New Ireedom Commission on Mental Ifeal'h framed its work. lhese principles embody the
vision ot transformation that will guide the challenging tint necessary w.>rk that lies ahead. Fach
principle is listed henow followed by a description of what a transformed mental health system
will look hke when this principle is upplicd-thc "state of success" over the long term. Specific
action steps for each principle represent those immediate activities that federal agencies will
initiate, not to improve on the status guu, tint to uegm the process nl wholesale transtoir ilion
ol the mental health service system called lor by the Commission and embraced by the Pie: dent.
Representative current federal activities that relied each of the principles are highlighted.

fins is not the end ot the work that lies ahead; d is, instead, a very exciting and pinductivc

beginning ol a long-tcim oineess that wiM alter the face ot mental health caic in this cnuntrv

lor generations to cnmc
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fcw cffidirnit ~u l cavtfts of m'ental health
*£areSffifflchaarffiofatta'ilreachf'ifidivjdual's maximum
Icvel/of,eirmJayment« If“gare”~interpersonal

flnSw cslunlty .participallon.

The State of Success

In oir.iiisfnnmd meitl;il health "ysteni:

 Americans jeek mental health eare when they need it, with the same confidence that they
seek treatment for other health problems.

m fhe stigma that surrounds both mental illnesses and seeking care for mental illnesses
is reduced or eliminated.

B  The rate of suicide in lhe United States is reduced significantly,

0 Recovery experiences are identified, valued, and promoted as evidence-based practices.

;. Mental health services are readily available in the most integrated, community-based
setting possible. Parents no longer have to relinquish custody of their children to secure
needed mental health services.

A telecommunication-based personal health information svstem enables every American,
particularly those in rural areas for whom access to care is problematic, to obtain, maintain,

and share reliable information that is crucial to his or her recovery.

Initial Action Steps

. Initit i National Public
Action Education Campaign

lire Substance Abuse and Mental Health Services Administration ISAMUSA) in the Department of
Health and Human Services (IIHSI will convene an interagency, public-private sector workgroup
to plan, mute, and begin coordinating and evaluating a targeted public cdui ibon c imp.iign
designed to:

Improve the general understanding ol mental illnesses and emotional disturhuncis;
fi-  Makt dear that recovery is possible; arid

| ucouruue help-seeking behaviors across the age spun

In addition, suicide prevention messages will Ik part ol the awareness campaigns hi many States
and communities (see action step below] |he workgroup will inrludc mental health lonsumers
and family mcmtiers, and representatives ot puvale- and public-seclor groups with experience
in developing effective public health education campaign' Participants will be requested to

pool resources to fund i mutually acceptable, comprehensive camoaign over 3 years



The* public-private workgroup will develop a plan that will:

m  Target educational efforts to specific sectors of America’s population, e.g., racial and €* ,nic
minorities, rural communities, education, labor, housing, primary care providers, etc. The
group may convene roundtables representative of each sector to solicit recommended
approaches to stigma reduction.

m |dentify and promulgate research-based public health messages and activities.

*> Support local efforts to reduce stigma by using SAMHSA’s National Mental Health
Information Center as a primary point of contact for information, publications, and service
program referrals.

n Develop and initiate a marketing campaign, targeted at public and private employers, that

makes a business ease for hiring people with psychiatric disabilities.

Launch the National Action
Alliance for Suicide Prevention

HHS will launch the National Action Alliance for Suicide Prevention, a public-private partnership
that will oversee full implementation ol the National Strategy for Suicide Prevention. Ihc Federal
agencies that helped develop the National Strategy for Su tide Prevention will contribute
cxpertisc and financial resources to support the woik of botn the public and public-private
collaborative efforts. In particular:

federal agencies will continue their support tor the Suicide Prevention Hesourcc Center

ISPRC). Jhe SPKC will piovide assistance in planning and program implementation,

identification ol evidence-based pfuctices, and program evaluation.

1 lhrough the Hotline ivaluation and linkagc Program (HU P) managed by SAMHSA, Federal
agencies will:

* Create a mech mism to certify or accredit 200 suicide/cm is hotlines nationwide; linking
the hotlines through a centralized, toll-free number; and provide a local mental health
resources database lor their use.

e (lather evidence to support nr rcfuli (1) withirs-call cllectiven”ss ol crisis hotline
interventions; (2) use and acceptance ol a linked, locally based, loll-fiee crisis hotline; (')
reduction ol sell harming behaviors; and M) cllectivcncss ol eosis hotline interventions
lo promote the use ol community mental health resources lor post-crms care.

® |hc National Action Alliance lor Suicide Prevention will gamer broad stakeholder support,
leverage troth public and private resources, and coordinate national cllorls to prevent
sun ide.

SAMHSA will complete the Indicators of Success initiative, through which hascl ne data

will be gathered for c.u h of the National Strategy for Sun nle Prevention s 11 goals and (it)

objectives
m |hr National Institute ol Mental Health’s (NIMH) Suicide Research Consortium will continue

lo identity new centers ot excellence and manarje an aggressive suicide prrvrntinn research

pnrtinliu



Action

flic Centers for Disease Control and Prevention (CDC) will initiate and expand several

activities to improve the ability to measure and monitor fatal and nuntatal suicidal behavior,

among them:

e The National Violent Death Reporting System, which provides objective, hiuh-gualify
data useful for momtoring the magnitude and characteristics of violent deaths, and for
developing and evaluating prevention programs and policies.

e The National Electronic Injui; Surveillance System, which will be expanded through
a collaboration between CDC and the Consumer Product Safety Commission to collect
surveillance data on all types of unintentional and violent injury in a national sample
of cases treated at hospital emergency departments.

e A scientific process, overseen by a panel of exor rts, to dcvclo|> unTform delimtions lor

seh dncctcd violence

Educate the public about
Men and Depression

NIMH will continue its *Mcn Ind Depression' Campaign, a major HHS public inlormatmn effort

to encourage men and their tami'ics to rccngm/r dr |ircssmn-the dines fhut i loses the most

disability in Amema-and seel, treatment

Action

Respond to refugees'
mental health needs

Tfie Administration on Children ar.d families- (ACf) Office of Riiugee Resctthment (*)RH| imd
the Centrr for Mental Health Se'vues ICMIIS) will continue to devclo|) their intra agenty

agreement through wliuh CMHS till will provide the following services to t)HR

Action

IcrbnH assistante mil lonsultation on mental health and social ad|ustmenl issues to
resettlement agent t sand community based oigam/alions

(xjirrl consult.i’ mon nrw program initiatives in irlugre mental health

(ducation and irmsultatiorr to |>uhhc and private mental hralth thrifts and juograius about
the mental health and social adiustment needs of refugees

Regional workgroup meetings, conferences, and symposia on refugee ''rril.il heaitn needs
.mil emerging issues that .iffc | refugee groups

Hcsjhuisc to refugee emeigrm ics or sj/et al unliativrs

Dt velop prototype individualized plans
of care that promote resilience and recovery

Inhisiduulircd p ms of care must Ire developed m full partneisfigi voth . onsumers and family

members. must nnfurlr rs.timir fused and jiromisinrj pruilurs in |iilesentuin and treatment,

and must promote resilience and rri wrry, on lulling mtegr.ited emplovment Hut flays above



minimum wage, includes hcncfits. and provides lor career advancement. In this end, CMHS will

design ;ind initiate a project to:

m  Convene a consensus development meeting to discuss the meaning and process of mental
health rerovcry for children, adults, and older adults. Consumers and families will he actively
involved in developing knowledge about recovery and in contributing to measurement
development activities currently underway.

r- Review current best practices in the field for individualized recovery plans that can be
customized for children, adults, and older adults Consensus panels will be used to assess
evidence and recommend model plans.

(msign a prototype individualized recovery plan that includes evidence-based and |>romismq
practices, and that is flexible enough to change over time

m Disseminate this prototype model through appropriate technical assistance.

Actii Provide technical assistance
ctin on resilience and recovery

CMHS wfH continue to fund Consumer and Consumer Supporter technical Assistance Centers
Hie Centers help improve Stale and local mental health service systems by-providing consumers
and their su|>|>ortcrs service providers, and the general |>utiitd with skills to foster self-help
approaches In addition. CMHS will cootinue to fund family teihnicul assistance and resource
centers to help State and local mental health service systems work collaborativcly with families

and youth to promotr delivery of Uuld- and parent/family-dnven ore.

Acti Promote the use of customized
ction employment strategies

‘ie Depirtmcnt ot labor IDOIl will work, wilt) the Small business Administration, lhr
Rehabilitation Services Administration, tills, and the Social Seiurity Administration ISSA) to
generalize to the menial health lommuruty the customized ctiiptnym«nt model established by
the DUI tlifice of Disability | mpiovmrnt Policy fhis not only includes sell -cm|)l.iymcnl, micro-
rnlcrprisc, and small tiusiru ss development, but aiyt the use ol Individual Ir .lining Accounts md
Individual Dcvelo|)rnent Accounts to focus on tMining, suppor |, and ossnmmodatmns for people
with psyt hiatnc disabilities 1he goals n! this effort are to help underemployed and unemployed
individuals acmese inm|>rtitive empli mcnt based on individual ihmce; increase e.unings,

lienelits and career development opportunities, and toe technology to jiromotr employmerii

. Promote the transition ot youth with serious emotii
Action from school to ~stsecondary opportunitiesy d /t*ft

(tie Department ot (duration's (|()s| Otliie ol Sliec<al (duiatmn and Iteliatuiitation Seivncs
will wort »dlt Uni SSAMHSA and SSA on tins issue Ailivilies vsill include rescanning,

ilei .@.ilmu and ilisseminalinr) sutiesstul strategies to transition youth and young .id Its



with mental disorders into employment and developing poliev, regulatory, and svstemic change

to ensure that strategies are implemented. These activities will be coordinated with SAMHSA's

Partnerships for Youth Tradition Grants Program (see Principle El,

. Develop an employer initiative to increase th'erecpjit
Action advancement, and retention ofpeople witti*fiyrfjia

DOL will increase the participation of people with psychiatric (liabilities in high growth
industries and expanding sectors of the cconomv by marketing to employers the business case
for hiring these mdividuak Employer focus groups will be used to identify barriers to hiring
people with psychiatric disabilities. Ihc initiative will mvoive local business leadership networks.
Chambers of Commerce, and various trade associations. lhis initi ative also wM include working

w th the Federal government to increase the hiring of people with psychiatric disabilities.

. Assist youth with serious emotional disturbances
Action with the juvenilejustice system to transition mtoj&ripli

DOI will work with the Department of Justice (UOJ) and SAMIISA to identify youth with serious
emotional disturbances who are involved with the juvenile |usinc system. Once these potential
workforce development i uslomcrs are idenlitied, DOI. tnrough its One-Stop Centers, will suptnrt

thru efforts to lind employment m the community

. Promote employment ofpeople with psychiatric
Action disabilities who are chronically homeless

DOI and tire Department o! Housing arid Urban Development (HUD) willimntlv fund hvr chronically
homeless employment I>yi it demonstration or inh these grants arc syslem-i li mge grants DOI
will fund a Technical Assistance Initiative to support these (.nm-ds. .dung with identifying ami
disseminating information on effective practices. >AMM«\s PAIH program md its other homeless

initiatives wdl he linked wdti these wants and the worlforce develojnnent system

. [stabiish a DOL Work Group to promote quality cmpioymtnjffljfiifc
Action serious mental illnesses and youth with serious emdtbrCifl

Under the auspices ot its Ollur of lks.Onlay hility, DOl w'l ronvenr art intra-Dc p.utmrnt
workgroup to develojr a mullipnmgcd strategy, lucluifing policy rcse.ioh and dcmurtsiMlinn
grants, to promote guality rngifoymtnl outcomes fur adults volh venous Befit,it illnesses .md
youtli wdh serious emotional d udi liters A uniform data tollrc tnin syslrn will be drvrinpt d
to provide a dear picturr ot the irttpid of DOl s programs, me admit iiisnetm y g’jnts
Workforce Invrstment Act .tundatrd programs, and oilier programs not minijatrd liy the

Workforce Investment Ait (l.tscd uport ttns intium.iiam a research agenda will fir ihvrloprd



Acti Provide treatment and vocational rehgbilitaticriQi
ction support emnloyment for people with menWlvispt

Ilie SSA's Mental Health Treatment Study will determine the effect of treatment funding on
the health, health eare, and job-seekinrj behaviors of disability beneficiaries for whom a mental
disorder is the primary diagnosis. The study will pay for outpatient mental health treatments

(pharmaceutical and psychotherapeutic) and/or vocational rehabilitation services that arc not

eovered by other insurance.

Acti Conduct outreach to homeless
ction individuals with mental disorders

Congress appropriated $8 million lor SSA to eonduct outreach trj homeless individuals, ineluding
those with venous menial illnesses, and other underserved populations. SSA awarded cooperative
agreements with medical and social service providers currently doing outreach to homeless

people to help connect these individuals to bcnclits for which they are eligible.

. Initiate a national effort focused on meeting the jnSfIBM
Action health needs ofyoung children as part of overall healdlg?

A lask force of the federal Executive Steering Com. lee (described below under I'nnoplc If)

will focus on the mental health neeilsof young children Hie Task force will do the lolinwmg:
Develop a national public education pi.in for patents, providers, and policy makers about
the importance ot the first vcars ot life in developing a healthy Inundation tor social,
emotional, and cognitive development
propose a comprehensive approach at the federal and State levels tor the ippmpnate
intervention tor children identified to lie at risk for mental disorders in early childhood
St-Itings; educating and training pmlessionalsand famdicsm elfcTlive treatment approaches
and supports lor vnung children identified to he it risk and their parents, and eliminating

disincentives and harriers par tie.daily in tin.on mg systems, to serving this population

Itit- n.itional ellort volt timid on and inordinate federal and Slate programs tti it or intended
to address thi needs ol at risk young chilihen and their parents, such as

Mend Stuit
I''nts (tand | ol the Individuals with Disabilities tdm titnan Ac t llItl At

Al'il \ Child C He Development |und
luriv. mil fVrmdic Screening, Diagnosis, and frcatmciil 1I'MHJ.
Die Health Hes*nines and Scrviers Administration s (HMSA'sl Stair Mulrinal am) t'hdd Health

farly Childhood Comprehensive Systems (irants and federally funded health centers, and

DDJ’s Safr Start program



For this and all other proposed actions related to children and adolescents, the Federal Mental
Health Action Agenda clearly recognize that parents are the decision-makers in the care for their
children and if any services, including screening, appear to be an appropriate action, parental
consent must be obtained before it occurs. Parents nr guardians should always be included in
the process 0" making choices and decisions for minor children. Ibis same support and guidance

can also include family members fcr individuals older than If) years of age.

Action Creofe a comprehensive action agenddXo i/npm
the Veterans Health Administration all re/etaR
of the President's New Freedom Commission,

As the largbft pro- tier ol comprehensive health services in America the Veterans Health
Administration has "rented an action agenda lor implcme *&g all relevant recommendations
in the Final Report of the President's New Freedom Commission on Mental Health. An internal
jteenng Committee, along with participants from various Federal partners, already has embarked
upon this challenging undertaking, The action agenda will drive a sustained effort over time
to orient the Veterans Health Administrate, toward the expectation of recovery and veteran-

centered care with a commitment to the pu /ision of evidencc-baseil services.

Launch a user-friendly,
consumer-oriented web site

Personal health inform Minn systems can help consumers manage their own care while gaining
computer literacy skills, to this end, CMHS will explore investing in the development of a
user-friendly, consumer-oriented svetr site-such .is the Sari Diego Network of Care lor Merit d
Htallh-m Zj geographically diverse locations around the country IIn Sin Diego ssill site was
featured as a model program in the final Report ol the President's New Freedom Commission
It provides information on mental illnesses and community resources, and gives individuals
and family members the ability 11 ueale personal health records Ol1 a secure server Consumers
can control personal health lecords, and the privaiy of such records is protected ac cording to
Hie regulations of the Health Insurance Portability and Accountability Act (H'l AA) Itie Cnlcrrrl
lundmg will serve as seed money to file local pinsdictions. winch svill fund ongoing developmenl
.md support of tins vital resource to pf.uc mental health inhumation and snv.ces as dove as
the nearest Internet connection Information technology accessibility tor all indivaiuals with
disabilities is m indutcd by Section lain ol Hie tteh.ilnlitatioii Act .mil is a lornr'stunt of ti e

President's New freedom Initiative.

. Promote ADA compliance, support and worloto clirri,
Action institutionalization, and help eliminate discriminate

Hie (iff 1e of Civil Ibghls (OCIt) in the Hit's Ollur of the Secretary, together with the SAMHSA/
| MHS New Ircrdom Initiative technical assistance center, ssill continue iVwMnnl voluntary

compliance initiatives, including providing technical assistance to Mates, disseminating
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infirrmntion about O/znsfcor/compliance, and promoting Americans with Disabilities Act (ADA)
compliance and community care. In keeping with its compliance responsibilities, OCR also will
continue to investigate complaints and conduct compliance reviews to protect and enhance
the rights of people with mental illnesses under Section D04 of the Rehabilitation Act and the
ADA, with particular emphasis on Title Il ADA must integrated setting complaints (i.e.. Olmstcait
complaints) and will protect the rights of people with mental illnesses under the 11PAA Privacy

Rule to prevent inappropriate disclosures of mental health information to employers.

Selected Current Federal Activities in Support
of This Goal

A*. TIVILA' National Mental Health Information Center

SAMHSA's National Mental Health Information Center serves as a focal point for mental health
information and referral to services. lhisserv.ee includes a toll-free call center staffed by (nglish-
anrl Spanish-speaking specialists tiamcd to respond to ingumes about mental health issues and
treatments, ano to refer callers to appropriate State .md local mental health organizations and
resources. llu* Information Center also operates a web site that offers materials taroeted to

consumers, families, and professional* See www ment.ilhealth samhsa gov.

A"UVi fY National Runaway Switchboard and Clearinghouse on families and Youth

ACl operates the National Runaway Switchboard, providing jht-hnurs-n-rlay, 7-dayy-l week
counseling and referral to youth in crisis, runaway youth, and homeless youth, many of whom
ire at risk for suicide and other mental health issues. ACf also funds the National Clearinghouse

oil famines and Youth t« provide information r id referrals for youth it nsk

V. iVITY Depression Health Disparities Collaborative

Hie Depression Health Disnanfies Collaborative, funded try URSA facilitates development
ot leirrnng opportunities for Ireatmg depression as a chrome discusr HRSA will use the
infrastructure ot the Health Disp.intiesCollaborati.ev to ensure appropo ite tieatment protocols

tor primary health t ire praetues hi seln tnl Commundy Health (Voters

AC 11VIIY Cnllahot <tivr Care Models for fYnple Who Are Chronically Homeless

Hie HHS (fibre of the Assistant Secretary lor Panning and | valuation (ASI'l) is rontnhutirig
to the evaluation of 1? VAMHSA- ami HRSAfur'drd scrvnr dchvrry grants to improve access
to both bch.wiiif.il and primary care servo rs for individuals who are chronically homeless Die

evaluation is ccarnmmg clinical outcomes lor the collaborative models



AC1 M 1/ Initiative lor Ending Chronic Homelessncss Ihrnngh Employment and Housing

DOL and HUD jointly fund the Initiative for Ending Chronic Homelessncss Through Employment
and Housing, The agencies awarded live cooperative agreement? to evaluate whether partnerships
between employment and permanent housing services result n a higher employment rate for

people with disabilities, including people with mental disorders.

ACTIVITY Reducing Transportation Harriers

The HUS' Office of Disability (OD), the federal Transportation Administration, ED, and DOL are
addres' ng transportation barriers by supporting coordinated State planning efforts that result
in action plans to lieln people with disabilities, including those with serious mental illnesses,

have access to available transportation that promotes full community integration.

AC EIVITY Strategic Prevention lramework

SAMHSA's Strategic Prevention framework is in approach to prevention and early intervention
based on the public health model that promotes n silience and facilitates recovery by addressing
risk and protective factors The Strategic Prevention IramcworK underoirds and aligns all of

SAMHSA's prevention and e irly intervention activities.

A1 1IVlI t Prevention and Early Intervention Grant Program

SAMHSA's Prevention and L./rly Intervention Grant Program is a Targeted (Y.pacity Expansion
iTlilgrant designed to develop mental health jiromolmii and early intervention services targeted
to infants, toddlers, preschool, and school-aged children, and/or to adolescents in mental health

care sellings ami other piogrums th. t seive children and adolescents.

AfIIVvIli INPAA Education Card

SAMUSA is dcvi'liiping a HIPAA tdiK.itiim Card to help consumers understand their privacy
rights as they relate tu HIPAA

Il Application ol HIPAA Privacy Rule to Mental Health Issues

The riV; OCR Iras met with mental health group’- to discuss the Privacy Role under HIPAA and
its application to mental health issues .mill i<provided guidance on iirntcctmg the privacy of

rnrnlul tie.iith inform.ituio

At 11VI 11 Resolution of Olmsle.nl Cases

Mils' Uc'H has reprised more than [liO fl/msfrm/ inmpliutuc i.,so to prevent unnecessary
mstitotinn.ili/otion and help individuals return to thru comiriumlirs. has lollatmratrd with DUJ to
develop and implement an alternative dispute irsolubon program tm (Vmsfrrrr/ rnmpl imp bled

with <H H. and has provided technical asvstarnc to upiironmutely 40 states un O/mWrm/ planning



The State of Success
In a transformed mental health system-

m A diagnosis of a serious mental illness or a serious emotional disturbance sets in motion
a well-planned, coordinated array of treatments and support services that may involve
multiple agencies in a single plan of care. lhese plans of care give consumers, parents
of children with serious emotional disturbances, clinicians, and other providers a genuine
opportunity to construct and maintain meaningful, productive, and healing partnerships.
Consumers and family members participate directly in planning, delivering, and evaluating
community-based treatment and support services and formulating policies that direct
these activities.

m  Mental health services are accessible to all and responsive to the cultural differences of
racial and ethnic minority groups, including their language:., histories, traditions, beliefs,
and values.

m The mental health workforce uruvides cvidrnce-h.ised practices; is ethnically, culturally,
and linguistically competent; and reflects the diversity of the individuals it serves

m faith-based organizations and leaders are knowledgeable about the effectiveness ot mental
health services and encourage individuals and (amities to seek help from mental health
service providers where needed. Ihey continue to provide direct services, such as pastoral
counseling that helps cngane individuals who might otherwise not seek help.

m Rural mental health md public health professionals collaborate to provide evidence-based
care.

m Individuals of .ill ages who are at risk for mental disorders are (with then or their parents'/
guardian's consent) appropriately screened lor the presence ot mental illnesses, emotional
disturbances, and substance use disorders in primary tare settings, in specialty mental health
and substance abuse treatment settings, and m settings where individuals are at high rok for
to-occumrig disorders sum as the |uvcmlc and criminal tushie systems, the child welfare
system, and thr homeless service system, Mental health services and substance abuse

tieatment are coordmutrd or integrated within a pronram or across a ne'work ol services.



Initial Action Steps

. Include issues critical to r'*n* .1nealtli
Action sen/ices in health care rei

To help integrate discussions of mental hcaltl and physical health concerns, the IIHS Office of
the Secretary, together with agencies across me Department, will ensure that issues critical to

mental health services are considered as a part of any dialogue on health care reform.

. Launch the Federal ExecutiveSteeriQi
Action Committee on Mental Health”

The Federal government must take a leadership role to prnmotr and model the type ot
collaborative efforts required lor system transformation at the State and local levels. To this
end, HHS will lead an intra- and inter-agency Federal Executive Steering Committee to guide
the work of mental health system transformation. The* Department will:
m  Select as members high-level representatives from agencies across IllIS-mcluding the:
e Administration on Aging (ADA),
e Administration for Children and Families (ACT),
 Agency lor Healthcare Research and Duality (AlIRQ),
e Centers for Disease Control and Prevention (CDC),
e Centers for Medicare and Medicaid Services (CMS),
e Health Resources and Services Administration (URSA),
¢ Indian Health Services (IDS),
e National Institutes ol Health (NIH),
e Sunstanee Abuse and Mental Health Services Administration (SAMII'sA). and
e |Vithin the HHS OHuc of the Secretary, the
e Assistant Secretary tor Planning and Evaluation (ASPI).
e Ollice for C-vil Rights (DCR).
e OtTicc on Disability IDD) ami
m Olfice ol Puhln Health and S.-strice (OPHS)
Ihr federal fxcrutive Steering Committer veil also have as members other federal
departments and agencies that include He
e US. Departments ol
e Housing and Urban Development (HDD)
e Veterans Allans (VAt
e fdiu ition (ID).
e Justice (DOJI.
« labor ()OI,
e Social Security Administration (c M and

e Whitr House Oilier ol |.nth haved and Community Initiatives



Action

Charge this group with mobilizing the |>arlicipatiruj Ft*tlcril agencies to obtain thi' "buy-in"
necessary to implement proposed reform and reduction of barriers suggested by the New
freedom Initiative and recommended by the President's New Freedom Commission on Mental
Health. The Federal Executive Steering Committee will providt ongoing stewardship of the
work to promote access and effective services for adults with mental illnesses and children
with emotional disturbances in all spheres of community life. Service demonstrations
and pilot projects can reveal how funding and other barriers can be eliminated and how
consumer choice can be enhanced.

Heguire the entire Executive Steering Committee and selected lusk Forces it appoints to
meet regularly. These Task Forces will oversee vital pieces of the transformation agenda and
will include groups on workforce development, rural issues, children, eliminating disparities,
and evidence-b.ised practicis, among others. The work ot these lask Forces, where known,
is spelled out throughout this Federal Mental Health Actmn Agenda. In carrying out its
specific charge, each Task Force will consider all elements key to community integration for
children, adults, and older adults with mental disorders, including housing, employment,
transportation, education, and assistive technology.

Heguire the Federal Lxccutivc Steering Committee to madmnl a report to the Uepartment
every ? years that details HI barriers identified, (2) strategics employed to remove these

barriers, and (3) measurable outcomes that have icsultcd.

Build on and expand criminal andjuvenile
justice and mental health collaborations

Building on the excellent collaboration between SAMHSA. UOI and UOI'sOtticcof Justice Programs

(OJPI to date. a new initiative will encompass ,i DOJ/IIIIS Cooperative Benda that includes

*

The Scrams and Violent Offender Re-entry Program;

The Mentally Il Offender treatment and Crime Reduction Act of 2()04

Lfforts to address the mental health needs ol victims of crime, including viciims ol mass
violence and terrorism, and utilization of community-based goel centers; and

Increased use of evidence-based practircs.

OJP and SAMHSA w Il also continue to develop and support a range ot suw«sstul minimi

lusticc diversion programs, including crisis intervcntmri teams tor police, jtiTl b.iscd diversion,

iliuri-huscd diversion programs such as mental health courts and juvenile justice diversion; and

reintegration |>ructiccs for youth.

Action

Support the Interagency Autism
Coordinating Committee

Hie Interagency Autism Coordinating Committee w is i icafcd within IIHS In coordinate au'isrn

rescan h education, and services efforts tinder the leadership of NIMH, the Committee's primary
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mission is lo facilitate the efficient and effective exchange ol information on autism activities
among the member agencies and to coordinate autism-related programs and initiatives. NIH,
SAMHSA, other HIIS agencies, and ED are committee members. Public members of the comm ittee

help bring to HHS the concerns and interests of members of the autism community.

Review standards and set guidelines |
for culturally competent care

HHS will convene a group of representative behavioral health au-rediting, licensing, training,
and provider organizations and payers to review and adopt standards, and to develop guidelines
and strategies to implement culturally competent care.

3 At minimum, this interagency, public-private sector workgroup will include:

* AHRO.

* CMS,

* HRSA,

e IMS,

* NIMH,

e SAMHSA,

® Consumers of behavioral health care services, and
e Accrediting bodies for services and workforce training.
m |hc public-private workgroup will dev.lop i plan to:

e Review existing standards, practice and research to ascertain the hallmarks ol culturally
competent services.

e Propose additional research to identity keyindicatorsof care |h;it improve quality, access,
utilization, ellectiveness, md consumer satisfai turn lor racial and ethnic minorities

e Cnate an operational set ol standards, benchmarks, and performance measures for
culturally competent si rvices, and disseminate Hus inlormaliori to accrediting agencies,
providers, trainers, and payers.

e I moorage all parties to adopt ami implement such expectations m their stand.irils tor

services and training.

A Task lone o' the federal Ixuulivc Steermu fanmrnillcc will oversee creation ot i national
strategic plan to develop a mental In alHi workforce better aide to delever i ulturally competent,
evidence-based, ii'lst century tieullh care lhc ereilmn of a significantly more competent,
c ipatile workforce that inc ludes mental liealtn consumers and lamtly members is lundamental
to transformation id the mental health seivue dehvriy system and is particularly crdnal to
address anil eliminate the disparities fit mental health c.uc experienced by racial and ethnic

minorities m this cnuntiv



The goal nf this effort will be to expand and improve the capacity of the mental health
workforce to meet the needs of racial and ethnic minority consumers, children, and families; lo
address the concerns of rural mental health consumers and family members; to make consistent
and appropriate use of evidence-based mental health prevention and service interventions; and
to work at the interface of primary caie and behavioral health care settings.

The Task force will convene selected leaders in both public and private behavioral health care to
create and manage a national strategic planning process. At minimum, these leaders will represent:
HHS (SAMHSA, HRSA, ACF, ASPE, OCR, and OD). ED, DOJ, and DOL,;

Graduate and undergraduate training programs;
Behavioral health care providers;

National ethnic minority mental health organizations;
Rural mental health organizations;

Consumers;

Families; and

I 1 B B “ 010 n

The faith community.

fhis leadership group will review all relevant existing studies to understand the capacity of the
current mental health workforce to provide high-quality, culturally competent services to racial
arid ethnic minority consumers; to meet the needs of rural consumers and family members;
to understand and use evidence-based practices; and to work at the interface of primary care
and behavioral health care settings ihe results of this review will inform development of the

strategic plan to expand and improve the Nation's mental health services workforce.

. Initiate a project to examine cultural compcte'nctik
Action | health care education and training programs  X-i

lhe I'res'dent's Commission recommended that all federally fundul health and mental health

training programs explicitly include cultural competence in their curricula and training

experiences. In this end, SAMHSA will initiate a project to examine all current behavioral health

care education and training program'. that receive federal funds to help determine the extent

to which they

m Recruit and ret i racial and ethnic minority and bilingual trainees.

m fnsurr (hat diversity ol the communily is reflected among trainees and in the training
experience.

m fmphast/c the development ol cultural and linguistic competence in clinical practice

m Prepare Ir.nines to work in rural, frontier, and urnlerseived areas

m Develop and includi curricula that address the impact ot culture, race, ethnicity, and

geography on mental health, mental illoessr s, and i motional disturbances; on help-seeking

behaviors; and on service use



m Encourage training and research on multicultural populations and the needs of rural
consumer:.
Engage minority consumers and families in workforce development and training.

m Educate trainees about evidence-based mental health interventions.

m Prepare trainees to work in multidisciplinary, integrated treatnmit settings and systems,

particularly at the interface of primary care and behavioral health care treatment.

. Advance efforts to integrate mentaffiffiljfai
Action primary care services for racial aridetrimrpfji

URSA and SAMHSA will collaborate to improve access to mental health assessment and treatment
for individuals with limited English proficiency and for individuals living in remote, rural, or
hard-to-access areas in urban communities. The Agencies will urge State and local agencies to
co-locatc and integrate behavioral health services within other key systems, such as primary
care or faith-based service organizations.

SAMHSA will convene a conference on the interface of mental health care and primary
care for diverse populations. SAMHSA, HRSA, AHRQ, and the OPHS Office of Minority Health
will collaborate to develop a national action agenda that includes leadership development and
financing models to advance the integration of mental health services and primary health care

for underserved populations, with an emphasis on racial and ethnic minorities.

. Participate in the HHS
Action "Close the Gap Initiative*

A Task Force ol the federal | ".enrive Steering Committee w il work closely with the HHS Secretary's
Health Disparities Council to ensure that eliminating digiarities in mental health services is part
of the Department's overall “Close the Gap Initiative" and is a priority for the Health Disparities

Council .is it shapes ami coordinate* Department wide activities,

. Develop a Nationc | Rural
Action Mental Health Plun

A fask force of the federal Oecutive Steering Committee will work with the HHS Secretary's
Rural lask Force to identify and convene key leaders in both the public and private hcn.ivioral
health care sectors, and will provide leadcrsliif) and logistical sup| art to develop a national rural
mental health plan. At minimum, leaders wiM include representatives of HHS (SAMHSA and
HRSAL. the |1V Department of Agriculture, and rural providers, consumers, and family members
fliis leadership group will contract with a gualdied provider to

m Circulate the report of the HHS Rural lask for e

m Develop a plan for action by both the puhlit and pnv.itr sectors involved in the delivery of

behavioral health care services

m  Publish a report ol the workgroup’s findings and recommendations that address
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e Flic type and degree ot integration ol mental health and physical health care;

e Alternative insurance mechanisms, e.g., pool purchasing;

* Incentives;

e The impact of non-Federal match requirements lor grants;

* Workforce enhancement programs to address the uniquerequirements of rural and
remote geographical areas; and

e The effectiveness of mental health services delivered by distant providers using

telehealth technologies.

Acti Promote strategies to appropriatelysen/e children at-gsk™"am ™~ m
ction for mental health problems in high risk service systems.'

lhe Federal Action Agenda does not recommend mandatory nor universal screening of children
for mental health problems. | its are the decision-makers in the care for their children and
if screening appears to be an appropriate action, parental consent must be obtained before it
occurs. Tor these children, early detection through screcnirw may help parents identify emotional
or behavioral problems and assist them m  timg appropriate services and supports before
problems worsen and have longer-term consequences. lherelore, HUS ageneies-ineluding
SAMHSA, ACF and its Administration on Developmental Disabilities, AIfRO, 01), and HRSA-
together with ED and DOJ will gather and review current screening instruments to determine
which are the most developrnentally, culturally, and environmentally appropriate for children.
M ntal nealth consumers, parents, family members, and youth will participate in this review.

Serious emotional disturbance in childhood can be an important precursor to the
development ot senous mental illnesses as an adult. Supporting the mental health ot children
jrid adolescents with serious emotional distmbailee and then parents/guardians is seen as a
Mntequ investment that will create long-term benefits lor individuals, systems, and society.
Children al risk lor development ol mental disorders and serious emotional disturbances are
seen in numerous service systems, including schools, primary health care clinics, child care
programs, the child weilare svslem, and the |u\enile justice Mem.

lins fedeial review grouj) will make a commitment to assess the feasibility ol im|)lementmq
one or a combination ol these instruments <nsjieedie service systems wline children identified
lo be it iisk lor mental disordcis present lor cire and wheie providers can work with parents
to link rIBdren to appropriate services and interventions. as needed I|he goal is to recogni/e
i'motional and behavioral pinlilcms It in early stage so preventive mtervenl oils can help

line .tall luluri disease and disability and inline the mid lor extensive Ire itment.



. Develop a demonstration project
Action for children in foster care

ACF, SAMHSA, anti NIMH will collaborate to develop and tert approaches to target and meet
the mental health needs of very young children who enter the fester core system, a high-risk
population with documented poor outcomes. Service and research demonstration grants for
foster care early intervention approaches will be developed to support States and communities
in implementing and testing effective screening, assessment, and intervention approaches for

young children in foster care and their families.

. Fosterjoint responsibility and implementation stratum
Action youth, adults, and older adults with bo-occurrihg dison

Federal agencies will clarify roles, policies, and funding to fully implement action steps detailed
in SAMHSA's Report to Congress on the Prevention and Jreatnent of Co-occurring Substance
Abuse Dis 'dcrs and Mental Disorders. This includes identifying, disseminating, and providing
techno dassistance on:
Effective assessment tools and best p-actices to identify children/adolescents and their
parents in the child welfare and juvenile justice systems who have, or are at risk for, emotional
oistuibances, mental illnesses, ur co-occurring mental and substance use disoruers.
B Effective nppmncncs, strategies; and best practice examples ol .ervice integration models

and juvenile justice diversion models.

Further, federal agincies will identify, disseminate, and piovide technical assistance on:

m Effective screening and assessment tools and best practices to identify adults and older
adults who have mental illnesses or co-occurring mental and substance use disorders, in
both primary care and specialty care setfmus. and in the criminal pistn'e system.

*i Effective appiouches, strategies, md best practice ex; nples ol service integration models

Focus on children in thejuvenile
justice and child welfare systems

SAMHSA will encourage applicants lor the Comprehensive Community Mental Health Service >
I'rogram for Cinldien and Iheir lamilu's to focus on youth in the juvenile justice arid child wcUnrc
svstnrs, and to un reuse the application ol evidence-based practices and promising commumly-
hased approaches for these youth by design ihng them ,is mpriurity population m the Krgucst
lor Applications (RfA) fhese strategies will be shared with the DOI Oflice of Juvenile Justice ai 'l

[lelirtgucmy I'lcventmn and A Il lor development ol tuiuie joint binding initiatives.



. Include mental health in Community
Action Health Center ConsumerAssessments

Based on findings of the U.S. Preventive Services fask Force and the Institute of Medicine Report
from Neurons to Neighborhoods: The Science of Eorly Childhood Development (2000), SAMHSA,
HR5A, and the CDC will collaborate to facilitate serving adults and older adults identified to be
at risk for depression and, with prior parental consent, children and adolescents identified to be
at risk for mental, emotional, and behavioral problems in fede.ally funded Community Health

Centers and to coordinate followup treatment with community mental health agencies or other

appropriate providers.

Selected Current Federal Activities in Support
of This Goal

ACTIVILY Family Voices

IIRSA's Maternal and Chi'a Health Bureau and HHS' CDC support Family Voices, a national
grassroots network of families and friends who advocates for health care services that are
family-centered, community-based, comprehensive, coordinated, arid culturally competent for

all children and youth with special health care needs.

ACIIVITY Circles of Care

Ihe SAMHSA-lunded Circ'es of Care G mt Program provides technical assistance to tribal
governments and urban Indian programs to plan and assess the feasibility of implementing
1 culturally appropriate behavioral health care system tor American Indian and Alaska Native
children. Intra-agency agreements with the IHS and NIMH in HHS support technical assistance

lor program development and a cross-site evaluation.

ACIIVII'Y Natio lal Center for Cultural Competence

HRSA, SAMHSA, and ACf provide funding support to a National Center lor Cultural Competence
at Georgetown University that helps programs assess, p'm, implement, and evaluate culturally

competent approaches to Health and mental health, particularly for children and tneir families.

AC 1iVIfY Rural Workforce Shortages Study
lhe Western Interstate Commission on Higher | (location (WICHLI and the HRSA OfTice of Rtral

Health Policy support a contract to study the existing workforce shortage, specific to rural

communities and to make recommendations that address the findings



mCIIVITY Tribal Youth Program Mental Health Initiative
Under the DOJ Tribal Youth Program Mental Health Initiative, Ameriean Indian and Alaska
Native tribal communities receive grants to provide diagnosis and treatment for tribal youth

with mental and substance use problems.

ACTIVITY Rural Access to Care for Bureau of Primary Health Care (BPHC) Grantees

A memorandum of understanding between SAMHSA and the HRSA BPHC funds training and

technical assistance to improve access to mental health and substance abuse care in rural areas

served by BPHC grantees.

ACriVIlY Rural Outreach Grants

The Rural Health Care Services Outreach Grant Program, funded by the HRSA Office of Rural
Health Policy, includes 29 projects that deliver mental health m substance abuse services. Many

of these projects integrate mental health services with primary care.

rACTIVIIY Safe Start

DOJS Safe Start initiative seeks to prevent and reduce the impact of family and community
violence on young children (birth to age C) by creating more comprehensive service delivery
systems. Program sites must demonstrate collaborative partnerships among health, mental

health and substance abuse, education, sooal services, and law enforcement agencies.

AC IVITY Mental Health in Schools

Mental Health in Schools is a pmiect funded try the HRSA Maternal and Child Health Bureau
and SAMHSA's CMHS to support two national training and technical assistance centers. These
centers, at the University of California, Los Angeles, and the University nl Maryland School of
Medicine, help school systems jr.il pmviders strengthen their ability to address psychosocial and
mental health problems m schools. As stated throughout this document, any steps to screen or

assess children may only be done with the informed consent of parents/guardians.

At rIVIlY Safe Schools/Healthy Students

(U, Ul)J, and HHS established the Sale Scriools/flealthy Students Interdepartmental Grant
Program. lih .il Iducatson Agencies that receive grants establish formal partnerships w th mental
health service systems and law entorcemern agencies to promote the healthy development ol
children and youth and to reduce school violence. Ihese grants do not call for mand.itnrv nor

universal screening ol school children



The State of Success

In a transformed genial health /st'- in;

H

The mental health service system relies on multiple sources of financing with the flexibility
to pay for effective mental health treatments and services.

Regulations and funding guidelines relevant to people with mental illnesses and emotional
disturbances lor housing, vocational rehabilitation, criminal and juvenile justice, disability
payments, and education are darilied and coordinated to improve access and accountability
for effective services. The burd'-n of coordinating care rests with the system, not with
individuals or families.

[merging tccimolugics-including computers and video cameras, e-mail, and telephone
consultations-overcome geographical and sociocultural distances to provide comprehensive
care for individuals in underserved, rural, and re mote communities.

Reimbursement policies of both public and private payers are flexible enough to allow
coordination of both traditional clinical care and e-health visi’s, md to ensure that services
delivered through new technologies are suggested and sustained.

Secure and private electronic meuical records enhance communication between informed

consumers and health care professionals and improve their discussions about treatment

options.

Implementation Action Steps

Action

Educate employers and benefits managers on the. i -
practicability ofpaying for mental health services A

A multidisciplinary group of mental health consumers, corporate benefit managers, health

care consultants, pharmacy bcnchl managers, and Imploycc Assistance professionals wll be

invited to form an Imployer molkit Workgroup to review the recommendations ol the New

frcedum Commission on Mental Hi ultli and to suugesl i comprehensive approach for employers

m selecting ,.nd purchasing mental health services A toolkit tor employers to use will contain

several items, including a Solution Uriel outlmimi the issues, ouidelmes for selecting a mental

health vendor, recommendations for evaluating performance of mental health vendors,

disability programs, and pharmacy vendors lhc toolkit will provide guidance for the struc'ure

and operations of these various programs, including sjmple policies and procedures



Acti . Evaluate and report the impact
ction of mental health parity '
SAMHSA will continue lit study arid report on the experiences ot California, Vermont, and o'hrr

States that implement mental health parity lerjis'atmn.

Acti Initiate Medicaid
ction Demonstration Projects

Medicaid is t.ic largest single funder of puhhr mental health services in this country, with
Medicare a significant payer, as well As such. (‘“MS is a critical player >n the iederal irspnnsc
to mental health system transformation Current Mrdir.nd policirs may art as disincentives
to the development of community based services for childrrn, adults. and older adults with
me Hal disorders Itius. if authorized and funded hy Congress, CMS is committed to supporting
demonstration projects that will test the feasibility of alternative approaches these include
the following

m Supported emj lymcnt lo help individuals with mental I'lorsses gam and maintain
employment, winch e.m hr i ritu al lo their recovery. CMS isrxpformg creation of a supported
employment dtmonstr.itmn priori f Suppurtrd rmptnymrnt is considered .1 mrntal hr.dth
evideni chased (irat tur

m  Respite Carr Scrvu'ev Il .oillino/rit > (‘origrrss. t MS will supimrt .1 demonstration
of frslhir tare srrj ts for earerpvrrs nf adults wdh disabilities or Inng-trrm illnesses,
inlludmg psycM itiu divibild i s. and respite lare tor rati g.yers ol th.ltlfrn wdli substantial
disabilities He jtde setsites th it provide temporary if ,,e* tor tjrfi|'vrrs tan help individuals
wdh disabilities rrm.i,n 0L thro bntnrs and >nmrnuMit r'

. Community Based Altrrn.itivrs Ini Chibl'crt U authori/rd try Congress. CMS w *support
Stales m the UrmnnvtrutuM ot Community based Adrrnat..rs to t's.ihiulru Hrvdrntijl
IrcVMnirrl facilities for t f|j|n tbr Irnionstr.it 01 wd .n'frfS CMS to dclerminr thr
rifec tiser'CiS and t'fu.rniy d e«trndmg Immr .inil t.urn unity bused srr.urs wave's
as an .ltc rt .ibvr f* rrsuleritM| tiratmrot for illildir'V thr'ehy allowing thrm to incur
Irrutmrnl M ttin *own horn s surioundrd and sigrpmtrd by fPVo fam 1r\

m  Self Dclrrniination r'Ms .mil SAMJ|ISA 1 [drsr'np 1 \ti.itnj>i action pl,m .old uutvidcr
Supporting 1'le or itmrr drmonstr.ition pngrfls lo lurli'cr iMn'ls In jamnotr self
drtrtounation jrid consumer doritinn m mrntat hr.dth servor systems flirse rlfurts
mi lulling sin n .i|giru.it tiesas pr'son-irntr'rd plann.ni .out hris. .dal«nns>imrc-npe'atr d
viv U'. lijir liiin loiind lo fie ertntiyi fin prigdr wdl< phys 1j) disabilities and
development d it.s.iticI>t<rs. as wr'l . s tor outer adults In VIHI4. VAMUSA ci llalmiafrd wdt<
CMS to convene a | nnvumrr ()i>rc tmn Indul'W Summit to utentdy ttir sjvecifu nerds of
mental Health consumrts. identify |[xdrnlial harriers. devrinp a vision and rrcommrnd nc*t

steps toward a self don ti d hrliavuoal ItrjHfi lare syslrrn



m  Moru-y Follows the Individual. Il .authorized (> Congress, CMS will support a demonstration
project to create a system of flexible finaneir.t) for Inm|-term services and supports that
enables available funds to move with the individual to the most appropriate and preferred

service setting as the individual’s needs and preferences change lo the partmnant. the

movement of funds will be seamless.

) . Convene Directors ofState Mental Health, StofiS
Action Medicaid, and Regional Medicare Programs "} ft m

SAMHSA and CMS rccngni/r that it is essential their agencies work together on behalf of
children, adults, and older adu‘- with psychiatric rli>abililies lo model tins commitment, tin ,
will continue to convene meetings of the Directors of Stale Meot il Health, State Mrdieaid,
and Regional Medicare programs, as wrll as groups ot other key stakeholders (e g, employers,
benefits managers, and other public and private purchasers), to discuss how to fund and deliver
cvidcncc-bascd practices and community-based care to adults with serious mental ilinesses
and chddrrn with serious emotional disturbances Meeting summaries will be developed and
provided as guidance lo the field on the use of current steps and/or new. creative methods of

tioaru ir>i that i in lie used to mrrt Dir need for full i ommumty integration of individuals w*th

mental disorders

. Hcip patents avoid relinquishing custody ond
Action obtum mental health services for their children

HHS will lead an etinrt among federal agcmirs to initiate a multifaceted approach across
systems with Hie goals id rninng tins tragic praetor and mere.is ng families’ access to homr-
and cotiniuindy-based services and systems Id lair tor thro ilnlihrn wdh serious it dninjl
(I sturh.iucrs At a minimum, tins rHurt will on lode the |>riisisnin id ‘rchmcal assistance .mil
dissemination of olorm.dion to l.undies and St drs on the Slate (ti Ido is Health Insurant e
I'fogum ISOIlI'lam in Mrdiiun) options, such as ihr pnisismn of humr- and cn/nmundy-
hasrd services for diddim wth mental nr physical disabilities as .ndhon/cd try Hu * | guity
and final Hrspons.fi tv Ad (IIfKAI, thr Home and I'nmimuid. based Services Waiver, tlir
Itch.ibildation Option, and |)ru|H»sed jMnhc a d demonstration puget ts, iru luifatg respite servo rs
lot caregivrrs and alletnativrs to freyi filatnc rrsuleoti.il treatment fm d ‘'dir with serous
rrriiition.il d'Stuili.ioirs n adilifioo. frits and ds Act il cl.udy Icilc*-0 in*, littr IV-t. .md
drvctop miMIrl tiijisl.itmn clarifying tlir frs|Kinvliddy of State | ft il Kcrdjfe Agrn*ie\ and

prnhduting i jstody rrlinguishmrnt to accrss mrnl.il fr.dll seorftrs

i ‘support the Ticket
Action to Work ptoQtam

As part of its nvr* ill s«ip|Mirl for |hr lutrt to Work and Viorl bnrotors Impiovrrnrnt /d

of t't'rt i'MS will rtlrasr a solicdat'iin to pn sidr firalllt carr and other sop|M>r| sc'sues to



individuals, including those with serious mental illnesses, who may he at risk of losing employment
and independence. |his solicitation will he for the Demonstration to Maintain Independence
and Employment.

Additionally, under the Ticket to Work and Work Incentives Improvement Act, CMS will
provide assistance to States through a Medicaid Infrastructure Grant Program. lhe Ticket to
Work Act addresses many of the work disincentives faced by people receiving Supplemental
Security Income (SSI) and Social Security Disahiloy Insurance ISSDI), such as loss of cash benefits
and medical coverage. Ihe Medicaid Infrastructure Grant program for 2004 includes a provision
that will allow States to propose the use of funding to lessen or remove the primary barriers
to employment for adults with disabilities through a comprehensive, coordinated approach
between Medicaid and non-Medicaid programs.

The major objectives of this program, called Comprehensive Employment Opportunities
Infrastructure Develigiment. are It) protection of health care coverage. (2) availability of kev
supportive services, and (3) increased coordination of Irograms and policies. While the proposals
submitted by Slates will vary, CMS exjiects that Slates participating in tins program will use
the funds to remove harriers to work tor people with (Inabilities, including |ieople with mental
disorders, by creating health systems change through the Medicaid prooram or by bridging

Medicaid and other programs to further remove barriers

. Address reimbursement
Action in primary care

HHS wib convene .1 high level forum of key federal agencies (including CMS. HHSA, and
SAMHSA). primary * re providers managrd i are oig.im/attnns, mental health consumers, family
mcrniicrs. and insurns to develop and implement an ailion agenda that will (t) address the
burners to [irovidirwj coverage for screening, linkage. consultation, and management ot mental

health services m the pnoury health can sector, arid |2| develop model benefits design ami

stratcd'cx tor reimbursement

. Develop a \trntcgy to implement innovative
Action technology in the mental health field

SAMHV\ will convenr a consensus development workgu'U|>, including HHS Office of lhe Natmn.il

Could* itm | a Hr ilttt Inhumation Icihnnlogy (ONOIII. HftSA'sOlticr for H<r Adyaucrmrnt of

Irlrhc Jth pi.hin mental hrj.llh and private sector ecprrts. consumrrv mil f.itml, members, to

m fteview the iciirrnt status ot Irlemrdcinr inhumation technology. Internet technology,
and rilrctfumr dec Mini sup|mrl tools m health c.or.

= Ic.inline the corient status of imjitrmcntation ol these tools in mrntat hrallh, and

m  fIrjijte key recommendations lor immrdiatr nr«t strps in technology support foi mental

health si-ivors



Acti Explore creation of a Capital
ction Investment Fund for Technology

SAMHSA will explore the creation of a Capital Investment fund for Technology. The Capital
Investment fund will he used to work with States to design and implement an electronic health
record and mlu lation system consistent with the Institute of Medicine Report, Patient Safety:
Achieving a New Standard of Care (2004), and with successful models ol person-centered,
comprehensive electronic health record systems, such as the U.S. Department ol Veterans Affairs
health record system, highlighted in the Commission’s final Report.

lhe electronic health record and information system will incorporate an i tviduali/ed plan
of care and will be consistent with proposed Comprehensive State Mental Health Clans. lhc
system will inciudc state-of-the-art treatment guidelines and clinic,.1 reminders that enhance
using standardized, evidence-based, and promising practices to foster recoerry and resiliency lor
children, adults, and older adults with mental disorders System administrators will incorporate
these innovations into the electronic menul records systems (hut providers use in climes,
offices, hospitals, and acute care and long-term c ire settings.

Consumers and family members can u* *the system In evaluate the gu.iMv ol ¢ ul provided,
participite in online suppoit groups, evalu.it> best practices: learn about the most recent
treatment breakthroughs interlace with a wide rangr ol snviccs and urograms, including
appointment scheduling and reminders and medication rrlills. and dcterm nc how to best use
n otjrees they muiugc. Consumers and families must tie assured that tlmir privacy and tile

confidentiality of thru health mlormat<on ,ur well protected

Selected Current Federal Activities in Support
of This Goal

AC 11VIIv [valuation ol Parity in Ihc federal Lmployccs Health Renclits Program

HHS Ird by ASt'l. has purtorinl w>th the U*> tllloe o! IYrsonrtr! M.m.igcmrfc IUI'M) to
rvaiuatr thr impact ol providing pjnlv lor mental nr.i'th and substance abuse ns.ir lo
tin .ipprntimjlely 8 &=m.limn tirnrlic<arirs rnrollrd m the frdnal [mptny r Hr. Ith Hrnrhls
Program HHS and ()PM rvahMIril the impart ol parity on j.'im'fil desupi ami managrmrnt,
access to ami USe ul mrntai health and substjrt™ abusr m»”rrs herirlniirjj p'.m, and ()P\1

costs, gualtlv ol mental health and sub c atiuse srrs irs .o il |.*iwule». wan ' ess

AC? IVI11 Guidance on Mretmg litlr V Il mjlish Probeirncv Krguirrmn |

thr HHS OCH has published guidance lor M |arnls n! [IHS b« i.s about him to t<rrl ttirii
obligationsuruirr litlr VI ol !,ir &<*?fbghts Al trn provide mr.i'irngtul .otess tr |ieop'c with limdnl

1rullisl« probe irriiv. including those who W tr\-mj to ij.io .ncrss to mrntai *\ilth services



ACTIVITY Effectiveness of Telepsychiatry

AHHQinHHSistestirB theeffeetivencssUf mental health service delivery usinrjvideotonferencintj
equipment (telepsychiatry) versus “same-rnom" (traditional) treatment for veterans with post-

traumatic stress syndrome (PISL)). Clinital and process outcomes will be assessed.

ACTIVITY Development of Core Data Standards and Information Infrastructure

The SAMHSA/CMHS Evolution of Healthcare Reform Models Phase Il project will complete
Decision Support 2000+ work on core data standards and will develop an Internet-based Il
system to collect and process data. Decision Support 2000+ is an intcgr.ned set of mental health
data standards and an information infrastructure designed to help all stakeholders answer key

questions and make critical decisions that will improve the quality of care.

At 11VI(Y National Health Information Infrastructure

In support of thr HHS Secretary's National Health Information Infrastructure (NIIII) policy
priority. ASPE has begun to accelerate the development and adoption of technology and
national standards necessary fur the NHIIj including Electronic Health Record Systems and their

usr hv the he ilth care and public health systems ASPE is coordinating its work across HHS and

with other 11 [feral agencies.

Heill research findings can
[tMInfluence the delivery

The State of Success
In a tr m lonmrf mental health system-

m RrscaMt is used to drsciop new rvidrnce-hascd practices to prevent and treat mental
illnesses these discoveries are put mto practice at the ear irst opportunity New linrnngs
on recovery and rrsihemc help individuals with mental disorders live work learn, and
partmp ite fully  (heir communities

m FEvidence h.sed put lues or identified, disseminated, and applied routmrly in mental
hralth care hnmtiursernent policies of both public- and pnvate-scctor payers support
tinud M Irmrntulmn ol rvidence-hasrd practices

B Heseareh findings help eliminate disparities in aucss to quality carr among racial am
ethnic ginufe. educate consumers about tlir etficacy, ell'-ctivrncss, and limitations of
pviihotropic niedu atoms, enhance the cv drrnr trasr on (lie impact of trauma iTn speed”

lioliulations. ami [uomiite (tie rle very ol acute rare and cos s intervention servnes



Initial Action Steps

Acti Accelerate research to reduce
ction the burden of mental illnesses

Building on the discoveries rapidly emerging from the decoding of the human genome and
from new, more powerful imaging tcchniyues, NIMH will reorganize and streamline research to

produce new interventions. The ultimate goal will be to prevent or cure mental illnesses.

. FcAera
Action research partnership

SAMHSA will foster a public-private partnership to review the major mental health r terventior.

research of the past 5 years. The review will:
Identify areas that show particular promise for promoting recovery and resilience under

field conditions:
| Outline specific projects and initiatives to further develop these key are.is; and

Engage in ongoing dialonui with major research institutes, academic centers, and

pr ictihoners.

) Expand the
Action Science-to-Services Agenda

SAMHSA and NIH have begun a formal 'Science-fTS-ServiceS* agenda tu further develop and
expand rvidcncc-hascd practices >n Hie field. Hi s is an nuynmri, reciprocal relationship m winch
science informs services, and the experiences ol service providers identity priority areas lor
further research. CMHS and NIMH are spearheading this cttoit in the area of mental lie illh.
To expand these efforts, a In race of the Tcdct.l Executive steering Committee will work

SAMHSA. NIH, AHHO. and CMS to identify evidence-based and promising practices that
wa mt further research, those ready tor held implementation, and those tint lan md should
tie funded at the State and local levels. The Task lorce will consider all three legs id the research-

to-piaiticc stonl-scicnee, services, and fundmy-and wiM establish guidance to the field about

the practical application ol research findings

] Conduct resccrch to understand
Action Co-occurring disorders

The High m e of comothidilyof mental and substance use disorders warraiitsfurtlicr exploiatmn.
NIDA and NIMH at NIH will sujgiorl basic and clmnal research to further clarity mechanisms
of cornortndity, iiu luomo research 011 genetic and environmental mechanism1 llus information

will lead to riiurr mtornicd prevention and treatment measures.



Acti Harness research
ction to improve care

NIDA will join with several aijcncics—including NIMH, the National Institute 011 Alcohol Abuse
and Alcoholism (NIAAA), AHRQ, HRSA, and SAMHSA-to support a conference to help develop
a health services research agenda to improve care for mental illnesses, substance use disorders,
and physical disorders. This initiative will help ensure that evidence-based practices for co-
occurring disorders are adopted and implemented in real-world settings in a timely manner. It
will also address issues such as the organization, management, and economics of service delivery

for co-occurring disorders across the lifespan in a variety of populations and settings.

. Support research to it
Action develop new medications

NIDA and NIMH will support research designed to develop new medications to treat common
ncurobiological and behavioral substrates ol cm occurring mental and substance use disorders,

lIns (ould inr'iide medications targeting compulsive behavior patterns, stress reduction, and

co-morbid psychosis and tobacco addiction.

Expand the National Registry of Evidence-based
Programs and Practices to include mental health $

SAMHSA'sCMHS will expand and improve its National Registry ot f.vidence-based Programs and

Practices (NRLPP) to:
m |dentity a procedure through which the status ot cvidcnee-hnscd practices can lie reviewed

and summao/ed for the public anil private mental Ire ilth fields
Summarize action steps currently hcir g taken in parallel fields, such as primary care, to

implement ev.dence-based practu.es.
Review theactivi’ieso' the Pr.icticeCjuideluiel’oalitionand NRI PPand make recommendations

lor how they might he integrated and implemented in the mental health field.
Recommend a procedure through which consensus might tie developed across key mental
health groups, consumers, and Mnuly members regarding implementation of evident/'

based pr icticcs.

. Develop new toolkits on specific
Action evidence-bused mental health practices

SAMHSA will expand its National Ividencc li on) Practices Puget t with the idditmn of new
toolkits, toolkit topics may include

m  Children's services,

m  Supportive housing,

f1 Urfli adults

m trauma and violence,
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T Collaborative models in primary core,
K Consumer-operated service approaches, and

11 Supported education.

lhe toolkits will include materials jr administrators, clinicians, consumers, and family members

on the implementation of evidence-based practices and will be tested in pilot States and

developed in collaboration with private partners.

. Develop the knowledge
Action in understudied areas

Within HHS, NIMH, AIIRQ, CMIIS, HKSA, CDC, and the OCR will:
Synthesize available knowledge about clinical and rehabilitation practice in each of four

understudied areas, including information on:
- The gap that exists in the quality of and access to mental health care for racial and

ethnic minorities.

e The long-term positive and negative effects of psychotropic medications lor

maintenance treatment of mental disorders, particularly tor children with serious

emotional disturbances.

lhe impact of trauma and violence on the mental health of specific populations such

as women, children, and victims of violent crime-including terrorism.

e lhe availability and effectiveness of acute inpatient and other short-term, 24-hour
services, especially for those in crisis who need the safety and intensive treatment of
such settings.

Convene workg' nips m each of the are.is to identify the next intervention projects Unit

should be undertaken.

Di velop detailed specifications for the proposed studies.

Seen funding for the proposed projects from ,ippro|>'iatc federal and private sources.

) Conduct research tc reduce
Action mental health disparities

NIMH is expanding its support to, programs that conduct research to reduce health drspantics
hv issuing a new program annouruement (2004) lor lhe dcvclnpimW of Advanced (‘enters for
Mental Health Disp.inhi *Reseuich. Ihe piupose of this initiative is to promote the enhancement
of established research core intrastructures and irivestigator-initi iteri research to understand and
.uneliorale mental health disparities Research protects may include hut are not limited to, studies

ol mental health diS|).udirs among Amcru.in Indians/Alaska Nutivis Asian Amenc ms, African
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Americans, Hisp:inics. and Native Hawaiians and Pacific Islanders. Studies of ethnic subpopulations
within these broad categories also are encouraged. The Institute will also continue its support for
the Disparities in Mental Health Services Research Program, the Socio-Cultural Research Program,

the Office of Special Populations, and the Office of Rural Mental Health.

Acti Review the literature and develop new s
ction studies on mental illness/general Heaitlr™

To gain a better understanding of the impact of mental illnesses and emotional disturbances
on general health and, conversely, the impact of physical illnesses on a person's mental health,

AHRO, CDC, and NIH will:
Evaluate current surveillance systems for the co-existerre of mental and physical health

and illness metrics and make recommendations regarding appropriate measures to be
included in these systems to enhance the ability to monitor the co-occurrence of physical
and mental illness on an ongoing basis.

Conduct a comprehensive review ot the scientific literature to determine what is known
about the relationship between mental and physieal health.

Review the literature regarding strategies to promote general health in people with mental
illnesses through improved nutrition, physical activity, and tobacco cessation.

Design a portfolio ot new studies to examine the impact of mental health and illnesses on
physical health and ilinesses and, conversely, to examine the impact 0* physical health and

illnesses on mental health and illnesses lhese studies will take into account developmental

issur s across ttie Idespan.

. Conduct mental health services research t
Action in diverse populations and settings

NIMH will condm t an extensive range of mental health services research aimed at improv.ng
setvn . in scttmgs md populations that represent real, diverse clinical populations in real,

diverse settings NIMH will work with CMHS to obtain fccdbaik on such cvirh ncc-hascd

sers ice innovations

_ Test new treatments for co-occurring "
Action disorders in community settings

Ihruugli the National Institute on Drug Abuse's INIDA s| National Drug Abuse treatment Clinical
loots Network, new | catment protoiols will tie tested in community settings 11til address

people who have co occurring mental and substumc use disorders



. Disseminate findings o f the Juvenile* =
Action | Justice and Mental Health Project

SAMHSA's Juvenile Justice and Mental Health Project will examine existing juvenile justice
diversion and reintegration practices for youth with serious emotional disturbances and co-
occurring substance use disorders in various jurisdictions across the Nation. SAMHSA will support
dissemination of the Project’s findings through Policy Academies that share findings with States

and local jurisdictions, and explore the feasibility of implementing effective program models for

youth in their regions.

Selected Current Federal Activities in Support
of This Goal

ACTIVITY Developing Seience-B;.scd Interventions for Major Mental Disorders

NIMH mam'tins large research po tfnims focused on the development If new and better
science-based interventions lor major mental disorders, including new pharmacolotjica! and
psychosocial interventions; interventions tor children, adolescents, adults, and older adults; and
services research, lor example, NIH sponsors large, multi-site clinical trials on binolar oisorder,

schizophrenia, Ai/heumi's disease, and treatment-resistant depression, as well .is research on

tr.iiuma/post-traumatic stress disorder.

M MVITY National Evidence-Based Practices Project

I1* National Lvidcnce-Based Practices Project is a collaborative effort being undertaken by
SAMHSA, the Robert Wood Johnson inundation National Alliance for the Mentally Il (NAMI).
and State and local mental health organizations m eajht States llu-se States are evaluating
toolkits develojicd in six mental health evideme-based practices: mednalmns, illness srif-
muriiirjernentj Assertive I'omrnunily Ircatment, family psylJioeriuiation, supported employment,

and integrated tie itmcnt tor cneoccurring mental and substance use disorders

At. 1IVIIV Hum| Mental Health Research

Ilie NIMH flllia ot Rural Mental Il al111 directs, plans, vonrdinulis, .md supports research on the

delivery of mental health services m rural near

m/ |l /Il Outreach Partnership Program

TheNII/NIMHOut" uth Partnershi|)Progiam(formerlytlir(innstitufifyOutre.uhandlducation
Program) develops partnerships with nonprofit organizations and the individuals and faimlirs

they servr m fttt M) Slates and the I)*str-cl ot Columbia to hrip close the gap between mental



ACTIVITY Anti-Stigma Research and Strategies

NIMH is developing n program of research aimed at better understanding stigma and designing
science-based interventions to reduce the stigma of mental illness. NIMH also is working with
SAMHSA to develop research on the role of the media to reduce the stigma of mental illness.
CMHS is pilot testing ant -stigma messages and strategies in partnership with eight States. The

findings from this evaluation will be available to inform further program development and

research needs.

ACTIVITY Complexities of Co-Occurring Conditions Meeting

NIMH, NIAAA. NIDA, URSA, AIIRQ, and SAMHSA sponsored a major meeting to speed modern
evidence-based treatment knowledge to clinicians and service organizations. The meeting was
called “Complexities of Co-oc. urring Conditions: Harnessing Services Research to Improve Care

tor Mental, Substance Use, and Medical/Physical Disorders."

ACTIVITY National Child Traumatic Stress Initiative

The National Child Traumatic Stress Initiative, funded by SAMHSA, is providing federal support
tor a national effort to improve treatment and services lor child trauma, to expand availability
and accessibility of effective community services, and to promote better unuerstariding of clinical

and research issues relevant to providing effective interventions for children and adolescents

exposed to traumatic events.

ACTIVITY Women, Co-occurring Disorders, and Violence Study

SAMHSA’s Women, Co-occurring Dimmers and Violence Study was designed to develop,
implement, and evaluate integrated systems of care tor women with mental illnesses and co-
occurring substance use disorders who have experienced violence and their children. Nine
sites are evaluating the effectiveness of comprehensive, integrated service models lor women
who h.ivr co-occurring disorders and histories of physical and/or sexual abuse, four sitis are

evaluating trauma-informed services tor Ihr u children.

AC IIVITY National Comorbidity Study

NIMII is supporting a 10-yenr followup ol the National Cnmurluditv Survey, a representative
national sampling of (>.000 people ages | =!>>designed to estimate the prevail me and corrcl.ili s
of mental and substance usr divndeis Die euirent survey focuses on the relationship bclwern
mental disorders and the subsequent onset aim course of subsl.nue usi disorders. As such it

may suggest modifiable risk factors that could tic targets for preventive interventions

ACTIiVIIY Preparing I'reschool Children for Success

HHS and Fl) have luuruhcd a S-ycar rcsc.irih effort to find the best ways to prepare preschool

childien tor Idler success m school In the initiative’s first year, eight institutions across the



country will receive $7 4 million in research grunts to test preschool curricula, Internet-based

teacher training, and the importance of parental involvement for improving children’s readiness

to enter school.

ACTIVI1 / Mental Health Response to Mass Violence and Terrorism Victims

DOJ and SAMHSA have developed a training manual and field guide to address the mental

health response to mass violence and terrorism victims.

Af'HVITY Model of Behavioral Response to Uncertain and Stressful Situations

CDC is applying a public health framework to model the impact of social factors, mental health,
and how people appraise risk and safety regarding terrorism and disasters on behavioral response

to uncertain and stressful situations (e.g., compliance with public health recommendations).

"1rfvIiTY Mental Health Risk Factors Associated with Violence

CDC collects data and supports research to better understand the mental health risk factors

associated with violence.

c."W . yj
*tneyn%/’{T’\pleV ofiFederalism, and ensure
aESyBjmuH3mr»s]”~recommendations promote
(~inflexibility, and accountability at all levels
)f advernment and respect the constitutional role of

»taTA®Tn & IffdvflficlFes.

The State of Success
li iirll1=fori;jCslii; he ill! ystcni:

lath State's Comprehensive State Mental Health Plan is constructed with the active
iiv oivement of all State and regional entities responsible for housing, health, tianspnrtat.im
employment, education, justice, and entitlements, and addresses the lull range of lhc
treatment and support services that mental health consumers and family memtnrs w.uit
and need

States are hrld accountable for improved outcomes Itd, in turn, are granted greater
flexibility m combining rrsotuces to develop innovative and efficient services

States receive the technical assistance and training they need to implement innovative
strategics <u igned to promote full community integration (nr children with serious
emotional disturbances and adults with seonu mental illnesses.

llimmution of seclusion and rrstra nt becomes a policy and practice directive.



Initial Action Steps

Award State Mental Health . m
Transformation Grants

Much of the work of system transformation will tnkc place at the State and local levels,
fhis is why the Commission has vested in States one of the most critical elements of system
transformation: creation of state-specific Comprehensive State Mental Health Plans. As outlined
by the Commission, each State plan should:
Increase the flexibility of resource use at the Slate and local levels, encouraging innovative
uses of Federal funding and flexibility in setting eligibility requirements.
Hold State and local levels of government accountable for results, not jus, .0 Federal
funding agencies, but aho to consumers and families
txpand the options ano the array of mental health services and supports along a continuum,
and ensure their integration into a seamless system of care in which “any door s the right
door" to get help.
leverage additional resources from systems that also interact with children and their
parents, adults, and older adults wim have men.al disorders, neb as housing, health,

transportation, employment, Lfueatmn, entitlements, substana alase treatment, child

welfare, and corrections,

President flush's liscal Year 200> proposed budget contained S*M million and Congress
appropriated $20 million to help States develop comprehensive plans. SAMHSA's CMH5 will
design implement, and evaluate a 3-year State Mental Health fransformation Grant program to
support State efforts to develop a Comprehensive Mental Health Plan. Ihese grants are expected
to support State menial health services infrastructures and to promote irnplcmt tafTbn of
science-It istd merit il health interventions. SAMHSA will help grantees identify piototype State
plans and provide technical assist met to customi/« lhese plans for specific State needs

In Mu Inst yi ir, States will lie required to rorid.ic* iI* wide planning and infrastructure
development cMorts amiss multiple service sydcms to better meet the complex needs of
adults with senoui mental illnesses and laildren with serious emotional disturbances and their
families Cimsomi rs and lanniy members w.ll tie actively involved 11 these st itewidc plain mg
efforts Specdic infrastructure development .ntwities include policy development to sippnrt
(rest practices, orgarti/atam il development to support integrated seivicc delivery. Imantnl
planmmj and leveraging ot resnui.r workforce training and development, quality assurance
il Is liamsms, and manayi men' information systems and data infrastructure development

With an optimally rffAlive State infrastructure and plan in place, federal, State, md lih.il
resources 1.hi hr used and Irvcraged in lhe most effective ways to rommutr fragmentation and

improve mental health services Over lime, the goal would tie to award a grant Ir. each State A



coordinating center will be funded to provide technical assistance and other resources to help

States accomplish the objectives of this program.

Acti Provide technical assistance tohelp'Sfqfi™/jji
ction . Comprehensive State Mental Health'P la ™ ff» m)

CMHS will I'* contracting with a number of national mental health organizations to provide
technical assistance to States in the development of activities and plans to implement tin
New Freedom Commission recommendations. Written analysis of onsite training and technical
assistance will be delivered on a ranee of policy issues that impact the development of a

comprehensive State mental health system.

) Award Child and Adolescent
Action State Infrastructure Grants

SAMHSA will continue to support Cluld and Adolescent State Infrastructure Grants to help
States increase their system infrastructure to support mental health and/or substance abuse
services and programs for children, adolescents, and youth m transition, who have serious
emotional disturbances, substance use disorders and/or co-occurring disorders, and their
families. A comparable amount of annual funding is projected lor subsequent years. lhese >
year grants will focus on strengthening State capacity to transform the service delivery system
to rneel the needs of this population of youth and their parents ari-f other family members,
including cross-system coordin ition and collaboration, financing, increased access to services,
workforce devt opment, data management and accountability, implementation ol evidence-
based interventions, individualized care planning, service integration, larfilly and youth
involvement, an | sustainability of system reforms. Ihese grants will complement and help
prepare States tor SAMHSA's State Mental Health Iransformation Grants and the development
of their Compr hensive Stale Mental Hcullh Plans, which include cross-svstem planning lor

ch’ldren who have < ious emotional disturbances.

Acti Track State mental health
ction system transformation activities

CMHS wdl maintain an information database on transformation aitivities m the States An
annual database <nState transform itmn activities will be created and the resmK will be posted
on the National Assoeiatiorr ot State Mental Health Program Onedor’s web site. CMHS will also
use resulls from a demonstration data collection to measure resources expended try other State
agencies on people with mental dines' Descriptive results will be reported, and trci ds will Ire
monitored to examine changes over timt As comprehensive State mental health transformation
plans are implemented, CMHS will expand the Scope nl the Decision Support VOUOi System and

the Uniform Reporting System to incorporate performance measures that '‘x’end beyond the

State mental health agencies,



) Establish a foundation
Action for the Samaritan Initiative

Based on experience with the $35 million Collaborative Initiative to Help End Chronic
Homelessncss, the President proposed the Samaritan Initiative at $200 million in his Fiscal Year
2005 budget. This initiative would provide funding for permanent supportive housing for people

who experience chronic homelessncss.

. Establish the Reentry Initiative'for
Action ex-prisoners with psychiatric disabllfties>

HUD's 2005 budget request includes $25 million as a part of a prevention initiative for prisoners
returning to the community, many of whom are struggling with serious mental illnesses. HUD
will collaborate with DHL and DOJ in this cffort.

In addition, DOL will compile data on people served and types of services provided to people
with psychiatric disabilities who are incarcerated. Information will be solicited from SAMHSA
and DOJ's Bureau of Prisons, National Bureau of Corrections, and relevant foundations and
associations. DOL's Employment and Training Adminift ration, VE IS, and the Faith-Based Office will
support One-Stop Centers to identify resources and effective practices. Policy recommendations

will be developed to addicss service gaps systematically and strategically.

) Award Seclusion and Restraint
Action State Incentive Grants

SAMHSA v ill continue to support grants designed to enhance state capacity to provide staff
training to implement alternatives to seclusion and restraint in mental health care settings.
Iliis program also supports a Resource Center, which acts as a central repository on effective

practu , to reduce and eliminate seclusion and restraint and provides technical assistance to

the grantees

. Develop statewide systems ofcore
Action for children with mental disorders m

USA’s State Maternal and Child Health fatly Childhood Comprehensive Systems (iranis wdl
bring in other federal partners In piin for .mil develop statewide systems of care to support
the healthy social and emotional development of children l|hese grants enable States to plan,
divelop, and implement iomprebensive, collaborate* systems to improve childhood outcomes
In particular, rpants support the development of a State plan that addresses access to health
insurance and regular primary tan services, mental helJlh and social-emotional development
interventions, early child care and educational supports, and parent education and family

support lhese are 2-year planning grants followed by mu'ti-yrar implementation grants



Action Provide technical assistance toSta
systems ofcare for children and their}

Through its technical assistance contracts and/or grants, SAMHSA, in collaboration with HRSA,
will provide technical assistance to support State efforts to plan, finance, and implement a
coordinated approach lo providing mental health screening, early intervention, services, and
supports to young children identified to be at risk for mental disorders and t'ieir parents/
guardians. Technical assistance will include training and materials on development of a
collaborative State plan, as well as examples of successful State and community approaches and

evidence-based interventions. SAMHSA and HRSA will collaborate with other Federal technical

assistance and training efforts.

Acti Convene State leadership to develop StateiMi
ction to serve children with serious emotional dii

ED and HHS will convene representatives of State education, public health, and mental health
leadership to set the stage for the inclusion of children's services in the Comprehensive State
Mental Health Plan; to develop a prototype State education, puhlic health, and mental health
collaborative plan; and to establish support for State-level infrastructures for school-based

nvnldl health. These plans will address the need for informed parental consent lor screening

children fm mental health issues.

Expand the Partnerships for
Youth Transition Grant Program

SAMHSA will collaborate with ID, Al'f, and other relevant federal agencies and departments,
including UOI, to expand its Par tnersinps tor Youth Transition (ir.mts Prugiam aimed ,d developing
effective models mi youth with serious emotional disturbances who are transitioning from the
child to the adult systems, Through this grant progiam. States develop, implement stnbdi/r,
and document models of comprehensive programs lo support Itmsition to adulthood and
independent living for youth with serious emotional disturbances funding and p.i‘tncisinps
from other federal agencies wiil expand the numhei ot States and communities to he funded,
strengthen the cross-system linkages necessary lie successful independent living ami trail itum

to adult system supports, and address system-, harriers to serving this vulnerable population

Acti Provide technical assistance on Earlyand Pcriodjd
ction Screening, Diagnosis, and Treatment fEPSDT), *

SAMHSA, CMS, anil HRSA will conduct a technical assistance forum lor State Medn jai Duectois,
Stale Mental Health Directors, and Community Health Ccnteis on implement.ition of the | 1'SDI

program. Assistance wdl tie available on ruuilc! screening instruments, strategies loi creating



partnerships across rhild-scrving agencies to ensure access to appropriate care, and mechanisms

for managing costs and State Medicaid match.

) . Facilitate linkages among DOL/SSA'slom W ™|
Action Initiative, SAMHSA, and related State

DOL's Employment Training Administration will incorporate information on the employment
of people with psychiatric disabilities, resources, effective practices, information on SAMHSA'’s
programs and resources, and State and local mental health systems’ programs into its training
for more than 100 Disability Program Navigator staff hired in pilot States. Linkages will be

developed between local One-Stop Centers and State and local mental health systems.

. Disseminate information on mentajjhealtfissua
Action through DOL grant initiatives and programs'-

DOL will disseminate mental health information through its many grants and programs including
Work Incentive Grants, Customized Employment Grants, Homeless Veterans' Reintegration
Pioyram, Veterans’ Workforce Investment Program, Incarcerated Veterans' Transition Program,
Youth Offender Demonstration Program, Serious and Violent Re-entry Initiative, Rcady-IWork

Grants, High School/High lech Grants, and Chronically Homeless Grants,

Selected Current Federal Activities in Support
of This Goal

i [VI Nc w freedom Initiative Icchnical Assistance Center
lhe SAMHSA/CMIIS New freedom Initiative technical assistance center supports State

collaborative eflorts tj develop commumtv integration plans for individuals with mental

illnesses and emotional dislurharrcs residing in, or at risk lor, placement in Stati laeilit'C'

Technical Assistance Center to Improve State and Local Systems

SAMHSA/CMHS-fundcd Icchnii.il Assistant e Centers helpSrr prove State and local mental health
systems hy providing inhumation, publications, and referrals to consumers, family members,

service providers, administrators, researchers, advocates and the general public

Comprehensive Community Mental Health Services Program for Children and
Their 1 amilies
lhe CMHS Comprehensive Community Mental Health Srrvices Program lor Chi'dren and lheir
l.umlirs p'ovidcs inoperative agreements to States, tribes, and h intones to develop systems ol
care for ihildrcn with m i ious emotional disturbances and their families. Ninety-two communities

iri ¢!/ Stair s and ) lerrrtoncs ft&vr received lundmg to develop these comprehensive systems
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of care. Individualized plans of care that integrate services across child-serving systems are a

key goal of this progiam. ACF, HRSA, ED, and the Office of Juvenile Justice are partners with

SAMHSA in this piogram.

ACTIVITY Intergovernmental Young Adult State Planning Initiative

flic HHS Office on Disability's Intergovernmental Young Adult State Planning Initiative, co-
sponsored with other HHS agencies and Federal departments (Education, Labor, Transportation,
and SSA), helps States develop and implement infrastructure-based coordinated action plans
to address the health, human services, employment, education, housing, and transportation

needs of young adults (ages Ifi to 30] with disabilities, including those with mental illnesses and

comnrbid disabilities.

ACTIVITY collaboration to End Chronic Homelessness for People with Mental and Substance
Use Disorders

HftSA, HUD, VA, the Interagency Council on Homelessness, and SAMHSA jointly fund a $35

million collaborative urinative to end chronic homelessness among people with mental arid

substance use disorders.

\CTIVITv Toolkit 011 Interagency Management Information Systems

CMHSisdeveloping a toolkit tor States and commumtieson interagency management information
systems to better truck services far children and families across agencies, to reduce duplication

ol information gothcririg, lo increase access to services, and to provide accountability.

AC IIVITY Pro'.ction and Advocacy for Individuals with Mental Iliness (PAIMI) Program

JEfSIH5 will contmui to support and improve the PAIMI program lo facilitate continuous quality
improvement, CMHS will conduct an Evaluubility Assessment nf the PAIMI program, which will

f<um the foundation of a plan for the full, independent evaluation of the PAIMI program.

AC 11VIl Y Restraint and Seclusion Demonstration Grant

lhe CMHS-funded Restraint -ind Seclusion Demonstration Grant isa 3-year program to develop

best practice models to reduce stall u™- ot seclusion and restraint procedures m facilities for

children and youth.



AC II'/ITY Children’s Justice Act Grants

Childrr n's Justice Act Grants funded by ACF provide funds to help States develop, establish, and
operate programs designed to improve (1) the handling of child abuse and neglect cases, (2) the

handing of suspected child abuse or neglect-related fatalities, and (3) the investigation and

prosecution of child abuse and neglect cases.

ACTIXMHY Co-occurring State Incentive Grant Program

The SAMHSA-lundcd Co-occurring State Incentive Grant (COSIG) program provides funds to
States to increase their capacity to provide effective treatment and services for people svith cn
occurring mental and substance use disorders. The emphasis is on building or enhancing service

system infrastructures to offer integrated treatment.



CONCLUSION

The Time for Action Is Now

transformation nf the mental health system in America is a monumental task, but one that
cannot be delayed. Ibis Federal Mental Health Action Agenda makes clear that the system must
be redirected toward its primary goal-helping adults with serious mental illnesses and children
with serious emotional disturbances achieve recovery to live, work, learn, and participate
lully in their communities. This vision requires nothing short of a complete transformation ol
administrative policies, funding mechanisms, and the hearts and minds of everyone who has a
slake in our nation's health care system. The time for action is now.

Ibis Federal Mental Health Action Agenda represents the first "to do list" of a multi-year
effort to alter the form and function of the mental health system from the top down and
from the bottom up. This Action Agenda represents the Federal response to Lxccutive Order
I132G3 and is informed by the New Freedom Commission's vision ol a transformed mental health

service system. However, transformation is a shared responsibility.

Shared Responsibil:tv

Federal agencies can act as leadei md as facilitators, promoting shared responsibility foi
change at the Federal, State, and local levels, and in the private sector, in such areas as public
education, research, service system capacity, and technology development. Stales however, will
be the very center ot gravity for system transformation; many have already begun this critical
work, fheir leadership m planning, financing, service delivery, and evaluation ol consumer and
family-driven services wilt significantly adv.nice the transformation igenda. Finally, an emphasis
on individual iccovcry and resilience will transform not only servic *delivery systems, hut .dsn

hearts, minris, and lives tor future generations.

Unprecedented Federal ommitment

With this Federal Mental Health Action Agenda, the US. Department ol Health and Human Services
(IMISI arid ds lcdcr.il partners make an unprecedented commitment lo collaborate on behalf ol
adults with serious mental illnesses and cliildien with serious emotional disturbances lo.
H Send lhe n\{ssage that mental illnesses and emotional disturbances are treatable md that
rci tivc fy is possible.
Ai timmediately to reduce the number ol suicides m the Nation throunh full implementation
id ihe National Strategy tor Suicide Prevention.
Help Slates develop thcintrastim lure necessary to Immolate and implement Comprehensive
State Mental Health I’hins that include the capacity to iicutc individualized plans ol care

that promote resilience and recovery.



0L Develop a plan to promote a mental health workforce better qualified to practice culturally
competent mental health care based on evidence-based practices.

M Improve the interface of primary care and mental health services,

n Initiate a national effort focused on the mental health needs of children and promote early
intervention for children identified to be at risk for mental disorders. Prevention and early
intervention can help forestall or prevent disease and disability.

~ Expand the "Scicnce-to-Scrvices" agenda and develop new evidence-based practices toolkits,

a Increase the employment of people with psychiatric disabilities.

m Design and initiate an electronic health record and information system that will help
providers and consumers better manage mental health care and that will protect the privacy

and confidentiality of consumers' health information.

Full Participation Now

The reason to begin is both, simple and profound-pcoplc with mental disorders have a vital
role to play in our families, our neighhoihoods, our communities, and our country. Their ability
tu participate fully can no longei be derailed by outdated science, outmoded financing, and
unspoken discnminalion. They demand better, and they deserve better. Putting children and

their parents, adults, and older adults with mintal disorders at the heart of the health tare

system must he act omphshed now.
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Presidential Documents

Kxi'ciilivit Order i:i2li:i ill April 20, 20112

I'rijsiclonl’s Now ITuerlmn Commission oil Mnntnl Hmiltli

Itv Hu uutlmrilv voted n me fif I'lrselrul liv llia Constitution anil lint

laws til tlic ('nitcil Stairs r Amrriia. uni In impiovr America’ iiinntal
health service ilrlivrrv svsti 1l lor individuals with *<riions nirnlal illness
ami children v O' snrlons <0111 ilistiiili.ini i s. il is lirrrliv orilrrril .is
follow s.

section 1. MtnliMilium Tin re is herein msl.ililisinpi Ilir I'residem’'s Now
In hloim Commission on Mrnlal I1'1lI1I1Ilamimix.ionh
Sim:. 2. Alrprif4 rs|i//> (1 1ho Commission . inrnilinsliip shall hr lompnsnl
of:
(i) Not more llian lillrrn nirmhrrs .ippuinlril hy Ihe Tiesnlrnl. on linMnp
provnlrrs. p..vis, ftduiiitiMmois. and <nnsumrm ol mrnlal lirallh sen Lrs
and I.Lmuh ineinhers ol 1lonsinnris, ami

In) Not more than seven o\ oltii in nirn h«J him ol whom shall Im
dosiypioh il In the Id ri lan of Health ami IIn nan Snvii rs, mud lhe remain
mj; lini'e ol whom shall he dwfyieilid -1lie ndi 1k Ilm ' .(irtanrs
ol the I)e| IInn ills of I-uhnr. | mu alum, ami \ i*-i.iiis Ah.nl
fid Ihe I'residrnt shall drsnjflfci 1 Chan lioiii auinnp llm lifleen memheis
o| lhe (ionimissioii A|jmi1IM)1l-<1In IIm I'resident
Sri. :i. M r'mim lie mission n| ihe lioninilssion shall he In lonilm I a
I'limpielltinsivr sltnlv of lhe Millle | Stales menial health senile deliven
s\sIrlli, mi hilling nil1l and privale srrlor ]>rovidrjs .Old Il adsise lie
I'lesidm | 011 methods of iniprmiii): the svsirm lie Commission’s pnal
shall he to lei onilnerld Illipnw I'lliellls to 1 <hle adults sl serious mental
illness and 1linldirn With M'lions emotion il disimham rs In live, work h am
amd p.din ip tie fullv in their loimmmities. In 1.on mp out Ps mission,
the 1 oimnission shall, at a minimum:

lal Iti'i lew the 1uin ul ipiahli <md rlin lirtk ss ol |mhln ami private
pro) ulris and I rdrr.il Slali <iml lot al pm erumml insolsen alt m lim delis
<Is of seismrs to indisuliiafs with serious menlil 11n ses and 1hildlen

with serious iinotioii.il disimham es. and nlentifs imim'l nerds and harriers
In sen’'ll CS

|h| IdeliTm llilios ilism inrnl Il health llealim'llls, sen e es .mil In Imolopies
Illial are demoiisliahh [I'lintne ami 1ill he ssnhls repln aleil In illlleienl
mlimps

Il loriuiilale poles ofllotis that lould he implemented h\ pllN( and
pns.ile pirn ah'is. and |edeial .Slate, and heal pos.imoeiils In intrpr.ilo

lhe use ol rifi'i tise ireilmeiits and sersees. mipros idm .ilii u .ouonp
sen hle prosid.'i md iinptm tumiuuls mlepiatinn i lulls uilli .rums
mental illnesses and >hlhliru wailt serious Hm lioii.il di on es

Sri. .. I'runr/ilis In ionilm Imp its mission lhe i .an am shall adfieie

In the follow mp prim ip!r»

(a) Ihe ( mission shall la; us on Ihc ilrsin d mill emes of menial hr.illli
iare. whu h ai>' In t'i.iiti . -eh nullsnloal’'s mmimiiu hsel nl iinph.vnieiil
sell i.tie, inleip. ison.il rel.Uioiisliips. ami i oiiuminlts p itlli ipalion.

fid llm ( ominission shdl Imus on iimimumts level models ol mare eltit
e-lin lentl\ lonrdinale the multiple health ami human senue piinnhts ami
piilifn and pus,ite pavers insolsed in im ut.il health tieatim nt and ihdisen
of sell lirs
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(<J Tin.’ Cuiiimiflginn shall focus on lliosn policies llial maximize lliu utility
of existing resources bv increasing cost effectiveness anil reducing unneces-
sary ami hiinlensoine regulatory harriers:

(il The Commission shall consider how mental health research fimlimM
i.an lie used most effectively to inllueuce the delivery of services: ami

(c) The Commission shall follow the prim ildes ol Federalism, and ensure
that Its ri commendations promote innovation, llewinty ami accountability
til all li'vids of ifnveiuincnt and respect the constitutional role of the Status
and Imli in tribe...

Sim. S. .td/rmustruf/nri. (a) The Department id Health ami Human Services,
to the extent permitted hv law shall provide fumlimr mi*t administrative
support for the Commission

|h) lo the extent funds are available and as authorized hv law for persons
seivinK intermittently ill (iovernment servile | U.S.C. r>7f11-5707). iiiemhers
ol the Commission appointed limn nmuiiy, private citizens ol the United
Stall s may lie allowed travel expenses while enyayed in the yvorf ol the
Coiulliissioii. im ludiliK per diem in lieu of subsistence All mernh»rs of
tile Commi'Sloll who are ofhiers or employees of tin United Slates shall
serve without iompells illuii in addition to that reieived for their services
as ol!ll .-Is 01 employees ol the United States

Il lie Commission shall bare a s fl lll ailed hv .1l I \e ullve Ditei.tnt.
who shall he siijii tid I\ the I'residenl. In the event permil'ed h law.
ollii r spat e. analvtn al aiippoit. am) additional stall supliort for the (.ouunix-

Id) Insofar as tin |edeial Advisory Couumtlee Ait. as autendi d, m.iv
apply to the Commission, am functions of the I'resideiil nmlr, that Ait
exi epl liu those in set lion o of that Ai | shall he peiformed hv the Department
of Hiallh and IInm.ill Nervees. in .'londaiiie with the yjmdeliiu", that have
been issued liy die A IIDill istratitr Ill (9 ei.ll Seryums
Sec. Il. ffr/inrf.s The Coniiuissjon shall subnet n pelts to tin I'lesident as
follows: .

la) liih'nm Ihdiind within 0 months loan the dale of this order, an
interim leport shall ih mlinethe extent of uiiiiint needs and hinters to
i.in within the moul d liudilisystem andproviib examples of rouiinuiiity-
based ian* models with sm-ess in ienrdin.itinn ol suvues ami plnvidmy

desued outi nines

1) 1 min /feymrf 1 he 1niilepml will  set loilh tin (aiimuis,ion's lei
siiiiiik uil.ill<His in ar iord.uii with its mission as stated in setlion | ol
this ruder 1he submission dale ,|i ill be determined by the fill.lit m ron oilla
tleli wdll tile I'resuleul
Set. 7. Triiiiinnluiu ‘'lie ... shall terminate | viat fnun the date
ol tills order, unless extended by tli" I'lesident prior to lll.It date

INI. Will It Hill Si
Apnl nttf
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Acronym List

ACF Administration for Children and Families

ADA Americans with Disabilities Act

AHRQ Agency for Healthcare Research and Quality

AOA Administration on Aging

ASPE Office of the Assistant Secretary for Planning and Evaluation
BtHC Bureau of Primary Health Care

CcDC Centers for Disease Control and Prevention

CMIIS Center for Mental Health Services

CMS Centers for Medicare and Medicaid Services

cosIQ Co-occurring State Incentive Grant

DOJ U.S. Department of Justice

DDL U.S. Department of Labor

ED U.S. Department of Education

LPSDi Early and Periodic Screening, Diagnosis, and Treatment
HELP Hotline [valuation and Linkage Program

HHS US. Department of Health and Human Services

IHIPAA Health Insurance Portabdity and Accountability Act
URSA Health Resources and Services Administration

HID U.S. Department r»f Housing and Urban Development
IDEA Individuals with Disal dities Education Act

1S Indian Health Service

NAMI National Alliance tor the Mentally Il

W ill National Health Information Infrastructure

n,aaa National Institute on Alcohol Abuse and Alcoholism
NIDA National Institute on Drug Abuse

NIH National Institutes of Health

NIMH National Institute of Mental Health

NREPP National Registry of Evidence-based Programs ami Practices
OCR Office for Civil Rights

ol) Office on Disability

oytp Office of Disability Implovmecnt Policy

ONcHII Office ol the National Coordinator for Health Information Icehnology
on Office of Juv<i ue Justice

oJP O ffice of Justi Programs

OPUS (Mice of Publ .lealtli and Science

OPM U.S. Office of Personnel Management

ORR Ollice of Refugee Resettlement

PAIMI Protection and Advocacy for Individuals with Mentai Illness



PTSD
RFA
SAMHSA
SCHIP
SPRC
SSA
SSI
SSDI
TCE
TEFRA
VA

VVICIII,

lun-linu. " i Mii'ii

Post-Traumatic Stress Disorder

Request for Applications

Substance Abuse and Mental Health Services Administration
State Children's Health Insurance Program

Suicide Prevention Resource Center

Social Security Administration

Supplemental Security Income

Social Security Disability Insurance

Targeted Capacity Expansion

Tax Equity and Fiscal Responsibility Act

Department of Veterans Affairs

Western Interstate Commission on Higher Education
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Clare House provides temporary,
emergency 24-hour shelter and
case management for women
and women with children.



Homdcssncss is a wrenching problem that confronts an estimated
14,000 Alaskans a year, according to this report.

My goals in establishing the Interagency Council on Homeless were to
find ways to address the prob cm, encourage public discussion, and increase
Alaskans' understanding of the complexities surrounding homelessness.

The Interagency Council looked at the many causes of homelessness in
Alaska. It is no surprise that ‘he primary reason is a change in economic
status and the inability to pay increased housing cost.

The council recognized that many government and nongovernment
organizations, including community and laith-based groups, arc involved in
helping. Yet, with all this effort, the problem persists. As a result of their
efforts, the council made a number of recommendations for action that can
help move toward the elimination of homelessness in Alaska.

My belief is that the best way to help someone meet the basic necessities
of life is to have opportunities for job training and hence permanent
employment. That is why my priority is creating employment opportunities for
Alaskans by stimulating private sector investment through development of

Alaska's natural resources.

| am grateful to the | icutenanl Governor, the commissioners, and othei
executives who served on the panel and produced this report. | thank in
particular all of the citizens who participated, presented testimony, and me. le

recommendations to the council.

| encourage Alaskans to read this report to gain insight into the complex
problems surrounding homelessness in Alaska and look forward to further

work on the recommendations.

Sincerely yours.

Governor



Mailing Address
PO Box 101020

Headquarters .
4300 Uomince Parkway Ancliofage. AK 99510-1020

Ancln’ragC.Alal‘.kn Internet Web Site
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(iovrrnor Frank Minkowski
()HUirr ol the (iovernor

PC) Hox 1100(11

Juneau. Alaska «MM 1-0001

1)rnr (iovernor Minkowski

()n lieli.ill ol the internment y Alaska Canuuil on |lomelessness, | am pleased to transmit lo yon this report
and recommended strategies lor addressing hoiiielessness in Alask.i. As yon know, die nienihers o! the
council include eimhl department commissioners, the executive direi tor ol die Alaska Mental |leallli 1llnst.

an<l two ex-ollicio memljers: die l.ieutenant (iovertior and the diiecioi of die Alaska 1111) ollice. It was

my honor to serve as die i hair.

()\ei die |wist 17 months, we held a nnmher ol pnhlic meedniw, discussions and lieai iii"s to develop this
iuloi malion. (lonni il nienihers wenlwell <Jiialilied loi the .ijiginnent. l.ai l)is knowleducahle ahoiit the
iomplexilies ol the slate's homeless piohlem. and eat h addressed it liom a diHeicnl pe*pei live. Ifased on

his or liei ptolessioii.il hai k poimd.

We all amieed dial hoiiielessness is a cosily and seiioi.s piohlem. It has the potential to het oiue »litical in
times ol a niaioi economic dounlniii or. i oinersels, in times of anothei | like die stair expeiiem ed
<ty dit 1'(z(s. (-ommlil memheik also D~n'ed that Illl most rost cllei livi stialeev lot die stale is to

po vent hoiiielessness .mil iheiehv avoid dealini; with its m.mv tonsequeni >s

Allln >noh do/eiis o] Hi ommendalioiis lor a stale sirntrmy weie tlist nssed. i omit il meinhees .itjieed to p.ne
the list to a leahstii handliil i oiisidered alloidahle and ones that i onld he .u led upon iclulivi Iv tlii<x kh Vin

will lind in this iepoit die lollowini; ietoiniuendaiion*:

I, Suppoit|no”ianis dial assist low tin nine lan lilies to pievcrv C. mailit.iin and weallieii/e homes and

limit) lamilv homini! >o the lamilies t m «*utiiime hvSiii*in tin-ir home-, and not liei ome homeless.

J, l.sii.niil (enter edui alioii pmiJV ans st.itewide sMdial iicvv lenleis i,u h dmm voniu; peoplt tils
leavue; home and imal lesidenl' teloi alinm to nihaii i miiiM nililies, have an nndeimlandini'. ol

tlil it ohli'taiions .is a lentei .md ol the ionset|neiu es o] noi pavmi; lent on time oi nee.let ling

Nlain1l 1alite needs.

lloi'M Ni. Fun At vsKif,'



Create a working group of representatives from the departments nl' | lealth ar.d Social Services,
Public Safety and (orrcctions, the Alaska Mental |lealth Trust, and local community partners and
stakeholders to identify policies and procedures that would provide individuals a well coordinated
transition limn institutionalization to independent living. Currently, about j.OOO Ala kans are released
(‘aelt year limn a state hospital, a correctional facility or a foster care setting into homclessncss status.

I. Increase the inventory of alliirdaltlo housing and (hereby ease the burden on community-funded shelter

services by reducing homclessncss. Accomplish this objective by bringing together a working group
comprised ol policy makers, local partners, ami representatives of housing builders, financiers and
providers, land use planners, Native corporations, and community and litilh-based organizations to
identify housing prioritic: and regions of the state most in tired. The working group would be available

to provide counsel and recommendations to the state executive and legislative Inane lies of government.

Appoint a steeling committee to assist the (Jovernor and IKislatiire to establish an alliudable housing
trust that would help the state fund programs ‘hat inc rease- the inventors of alliudable housing and

accomplish the recommendations to end homc-lessnc-ss. identified in this report.

With delivery o! this tepott, the Interagency (.'nunc il on |lomelessne”s considers its assignment completed, and

unless otherwise* dirce ted, dissolve's. As the- administration evaluates the se recommendations and contemplates
implementation, those ol us who sciu d stand icady to provide counsel and assistance, and to serve on winking

groups that ni.tv be formed.

I hank von liir the oppottuuity to serve- on the- council. It has been a tru.tiding and enlightening cxpetienec
lor all ol us. We hope that the it-rommcud.uinns in the tepott ate ol help to von as vour administration

i ontinuc-s to uddics* the complex problem of Alaska home less population.

Situ ciclv.

Dan 1 .niske
(Tail



A new 18.500-square foot Brother Francis
Shelter opened in May 2005 in the same
location. 121 E. Third Avenue in Anchorage
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Introduction

It is estimated that 11,000 people experience homclessncss in Alaska at some lime each year. That’s
the equivalent of all the people in communities such as Ketchikan or Kodiak or the liclhel region living
without housing. | lomelcssiiess is a complex problem surrounded by many issues in addition to housing. It

is one of the most challenging domestic matters facing Alaska and the nation.

The costs of homelessness in Alaska are .ioniums - both in terms of human suffering and economic

impact. Annually, more than SM million are spent on homeless services in Alaska, and include assistance
with housing, health, education, social services and public safety. A 2003 study of chronic homelessness in
Fairbanks, conducted by the | hiiversity of Alaska Clenler for Al< ohol and Addiction Studies, revealed that

mote than S 10,000 per person was spent in public intervention over a 20-month period.

Statewide strategies to address homelessness were lirsl developed through the Alaska Coalition on | lousing &
I lomelessness. I'.stahlished in IfMIO, the Coalition i- a partnership of faith-based and community organizations,
public agencies and concerned citizens. Urban communities also have established similar networks of local
partnerships, and mayoral task forces in several Alaskan communities have studied homelessness over the past Il

tears. Despite these ellons, homelessness has eontiliued to grow throughout Alaska.

N y organi/alioi# over the years have fulfilled a <rilical role in providing assistance to
Alaskans in need. In recognition of this, Cnv. Minkowski in 2002 iailed upon I,t (Jov. lzuen I/ man to lead a
task lon e that examined issues and ways in \\hie h the various organizations might be able to improve delivery
of servii es ;md how tin' government might reduce hurdles that l.inder this delivery. “ This task force suiveycd

current needs in Alaska and determined that the com ern vnic <d most often was the la<k of adequate sale and

affordable housing." Alaska faith based and (aimmunity Initiatives ‘litsk Fore e Report, <binary 201) I.)

In Apiil 2001, (Governor Minkowski liuthered his commitment to addres? the needs of Alaskans by joining !

other states in appointing an interagem y council on homeli *nijf-s. | lie Alaska Coiuu il on the | lomeless is

eomprised of right Mate commissioiiers 'from the departments of llealth and Social Seivii es; (lonn lions;
Public Salety; Transport,ition and I’'uhlii I'm ilities; Kdm ation and I'.aih I)e\t lopmeut: I-ilmr and
Whbikloii e I')e\'elopmeiit; Military and Veterans Allans and (loinnien e. (Kimmunity and laonomic

I)ev« lopmeut) and repifn i talivrs from the (inventor's olln e, I t. (,'ovri nor's tillit e, the Alaska Mental

I lealth Trust Aulhontv (AMI | FA) and the | 'S. | )ept. of I lousing iV | than 1)r\c lopmeut Il IC 1)), Ilie
giivei nor designated .he (T.() of the Alaska 1l1<>i|siiip | inaik e (lorpor.iti<>n, Dan f'auske, Im hail the
(‘oiim il ai it to piovule the lesouu t . and stall time net ess.uy lor the (a>imi il to assess the problem and

develop strategies.

A tw>i-tieied strategy was ad<ipled by the (anun il. First, the (lomn il iked inlemallv at the role state
go\i iiimenl should lake. Follouing that, the ( Iniun il explored wavs (mbring together other partners and
stak< In Sfij(is to ' lentils m lions lli.it the state, tedi ral, and loi al governments. ah mg with iiou-piohts faith-

based and private orgaui.Mtions. mmild take to end homelessness in Ala ka

I he Count il laid a seiies o] -i\ im (tings ami Im m.il p ' Inuiings to eatin i iulm ination and to
linnuilate strategies. All met tings im liulm | the opptn Buy lor publii tomiinnl, At live patlit ipation



was also sought I'rom a number of idi ntificd partners,
including the U.S. Dept, of Veterans Affairs, the Social
Security Administration, Alaska Coalition on Mousing
& llomelessness, Alaska Policy Academy team oil
IlInmclcss Families and Youth, the Anchorage Mayor’s
Task Force 011 Homelessness and representatives of

the faith and community-based providers. Meaningful
insights were also shared by people who had personally

expenem ed llomelessness.

I his report examines llomelessness in Alaska and offers
potential strategies lor further consideration. The report,
along with other state and local planning documents,
will assist stakeholders and policy makers to create a

comprehensive statewide action plan to end homelessness.

Overview of Homeles™ness
in Alaska

How does homelessness
iImpact the state?

I limlelessiicss is a coslly problem that threads its way
throughout state systems. While only a lew discrete
programs are pn iliralh lelated to llomelessness, the
needs ol 111 iieless people, lamilies .mil 1hildreti intersect
among mi* icious stale wivices. I'm example, homeless
lhildieu ’.ill often requite linam ial. nutritional and
medical support liom the Depaiimeiit of | Icalth and
Serial Seivii es or liom slate-sponsmed social service
partners Additionally. th<so 1hildieu will intersect with
the Department ol F.din ation and F.arlv Devi lopment
DI'.I'.D). Not only does IIOIIK lesMiess allei | si lii ml

peril imam e. but it may also laide, a leduction or
mhamieliiig of federal funds liir purposes outside the
(lasMomn. For example, mliools aie penalized lor poor
at ademic peiloi mam e, ami .iddilioual 1osts me lhiiue
b\ si IKiel distiii is in pn ivide spei i.ili/ed tuloriug and to
transport homeless 1hildieu to their home si liools, no
matter where they 1111 urnth live in the disiiii 1, 1)m iug
the TIIU b "l s( hiHil year. tile 1)F.F.l) iej>oile<| 5
mhildieu wet -homeless 01 residing in inadequate housing

at sollle time dining the sillool II Il

Covenant House staff and friends from
Homeward Bound at a vigil for homeless youth.

More than 3.000 Alaska children
were homeless or in inadequate

housing during the school term.

Stale and ‘elate-suppin ted agem ii s address other needs

of homeless lamilies. ,e well. Without adequate housing,

| imily stability ben >nirs pm minus WmKk, i hilillate and
transportation may become tenuous, due to the him eilainlv
of where the lamily will In- living limn one day to the next.
State job leemplovuieiit seivii es asst'l tin a- lamilies in
rebuilding ennioinii stability, while government Pippmtrd
‘liellei <and i.0e mauagei' aie olieu <ailed U|Hat li>r
tlillsitlonal suppmt pm po es, | lolin le * lamilies aiea
pridiitv lor publii and )ul*irii/ed Imu mg, and olteii vi h
help with sci ill iug pel Illalleilt housing Il «elll Al IF( Bb|

iegioii.il lion iug Jiiilhoiilies



A stay at Alaska Psychiatric institute

costs $732 per day; a trip to a

detox center costs $270 per day;
incarceration costs &$l11 per day.
By contrast, a supportive housing

program costs $70 per day.

I'li<*imp.irl of (bionic liomele.xMiess upon slate seivilrs
is ;ilso sij~pilitant." lit* uiulnlyiii” is-,m s that result in
iliionio hmuele.TMiess lead to crisis and public solely
intciventions that ate especially tostly to the Stale,

'l he cos* lor a slay at Alaska I’svt hiatrio Institute

(AIM) is S7!i2 per day. A trip to detox is SL’70 per

day and im art eration is S |l per day. Prevention of
hoinelessness is <osl-i Hit ti,e. 15y contrast, plat <nniii in
a supportive housing nrb»ratn i' estimated tg lie only
S7<l per day. and <an piovide eaily intervention to avoid
these additional human and linaui ial .o » s. Plat ements
in supportive hwiAinl may also lead to n dm lions in

the sei Olid.liv costs ol llolllelessness to the llialiv rl.Ilr,

lederal and ioiiimunits-based ii-louu es,

How is homelessness defined?

I lie dellllition ot hoinelessness varies aliu>m <lilli lent
liberal limdiiuj s< un es. | he definition hom the
Mi Kinm v-\i nto At tis the most in<linnt . and i- used in

dt h iminim; <lujJiility lit! vanmis h>altli and cdm aiion

piospunis. Ilie 1’.S. I )epattmenl of | Imisine sf | iban
)| \ellipillellt 111°1)/ provides a Ilitlelflit .1l | limit*
it'll ii ti\e definition. 1l I)delnu | homeless as: "an

individual = lamilv who l.o ks a fixed, i“*ml.n; and
aileipiaie uiejiltime le.ulein e and an individual who has

a)asupcni'rd piibln \ m piiv.m |\ optimd
shi Iter designed to pn.iviik li nipoiap. Itvmi;
diionlim hlaliniis jiih linliIM* wi llaic hotels,
imijpcguto sheltciso,md tiansiiioir.il lioihini; Im iln

m eiitallv ill):

An estimated 14.000 Alaskans
experience homelessness at
some point each year.

(luan institution where the person is within one week ot
ilisi halite with no identified resident e m icstum es n

obtain a icsideiit < or

i .i public or private plat e not dt sleued Im.
i>riHtlinaiilv used as, a ie;;ular .slecpinu
atioinnioilaliou Im liunian Imine.s,”

Ilie 1w 1, delinitimi is < a pellt 1. lil 1» i .uise il dot4 not
atldiess never,il -jMt ifit issues sin loinidin:; hmm Ic"m<fs

silt li ,n homeless s|itlentsor o\cu mu dine caiiseil bv shared
hoiuinu Ilowevci. llo best available data mi hoinelessness

atitmilinl to I'll 1)". delinition ol tho t who are limneless i
e.illit-letlaunnallv Im [11 1)'s(.'milinuuni ol (!nie pint ess,
('mis <pit inly, mile oth< 1wi t- noted, the data piennled in
tin- it poit ulilifes I'|l 1  definition ami should be Healed

a atmei rvativi-t elimait ol numliei ami 1liaiat leii-lit . ol

the |nipulalimi.



How many homeless are there?

At least ;{,r>()() Alaskans are identified as homeless, ba.srd
upon point-iii-timc surveys najul.uly<(inducted by Al IKC!
Iwire each year. This total irpiesents only those who
happened to interact with a homeless euumer.ilor on that
particular survey day. In ((immunities where shelters or
other trialed seivic es Sue unavailable, homeless persons
.ue not likely to he <ountcd. A< (onlim: I*" a study by the

| ‘'rbau Institute, "Martha K. Hurt. ()< (. 1, LMIO1 "during a
year's lime, limr nr five limes as mam people experience
homelf'siicsias aie homeless on any paiti< tif i' day.” Annual
‘ervice icports fuuii Alaska plunders supliori 1hi (ttimalr.
thus indicating that in the imuv of a year, appmxiinatelv

I 1.IMM Alaskans experieiuV a period of homelessness.

What are their characteristics?

28 percent of Alaska’s homeless
are families with children.

32 percent of Alaska's homeless
are "chronically homeless."

Homeless Alaska Natives and
African-Americans are over-
represented compared to their
proportion of the population.

I lieu aic mam sol>|mpiMuioiisamoiM iliom-who> \p>iinn =

homclessncss | [it 'C sUhjM,pnhiioMs iialud< sin'kk men
and women m# ill avfN simile molheis with <liildieu. simjlr
l.idlers with ihildu ii, iwo-p.io nt or “lileiided" L.iiinlit s uni,

i lull lien, di'.ihicd p a oiis ninawai o| alundoiicd loiitll.
\ii liuis ol doiiiestn \iolein e and n lei.iio <)v*i the l.oT two
n als.the Al Il tU lomele S iii.i on ibthatappiuximaii I.
Jieiniit of the |e|iolte<l lioll-i holds Wele LI >willl
iliildo n 1lomele-am < for iuBi| o) iht't families ni.iv 1
the 1U'siill ol a sodden cioiioiiin dowmiiui tioiu i.iihe.

I 1 a> illness, 111)1111 dllon e o| job los ,\iioidill™ to the

sutnillri JtMI | AL || (: | lonii |a Niim i 13 |hocut ol the
homeless wi n- "( dlIll), alb [Iloiln Il 11l 1) di Ime the
ehioiiu.ilb hoiiirli ss as ' wuil'li uiilisidii.iK witli i de.ilihm;
.oiidiliou ,sh m|mi U rn lioim i loi a n u ol moo* o]

Homeward Pounds Mission is to provide the
homeless chronic alcoholic with the tools

needed to travel the journey home.

who hale expeneuicd al .ol lout episodes of lioilli JfssiH'sj
within tlioc \ia i | n at Ic.ol 'ill |[x ueu! ol the iluonn
homely siao-', il't "(li ablin: ’"ioiidiliou was meiital illness

and/ol siib'lani ( .ilhim*

Al.oka Natin s.ue (.lei-n piescnied all mi| Al.oka s
llona less. | hey lepieseilt >Ppeniill ot il homeless
«otililrd im | tin LIM !<e\» 11>0l the MmuM ,but an only
11*ji P int of tin state’. |xipulatioii. Ain an-Aii. la.iio
ail alsi mi>ii i-icpiisi‘iiteil, ai iminline lor b p n cut of
the liomeli ss |r|H)|led i <>|||[MI< (I to i pen cut fol the

olei.il! Hiijnilatioii in Alaska.

At ioldllIL" to shellel plol'idi I alolllld lilt i.ile, soilli ol the
most (Il lilt |M'o|>le to hoioe aie Ilio I let Ilitly lele.Oi (I
tioiu in-tiiiiti.hi - with no ie*ouu es U tauiili sup|xiii

and i " titialll iiowhric to 'jo In a siines of i.imates
i<dnliii led in Jaiiu.nv f'titl mbi tin \l.nkn I|)epaiiun lit of
t.oioilion . o i iipiii(nl ol the l.lito n p<indents

'all d illvi cilia i had no pi-u e idi ‘ilied lo o side upon
ni.o.oi lii*i in ie 11Main liny would enter a homeless

I" In . and/or lii> on die sin els, K* jxnis fioiu Ala ka
H'lihk.uni lioliliile abo inili-ale a -I1l pi ninl di ihalve

laiil e.u h month to boiin le sness,



What services are currently in place?
Alaska has 1,229 emergency shelter
beds. 817 transitional housing beds,
450 targeted permanent supportive

housing beds.

I lie liiikLiiik'hLil i ompnm-nW of a " (ontimium <1 man-"
fur In >lIK IrSfelirs¥ili( Inde picwntion. oulrcai h/.HScsanienl/
iiil.ikr, Mi|)|Hirlivi* services. emergency dielti r, transitional
homing and Mimam nl homing. Alaska’siiiinin 111 I)-
ill-liiii-d "(.<>WMMN it| (laic™ iiiM iilmv <mr-i'ls <1

I3 riiu ii'cin v dn lii i Inals iiii hiding >(>mime IniN
lor domestic violence vit bins . fJ17 transitional homing
Uds. and | Xl pa maiicnt supportive liuii*iiu> beds dial

Miri ill<ally rarjAi'l lllilllcR* pel om

A i ritii il i <Siii| =mmiit lor homing retention is ill provision
nf siij)|huii\r Mivijadiait icinlou i- homing slaliilily .mil
lii «ak tin’i\i Ii" u| Imim |i ssness Im >n<3>» with mmaples
jSi<AXK|1v. lininm fB In =i Im n «il\ lioin* fbj p<oph

|until iil.nK dining tlir rail\ Mai'i'snl a homing <rim win n
someone iii lii-]) "navigate lIn* "\s|rm™ i' vital 1Abting
"livilMiltf lil t" piogiauis 11-|nirf dial private laiiillnuU

air iiiun willing kmai i ept prtffni* with i Imidi <homing

histories WII'II .10 ,i i noilia”.( r is available In i ill "hoilM
liti ililrills ,tire. Liir (ulilli dal-n liiiiglliZed r[ll]>|n\|||rlIt
a ia.iim iiai|s|Hiii.iiinii and <liild ian .sodiMes.enti.il

i li nn ills Im- Innisiii*.* it li iiii>n

How are homeless services
currently funded?

$14 million is spent on homeless

services in Alaska annually.

A iumliiiialiun u| piivan anil pul»lit liiin I-is iisrd

In assist Ala k is liuuirlrss. Aii’iualh Alaska g/ mnils
ifm :r than SI I uiillinii Im uimi rs iaii®in® limn
mitIsazx trall 14 r .lilt Uli =, ‘in Tl ‘miVi<rs 1Ll | pillllii
s.ili i\, as lal'iilalrd limn ill LIMII (imiiinuuiu nl (air

applications lor Anchorage and the remainder of

the stale. Many of die emergency .shelters and lixxl
pantries saving the general public were developed by
faith-based organizations such as the Salvation Army,
(iatholir Soi ial Services. Lutheran Social Services and
Si. Vincent de Paul. These agencies generally rely 011
private donations anil government support to keep
their doors open. Pilled against a 1(immunity's need
li» public sali ty. education and transput lalion. these
shelters struggle rvny year lo keep a line in their lix al

government budget.

Numrmus federal pmgrams also <onlribute funding for
services to die homeless. 111'D s lamrgemy Shelter (iraut
provided >73 lor Am liorage and $1Id. I'll! for the
leui;ii 1li'C of die slate lor the lederal limal \ear I'T'Yi UH>1.
federal funding for domeslie violi nee "heller*. umirr the

\ 1* liiHi ol (aime Ai t. totaled SH{(T7.1(H) in I'TYIKJ.

li'deral funding play, a 1lii aiei mle in longer-term
homeless asMMaiu e. iimM noiably tluoiigh the Sti wait
II. Mi Kinney A" I. | mler this ai t. a combination of
loimula and«oiiijh litive awaids il mail' each y .11 by

loimula a(raids im imle liimls lo the Alaska )< pailmetit
of | du ition and bail) Development to piu\id>' <oMiuuity
in lIn mliii alioti of homeless i hildu n. InJuly ..'Onl. |'J
agelli ies ihlollgllolil the stale | o;ii|X'led llllllei 11 1)‘s
(Willill'llill o] (!'.ue pioCfts |o4di: new 17 EjTijceflk Ili.it wefl

Clare House
serves as a
temporary haven
throuoh which
homeless women
and children are
assisled on their
paths towaid
independence and
self-respect.



origiiKillv funded in llitr mid-to late P)f)()s. These prefects
ranged from transitional housing for victims of dom estic
violence to scattered-site housing for liomeless persons with
mental disabilities. 'The most recent IT YtM award totaled
SiJ.57-1.)?*>. To meet |1l ID’s matching rc(Juirrnirnts,

Al Il (' whas annually awaitled alxmt SI million to
('ontimmm of ( .'are grantees.

As the recipient ol a number of federal formula funds,
the Stale of Alaska is in a position to make a concerted
eflbrt to address homelessncss. federal funds awanled
dnougli block giants all mine with provisions that allow
states wide discretion to determine priority programs
and beneficiaries, im lodine homeless persons. The
State can also play a key role in ensuring, that federal
grunt funding whit li h «i iln ally tamris homeless persons
sin h as I*VIIIl (Projects lor Assistance in Transition
from | lomricsMiess). | lealtlu ate lor the | loon ies-, and

I lomeless r.dtn ation are used in association with other

St,He ami lo<al homeless piogi anis to maximize benefits.

A glowing tom ern aimug agem ies in the homeless
ser.n e st ttor is set urrag binding Im oper.iturg ami
pto~am expense' Most of the pri\ ate Immtlations
opt rating in Al.iska ami many of the letltin! piugPums
limit their awanls to tapital building pio|tvism

om -tinie piififitam stait-ups. The harsh reality ol
homelessness is that people in tlii* situatiun are litit in
a position to pay for the stixit > dies need. Without .1
unitetl ellort Liin: all m i Inis, .\lavka 1 annul expet t to

ble sk die 1St If 11l hoinelessness.

Clare House
served 452
clients in FfYO04;
60 percent
were children.

Strategies to End
Homelessness

Major strategies emerged,
including education, early
crisis intervention, housing
preservation and increase of

affordable housing stock.

The (amm il tomliit led two lat t-liutlini; meetings and licit|l
a public hearing to examine the causes of hoinelessness. A
list of JI needs and issues W.w extracted from rr|>orts anti
plans yi m rated by such groups as the Alaska ( loalition on
| lousing sV | lomelessness, the Taitli-lkised (loiiiiiiunity
Initiative Task Torte. ( loiitinuum of ( late applications and

the Mt ntal | lealth Trust Authority.

‘I liroiiiiTout the planning plot ess, ( .oum tl diflv usmoiis

i eiileietl mi the io]e the State of Alaska should or tmild
plnv ill jm liiu: lioim Ic'sm-ss. ( Imim il memIx rs were
provided with strategies ami let ommemlatious t mitaiuetl
in plans 111>ni othfi statesami in hx al plans to assess
Imst prat lite. In miditic>n, the (jaim il n viewed tla
tlrall plan <realed by the Alaska I*«3icv Academv Irani
*>ii | horn less Tamilies and Youth, as will .e. the let eiitlv
«ompleti tI " li-n-At'iif PILm mi | Imnelessiieslor the
Mimit ipalilv of Am lim.lJa The ( Imim il > licaid a
presi in mo >u (loin the ( lliaii ol the Mavm' Inkliiueoii
Ilomrlr ess ami the exi tlitivr duet for ot the Tailhdkeed
and (iommuiiitv luttialives, Al.eka Dep.utmt lit ol | lealth
and Sin i.il S* nice--. ATo. a puhlit hearing was tmidut fed on
Apiil Lf= L'Oli*, <|hiiple 11uilil le-pmttl to a tliah u pmi that
|)]Jo|Niset| lei onimelltlallolls to atbli: s hmili les'in ss, Il 1. ill

eeme ta-cs, toiillt i additional u toiiiua mlatimis.

Xitel ee.sessinj* all da iulm matimi, tin- ( ‘'mint 21 uaiioweil
its |[i«ir toa ltw iiii d (hemes Thu-e m-ilm an as

eiimifirllas, 1. p. mits to «llaic h<xomI' wnrw

1 Sufficient affordable housing;

2. Well-coordinated transition from
institutionalization to independent living and

3. Homeless prevention and housing retention.



Affordable Housing
16,000 new affordable housing

units are needed.

Xaliniial rescan li lias shown that Me supply of afliudablc

Imusiii™ is diicctly related to the incidence of Immelesniefcs,

Ai ioidine to Al Ib( !\ lit)).>C.'onsolidatcd | lousing
and ( 1(miiiuiilily 1)neli ipmciit Plan and the li*"y
Alaska | lousing Needs Assessment. alxuil .5110 to |
units ol allordahli* housing ate added annually in
Alaska. Hut an estimated Iti,0(10 new liouiin” unit* are
Il lentil net (led lo lllcct population viowtll. It line
uvck lowdine and replace substandard linn ni” An
annual average of LIllill bousing unit- aie weailteri®eil.
it paired or iikhlilieil Im ai iessibiliiv, but moie than
110.000 uuils (hi-irmly an in need of m.yi a repair. An
eslimati (I additional 2 i.000 uuils leipiiie u. ailiei i/alioii

impmirmeiits and/or .u tts*ibiliti modita alioiis

20.000 units are in need of
major repair, and 25,000
units require weatherization
improvements and/or

accessibility modifications.

Al eku abo lai>si halleiives on die iitln i side ol the leimiiiv

alToidabilpy ((pialion aMoulibli iciils. AlelLi hasi i d
upon a vafiiji of lidera] and late pidvianis to lows i p iit il
(o is to makt Iniii-iii - mme alloidahlc, | nITirtmffUi Il,
Illoidalil i llls .lie olteil lllole ill.Ill the .imoillll Veil
loll-1t ii[[le \].I fall .11 lll.m.r e and LilUUI. ledel il h 111 1l

-iib iiN pmyviaiii* a mil e In ibloi publn arid Inth ill

hiiu iiiv. an 1nhiii-j ijniln.mill . dined.

I hull lour slali aln adi hale i u ati it liiui‘iuv tni'ls

in suppli tin ill i Min in tun liu | |i i alliudable inuisiiiv
ill lelopiiieiil and ii dial stibsidv jin'VILnils 1| lie c states
1iii<l tin n tin 1milimiivh uni buued pii'‘jk m liiinb, v u<r |

luiid .ipliiopii.ilioiis .mil nlhef uictinxh. Nnlionuitle,
siali h"iiuii.i lint fund' ioiuiuit >1"0 milium amiualli to

liiialelt ill.LOnii mill o| allmdable hou-inv <biaimivec

eaeli housing' trust fund dollar leveramaiivhl additional

dollars of housinti funding.

Many stale housing trust liunb f.n™et spirilic purposes,
rim e slates have homeless trust funds specifically
addressing the needs of the homeless. These include

the (Jeoifpa liust bund lor the I lomeless, Nebraska

I lomeless Assistance Trust blind and Wisconsin’s Interest

Hearing lhist Aimcount.

Hiirlin~toii {Vermont) | lousing Inet blind. l)unie; its
ten-year history, this fund lias siippoitcd tin-1(instruction
or rehabilitation of 7'i0 units of low-ini nine lioiisiuip
the i ontiniioiu operation, building maintenance and
impniicnicnt ol Way Station, a J&-Ixd Shelter liu the
homeless: and the opi-rnlion of Pioa-i t 11( ‘Mb, a
pm»rum that links people who have e\tia living spai e

with those who aie .eekin” lilloidablc housing;

<)iic important component of the Huiliii“ton Ilousing
Trust bund ai livitirs has Ixrii its funding Support of the
liiirliilton (aiinmimity band lrust pmjw Is pioiidiip;

lon-iin onie hoii -inv alti inaliies, Hetiieen IMHland

2002. (hi Iiiilit.otihi (iommuniti Lm d lilist den loped
2V> alloidahlc suilJe-lamily homes and i [nidomiiiiums
All o] these hollies llcle sold Il Il|s|-lime TO I. 1*1-111
silbjei t tiidill atill i outlots iill I nil (x (uJ=1111

and n s.jc, |hiseiontiob aie di .i“m d to maintain

a- ailabilils and allordabilili liu loii-im nine household-

tar into lie Intuit

<Hi tin- p.el fue u.iis. Al Il (1has fundi d alb.nl.ihlr

n iilal liouviii” deieiopnii nt I>>t.iliijjA mine than 5 “* mnts
at a tot,11dc m I<ijmu i.t mosi ol <17(1 million. 1)ui uii; this
same p<nod. late liindin -of M | million lias Je\t i.iyi‘d

SI  emillion in hdei.il tunils a n n-lold hiiiayin”.

I hat liici.i rny i.mu lioiii loii-im onu- luuisjii tax
eieilll- and mo tl;a~e tin.Mi im; .mil it Mule athudahli
ey |t mis I'-Giibli- |’|o [ii Is ini [ 11 ilHt units *el
ceiilcloi lisii-1Iniltls.it oij IxImv il-.in m | ol Inilli.in
I.mull im miii . nilli an .idduional J ill units set aside

liv II"ii. i holils il ol Ixbus 1iO Ix lii ill is nil ill.11F Ll
nie Bill- - Tlie « "oliM Il v rni~au s till" i {loit.1li e o

liit laving hili‘ial and "liu i pun Is tittoui;! i **eninQiixr nl
e a.lie Wiinis. and l.noiis dial mu li ita*i.>1M4i- Imi! il

In ill' le.isiiii; alii Uilabh lit him1il; 'li x k .11 10 mdie slali



AHFC has funded more than 950
units of affordable rental housing

over the past five years.

Al IK (!lias also proposed a federal legislative agenda
involving in*hlifi< alions to the federal (ax code that
would in* icase lunds for alloidahle housing. A iiuiiilxt
ol housing authorities from other states support (his
initiative. |lie lederal aflnd.i rail he accessed llunu”™h
the Relerem e (iiiide, whi* h ran Ix lound at the end of

the report.

Council Recommendation:
Develop a State Affordable Housing Trust

I lie (I il Je<ollllllellil -the (iovemoi and | /CipslatlllvV
should Ix1lonned, icpri-scntim. pul.'In and piivalc inieirxtx,
to irscnti h optiont- and develop a hou- iui; Infit framework
to pieaent for the (io\Biior's appioval. whit h will maintain
the allojd.ihility of inui'iii”. 1le M fiiuii i oinmittee hoiild
examine the various o -nm *x stjiii Bride and n.itiuivfidc

*unriilly available to develop and operate allhidublc

u iii.il h|tu#iuj mil Bum i-lap phnuani'; develop a mi ion
establish jmlicicsaiid pnx eduiei; ileii inline the Imam ine
me* li.iiim ii o] the mist: and dewlop eiitVIllim leyi tetion to

Ix-1An idi n d Jnriiit: the next li-ojvj.itix™- session

Institutional Services
Discharge

A Til»»\XIII* IxxI\ o] Irse I 1l is 'loVMI™N WA lilt

i o«l savings win Il |Mililii 21tli(In at* invested in a Wi Il-
tmin lin.ili tI li.m limn In mi iiistilmioii.ili/ Ron to

nidi rf ml* ill i >i I hose le.r urn a Male In pilal, .1
lol mlinitial 1.1 111X o| a lie ti | 1.lie mlline ale likely

to hast little 01 no lin out md la k swiffS .m| sih ial
skill to niak* a poitivi tiBisitioii inti -utv Without
s|I[I]Xi]( 110111 null 01 1L xIs these II*HI\KIILIs 1LIX Ix-
Villllel alile to Illillielessm ss ( ))(» lLthe lisk Is illi IT"e.r d
h\ 1,0 k o] .itletllllie MipjHill of e\|x I tifflotls to sit 11le

iV

Elsie entered the Homeward Bound program
after spending most of her adult life on the
streets of Anchorage. She graduated from
the program this year and now enjoys her
own apartment. She was recently reunited
with her brother Ben. a counselor from Sitka,
for the first time in 30 years.

hoii'ui”, *iiiph i\tni tit. mrdii al and limit.il In altli

xnii <, and lo™al abstain e. Som<- of tin so individuals
i [ Mihsluiliiil allil n --t.in i suppoit to.li 1! ve

a sinirs'lul and lusting ti.uuilioiii. It i = slim.ili d th it
moo th.m 1./0il Ala k.uis arc released Imm iusliiution.il

ian-into houn lessm ss eveiv year.

It iIs estimated that more than
4700 Alaskans are released
from institutional care into

homelessness every year.



Council Recommendation:
Institutional Services Discharge

I 'lie (jiiim il re* minuends lin* Slate nl' .Alaska udnpl
poli* ies in retluce llie likeliliund nl' llomelessness upon
ilisi har”™e limn itisiiltilions In’ <realm” a svorkini; jpnup
*mnpnsed nl' representative”™ limn the deparlinenls

n! |leallh and S«»ial Services, Public Safety and

(lorm linns. llie Alaska Menial | leallh Tmst, and

In<al *niunmnily p.u tilers and slakehnlders. This
jpmip wnuld evaluate the harriers to elleclive discharge
planning and make re* onmieiidations lor nxkli(i< aliens
In policies that wnuld redin e die risk nl Imnirlc.sMiess,

Homeless Prevention/
Housing Retention

laneil/eu< s shelters are e.\|liensise and problematic lor In*al
<omtnullities. The (.'mini il unanimously aijeetl dial one

n| the Ix X ways In lcdIK e llle Heed |n|" j-hcllei - i'- In keep
Immel; flies lit *1 1Lipp<dlilll’. linm die pn,*eillalinus

.md di** ii"i<>iis imi this tnpii. duee major siialevies
emerged: dim aiimi. e.uh mrids inteiM nlimi. housing
pieseA.iliiill and tin n e< n| alionl.lhle lim, iuy Im k. 1 lie
( -imm il also » i nyni/ed IlIn need Im add|uale *uppmis

m li.uis|)mlatimi. ji >hiippmiunities and, in s.me i.ees,

'Uppmiiw sea iiesin as.me limisiii'j siahilii*

Renter Education

Aiijiinline in lesiimoin smitn? liei >ple ftrsii leasfiJP limne

md iiii.il 11sKlis ielm .iime tii uilmii i enters itllfii lia\e a
dilla nil lime n tkiniii'.: limisiut*. Tin s tie imi lulls pu pan d
lor. urn diilie \ multil.aid die ino i<|ticin esnl init pasmi:

lenl mi lime oi iin:h iiin.: tin m.iinii n.iin e needs o| tin a

miil- 11l mitiuale this piohlem. -eset.il pursuit I' Ulniilld
die s|,ile, s||, li,|. ( allinlj. S.»ial ii a >® in An* hnrniie .mil
SiA iiu iill di P.iiii m |mn au. has* disilo|x | muii liil

n nl'i «diii ation pioviann dial u >\»i mu li liipii s.is

hudr'ilim:. Inui iue e.m li In Inin|in .inn hi laiit; Inis: ami
ij eoiiaiimt a lease, niainlciiau* « d. ..unl-ilnn’ls .mil skill

Homeward Bound has served 212 program
participants since April 1997. Participants
have repaid $330,670 in debt previously con-
sidered unrecoverable.

lot ele.1lille with uuesps and lomimiates. Al 1L (!*lim nils
pinsides lice tlas-loin: seminars tluiniojnml die st.m- in
adm ale pm piilise limne husers nixnit s.uimis a pe. |s nl
busitw and *mini: lor a new home | hi-pioeilim <mild Ix-
modill* d ra ils In plosille Il.Im Il limi pellmelll In lenli Is
Si seral nllii, stales anhas Miime*h(n. We* mi'in. \ ‘iivini.i
am! Mi* liejaii provide lent* i edu* atimi *oiiim-s timuM]Ii

IIn 1f oopiMlise | iiii'imi Si Ai*

Council Recommendation:
Expand Renter Education

I'lie r-mnitil ii tmiillmid. die csp.ui'M ai nl n nici idm atimi
eI xS Unlili* em Ali Isi (hicmi'll i m 1o d* liscis s tills
and *«Im alimial JiicH mi', suih a die |)mpaHnnm of

1dm alimiand | ills I>x\i PJut nl In | ms* nils of Ali ka
( *xilx i.ilise I.\lee mu p«imi* Al IH !and i milluniills ainl

laiih-Kiseil nimips.



Housing Preservation and
Increasing Inventory of
Affordable Housing

()tli< r ci'itii .il elements ol' homelcfc prevention are tin*
|iicscrv.ilion of existing lionsing stoc k and inc reasing

the inventory of alfordahlc housing. IVngrams that

assist low-income homeowners make needed lepairs

or modilirations, improve energy cllii iem vy, or create
additional alloidahle housing can ease the hurdcn

on iommunity-limded shelter semi es hy reducing
homelessness. .Additionally. support lor maintenance and
wcalherization programs aids in reducing the rising costs

of utilit'es and extend the life of existing homes.

Council Recommendation Long-Term:
Appoint a Working Group to Continue the
Discussion on Homelessness and its Solutions

I'h (lcmite il it commends the (ioveruor hung together
polic \ make/*., partners lioui within nun ommunities.
and other stakehc elder.? as a winking ginnip tciaddii s
ongoing housing ipti-v mentioned in this u pon,

iin hiding the goal ol expanding tin alloul.thle In U'ing
inventory and prurB'iugGxi 'ing housing sichk. Inis
winking gioiip should in< luck- housing huildc is, hon ing
Nniin ifr inhilent Innrmg piovichi-.laud u*e pl.miu Is.
Alaska Native i or|Mirations, and liilh-h.ised and

iomnium,t\ oigani/alioiis.

I Tie wodang gM*tilis pmnary ch.uge should I* to

addu ssc ommunitv and statewide harm rs and solution
to ending Inane K*‘sness. It should wod. >Lw-k with the
housing 11usl to i in milage him stun uts in .tlloidahle
housing in an as most in in md. |Timiiiiii nisi n md hum
stall mil li«al pi inning fllorts to addiess hoinelessness,
iolumillllt\ "Ik tplliliiex" Illd lesolllies lan Im “ll.lle.l
and meil toi ialt an ongoing .n lion plan that piodm es
im Triir,ThB n nils, and 1lliievs the goal = itiding

I 'leli m ssin \la ka.



Alaska Council on the
Homeless
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Reference Guide

I .inks to (lie following information can Im*fount! at

\v\\\v.ahfc.us/liomrlcss/homcle.ss.cfFm#nTrrrnrr.
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2001Cia]»N Analysis for the (lontinuum of ( lare.

Malance of Stale
20(b Policy Academy for Improving Access to
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November 2tHi I.
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CiHilinuiim i3 ('arr Service .V tivity ( 'hart
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the Alaska Council on Homeless

I lomeless Funding Matrix
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heal ing proceedings
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Al IFC federal legislative agenda for affordable housing
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Governor Frank H. Murkowski

Februaiy 2006

Dear Alaskan.

Congratulations to The Alaska Mental Health Trust Authority (The Trust)
on completing ten years of working to improve the lives oi' their beneficiaries.
This annual report highlights many successful projects over the first ten years
Lhat prove that working together we can make significant improvements that

enhance the lives of Alaskan’s.

Fiscal year 2005 continued to be an exciting time for The Trust as we
worked together on our shared visions. My "Bring the Kids Home" initiative, in
partnership with The Trust, made progress toward providing mental health
services for young Alaskans in state—closer to their families and loved ones.
We are also working on the other Trust foeus areas including appropriate
housing and working toward solving housing issues over the long term for the
homeless. The Justice for Persons with Disabilities focus area, working with
the Court System and Department of Corrections, continues to show progress
in expanding alternatives to incarceration, increasing treatment availability,
protecting victims’ rights, and improving transitions after incarceration to deter

recidivism.

As Governor, | want every Alaskan to have the best quality of life our
state can offer. | am committed to making this happen and | commend The
Trust and all those who partner with them for their efforts and their success.

Sincerely yours,

Frank Il. Murkowski
Governor
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To (iovcrnor Miirkow.ski. Members ol the Alaska Legislature and the zlVaska Public:

Icn years ago | was appointed to serve 011 the Mental | lealth Trust Authority Board of Trustees. | joined six
other appointees, sitting around a table entrusted with a legislative mandate to preserve 1llie Trust and serve our
beneficiaries to the best ol our abilities. Wh a .1journey it has been.

llie Trust Authority history dates back further than 10 years. 'l his year we also iceogni/* die SO'lanniversary of
the Mental 1llealth Trust knahling Act of 1056, a plan to bring Alaskans home from institutions in the Tower -fS.

More of tint history appears in this report.

We spent our first years organizing how we would handle Ihe Trust and stay true to the vision of enhancing and
protecting Ihe Trust and to providing leadership toward a comprehensive integrated mental health program for
Alaska. We realized that treatment wasn't enough, that our beneficiaries needed a holistic approach. ‘lhey needed
housing, hc.t'di cate, job training and other ol life's necessities. Without all ol these elementsin place, many
people could not live up 71 their lull potential. So, our strength became how we dealt with thewhole picture.

Our experience over the last 10 years led us to work outside the boundaries of traditional state org.miz.itions.
Ihe Trust has made partnering the cornerstone for accomplishing its mission. ()ttr partnerships have allowed us
to leverage doll.us with foundations, grants, and other organizations, liigeihcr with our partner: we've become

stronger and mote effective.

litese leadership and p.uinering practices led ‘Ihc Trust to direct the majoiity ol its funding lor the next three

to five years into four major touts areas (f lousing, Disability Justice. Benc fici.try Initiatives, and Bring the Kids

I lonic) and ro work with our partner advisory groups to develop joint advo icy priorities. Ihe TY,?lI(>6 legislative
session advocacy priorities include expanding adult dental M’ clic.tid services, the mainti name ot Medicaid

services li>r beneficiaries, and stippoii If> the creation of a housing trust.

I fining the past 111 vcu |Ir aees have learned that accomplishing major cb rnge

is difficult and you must . in the wisdom of your vision and stick with your
plans. |he Trust has truly accomplished just tii.it. It. hard to imagine the

progress we will make in the next Id scarfs | know that we will continue to

grow not only because of the Bo.uds vi .1011. but because of 0111 Ball who sirw

their wiftik as more than just a job. llicy truly believe 111 what they do and (
lor that. I. and the rest ot the board ate thankful
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llie Alisk.i Mental | lealtli Trust marked its 50 1'anniversary in 2005. Many people

are surprised to le.irn that *1lie Trust lias been part ot the mental health landscape lorn
hall century. Its legacy dates back to the transition from aterritory' to a state anil when
Congress passed the Alaska Mental | lealtli T.nahling Act of 105b. llie Act transferred
the responsibility for providing mental health services from the federal gi "eminent to the
Territory ol Alaska and ultimately the State ol Alaska.

The intent was to bring Alaskans home. Prior to statehood, the lederal government sent
people who experienced mental disabilities to live in .11 institution in Portland, ( begun,
The laiabling Act created the Alaska Mental | lealtli Trust that was to be funded from
income generated by one million acres of prime land selected limn the fedetal government.
I hose lands would he managed to generate income lor a comprehensive integrated mental

health progiam.

It didn’t happen the way the Congress intended. Although the state legislituie was
responsible for managing these lands to lurid mental health service., it did not do
so. lhc state transferred the most valuable parcels ol laud to private individuals and
the government. IW the IS3us only about <I5 percent ol the land trust Pcmaiiiifl
uneiKiimbeted and 11t state ownership.

In 10S2 a pnvate cili/cn, Vein Weis, from Ncnan.i. filed .! class action suit against the stati
that ultimatelv picvailcd in tin Slate Supreme ( aitirt. lhe court oideicd restoMtiou ol

the original oust, In I*)* 1 alm.tlI'tli n.-m reconstructed lhe bust with 5fi5,(I(I(l .11 res
ol original Trust laud. 5I,S.0i>li actes of replacement land, and $2<HI million dollars. llie
settlement established an independent board ot Irustics appointed In the go\. rimr ind

i iiilirmed be the legislature to oversee the assetsol Ihc bust and spend the income on

bc'hall ol tlii Ivncfici trie s

(hue the seven Int'tees wen appointed they began selling acotttse to optimize lhe Trust
assets on bchalt ol its benelici.uies. Ihe mis.ton was to oversee tin prudent management
ol the S2IID million and tin one million 1t resol land and to vvnik 10 improve the lives ol
bench, tarns. In the lust .is months. lhc bust signed a memoiandum ol imdcisianumg
vsnli tin | Apartment ol Naoiial Resources to manage Trust lauds. | Miring that same
time, the liiist limd cash was transferred to the Alaska Permanent 1 itin11 otpotaiion lor

mvi sinieiii.
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llie tre.itinn <il 1 statewide Comprehensive Integrated Mem.il | Icalth Plan was ;i eenir.il
i.isk set out for IheTmst. lhis Plan w.is to provide policy direction, inteiuleil to promote
;i continuum ol c.irc ,tnd service tli.it fosters iniliviilu.il well-beinj;. person.il safety,
economic security, .mil life with dignity lor .ill Alaskans. 'Ihe Plan guides the programs
.mil services provideil to Alaskans who are beneficiaries ol the Alaska Mem.il | Icalth Trust
.mil is developed hv the nep.irtment ol I Icalth ,md Social Services in conjunction with

lhe liust.

I he structure of "llie liust settlement empowered four Governor-appointed ho.irds

to advise on and advocate for the plan of services for Trust beneficiaries: llie Alaska
Mental | lealth Hoard, Governors Council on Disabilities and Special Tduc.uion,
Alaska Commission 011 Apini; and the Governor's Advisor)’ Hoard 01t Alcoholism and
I)rnj; Abuse. A central role for Ilie Trust was to ensure that everyone agreed on what
the problems are. the number of people affected, and tin impact and solutions to these

problems.
1995
Henefictaries of |lie Trust are people with mental illness, developmental disabilities,
chrome alcoholism, and Al/hcimer’. disease and related disorders. | lowcver, |he Trust Heruirn (iiiiiuliiix
feels (hat us role must j;0 beyond its direct beneficiaries and also support picvcntion and urir JIH=JIi
early intervention services for pcisons at risk of becomim; beneliii.nics. by the <tiiiriHor
,nhl yonfmiKil
by lor Ifjfkl.ituii.
/ /1 OflIK
clmunH

IK.mibri



I lakiiokviiw

Supportinp ihe- original intention ol (lie luiablinp Act (o brinp residents home to Alaska,
"lhe frust look diat noiion .1 step further with its first major project: closing I larborview
in Valdez ami moving residents to their home communities. |laborview housed Alaska's
most profoundly disabled citizen*, and at its height cared lor |.SOresidents.

All the data had shown that people do better in their own communities, near their own
families. | lowever, lirst the communities needed the services in support those Harhnrvicsv
residents. VCbrkinp with the State. 'lhcTrust funded | l.uborview services while the State
used its lundinp to implement new community services. In 1007. the last resident felt for
home, | ollow-ttp studics since I lurlmrview’s closing demonstrate that Alaskans do lead
lullei and richer lives near their homes and l.unilics.

Aiaska I’'SYCItIAIHK INs1111 11

At ihe'.ime time lhc Irust worked on the | larborvicw project, it worked with tlu State
and hcjjfetn elite diligence to tepl.tee the .Wnc Alaska I'sfchiatm Institute (AIM) with a
smallet. moie appiopiiate 11 ilitv. | lowever. lor a smaller l.icilit" to woik. short-term crisis
admissions would need to be icdmcd ciiablinj; AIM to locus o011 its role as Alaska's lonsc'r
teim psychiatric hospital, Woikini; with aconpression.il earmark, a psychiatric cmerpciicy
s<stem was developed in Aiiihorape to reduce demands 011 AIM. With those community
services in place, a smalle t less cxpensive hmldinp has just been completed to icpl.lcc tb

oripni il AIM.



| INDINC. OUT AHOUT OUR IIIM | ICIARII' S

As |hc Trust began to establish its opcratina procedures .uul ui.ikc headway tow.ml its
mission .mil vision, it was time to survey its beneficiaries mil learn more about their needs.

e Under health, Ihc Trust learned that beneficiary rcMHin.cs weic too low to meet
their basic health needs, such as gcttmc eyeglasses, dintal ssotk or hcarin}', aids.

. Under Safety, beneficiaries noted that about 37 percent had been to jail and
that half ol that number felt they should have received medical care instead,
lunniional. phvsical. and sexual abuse were all) listed as major problems

. I lalf of the study partu ipants said the)' needi d additional help to lund services
not covered by Medicaid or Medicate.

¢ According to the suiscv 6b percent ol the respondents were unemployed and 24

percent were employed full time or patt time year-round.
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e« A sur\e> during that same year reseated that mote than JS penent ol ill inmates
and <8 percent ol f.male inmates nu llify as Ihim Ihiiilk iaries, most suffering,
from mental iliness. Ihis nuilc (lie Department of ( otreiflis the largest
mental health provider m Alaska. further, ssimieti inmates didtii lusi eiltt.il
accsss to mental health serenes.
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Mxpcm agree tli.it alcohol abuse in is the number one social .nul lie.ilth problem in Alaska
Ib address this toncem. Trustees have worked closely with the state administration,

the Ciovernor's Advisers' Hoard on Alcohol and Drug Abuse, and communities to fund
strategic, to addtess p oblcms related to substance abuse. lhesc l.ave included ite.ument
programs lor inmates i:t Corrections, encouragement of lucal-uptinn laws, the use ol

the State's involuntary commitment laws, a detox facility in T.iirhanks, and many other
projects. | losvevcer. .1 coordinated statewide effort by all Alaskans will be needed to makt

significant progress on this problem

Over the past several years the State refinanced many state giants using the Medicaid
program. While the federal money is impoiiani. Medicaid's medical model and
dependency-promoting structure is sometimes a poor lit for Alaska. As sve have recentls
experienced, over dependence on ibis funding source makes Alaska subject to the
budgetary whims o f the federal government. At the same time. Medicaid is at the cote ol
the funding mechanism for Alaska', mental health program and must be protected and

strategically expaiuled ,0 meet Alaskan needs.

Trustees understood from the beginning that clue to the remoteness, cultural variations,
and poor economic. of scale, rural Trust beneficiaries received limited levels of service.
"llie fitst action was to sensitize State leaders and liustccs by vis ting tutal communities
Ihe only wav you can truly understand the successes and challctigc. in tiitaf communities

isto spend at Ic ist one night there.

| .uh year since I''MN. Trustees, staff and ixiard members Hun the Trust-related ho.itds.
State Jchmnisiratois. legislators, and legislative aides have traveled together to visit different
regions of Alaska and meet with conn (unity membets to understand tutal issues.

111 addition, the out o] state placement of hundreds of Alaskan children, the continued
over-involvement of heiiclici.ilics with the ciiminal justice scstcm. the lack of affordable,
sale, accessible housing, and the ilcutc ol the beneficiaries to do as much is possible for
the mselvcs continue to be the m.ijot challenges fling llie Trust



I-trirnr.

()ver the last 10 years, llit*’Irust li.ls learned 10 work outside the boundaries of ir.ulition.il
public organizations to fully meet the mandates of |lie Trust’s unique statutory mission.
()ne method used provides active support lor many of the grantees, to better ensure the
success of projects. | e.ulership techniques are also used that mobili/e stakeholders to
clarify what matters most, in what balance, and with which tradeoffs.

Ilie Trust often acts .is a convener and svotks with stakeholders to plan and ptioriti/e

lor the future. Partnering has become the cornerstone of the work in which Ihc Trust is
insolved. ’lhc Trust rarely funds projects 011 its own. rather it creates partnerships with
other entities, partne rships that then lulome stronger than the sum ol tluir parts. >hcse
leadership and partnering practices led Ihe Trust to direct the majority ol its funding lor
the nest | to Ayears into four major locus areas and to work with its partner advisory

groups to develop joint advocacy priorities.
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' lie Trust spent t1ii1ith ol 2005 preparing .mil planning .niiviiics in four louts ;ire.is lor
2000.

nisMullly It slict

Henefiiiarics ol the Ment.il | le.tith Irust .ire .it intrriseil tisk ol involvement within the
Ltimin.il justice system hotli .isileletnl.mts .mil .is victims. Trust hiVTiciarie:. who li.ivc
tommitteil no tiime .ire iniari crated nearly ‘1,000 times e.n h ye.ir hei.iuse .ippropri.itc
servile alternatives ate un.iv.iil.ihle to provide lor their knlety .uni tte.itment.

Because o fthtir dJordctH, iinliviilu.ill stitlt mem.il ilis.ihilities .lie at greater likelihood of
iMnminuinsolved in ilieirimin.il justut* system. | )ine involved, the. .ire .it mc.ilcr risk
ol repe.ited filin g tluoiijli the system.

A long term p.irtnirsinp with the Alaska t oiitt System kji.ui IA‘2001 to assist Al.isk.is

( oima to heiotue moil capable ol proviilin)', an .lumihle forum lor justly resolvinp cases
Involving Itusi heneln ferries and liettet c>liiippcd the lourts to u hiesi positive oiittomes
lor the henelni.irics atul the lommimities.

Brim; tin Kin. I lomi

Between 10'Is 200 i, theiluldteo's Ikhasior.il In tith svsiem in Alaska lud lkioiiic
imreasin”ly ith.inr on out-ol state tesnleiui.il psvslu.itrii tte.iiment u liter (11111 *i.ire
lor in.itniem of severely emotionally slistmhed \onth. (hit ol slate pl.uimcms in KIM (*
i.lie ururf hy neatly KOO"n. At anv citTn tune, .ipprosimaiih 15]] Qil) shililren nete km p
served in out ol state pl.nemcnis In 20111, these statistics cjtised trustees to pick tins as a
“mis ana and e.umath our S2 million ¢ nh sear to In-pin in |uh' |I. 200S, lot addle .sinj;
the Ktmy. (lie Kids | lome issue m partnership ssith tin | >pi. ul | lealtli iV Sm al

Vivm s

I he poals u| thept.ilei( are to:
*  Build/dculnp .util sustain the eouimiiliils hand ami tc-siilentl.il i.uu. it
* ])e\elop an inii-palid >e.<iiRssskum svsiem in Alaska

*  Sfjtffti.iutlv ii'sH  theesisimy. tuimheis ol thilihen and vouih m out ol state
iaie ami ensuie that die liinm use ol out o| state l.nilities is kept to a minimum



Afiokdahi.e Housing

Aiio kim iii i, Saii, Act issititi IlorsiM . Supportive housing is a cost-cflectivc
approach to addressing beneficiary needs.
Alaska Mcih.il | Ic.ilih Trust hcm-fici.irics have many unmet housing
needs. S.ilc, deeent, aHordahle, accessible, .mil appropriate housing Service Cost per day
is often the key lor lieneliei.iries in maintaining .1 healthy likstyle .
| lospital $1,f>00

euul it is .11 ini|Miii.ini c3%nponetit ol llie Trust's holistic approach
L e . o API $732
.diul living svitli “lenity. llie st.itesvide shortage ol allotdahlc. sale,
accessible, .ind appropriate housing disproportionately allcctj |rust Nursing Home $<0
hcnctieiaries. Some beneliciarirs will ret|uire suppoitive I.sing Detox $270
situations or ateommodatioiW to meet special needs. |lie goal ol Jail/Prison $114
the Trust's | lousing initiative is to inc rease the availability ol 1 Supportive | lousing $70
N ' are lust suited to Ititst
beneficiary needs md "es’ tTs that impioves/sustains their (jiiality
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lhero is a growing interest among trust beneficiaries and tlkit lamilv memheis to use
setvi.es ptovidel by Icilovs consumers/clients and | jiftfTy memheis. |hese setvices u. ale
1sense ol eti)|>ovsc riiient and choice that olteti helps in B B tiotinp ijualitv siisiain.ihle

services and reel cry.

Iho state has existing models lor consumer controlled sets tecs that m.iv he adapted 01
icpluatcd hv L-nelici.ities. lhc initiative \sill cv.imiC liow this setvtce and the mutu t
undeist.mding Imssccn individuals may also imptove outcomes and I>epan ol Ib =
clicense setvi.es ptosided to henelict.mes.

| Vot<| | ( 1st mis 1 PlItliito 111 s

Ilie IA Oti advocacy piioritic's include expanding adult dental M<dn aid setvices, the
iii.imrcn.uicc ol Medic aid service. lot he™ In i.ities. and the establishment ol a housui;,

trust.
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For tlic second consecutive year, ilic cash assets of the trust bcneliteil from a healthy stock
market. Investments with the Alaska Permanent Fund Corporation (AI’FC) increased from
$333,152,000 at the end ofFY2004 to $3(>3.82(i.000 at the end ol'FY2005.

Income from these inve.simems was $30,.$ 11,000 for FY2005 and $‘12,322,000 for FY2004.
.Statutory net income determined by AI’FC (which does not include nnieali/ed gains) was
$21,008.000 for FY2005 and $18,811,000 for FY2004. Ihis market rehoimd has offset
the market losses of the three prior years and has validated our lotir-year Budget Reserve
financial model, lhe budget reserve is set at 400 percent ol the annual payout to allow

disbursement during market downturns.

llie remainder of the Budget Reserve is managed by the Treasury Division of the
Department of Revenue (DOR). Ibis poition of the Budget Reserve earned $778,440 in
FY2005. lo eiliiali/e the two halves of the Budget Reserve, $3.4,5 million was transferred

froiii the AI'F (' Budget Reserve to the 1) ()R Budget Reserve.

' lie Trust was able to add approximately $10 million to the Principal account tor inflation

proofing.

Hie Imisi s payout rate, based on a percentage of market value, which is used to determine
the disbursement (or payout) for the mental health budget was iiktc.iscd at the end ol
1Y200i fiom J5® to3Jp% beginning with the FY2()0O(i budget. At the end of | Y200S,
the payout i.iu was futther increased to 4.0% heginning with the 1*Y200'7 luulgei. |his rate
is applietl tolit iniount of the trust Fund IPrincipal and Budget Reserve) at the end ol a
list,.,I yeai to c.ikulate the payout lor the e.uhscipiem year.

Ilie lulluwing in iforniance lor FY2005 is asailahle lor funding the FY2000 mental health

budget:

. Disbuisemcm (piyout) raieWw V '5"i for a payout of $1 \%
Ibis represents an indc tseof 1*S"., over | YJOtl |,

* Resouice management tevenue alloi.ited as income ss.is $ 1.1100.03 1
e Inteiest on the Income Account al Measure Division was $0J 1" t
. l apsed lunds liutii prim fiw.il cc.tts cede 5$220.11

. iot.il Binding icailahlc for tin Menial | leahh trust budget in|Y.’O0On o
$31. 01.2%$. 1M .isan lintc.ise ol | t"--over | Y-"OQS,
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"1lie Trust Land Olficc exceeded its gross revenue projections by 123 percent, with final
revenues equaling about S1 7.6 million compared to a goal of $7.0 million. Much of the
revenue was attrihutahle to multi-year transactions, which were not guaranteed to close in
1I’YJdOS and so were not included in the TY2005 gross rev.nue projections. It is important
to note that Spendable Income exceeded projections by only 15 percent, with .1 year-end
outcome of about $3.0 million, compared to projections of $2.0 million. Since llie Trust
Authority relies heavily on the Spendable Income projections of the T1.0O, it is important
that this projection be as accurate as reasonably possible.

1Y 00S L\M» (1111 1 11kUIIIUIIS ton i YLUt
Ilie teal estate program and ( .nmimmity | .uhaiii emem Initiative accounted for over 76

percent (about SI Ti million) of gross revenue. Successful efforts included the sale of
about -i.000 acres ol waterfront (iroperty in (iustavus to lhe Nature ('onserv.mcy and

200-1 | Vpariment of Natural UesouwlL for S3.7 million, the completion of the reconfigured
M1 I11. Subdivision in the | *-Med 1)istrr t in Amhmagc into I'rovidcnccA Tester ( !rcck
/.unitluii new Subdivision md the payoll ol I'rovidetue | lospital. S3.-) million promissory note for
n.tiiml. Iliuhti Tract A.
luunittiti n<IHim I'Itlining
Pm,i iln willymric lhe 11 <>completed i’s eighth animal land sale, selling 5X p irccls through a sealed bid
tL., nfii-nul-nt: .milinn.n, potcess with a value ol $S3. <=370. Ni w subdivisions were completed it West l.ike and
INijs L/ ih ntid, . Issiti Island | ake both in the Mat Vi borough, with lull sellout in the 200 i |md »tie.
I Hilr- valued .ft S? 0.000.
(L5 el v filth JU e Hie liust aujtiiicd owtisoliip ol an ofiue building located io fast Anchorage. llie building,
(I ftiu I, =5 h” toimeily known as ' ie lamilv Resource ( "titer has been renamed the Trust Authoritv
. /_'It'" nit building md is the (mute home ol the Alaska Mental | leahli 1rlist Authoritv.
> i
M 2003 umber revenue accounted for over I(> percent (about SES million) ol gross revenue,
) wuli sales in Wi.ingcll and the combined areas ol 3ign.il Moumain liiavina Island..if |
200 1 MrncTVa .Mountain in Keu lirltan The 11 () also signed a contract with Ale ill | otcst
i ‘ | -/ fjinm I'roditc is | I' tm the multi year | cask | akc limber Sale with revenues anticipated tiom
| Y200t> through 1 Y.'olo.
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The Cook Inlet Oil & (ias Lease Sale conducted in the fill 0f2004 resulted in $780,000 in
income to ‘lhc Trust from bonus bids and litst year rental payments. Overall, the oil and
gas program accounted tor over 6 percent (about S1.| million) ol gross revenue with about

150,000 acres under lease.

Ihc minerals and materials program accounted lor almost 2 percent of gross revenue (about
$356,000). Angloliold Ashanti was the successful bidder lor the competitive mineral lease
offering northwest of Salclia ((‘aiibou C’reek) resulting in a lease of about 5.060 acres ol
Trust mineral land. | rccgold Ventures 1.11) I!SA was the high bidder for 750 acres ot Irust
mineral land north of (deary S immit. ami the 111) (Reived its second royalty payment ot
$68,000 Itom the fort Knox (fold Mine near Fairbanks.
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Alaska Mental Health
Trust Authority

Senate Finance
FY O7 Budget Priorities
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Trust FYO7/

TRUST Distributable Income

Land Office Income $ 2,600,000
Trust Fund Payout 4.00% (up from 3.75%) $16.028.605
Prior Year Lapse $ 1,500,000
Interest $923,750
Total Trust Projected $21,052,355
Expenditure Recommendations $12,854,400 Operating

$2,250,000 Capital
$5,581,000 Direct Grants

Total Recommendations $20,685,400 .



Four Focus Areas

e Bring the Kids Home

e Affordable, Appropriate Housing
e Justice for Persons with Disabilities

e Trust Beneficiary Group Initiatives



Guiding Direction for
Trust Program Investment

Focused on results.
Investing in policies, programs, services that make a difference.

Example in Justice Focus Area:
- Therapeutic Courts

* Apply sound scientific principles of behavior change - effective use of incentives and
sanctions, with treatment and other new technologies.

» Effectively coordinates the persuasive and coercive power of the court with essential
treatment and supports and oversight of treatment and behavioral compliance

« Results measured in reduction in recidivism rates



Would You Hire Them?
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BRING THE KIDS HOME (BTKH)

FYO6-FY12
Trust, DHSS, & Tribal Collaboration

« BTKH model provided by DHSS expertise

o Trust Work Group formed (meets quarterly):
- Established 7 indicators of progress
- 20 stakeholders: tribal reps (40% AK Native), family,
providers
- Reviews progress of 4 subcommittees:

= Care Coordination

e Home & Community-based services
= Work force development

= Data



Seven Indicators of Progress

Indicator 1: Client Shift - A redaction in the total number of SED children/youth
placed out of state by 90 percent by SFY 12. (15 percent per year)
Indicator 2: Fundirip Shift - Ninety percent reduction in Medicaid/General Fund

match dollars from out-of-state services to SED children/youth with a corresponding
increase in Medicaid/General Fund match dollars for in-state services by SFY 12.

(15 percent peryear)
Indicator 3: Length of Stay - Reduction in the average length of stay foi in-state
and out-of-state residential institutions by 50 percent by SFY12. (8.2% pet year.)

Indicator 4: Service Capacity - Increase in the number of children /youth
receiving home and community based services in communities or regions of
meaningful ties by 60 percent by SFY 12. (10 percent per year)

Indicator 5: Recidivism - Decrease in the number of children/youth returning to
residential care by 75% by SFY 12. Defined as children/youth returning within one
vear to the same or higher level of residential care (12.5% per year)

Indicator 6: Client Satisfaction — Via annual reporhng. 85 percent of children
and families report satisfaction with services rendered.

Indicator 1. Client Improvement - 85% of children and youth show functional
Improvement in one or more life domain areas at discharge and one year aftei

discharge



Indicator 1. Client Shift

Number of youth out of state is declining. Increases have been largely
experienced in non-custody youth.

Unduplicated Count of Medicaid RPTC Recipients by Custody Status
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Indicator 2: Funding Shift

Medicaid expenditures out of state are declining with a

corresponding increase in state.

RPTC Medicaid Expenditures
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Indicator 2: Funding Shift

Again, large increases have been related to non-custody youth.

RPTC Medicaid Non-Custody Expenditures
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Indicator 3. Length of Stay

Length of stay for out of state youth is increasing, however in state length
of stay is decreasing.

Average Medicaid RPTC Bed Days per Recipient
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Strategies

Strategy 1*Theory Of change Articulate and communicate a formal theory of
change and continue ongoing communication.

Strategy 2: Strong family VOICE Develop ~ strong family and youth voice in
policy development, advocacy, family education and support, and quality
control/assurance and evaluation.

Strategy |: Examine financing & policy issues

Strategy 4: Performance & QA measures Ensure that strong
performance measurement/continuous quality improvement procedures are in place.

Strategy 5: Home & community-based services Develop a wide range
of accessible home and community-based services that reduce the need for kids to
enter residential care and ease transition back into the community for those in out of

home care.

Strategy 6: Work force development Build the capacity and core
competencies of in-state providers to provide services that meet the needs ot kids
with severe behavioral health disorders.

Strategy 7: Assessment & Care Coordination Develop gate keeping
policies and practices and implement regional resource committees to divert kids
from psychiatric residential care

°tnvy



Strategy 2: Strong family voice
FY06 $25.0 Trust

e Managed by Alaska Mental Health Board
- Ensures youth & family member involvement in
planning
- Statewide teleconferences with each Work Group
quarterly meeting
- Assists Resource Committees with

e Provider representative

m Consumer representative



Strategy 3: Examine financing & policy issues
FY06 $1,150.0 Trust in Individualized Services

Individualized Services Aassists with non-Medicaid
services to keep youth near home

Medicald Rate Review (BRS) will ensure

reimbursement fits each level of care appropriately (BRS -
Behavioral Rehabilitation Services)

BRS regS change adds 54 0Ccs/BRS residential beds

School-based Medicald provides funding incentives

for early intervention services in schools

Out of State regulations will enhance negotiations

with out of state providers on funding issues



Strategy 5. Home & Community-based Services

FY06 $1,050.0 Trust (Operating)
FY06 $350.0 Trust (Capital)
FY 05 $4,150.0 Denali Commission (Capital)

FYO6 increased in-state service capacity
- Start up operating provided for expanded capacity for ten grantees

- Types of care: group, therapeutic foster & transitional care homes: respite beds,
etc.

- 186 additional youth to be served annually
- Available by spring 2006
- Another RFP is planned for FYO7 reaching more providers

« Some capital dollars are available to increase service capacity
- $674.0 Trust and Denali Commission
- 5125 million Denali Commission

< BRS changes will assist in keeping kids in state

- Recommendations for Rate increases are currently under review and will
enhance system capacity

- Expansion of facility use to non-custody kids will allow 54 new beds



Strategy 6: Work force development
FY06 $500.0 Trust (with U of A)
FY06 $140.0 Trust (CoDl)
FY 06 $200.0 DHSS (CoDlI)

e Part of a larger Trust Initiative

- U of A SE offering Behavioral Health Certification for
BTKH workers

- UAF Training Academy for continuing training

e Co-occurring Disorders Institute (CoDlI)
— :ncludes BTKH work force training

— training to BRS residential care providers



Strategy 7: Assessment & Care Coordination

FY06 $132.0 Trust
FY 06 $431.5 DHSS

 Regional & Out-of-State Resource
Committees

- New law asserts state “gate-keeping” function for ALL children

- Committees will partner with local agencies to review each youth
placement to encourage in-state and lowest level of care

e Utilization Review staff

- To review RPTC and acute care placements, and refer to lower
levels of care

* “InterQual” Level of Care Assessment

- Ensures consistent review of each youth’s situation
— Currently being piloted at two sites



DHSS Certificate of Need

e CON ensures against overbuilding of highest
levels of care

e For BTKH facilities over $1 million

e Establishes formula, based on underserved
populations, referral trends

e If >29 beds are proposed, CON requires
campus-like setting with secure & non-secure
beds

e SO far, only North Star Anchorage approved
for 60 beds with 20 secure



BTKH Funding FY06 & Proposed FYO7
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Unduplicated Medicaid RPTC Recipients by Ethnicity

FY03 FYo4 FYO5
Alaskan Nntfvn 280 338 381
Ampriggn Indian ia 15 19
Asian 5 <P 11
Black 39 15 52
Hispanic 2- 28 21
Pacific Islander « 5
Unkno.vn 1% la
White 'o .159

Totals 852 965 1.002



Percentage Medicaid RPTC Recipients by Ethnicity
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Recipients by Gender

Female
Male
Totals
Female
Male
Totals

Unduplicated Count of Medicaid RPTC Recipients

FYO3 FYo4 FYO5
403 432 424
449 533 578
852 965 1.002

Unduplicatcd Percentage of Medicaid RPTC Recipients

FYO3 FYo4 FYO5
a7 4 40%.
53" 55 56
100% 100% 100%

* % k %
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Additional Resources

e Bring the Kids Home Documents can be
found on-line at the DBH webpage at
http://www.hss.state.ak.us/dbh/ under
System Re-design. Select the Bring the
Kids Home Work Group and you will find
more materials to inform you about this
exciting project.

- BTKH Data 2005 Update (Preliminary)
- Annual Report FY 05


http://www.hss.state.ak.us/dbh/

Maintenance of Medicaid

* Medicaid funding is critical to beneficiaries
of The Trust.

Refinanced Grants

Walivers avoid more costly care

Fairshare replacement

Inflation
Uninsured population growing



FY O/ GF/MH Budget Recommendations
Not in Governors Budget

e $500.0 Capita! funds for Fairbanks Detox

e $5000.0 50% match for Denali Commission
e $500.0 Flexible Long Term Care for Seniors

 $400.0 Integrated Behavioral Health Services for
Older Alaskans

« $6360.0 Developmental Disabilities Waitlist
Reduction and Base Grant Restoration




Advisors to The Trust

. Alaska Mental Health Board
. Advisory Board on Alcoholism &Drug Abuse

Governor's Council on Disabilities &Special Education

Alaska Commission on Aging

Commissioners ofthe departments of Health and Social Services,
Natural Resources and Revenue.

Alaska Traumatic Brain injury Board
Suicide Prevention Council



State of Alaska

DEPARTMENT OF HEALTH & SOCIAL
SERVICES

Frank H. Murkowski, Governor

Karleen Jackson Sherry Hill
Commissione' Communications Officer
p.0. Box no;.". 1 /Legislative Liaison
Juneau. Alaska 99811-0601 907-465-1618
FACT SHEET FAX: 907-465-3068

www.hss.state.ak.us

Januarv 11. 2000

Bringing — and Keeping — the Kids Home

The Department off Jth and Social Ser\ices is requesting S3.70 million in new general
funds in the fiscal 'i . -2007 budget to invest in the firing the Kills Home initiative. This
funding will enhance ie two-year effort underway in partnership with the Mental Health
Trust Authoritv to ii ,st S5 million in FYOO and FYO07 to bring aim keep kids home. Oflhat
amount, the Ti ist is . ntributing about S2.2 million. Additionally, the Denali Commission is
pro\ iding S5.5 milli< federal funding over two years to help with half of the capital
improvement costs & \pnnd in-state capacity.

During the period I<  100S to 2004. the children's beliav ioral health system in Alaska
heeame increasing!) lant on institutional care Residential Psychiatric Treatment (‘enter
(RPTC) card for iivir  cut of severely emotionally disturbed youth. Out-of state placements
in RPTC care grew h nearly NOO percent during that time. At any given time, approximate!*
350-400 children are ming served in out-ortstaie placements. Alaska Native children
represent 40 percent  children in state custody sent to out-of-state placements and 22
percent of the non-c  >dy children sent to oni-of-state plaofiments.

"W< only heard talk about this for the last decade, but the
sa - ioiclremained that the state h,id failed to develop local
treat tservices. As a result, ouryoung people had to leave
e« ir villages and their families to sa k scivices Outside
That's unacceptable "

Governor Murkowski speaking to

Alaska Federation at Natives Convention,
October 2004

Bring (he* Kids Home project

| lie Department of Il. Ith and Social Services initialed the limit' the KiiN Home protect in
2004. m partnership  :h the Mental Health Trust \ill hoi its. il Denali I ommissioii and
other stakeholders, i mission is to return children being served in out ol stale InSflitics

bach to in-state reside ml or community-based cate |he intent i~ to leanest funding now
going to out-of-slat) . ¢ to m-stalc sen ices and Imild capacity to -.erve children closer to

home.

fttore £t

| COui(led


http://www.hss.state.ak.us

Bring lhe Kids Home Project Fact Sheet, Page 2

The following long-term goals guide the direction of the Bring the Kids Home project:
e Build/develop and sustain the community-based and residential capacity to serve
children with all intensities of need within the service delivery system in Alaska.

< Develop an integrated, seamless service system in Alaska that will allow children and
youth to be served in the most culturally competent, least restrictive selling, as close
as possible to home as determined to be safe and appropriate.

« Significantly reduce the existing numbers ol'childrcn and youth in out-of-state care
and ensure that the future use of out-of-state facilities is kept to a minimum.

Brin” the Kids Home: Activities for FYO05
The scope of this project requires that four levels of the system of care must be addressed
concurrently: community, regional, in-stale, and out-of-state care.

Community level of care
e Using about SI.I million from the Mental Health Trust Authority, a Request for

Proposals was issued for home and community based capacity enhancements in
summer 2005. to provide operational funding for therapeutic alternate es close to
home for youth diagnosed as severely emotionally disturbed.

e With Mental Health Trust Authority funding, the department began a planning
initiative to define ami implement Individualized Scr\ ice Agreements to ensure youth
diagnosed as severely emotionally disturbed are served as close to their community as
possible, providing clinically necessary services to prevent institutional care.

Regional level of care
e The department is expanding the role of resource committees to prov ide gale keeping
functions for Alaska children, ensuring that in-state resources at the appropriate level
of care are fully utilized as matched with the client’s clinical needs, as close to

community and family as possible.

e | he department contracted with McKesson Corporation in the use ofa Level of Care
Assessment at two pilot sites, both of which will be implemented in early

State lev el of care
« Trim funding helped create three Utilization Review positions in Behavioral Health

to f Iklkre that all in state iesources are used prior to a young person being placed m
an out-of-state Residential Psychiatric Treatment Center.

e | he department is soliciting for fuiihcr services to assist in the Bring the Kills Ilomc
Initiative bv the end oITYtlh, including therapeutic »sicr homes, home and community
based capacity enhancements, and icsidculial psyehiatiic treatment beds.

e |he Dept, of |Ifrilth and Social Service# and the
Dept, of | duration ami burly Development tire
developing a memorandum of agreement to ensure
that the needs of all Alaskan children with intensive
behavioral heath issues will be reviewed bv icgional
and oul-of- .tale placement committees.

e Juneau Youth Scr ices and the Southeast Area

Regional I lealtli ( oiporation received for . .
. . . Groundbreaking coromony (or ttio

planning and dc urn and S1.5 million of capital now Junonu Residential

funding loi their pioposcd I"-bed Residential Treatment Contor. October 2035

lic.itnieut ( enter.
—M('f>—



Bring the Kids Home Project Fact Sheet, Page 3

Out-of-State level of care
e The department has been working to amend the regulations for out-of-state placement

to gi\e Behavioral Health regulatory authority to manage and authorize out-ol'-stale
providers.

e Behav ioral |lealth has negotiated with contractor First |lealth Services to provide two
additional Care Coordinators to monitor length of stay and ensure timely discharge of
youth from Residential Psychiatric Treatment Centers.

Bring the Kids Home: Outcomes for FYO05

Due to the efforts of the partners in the Bring the Kills Home initiative, with creative
collaboration with some urban providers, the numbers of Alaska children placed out-ol'-stale
declined in FY05 for the lirsl time. This is significant and shows that we are making

progress.

Between FY ‘)N and 1Y04 the unduplicated number of youth diagnosed as severely
emotionally disturbed rccei\ ing out-of-state residential psychiatric treatment care has
steadily increased an average 46.7 percent per year. During the same time period the distinct
number of in-state residential psychiatric treatment care recipients has remained relatively
Hat. show ing little change. The Residential Psychiatric Treatment Center population as a
whole has also shown steady

fl7i/itf Ihv Kids Home Sho*t SuC<«i* m 2005

increase from FY9S to 1Y04. an i Atelin Lfiilpf i BEIH¥FC: «io « <MirihJii j li.to"i
average annual increase of 24.N
percent.

Between FY<M and FYo.v
e The unduplicalcd number

of C)ut-of-Sialc Residential
Psychiatric Treatment
Center Medicaid recipients
decreased 5.1 percent —
the lirsl decrease in ills.
Oul-ol state Residential

Psvchialric Ireatmeni . a. N
( enter population since -
1'iox

Distinct Counts of Medicaid RPTC Rccip ents by State Fiscal Year
FY 98 FY 99 FY 00 Fy o1 FY 02 FY 03 FY 04 FY 05

Out-of-state 83 149 2A7 429 536 63/ 74)] 711
In State 139 21/ 221 211 208 215 216 291
Total 222 3G6 468 640 744 852 965 1.002

m The unduplicalcd number of In-State Medicaid Residential Psychiatiii Treatment
Center rei dents increased 44 7 peieent

m Alter vi.its of steady uiereases, the number of oul-ol-siale Alaska youth not in stale
custody rccciv ing Medicaid assistance for Residential 1*Sycjatiie Heatment
decreased n.n peieent between [A til and | Yfr?

- Mot» —



Brir g the Kids Home Project Fact Sheet, Page 4

Metween FY9X aii'l FY04 out-of-state Residential Psychiatric Treatment (enter Medicaid
expenditures annually increased an average of 59.2 percent and increased overall 1300
percent. During the same time period in-state Residential Psychiatric Treatment Center
Medicaid expenditures increased a little more than 300 percent and with smaller average

annual increases of 29.6 percent.

lJclvveen FY04 and FYO5: o
More RPTC Medicaid Dollars Stayed In Alaska In 2005
. Out-of-State Residential Mudu.iKl Hi.m_|v lor In Slain RPTC F'ruvirinrl Incro.t*ecl m SFY »005
Psychiatric Treatment
Center Medicaid
expenditures increased by
only 11 percent — the
smallest annual increase
since 199X

M jllipn*
Im

S/s0 «

e In-Slate Residential
Rsychialiic Treatment
Center Medicaid
expenditures increased by
19.8 percent.

e Total Residential
Psychiatric Treatment ( enter Medicaid expenditures increased by 5.5 percent  the

smallest annual increase since 1998.

e Residential Psychiatric Treatment Center Custody expenditures for the out-of-state
youth in custody decreased | 3 percent from I'YO | to FY05. Whereas this may seem
minor, this deciease in out-ol-state expenditures is signilieant considering the
explosive annual hisioiieal increases. In-state expenditures for youth not in state

custody ineieased 34.0 percent during the same time period.

Governor Trank Murkowski's TY07 ‘md”et request

(i Jvemor Minkowski's FYO7 luulgei includes a request for an additional S3.70 million in
state general fund investment for the Bring the Kids Il »me initiative to build on the successes
of the past and to continue to make progres? . The proposal focuses on three main a'eas;

e 539d.(Id() eenei.d fund improve oversight and stalling ol the regional placement
committees to form the gatekeeping system to review placement of all Ai.iskan youth.

e sl 25 million general fund to expand lower level residential care bed*. . hildren not
in state custody. |Ins will allow the state to purchase unused bed eapa lor in state

use at a lower cost.

e S$2.12 million general fund to prov nle for indiv iduuh/ed services for children who
remain rfr Alaska and need community services

(itniael: Sherry [lill. (dt]71 Jr.x-InIX. | ell (di*7t 321-2XTX
lell Kasper. |dd71 4(»5-SI'>T ( ell f>1i7) 321-315X
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CS FOR HOUSE lilLL NO. 105(IIES)
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-FOURTH LEGISLATURE -FIRS T SESSION
HYI Il HOUSE HEALTH, EDUCATION AM) SOCLVL SERVICES COMMITTEE

OlTeral: 2/11/05
RiTorml: Finiiiict'

Sp.ins.»r(s): HOUSE RULES COMMII IEE HY REQUEST OFTHE GOVERNOR

A RILL
FOR AN ACT ENTITLED

"An Act relating to coverage foi adult dental services under Medicaid; and providing

for an effective date."

RE IT ENACTED RY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section L llie uncodified law of the State ol'Alaska is 138467b2' ', Vv ;i llcw action
to read:

PURPOSE; INIENT. (a) The purpose of this Act is to increase adult dental care
services for an eligible recipient ol'Medicaid under AS *17.07 to ensure that services ctiucal to
a recipient are implemented first, while controlling the overall growth of the costs of the
increase in services.

(h) It is the intent of the legislature that the Department of Health and Social Services
implement the increase in adult dental care services authorized by this Act through the
adoption of regulations consistent wi'h the department's obligation to contain the tests of the
increased services in older to provide the services within appropriation limits. It is further the

intent of the legislature that the Department of Health and Social Services implement

11Itd (151> -l (Still 105(11KS)
tirrw Trxr Vhdr-rilnrti frS.ETEP TEXT HMCKETEU]
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mechanisms to contain costs, which may include establishing a maximum amount of benefits
for each eligible recipient in a fiscal year for the services and specifying the scope of the
services.

* Sec. 2. AS 47.07 is amended by adding a new section to read:

See. 47.07.067. Payment for adult dental services, (a) The department shall
pay for adult denial services provided under AS 47.07.030(b) and under regulations
adopted by the commissioner in conformity with applicable federal requirements and
this chapter. Regulations adopted under this section may include the following:

(1) a maximum amount of benefits for adult dental services for each
eligible recipient in a fiscal year; this paragraph does not apply to minimum treatment
for the immediate relief of pain and acute infection provided by a licensed dentist; and

(2) specification of the scope of adult dental services.

(b) As used in this section, "minimum treatment” means the application or
prescription of a medication or material deemed necessary by the dentist for the
palliative treatment of pain or for the reduction of the spread of infection.

* Sec. 3. AS 47.07.900(1) is repealed.
* See. 4. The uncodified law ofthe State of Alaska is amended by adding a new section to
read:

TRANSITION: REGULATIONS. Ihe Department of Health and Social Services
may proceed to adopt regulations necessary to implement the changes made by this Act. The
regulations take effect under AS 44.62 (Administrative Procedure Act), hit not before the
effective dale ofthe statutory changes.

* See. 5. Section 4 of this Act takes effect immediately under AS 01.10.070(c).
* See. 6. Except as provided in see. 5 of this Act. this Act takes effect July I. 2005.

CSIIH 105(11KS) -2* 111*011151.
licit 7Vxt Vnrlct 1InrJ IUStKTKD I'KXT /W/.O.TTKW/



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number:

2006 LEGISLATIVE SESSION Bill Version: HB105CS(HES)-DHSS-DHCS-01-25-06
() Publish Date:

Revision Dale/Time (Note if correction): Dert. Affected: Health & Social Services

. ADULT DENTAL COVERAGE UNDER :

Title MEDICAID RDU Health Care Services

Component Medicaid Services
(RLS) BY REQUEST OF THE

oponsor GOVERNOR
Requester HOUSE (FIN) Component No. 2077
Exponditures/Rovonues (Thousands of Dollars)
Note Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures -
Grants & Cla:ms 3/69.4 11,548.1 11,9125 11.081.4 10,814 9 11.165 7
Miscellaneous

TOTAL OPERATING 3.469 4 11.548.1 11.9125 11,0814 10.814.9 11.166.7
CAPITAL EXPENDITURES ';1
CHANGE IN REVENUES (0)
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts 2,285 1 7,608 7 7.790 0 72125 7.05B8 73536
1003 GF Match 759 3 25144 26356 2,818 3 3.056 t 3460 1
1004 GF
1037 GF,Mental Health
1092 MHTAAR 4250 1,4250 1.4250 1.050 0 7000 3500
Olher(Specify Type-do net abbreviate)

TOTAL 3.469.4 11.548.1 11,9125 11.081.4 10,814.9 11.166.7

Estimate of any curront voar (FY2006) cost:

Mark this box (X) if fundinqg for this bill is Included in tho Govornor'w FY 2007 budqgot proposal:
POSITIONS

Full-time

Part-tme

Temporary

ANALYSIS: (Attach o ivpnrato page ifneev'tary)

I lisMrically Medicaid Dental Henelits for recipients 21 years or older, have been limited to
immediate relief of pain and acute infection. Routine preventive or restorative services have
not been covered.

Under this bill. Dental Denelits for Adults would be expanded to include preventive and
iesorati\e care up to a cap of Sjl. 150 per person annually, I-xamples ol services that could be
pro\ ided at that level are: one exam. - bitew injj radiographs, cleaning and about 8 restorations
or extractions, or: one exam and an upper or lower full denture.

con't on next page

Prepared by  Jnnijt Cl,.rk» Asv'Tjnt Comninivom.i Phono Abb-1630
Division f-iminco nnd Manngemont Services Dalo/Timn 01/24/20 )u
Approved by Kuilnon Jackson, Commissionnr _ Dato 61/257008
Agency Department cf Health ond Sooal Serv

Page | of 2



FISCAL NOTE
FN#

STATE OF ALASKA
2006 LEGISLATIVE SESSION

HiLL NO. HB105CS(HES)-DHSS-DHCS-01-25-0G

ANALYSIS-CONTINUAT1QN.
Analysis Cun't

It is estimated that approximately 4 1,000 individuals would be eligible for the expanded Medicaid Dental Benefits,
including adults with disabilities and seniors. Not all eligible individuals will seek dental benefits, and those that do will
utilize services at varying rales. O f the 41,000 eligible persons, 50% of Alaska Native adults and 35% of non-N'ative
adults are expected to access dental care - about 15,800 individuals.

Based on the assumptions below on utilization of dental benefits, the weighted uverage benefit lor a full fiscal year is
about $730 per recipient.

* Ofadult recipients that access dental care it is estimated that:
*  15% will receive up to $250 in benefits
*s  25% will receive up to $500 in benefits
~N 25%will receive up to S750 in benefits
20% willreceive up to $1,000 in benefits
* 15% will receive the maximum S|1, 150 in benefits.

I he SI'YOS estimated expenditure for a full year ($11,548.1) represents the cost., for the 15,800 individuals pruitclcd to
receive the additional benefit at an estimated weighted average cost of $730.

These utilization rate-* are based on provider capacity (the extent of dental access through tribal ard community health
center dental programs, and the extent of private dental participation in the Medicaid program) and treatment needs (not
'l eligible individuals will seek dental benefits, and those that do will utilize sen. ices til varying rates.)

factoring in those individuals who are eligible for 100% federal reimbursement, the federal contribution (through 1Y
2<)12) will cover approximately 60% of the costs. Stale GI; will constitute about 25% and Mental Health Trust about
ot the matching funds.

It is anticipated that the program will be operational the last quarter off-Y07 so costs in that year are calculated at
approximately 25% of 1YOS costs and adjusted higher to allow for pent up demand.

A 3% prow ih in utilization is included to tellect possible increases in eligible adults and or an increased percentage Of
adults accessing the dental services. |his utilization is partially ollset by projected lower expenses in 1 Y 10, ;Y1 | A

I 'Y 1? undrr the assumption that adults on the program for several years would e\ enlually have their major treatment
need, met and move to a "maintenance* level of cate (e.g., routine exam and cleanings but less restorative needs and less

dental emergencies).

It is anticipated that this service expansion will reduce dental emergencies, however there will always be adults who
.void the dentist ui til there is an acute need. Because the service would not be implemented until the 4th quarter ot
1 YO7, claims lor emergency dental services will likely remain the same in I-YO7,

ND!0 2 of 2
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CS FOR SENATE IMLL NO. 79(11KS)
INTIIL LEGISLATURE OFTIIE STATE OF ALASKA

TWENTY-FOURTH LEGISLATURE -FIRST SESSION
IYTHKSKNATKIIKALTIIL Kill CAT'ION AND SOCIAL SKKVICKS COMM ITTEE

Offered: 2/18/05
Itcfcrml: I*inuticc

SpmiM.r(s): SENATE KITES COM.MIJTEE HV UEQI'EST (!« 11IK OOVEKNOR

A RILL
KORAN ACT ENTITLED
"An Act relating to coverage lor adult dental services under Medicaid; and providing

for an effective date."
RE IT ENACTED RV THE LEGISLATURE OFTIilESTATE OF ALASKA:

* Section 1. Ilie uncydilied law of the State of Alaska is amended by adding a new section
to read:

PURPOSE; INTENT, (a) The purpose of this Act is to increase adult dental care
services for an eligible reeipic MOf Medicaid under AS -17.07 to ensure that services critical to
a recipient are implemented First, while controlling the overall growth of the costs of the
ii, rease in services

(h) It is the intent of the legislature that the Department of Health and Social Services
implement the increase in adult dental care services authorized by this Act through the
adoption of regulations consistent with the departr. 'ill's obligation to contain the costs of the
inacawd serv ices in order 10 provide the services witma appropriation limits. It is further the

intent of the legislature that the Department of Health and Social Services implement

sitoo7<n -i- cssn 7'»(m:s)
f.vv Trxr Vr.trrliri"] ftW . mP TOT
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mechanisms to contain costs, which may include establishing a maximum amount of benefits
lor each eligible recipient in a fiscal year for the services and specifying the scope of the
services.

* See. 2. AS 47,07 is amended by adding a lies' section to read:

See. 47.07.067. Payment for adult dental services, fa) The department shall
pay for adult dental services provided under AS 47.07.030(b) and under regulations
adopted by the commissioner in conformity with applicable federal requirements and
this chapter. Regulations adopted under this section may include the following:

(1) a maximum amount of benefits for adult dental services for each
eligible recipient in a fiscal year; this paragraph does not apply to minimum treatment
for the immediate relief of pain and acute infection provided by a licensed dentist: and

(2) specification ofthe scope of adult dental services.

(b) As used in this section, "minimum treatment” means the application or
prescription of a medication or material deemed necessary by the dentist for the
palliative treatment of pain or for the reduction ofthe spread of infection.

* See. 3. AS 47.<17'Midi 1) is repealed.
* See. 4. llie uncoditied law ofthe Stale of Alaska is amended by adding a new section to
read:

TRANS1 NON: KI (il LA 1IONS. The Department of Health and Social Setvices
may proceed to adopt regulations necessary to implement the changes made by this Act. The
regulations take effect under AS 44 62 (Administrative Procedure Act), Inn not before the
effective dale of the st.itutorv changes.

* See. 5. Section 4 of this Act takes effect immediately under AS 01.10.070(c).
* See. 6. | \cepl as pnni‘dcd in sec. 5 of this Act. this Act lakes effect July 1. 2005.

CSSIi 75 11i:8) -2- sn<ll) 7]
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FISCAL NOTE

Fiscal Note Number:

STATE OF ALASKA
2006 LEGISLATIVE SESSION

Rov Sion Dato/Timo (Note if correction):

Title ADULT DENTAL COVERAGE UNDER

MEDICAID
Sponsor (RLS) BY REQUEST OF THE
P GOVERNOR
Requester SENATE (FIN)

Expendituros/Rcvenuos

OPERATING EXPENDITURES
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants &Claims
Miscellaneous
TOTAL OPERATING

CA°ITAL EXPENDITURES
CHANGE IN REVENUES (0)

FUND SOURCE

1002 Federal Receipts

1003 GF Match

1004 GF

1037 GF/Mental Health

1092 | h TAAR

Other(SLecify Type-do not abbreviate)
TOTAL

FY 2007

3,469 4

34694

22851
759.3

4250

3,469.4

Estimato of any curront yoar (FY2006) cost:

FY 2008

11548 1

11.548.1

7608.7
25144

14250

11,548.1

Bill Version:

SBO79CS(HES)-DHSS-DHCS-01-25-06

() Publish Date:

Dept. Affected:
RDU

Component M

Component No.

Health & Social Services

Health Care Services

edicaid Services

(Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.

FY 2009

119125

11.9125

(Thousands of Don-

7,790 9
2.6966

1.4250

11,9125

2077
FY 2010 FY 2011 FY 2012
11,081 4 10,814 9 11,1667
11.0814 10.814.9 11.166.7
72m 7.058 8 7.356.6
28189 3.056.1 3.460.1
10500 7000 3500
11.081.4 10,814.9 11,166.7

Mark this box (X) if funding for this bill is included in tho Governor's FY 2007 budget proposal:

Full-time
Port-'ime
Temporary

ANALYSIS: (Attacn a sopaiAio ootjo i! necessary)

Historical!) Medicaid Dental llcnclils lor recipients 21 ) ears or older, have been limited to immediate reliel ol
p.tin and acute inlcctmn Routine pres cuti\e or restorative services have not been covered.

I nder tin, bill, Dental Mcncfils for Adults would he expanded to include preventive and rcMuativc care up to u cap
ol $1,150 per person .umtrally. Examples of services that could be provided at that level are: one exam, | bitcwing
rudiograohs cleaning and about S restorations or extMv lions, or; one exam and an upper or lower lull denture.

con't on rivvl page

Prepared by Janet Ciarno Ac«iMnnt Commissioner

Division pmnn'-g end Management Services

Approved by K-itlonn Jackson C/mmirsionnr

Phone 465-1G30
Dato/Timo 01'2-1/2006

Dato 01/?7C'200Q

Agency Department of Health .and Social Sorvicos



FISCAL NOTE
FN U

STATE OF ALASKA

HILL NO. SBO79CS(HES)-DHSS-DHCS-01-25-06
2006 LEGISLATIVE SESSION

ANAULSLS _CEN IINUATION
Anab'sis-CoilLl

It is estimated that approximately -11,000 individuals would be eligible for the expanded Medicaid Dental Benefits,
including adults with disabilities and seniors. N'ot all eligible individuals will seek dental benefits, and those that do will
utilize services al varying rates. Of the -11,000 eligible persons, 50% of Alaska Native adults and 35% of non-Nntive
adults are expected to access dental eare - about 15,800 individuals.

Based on the assumptions below on utilization of dental benefits, the weighted . .erage benefit for a full fiscal year is
about $730 per recipient.

Ofadult recipients that access dental eare it is estimated that:
r, 15% will receive upto S250 in benefits
» 25% will receive upto S500 in benefits
25% will receive upto $750 in benefits
20% will receive upto $1,000 in benefits
« 15% will receive the maximum $1,150 in benefits.

I he SFY08 estimated expenditure for a full year (S1 1,548.1) represents the costs for the 15,800 individuals projected to
receive the additional benefit at an estimated weighted average cost of $730,

I licsc utilization rates are based on prov ider capacity (the extent of dental access through tribal and community health
center dental programs, and the extent of private dental participation in the Medicaid program) and treatment needs (not
all eligible individuals will seek dental benefits, and those that do will utilize services al varying rates.)

I actoring in those individuals who are eligible for 100% fedcial reimbursement, the federal contribution (through | V
2012) will cover Approximately (>(>%of the costs. State (if will constitute al*oul 25% and Mental Health |rust about 0%
ol the matching funds

It is anticipated that the program will be operational the last quarter of | YO7 so costs in that year are calculated at
approximately 25" >0l 1YtfS costs and ao asl d higher In allow |or pent up demand.

A 3MglQwtli in utiliz.ii mis included to rellcct possible increases in eligible adults and or an increased percentage of
idults accessing the dental ervices. | his utilization is partially ollsct by projected lower expenses in I:Y 10,1Y11&

I-Y 12 under the assumption that adults on the program lor several years would eventually have their major treatment
needs met and move to a “maintenance” lev el ot care (e.g.. routine exam and de tnings but less restorative needs and less

dental emergencies).

It is anticipated that this service expansion will reduce dental emergencies, however there will always be adults who
avoid the dentist until there is an acute need. Because the service would not be implemented until (he 4th quarter of
| Y<(7, da'ins tor emergency dental service* will likely remain the same in 1NO7.

I'ngc 2 of 2



Expansion of Services & Facilities

System Proposed
Level Fnhancements
1.
Community
Based

CM IIC (‘'upncily
for Indmdu;ili/i‘d
Services ht-vimd

Mediruid

Grant increases for
cart- iiinn:i<:iiim-iit

Note: This

iiu lodes “In-Hnme
Sii ports"
Silmol-Itiiscit
Services

'Lhern|H-iilir Kinder

Homes
|'|14 i 1 \L.nhl
20/ M 1" <hi i v i/Vrrll ik
DniH /M uiw //iiwi

[iffl 1'fdfi« Thir# ' 22 2'*]

Activities/Discuxsion/Status

1 Inirea*e cjp.ifiiy Inr Inner level ol' caw

2. 15 .iln.ilc h.iiiiersnl pnliev ni leiinhurM.'iiii'nl
2. IX-ielnp a rvimhurn'incnt |>ilein lieynnd
Mcdif.iid dial piniide Ik'iil’ilily and in.‘cnliie lor
Innoi Ic\cls ol e.ire

( uri -ill Suni-.

1 1quilitHiil plmmne inmniilli'c winked imili
“ill dhllk iTHIndfInif nruifj. and di'ii'lnp nmk
|'n»

2 dfiil.itii'li* lur "Siliuol Iti-vd Ili'li.ilhii.il
Iimlili Siiim -
nnpl ‘iik'iiH'd

<inkill Slain*

1 1Ini'in'21I'f e iiinnniinly Il.m'd 'i*>HI I* an
addilinn.l "»limik'v e.lill «fIflii]! 1 " irfffTTTvn m.i*
dsi ill’ll, nnd nil BPSIuUWBfnli'din <Kk

lid* Ihvii filmriiMcd. .ippmu'd and

Bring the Kids Home (BTKH) Initiative

Resources

I'ri>|Hki'd
Im liiiil Kervii'es

Ki'Minri'i'*:

Mil Trail:

"riTiri niT k- Sill the
Ki'Mitinv Ciniiinilli'i's

Hi'vinru'v:

(«1 /M I! 11 mot

[>rn|XiM<]I
«$1,25(1.0041il;Y07)

NInM v =*
"rikK'k'iM MU sl
Itfi-'ir n.il Sciiki'i

Proposed Implementation Schedule & Timelines 1)) Fiscal Year

U 2AMU 2005

Vkid* per
proer.iin

eMILIMITUNI
FIHKL v

1" Ivfd UMp.I'HUII

pinCT.nm

VI M
I".im il pnipr.iiii*

Vilndi'llli
"Mi nuii'iitn|
iiinmilii turtilvr
«d itititlim liM ii™*
witft vin*1 tviH't
Viu.it

2006

(+5)

(o
1»S|

in
KAU

iqu i

2<H)7  200S
10 w5
H-15) (i I5i
SS Inn
nen - M
n in
Ivdi Kd.
ieni el

2w 2010 2011 2012 2011 2014 2015

1mure cvp.iikii'ii mil In: driven Iy
e.ipneily of cnimminily lifli.iunr.il
liealdi piiu'r.iiik

(id 75 0
(+151 | «15) (+15)

hilniv cxp.inMnn mil lvdnu'nl'l i.ip.ieili nl minininnti
W i.nii'H Ik.ildi ['ii'L'Lim* and indiiidn.il *fliim| dnlrlilN
1iTinniily nl mile inn*1v mldii'ned

i.ip.ieilj



Bring the Kids Home (BTKH) Initiative

Expansion of Services & Facilities

System Proposed Activities/Diseussion/Stalus Resources Proposed Implementation Schedule & Timelines by Fiscal Year
Level Fnhancemcnts 2<H5  2<HM 2005 2000 2007 200S 2009 2010 2011 2012 2015 2014 2015
Respite Kosmircos. Inline expansion \sill lie driven by ooiniminity need, losouroos and
ercforonoo llio S ai oapaoily
Kcpional Sorvioos
Crisis Respite Cuiienl SLilu Kewmrec-.: bmmoosp.m on will bo driven by ooiiiiminiiy need, resources and
=loloronoo llio S al oapaoily
1 1hioupli Ihc Coiniminily llased 'OOKM\ an Rccion.il Sorvioos
aildiliiiii.il ." In3ion (oaoli able hi servo 1-2cliildien)
li.isc boon awarded. .mil will Iv ini|)loinonloil in '06
Crisis Nursery Cinionl St.ilas: Kcsoureov 5 10 15 bill urc expansion will bo driven by enminiinily need, ro'ouroos and
<loloienee the S .u bods bods bod' oapaoily
1 Mihiii~li flic Couiniiinily llavod iKiHM’. an Uoemnal Sonioc' (+5) 15 iv5|
addilional pinj.'tfini lo sene approximately 21
olnldion. will bo iMiploinonlod in '00
1.
Kenioiiiil
Level
Croup 1loiues 1 1vpund bod' In inuo.i'O oap.ioily Ini plaooiiionl Kommu o'
iiim lower level ol oaio. 1 oi v.rnciy ol
2 Siliodnlo ol evp.iii'inii eknowledee’ llio l|iune/<<=iiiiniiiuis b.i"Cil m ad lob.-ds 20 Hi i Intiiiv ovp.ui'ion will Iv dioon by oneoiiij: a "o"inonl ol need.
oliallonyo' in >t.il up ol Alta sCmeO' bod' bod' bod' io"oiiioos and oapaoily
1100 1* 1In 1+IC0
Cinionl Sl.ilus Shill n/i n/i, APno
1 [IiInoiirli llio ( i=iiiiiiui)it>Haw'd iKiKI I’. .in Mil lui'l
additional 5homes I'd vim: Ncliildien oaoli) will Is V1,1lo.fO* cl Yooi
uuplitiik'nlod in iv> -SL.110.o00il YO7>
AI/M I Tui'l pinjmsedl
WOO.ihhi
Ciil'itul
Mil lui’l
.v'sn.nnn il VI* i
~t.50.000iiVo7i
Denali foiiini il 1VOV]|
-V| 10.000 li M'HIi’1
S1.2VO.ihio mow |
Vireil Unt.i
/>m/>nInn nli‘l lhiitl » Siitut Miiizi r\
1%\hu i1 i h.niniul Thiilth
/'off t m riiiniiiiii; Sit nmi
hill | Thiiiviirl ‘not



Expansion of Services & Facilities

System Proposed Activities/Discussion/Stntus
Level Enhiincemenls

OCS: HKS* Strategics:

facilities 1 I-xpniul beds tu increase capacity Inr kids in the
custody of [lic Office of Children Sen ices (OC.’S)
lluougb the various facilities til' Itclias ioral licli.ib.

. Sen ices.

Beh:fmoral Rehab. 2. Hxpaiuf beds to incrcano capacity lor kids who

Services Jlie nol in stale's custody.
V Increase capacity lor sen ices llial allow lor
senices al a lower Icsel of care.
Ciincnt Status:
1 Deliasioral Health Regulations base completed
public notice, and are in filial legal resiew: this ssill
allots 5S currently unused beds lo be accessible to
non-custody children.
2 A Kate Kcticst is currently undcissav to iiisine
that theeconoinic sustainability of lesidcnlial
facilities is maintained.

1.f\ol I Day

Treatment

l.c\cl II:

Kmorccney

Stabilization \

AswAncnl

1.CScl 1

Kc'sidCllllal

PILI LT

l.excl 1v: Ciilivnl Stains:

Residential 1 A joint scnluic bclssceii a nonpiolil and natise

*Oiildund Yi'iilli Needs Assessment i( AYNAIi Kcpoif
Shift "I fltnl.ii

NN/ xitfniuif &/ Ih «I/i A Vx Inl Vmi> <s
O n a | IhluiMi'iul litiillh
1'i'lii s A I'l.iiiiiihv V< linn

hill PI>Hillis, =M mil, 1 22. Jtxrf

Bring the Kids Home (BTKH) Initiative

Resources

2003 2004

Kcsources:
GI17MII (Trust proposed)
-51.500.000

federal '06 request of
S5.5 million

Kcsources:
none designated

Kesiwives
=See Abuse

KcsoOlllCCs

See Abuse

KcsOIlICCs

Proposed Implementation Schedule & Timelines hy Fiscal Year

2005 2006
350 beds1 397
beds

It)TAlLcurrcnl  (+47)

slate capacity

2 programs

33 custody

slots

0 ucnciitlodv

Il piogiauis

99 custody beds 159

50 non custody beds
(+10)

12 piogr.nns

IDS custody beds 162

Hl non custody beds
1-20

1pii=a.mis

IS cilslodv I=ods 51

2007 200S
432 457
beds beds
(+45) (+45)
169 179
Ik'ds beds
(fid) (+10)
1S2 202
beds beds
(+20) 1t211)

2009 2010 2011 2012 2013 2014 2015

future expansion ssill Ix: driven by ongoing assessment of need,
resources and capacily

I nline expansion ssill be diitcu by ongoing assessment of need,
icsouices and capacily

future expansion ssill be dnten by ongoing assessment ol need.
icsoiives and capacity

I nline expansion ssill be dntcn by ongoing assessment of need,
ivsounes and capacity



Expansion of Services & Facilities

System Proposed
Level Enhancements
li:i”Nnosiic Services
Regional & Out nT
State Resource
(’(inmiltees
1l.
State Level
Instate RPTC's
Care (‘nonliiialiuii
v
(tit-of-
Stale Level

Shite iipAht\Zi

Prpditininlol lh tilth iV \n. till Sent, e\
I>e tdiitt ol It, li,ni,n, tl Ilt,ill2

1"iJt \ X rfcituiij! Sn Ittit

Ttut |juliili  1hrtmtlyt tut*.

Activilies/Discussion/Slatus

licaltb providers tins received funding lor a 15 bod
facility This will lie operational in *&=

1 Tinali/c MOA helween OCS. D.l. and DUII
2. Deline policy At procedure for custody .mil
non custody children

Ciinenl Status:

1 Ccnilical of Need ptoeess li.is been completed,
adopted, and implemented

2 Aft >\ loralcsel V lacility lias hecu apptoscd
lor till heds (2n sccmc), and will lie opciuiiniial in
'00.

Cuiicnl Status

1 (\...i.nl adiiistaienls wiili 1' llealili Coiporalion
completed. (fulling m luting ol 2 additional caie
cooiduiaiois

Bring the Kids Home (BTKH) Initiative

Resources

2001 2004

-See Above

1 MOA is linali/ed.

2. In ptoeess

Resources for

Committees and

Individii.di/ed Sen ices:

-Mil Trust:
-S$51,1>3.000 I-Y (8)
-5700.000 =I-Y 07

>i'7MII(Trusl proposed):
=S7IXMM)O(I;Y()7)

-5150.1100 <]-'YO7)

Kesouices:

(il /Mil stall up opcr

11rust pioposedl:
S500.ihki i|-'YO7)

I-'edeial '00 leipiesl ol

51 0 million
1 linali/ed I/1 1/06
Kcsoiiucs.
M il Tills):
. SS5.IXHK]'Yo5I
Ol 11llealili ( onli.nl

Proposed Implementation Schedule & Timelines hy Fiscal Year

2005 2006

8 non custody beds
1+15)

Total: 36 Inal

'Measurement is

a decline of

leeidislsm hy

120 per year

101 beds 161

- piogiaiiis 14001

hi custody beds
05 non custody

Me.isuieins—nl is
i ilk*il. . line in
.oet.irv 11is lor
1111S pl..CUICIII.
InS . |vryeii

2007 2008

200
beds

2000 2010 2011 2012 2013

2014

2015

Tutlire expansion will be drixcn by ongoing assessment of need,

icsourvcs and capacity

Tuliiieex|i.msioll will be diiven by ongoing assessment ol need,

icsoiirccs and capacity



Bring the Kids Heme (BTKH) Initiative

Expansion of Services & Facilities

Proposed
Enhancements

System
Level

Ciiitc keeping

Instate RPTC
Placcmcnls

Om-Of-State
RPTC
Placements

Total RPTC
Placements

Shilf </Until

10 iiliiH it it A MimiSinu n
I>t\i\init nl Ih htiviiinil Ih iillh

nlit VA 1liiw iinn Sii liim

honl 1 Ziihili-: 1sufnilii 22, 2(XA

Activities/Discussion/Status

1 stale utilization surveyors have been liiivd.

2. Stale UI'TC placement criteria lias heen re-
written and implemented.

3 Level of Care Assessment has been adopted, and
applied to the Acute Cate facilities in Anelioraee.

Resources

2003

2004

Proposed Implementation Schedule & Timelines hy Fiscal Year

2003 2006 2007 2008 2009 2010

'Measurement is
die decline in die

placement

Average RPTC Placements (P itcemenl, & Targeted Reduction*) by Fiscal Year & Unduplicated Count

A itmplions:
1. pro;'elion is based on arale of 10',; growth per
year

Assumptions:

1 projection is based on a rale of 13! reduction
per year

2. Assumes that community based services will
inerea e capacity to ahsoih 10'.I of these placements
a war

Assumptions:

1. tale of total KI'TC placements will decline

2. 1.0S will decline

3. Comnumily based services will increase

1 Diversions are at a higher level at the beginning
and taper down, |ire assumption is that Liter

2003

213

399

402

2004
14

446

3il)

2003 2006 2007 2008 2009 2010
130 163 182 200 220 242

(+131 (#1721 (+18) (+20) (+22)
300 430 400 330 300 250

(-30) (-30) (-30) (-50) (-50)

630 610 382 350 520 492

2011

2011

266
(+24)

466

2012

2012

292
(+26)

(-50)

442

2013

2013

321
(+29)

100
(-50)

421

2014

2014

353
(+32)

(-50)

403

2013

2015

(XX
(+35)

388



Tom Hawkins
C/wr, Resource Miiihigeiiienr Committee

Tom is Chief (Operating Olliccr lor Bristol Bay Native
Corlior.ition. .111 ANCSA regional corpor.ition in western
Alisk.i with 7.500 shareholders, $80 million in assets
.mil 3 million acres ol Liiul. | le is the Imnicr Deputy
Commissioner of the St.itc Dep.irimeni of N.mir.il
Resomccs, Director ol Si lie Division of Lands, .md
Ciener.il Manager lor Choggiung Limited in Dillingham.
Tom is a member of the Alisk.i Wilderness Reere.nion
.md Tourism Assoei.ition Im.ml, the Alisk.i | ;unl
Managers bonim and the Biire.m ol Lind Management's
statewide Resource Advisory Council.

[,'VEA |-/ VWO

| ahaini Di kii
| .Ir.iine is 1Juneau resident who li.is spent nineh ol liei

e.neer in puhlic service. She most reeeiilly served .is
l)irecinr ol the (iovemor's Boards .md Commissions

()llicc. Prior to ih.ii. | .ir.iine spent seven years .is
President and ( T () tin die Alisk.i Si.ne | lospii.il .md
Nutsing | lome Assoei.niun. lli.it pnsiiion gave her

diieet insight into Alaska's lie.ilihe.ire indiisiry. She
Jlsn seived .is <lommissioiieT of Revenue, wliose duties
include service on die Peim.mem Lurid Bo.ml, die
Al.uk.i Ilousing finance Bo.ml, ,md die mivisoiy ho.ml
fiu die Alisk.i Si.lie Reiiiemem Sysiem. 1 lei experience
«liso illellldes serving .is lie.id ol (lie School ol Business
.md Puhlic Administration lor die | ‘iiiveisiiv ol Al.uk.i
eoiiimissions .md is ( Itlit ol the | 'niveisiiy o] Al.iJ
( College ol I ellows, | 'Diversity ol Al.1%.1 Souihe.isi:
she is.ilso.i miuihei ol the I'niveisiiy ol Alisk.i
I oimd.iiiuh Bo.ml,

m. ivl- 1>'tt/D

Benf.hciary Groups JcfiJesscec

< "m, [/ 1uvttr/t m(

Beneficiaries of'lhc ‘lrust
include people with Delisa Culpepper
meimil illness, people with
developmental disabilities,

people with chronic

Marie Trucblood

r 1WIK'i7, 7t s
alcoholism mid people with
Al/heimers disease or relnted Marilyn McMillan
disorders. lit ( iiimhinitu:
Bill H

Advisors n1l’'/in.irmliYy:,
Nancy Burke

"llic commissioners of Health )
VAN R i 11 VAT

and Social Services, N.ituul

Resources, Revenue, and -
Steve Williams

Corrections hy statute are I 1yn
important advisors to the

Trustees. Trustees also work Hrika Wolter
closely with four advocacy Ml \V

hoards that represent Trust
beneficiaries. Ibey are the
Advisory Bo.trd 011 Alcoholism Jody ‘lltomas

and Drug Abuse. Alaska b/
Commission on Aging, )
Alisk.i Mem.il Health Bo.ml, 'ﬂcas Lind
and Governors Council
on Disabilities .md Special Yvette Miller
Kducaiion.

n ! y i 3Mr*.

l; A\l 1.\, u (il
Il VI:iln 'l tit

5S0 West 7tli Avenue. Suite 1820
Anchorage. AK 00501

007-260-7060

www.mlurust.org

(i'u/ f>/eiltiiii tW, ;

ABOUT

THE

TRUSTEES


http://www.mlurust.org
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Commercial Tomism Opportunities

Information

Maps and answers to general Mental Health Trust
Land questions ean be found at the Department of
Natural Resourees Public Information Offices.

DI\'R Public Infonnatinn Offices

Northern Region. Fairbanks. (907) 451-2705
Southcentral Region, Anchorage. (907) 269-8400
Southeast Region. Juneau. (907) 465-3400

More speeille questions should be directed to the
Trust l.and Office at (907) 269-8658. or email at
MMTLOIi?/ dnr.state.ak.us.

Questions about the use of revenues should be
directed to the Alaska Mental Health | rust
Authority Office at (907) 269-7960.

Trust Lund Office

71S L Street. Suite 202

Anchorage. AK 99501

Tel: (907) 269-S65S; Fax: (9(17)209.8905
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718 1 Street. Suite 202
Anchorage, AK 99501

The Alcska Mental Health Trust

TDmMstt

Office .



The Trust

The Alaska Menial Health Trust was
established by Congress in 1956. The 1956
law included a grant of one million acres of
land to be used to generate revenues to meet
the expenses of mental health programs in
Alaska. In the mid-1980s a citizen lawsuit
was filed claiming mismanagement of these
lands. In 1994 the Alaska Superior Court and
Alaska Legislature look actions, which
effectively settled the litigation. The
settlement created the Alaska Mental Health
Trust Authority whose responsibility is to
ensure the creation ofa comprehensive
integrated mental health program for Alaska.

Trust Beneficiaries

Alaska Mental Health Trust beneficiaries
include people with mental iliness, people
with developmental disabilities, people with
chronic alcoholism, and people with
Alzheimer’s disease or related dementia.

Trust Land Office

The 1994 settlement reconstituted the Alaska
Mental Health Trust and the related
legislation transferred nearly one million
acres of land to the Alaska Mental Health
Trust Authority. It also required the creation
of a separate unit within the Department of
Natural Resources, the Trust Land Office.
This office was established to manage the
lands under contract to the Alaska Mental
Health Trust Authority. Trust | and Office
activities are funded from Alaska Mental
Health 'Trust income, not the General Fund.

Oil & Gas Exploration

Trust Land Office Mission
The Trust Land Office nuttittles Mental

Health Trus”™and to generate income that
is used hv tin' Alaska Mental Health Trust

Authority to improve die lives and
circaipstances of Tru*( beneficiaries.

Trust Land Opportunities

e Real estate opportunities uniquely
situated for residential and commercial
activities, including opportunities for
development related to recreation and
tourism.

« A wealth of natural resources including:
commeicial limber, hard rock minerals,
coal, oil and natural gas.

 An enthusiastic Trust Land Office staff,
dedicated to generating revenues from
Mental Health Trust Land.

m A flexible business-oriented decision
making process that encourages creative
and sensible projects.

« The knowledge that revenues generated
from Mental Health Trust Lands go to
improving the lives and circumstances of
trust beneficiaries.

Real Estate Dewlopmei,

Timber Opportunities

Trust Land Office Management
Guiding Principals

Be loyal and accountable to the Alaska
Mental Heath Trust and its beneficiaries.
Maximize revenues from Trust Land
and resource assets over time.

Protect and enhance the value and
productivity of Trust Land.

Manage Trust Land prudently,
efficiently and with accountability to
The Trust and its beneficiaries.
Encourage a diversity of revenue-
producing uses of Trust | anil.
Emphasize innovative solutions.



