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The Bring (Keep) the Kids Home Initiative

Problem:
Over use of out-of-state Residential Psychiatric Treatment Centers

Causes:
Funding Gaps
Lack of Resource Coordination
Regulations/Policies

Results:
Disconnection
Transition Problems
Weaker Outcomes
Expense

Goals:
Serve children with their families and closer to home
Serve children with severe disturbances effectively
Prevent children from becoming severely disturbed
Invest resources in-state



History: Exponential Growth In Use Of Out*of State
Residential Psychiatric Treatment Centers (RPTC)

Medicaid RPTC Recipients
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Data are from Behavioral Health, Policy and Planning based on Medicaid claims paid for unduplicated RPTC recipients.
Recipients include all children served per fiscal year - including those admitted in a previous year but served during the current
year. 3



Shift to In-State Expenditures

Medicaid Expenditure# for RPTC Cara
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FYOS5 and FYO6 expenditures are from Behavioral Health based on Medicaid claims paid. FYO7 expenditures
are from DHSS Finance Management and include claims incurred and paid in FYO7 as well as claims incurred
in FYO7 and paid in the first quarter of FYO8. Every attempt was made to replicate the parameters used
between Behavioral Health and Finance Management Services.
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Change in RPTC Use Over Time
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Data are from Behavioral Health, Policy and Planning based on Medicaid claims paid for unduplicated RPTC recipients.
Recipients include all children served per fiscal year - including those admitted in a previous year but served during the
currentyear. FY05-07 are based on the actual children served in RPTC care. FY08-13 are based on BTKH goals for RPTC

utilization.
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Projected BTKH Reinvestment
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Data for FY05-06 are from Behavioral Health based on paid claims for Medicaid data. Expenditure data for FYO7
are from Finance Management Services and includes all claims incurred and paid in FYO7 and claims incurred in

FYO7 and paid in the first quarter of FYOS8.



BTKH Indicators*

Indicator 1 - Client Shift. Progress between FYO06-FYOQ07:
Decrease in 36.3 % for admissions to out-of-state RPTC care (children admitted to RPTC in
the fiscal year).
Decrease of 19.8% for recipients served in out-of-state RPTC care (children admitted in
current or a previous FY but served in the current year).
Increase of 33.8% for recipients served in in-state RPTC care.

Indicator 2 - Funding Shift. Progress bhetween FYO06-FYO0T7:
Decrease of 8.16% in out-of-state RPTC Medicaid expenditures.
Increase of 46.1% in in-state RPTC Medicaid expenditures.

Indicator 3 - Length of Stay (LOS) in RPTC. Progress between FYO06-FYO0T7:
Decrease of 31.9% in average LOS for in-state non-custody placements.
Increase of 12.8% for average LOS for out-of-state non-custody placements.
Decrease of 3% for average LOS for all placements.

Indicator 4 - Service Capacity. Progress between FYO06-FYO0T7:
Increase in bed capacity below RPTC gevel from 535 beds to 638 beds.
Increase in RPTC bed capacity from 123 to 166

Indicator 5 - Recidivism. Progress between FYO06-FYO07: _
Decrease of 48% in the over-all recidivism rate to RPTC w/in 365 days of discharge.

+Data are from DBH Policy and Planning and DHSS Finance Management Services.



Indicator 6 - Client Satisfaction. FYO07 (grantees, community based services only):
Youth Behavioral Health Consumer Survey (all youth respondents):

Access to services 55%
Satisfaction with services 69%
Participation with treatment 65%
Cultural sensitivity 4%
Positive outcomes of services 70%

Indicator 7 - Functional Improvement. Client Status Review, FYO7 (grantees,
community-based services only)

tAdults mYouth
Productivity
Physical Health
Mental/Emotional Health
Thoughts about Self-Harm
Family & Social Support for Recovery
Feeling Safe
Sense of Connectedness. Wei Being and/or Spirituality
Financial Security

Housing Situation



FY09 Projects/Funding

Transition into BTKH Base Budget: MHTAAR  GF/MH Authority  Total

Peer navigation services %0 $0 %0
Requested Amendments: 50.0 $ 100.0 150.0

Build capacity within BTKH Base Funding:

Community BH capacity development % 500.0 % 500.0
Requested Amendments: 250.0 $1,250.0 1,500.0
Crisis stabilization services (Anch) $100.0  $200.0 $ 300.0
Early childhood mental health $225.0 $150.0 $ 375.0
Foster parent/parent services $ 750 $ 75.0 $ 150.0
o RPTC training site $ 500 $ 500 $ 100.0
o Independent evaluation of BTKH grants $100.0 $ 100.0
Maintenance of Effort:
o BTKH strong family voice $ 25.0 $ 250
o Individualized services o $250.0  $250.0 $ 500.0
o .vhool based capacity & coordination $200.0 $ 200.0
o School based services: tool kit - best practices $ 100.0 $ 100.0

BTKH Capital Funding: _
o Continue planning for projects in development for FY10. No FY09 capital budget requested.

Funding in thousands ofdollars



5-Year Plan: Strategies

Primary strategies:

1.

Build capacity for lower levels of non-residential care.

Expand care coordination to ensure that children access lower
levels of in-state care whenever appropriate.

Address funding gaps & invest in system development.
Monitor system access, service utilization & outcomes.

Develop community partnerships to serve children experiencing
severe disturbances and their families.

Implement strategies to develop and maintain a skilled
behavioral health work force.
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5-Year Plan: Activities and Estimated
Budget

Capacity Infrastructure Development

GF/MH federal other total
$17,480.0 $1,250.0 $1350 $18,8650
0 Expanding grant services o _

0 Implementing system for access to individualized funding

0 Developing crisis stabilization services statewide

0 Obtaining a foster care rate increase

Community Diversion. Care Coordination and Gate Keeping

GF/MH federal total
$2,361.1 $544.5 $2,905.6
o Linking families with supports

0 Managing access to residential care resources o

0 Developing partnerships to support children and families in lower levels of care
0 Developing peer to peer supports

System M anagement. Outcomes Tracking & Continuous Quality
Improvement

GF/MH federal total
$2,203.4 $105.0 $2,3084
0 Evaluating individual clinical, family, provider and system outcomes

0 Developing and !mpleme_ntln% regulations and policy changes

0 Supporting provider &tribal health infrastructure development

Funding in thousands ofdollars 11



5-Year Plan: Activities and Estimated Budget

Work force Development

GF/MH total

$975.0 $975.0

0 Advanced training and mentoring for BH workers at all levels

0 Providing scholarships for BH providers to obtain training and
certification

0 Developing a tribal training site for rural BH workers.

Funding In thousands ofdollars

Capital Development:

0 Completing current BTKH infrastructure development projects
0 Developing 3 -5 group homes
0 Developing crisis stabilization beds

total

$7.1 million

general funding
authorization through Denali Commission $6.3 million



Volunteers of America Alaska

0 Assertive Continuing Care

0 ARCH Residential Faclility Expansion
Project (from 16 beds to 24 beds)



Assertive Continuing Care (ACC)

o Home & Community based

o Serves youth transitioning from
residential & outpatient care.

o 10 date: 121 youth served.
o In FY O7:

» 37% Increase In retention

90% (48 out of 52) of the youth served
were diverted from secure residential

14



Current ARCH Facility






Funding il

Capital:

o HRSA Funding $3,444,325
o Denali Commission $1,059,234
o State GF Match $1,059,234

o Rasmuson Foundation $1,280,760

Land: $200,000. State of Alaska
$17,767. Donor contributions

$82,030. Volunteers of America

17



Anchorage Mental Health Services -
Outpatient Services to Youth

30 MONTHS BTKH FUNDING:
/7/1/05-12/31/07

RESULTS (107 treated):
024 returned from Out of State residential
024 received from In State residential

059 prevented from admit to residential treatment

065 °h successfully completed treatment

18



uneau Youth Services

o Montana Creek Residential Program
o Black Bear Transitional Living Apartments



Month: $ 1322

Year:

$ 24,504

Out of State
Residential

Day: $ 300
Month: $ 9,000
Year: $ 108,000

19
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ontana Creek Residential Program

O 15-bed program for youth with mental
health and chemical dependency
problems

O Multiple capital funding partners
O Unique partnership with SEARHC

O 100% federal Medicaid for Native
clients

O Savings of $64,000 per child per year



Black Bear TLP Apartments



Black Bear TLP Apartments

o 13-bed facility for youth ages 18 to
21

o Includes Resident Case Manager

o Capital funding partnership
oDenali Commission

oAlaska Housing Finance
Corporation

oJuneau Youth Services

24



Reports and detailed information on BTKH are available at:

http://www.hss.state.ak,us/commissioner/htkh/

http".//146.63.9.166/sites/SSA 'default.aspx
http //trustQrouDS.infoinsigtit:. (om/dochtkh.html

BTKH Coordinator: Brita Bishop, LCSW brita.bishop(d)alaska.aov
P.0. Box 110601 Phone: 907-465-4994
Juneau, Alaska 99811-0601 Fax: 907-465-3068

25



Bring the Kids Home

3 Year Update
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Bring the Kids Home is an initiative to return
children with severe emotional disturbances from
out-of-state residential facilities to treatment in
Alaska and to keep new children from moving
into out-of-state care.

Three primary goals guide the initiative:

« Significantly reduce the numbers of children and youth
inout-of-state care and ensure that the future use of out-
of-state facilities is kept to a minimum.

« Build the capacity within Alaska to serve children with a |
intensities of need.

+ Develop an integrated, seamless system that will serve
children inthe most culturally competent, least restrictive
setting, and as close to home as possible.

History:

From 1998 to 2004, Alaska's behavioral health system became increasingly reliant on Residential Psychiatric
Treatment Centers (RPTC) for treatment of youth with severe emotional disturbance. Out-of-'tate
gr ee ¢ Ty y 800 percent. Alaska Native children were over-represented: 49 percent of

children in state custody and 22 percent of non-custody children in out-of-state placements were Alaska
Native while only 16 percent of the general population is Alaska Native.

Alaska Department of Health & Social Services ¢ Fiscal Years 2005-07 « Jring :he Kids Horne 3



Out-of-State Residential
Psychiatric Treatment

Centers

Between fiscal year 1998 and fiscal year 2004, out-
of-state Residential Psychiatric Treatment Centers
(RPTC) Medicaid expenditures experienced an
overall increase of over 1,300 percent. By fiscal
year 2006, Medicaid expenditures were over $40
million for a relatively small number of children
with severe emotional disturbances in out-of-state
Residential Psychiatric Treatment Centers.’

Distanct Count of Medicaid Residataal Psydhiatric Treatment Centers
(RPTC) Recipiatts

State Fiscal Year

Total 2000

m  Out-of-State
‘n-State
— ut-of-State

“egress-on

Unduplicated
Count

- 88888 B

Data’: « « meesupdat eaee « Be”.3. O.i Health Pol'Cv and Planning — more detail can oe found in Bring the Kids Home yearly reports for FYO5, FYO6 and FYO7

at: hss.state al ..s/commissioner/btfch/reports.html.
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By fiscal year 2006,
Medicaid expenditures
were over $40 million for
a relatively small number
of child, on with severe
emotional disturbances
inout-of-state Residential
Psychiatric Treatment

Centers.

Resicetaal Psychiatric Treatment Canters: Decrease nQut-of-State Bxenditures
and Shiftto InState Care
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System impact of these
trends:

The foregoing cited trends limit the development
of in-state mental health care because Alaska
Medicaid resources are already invested in the
out-of-state services. These trends create difficulty
coordinating a child's return home, resulting
in problems with medication management,
school records and involving families in clinical
supports in the community. Families and children
are separated and cultural differences can be
significant. If children need residential care, it is
better delivered close to home.

As noted, these trends represent a financial
investment in residential services. However,
waiting until children move into residential
care increases the problems experienced by
the child, the family and the community. Alaska
needs proactive, community-based services to
keep childien from becoming severely disturbed
and needing residential treatment, as well as in-
state residential services for children with severe
emotional disturbances.

uman impact of these
trends:

When a child needs intensive mental health
services in Alaska, the family often faces a serious
di emma: what is the best thing for their child and
what can they afford?

A story (names and situation are composites to
preserve privacy):
When Jill was 13, she became withdrawn and
suicidal. Her mother (Lisa) tried counseling,
consequences and bribes. Nothing helped.

Jill attempted suicide when she was 14. By

Department or Health & Social Services



then, their insurance benefits were used up
The familywent toaCommunity Mental Health
Center CMHC1 but services were limited b\
funding, workforce, training and geography
Bo h Lisa and the CMHC were afraid that Jill
would hurt herself again. Lisa took increasing
time off from work and her boss began to
complain. The younger children started to act
out. Local residential treatment facilities did
not want to admit a childwho had attempted
suicide when there were other children witl-

less severe problems being referred.

A friend told Lisa about an out-of-state facility
that boasted a strong school program and
welcomed suicidal and depressed children
The state would pay for Jill's treatment after
30 days. Out-of-state residential care seemed

the only option.

How can families manage in these very difficult

circumstances?

Problems exist with a system that cannot provide
care before a child becomes severely disturbed.
Problems can include:

« The family's insurance, financial and emo-
tional resources are exhausted.

+ Family relationships are disrupted and the
other children begin to have difficulties.

o The child hecomes more disturbed.

« School performance suffers and school
resources are stretched thin.

« The juvenile justice or children's protective
services system: become involved.

A frequent result is thaf a child enters acute
care and is referred for long-term residential
placement. After 30 days, the state begins to
pay for most residential care through Medicaid.

Alaska Department of Hej rr S5

e S . res = Fiscal vears 2005-07 -«



Bring Ilhe Kids Home Accomplishments:

The following isa summary of Bring the Kids Home accomplishments. Detailed reports and budget information
are available on the Bring the Kids Home Web site at: hss.state.ak.us/commissioner/btkh/.

Capacity Development

* 28 new Bring the Kids Home operating grants mental health capacity. Two schools enrolled

are developing services in 12 communities.
During fiscal year 2306 and 2007, 56 new
in-state beds were developed, 236 children
were stepped down from more restrictive in-
state or out-of-state care and approximately
500 children were served.

Individualized Service Agreements (ISA) were
created to fund services to prevent children
from moving into residential care. During the
first full year, ISA supported 61 children in
community-based settings.

A Department of Health & Social Services
rate review mandated an 18 percent increase
for behavioral rehabilitation services and new
regulations expanded access to 54 in-state
beds for non-custody children. During fiscal
year 2007, the length of stay for non-custody
children in in-state Residential Psychiatric
Treatment Centers was 141 days, whereas the
out-of-state average was 335 days.

Funding was identified to develop a facility in
Anchorage to stabilize children in acute crisis
and help return them to community settings.
This will proceed in fiscal year 2008.

Regulations were developed for school
Medicaid mental health service delivery as
part of a child's individualized education
plan. During fiscal year 2008, a "tool kit" will
be created to assist with expanding school

ioner,btkh/reports.htm I

in fiscal year 2007.

New capital funding is developing residential
treatment/group homes in Anchorage, Fair-
banks, Juneau, Ketchikan, Kenai, Kotzebue,
Dillingham and Eklutna.

New funding is supporting expanded tribal
mental health services that are culturally
competent, closer to home, and that access
the 100 percent federal reimbursement rate.
One new tribal facility estimates full year
savings of state general funds of $500,000.

Workforce issues are being addressed with
new grants: through training and mentoring,
and through the Bring the Kids Home
workforce subcommittee. During fiscal year
2007 the "Residential Services Certificate
Program" enrolled 58 students; the Fetal
Alcohol Spectrum Disorder demonstration
waiver trained its first cohort of over 25
participants; and a statewide early childhood
mental health learning collaborative trained
providers and began follow-up mentoring.

Br:ng the Kids Home < Fiscal Years 2005-07 < Alaska Department of Health & Social Services



How do outcomes reflect this

capacity development?

Out-of-state care is declining and in-state care
is increasing. (Table shows the distinct count of
children served inResidential PsychiatricTreatment
Centers during a fiscal year.)

Change n InState and Out-of-State Residantaal Psydhiatric Treattment
Centers Placements Over Time

State Fiscal Year

Aol
SDOH@ f)tgtale

Alaska Department of Health & Social Services « Fiscal Years 2005-07 «



« A new care coordination team within the
Department of Health and Social Sen/ices
is monitoring referrals to out-of-state Resi-
dential Psychiatric Treatment Centers (RPTC'
care, ensuring use of in-state resources priut
to out-of-state RPTC care and engaging in
system development. The team's activities
will expand during fiscal year 2008. A pilot
project by this team diverted 37 children
in acute care from out-of-state Residential
Psychiatric Treatment Centers care during
fiscal year 2007.

Parent/Peer Navigation grants are diverting
youth from residential care by helping
parents and youth navigate the system and
access in-state resources. Between March
and September 2007, 55 youth referred for
Residential Psychiatric Treatment Centers
care were served Of these, 45 percent (25)
were able to remain in community settings.
Another 34 percent moved into in-state
residential settings. In total, 79 percent were
maintained in-state.

Behavioral Health held Bring the Kids Home
summits in 2007 in Bethel, Fairbanks, Juneau,
Kenai and Kodiak to identify service gaps and
to build collaboration. Additional summits
will be held in fiscal year 2008, starting
with  Kotzebue. Information is used for
planning, system development and ongoing
coordination of services for children and
families

Community Diversion, Care Coordination and Gate Keeping:

Services began a pilot project to return/divert
children from the Mat-Su r gion from out-
of-state care. The contractor will coordinate
comprehensive service plans for the children
and their families. If effective, this model may
be expanded!

A new fiscal year 2008 project will coordinate
educational transitions, establish protocols
and monitor success for children returning
from care in Residential Psychiatric Treatment
Centers.

« AlLevel of Cere Assessmentwas implemented

at three acute care sites to standardize
decision-making. During 2008, it will become
part of out-of-state placement reviews.

* In 2007, the Department of Health and Social

For more information: hss.state.ak.us/commissioner/btkh/reports.html

10 Bring the Kids Horne ¢ Fiscal Years 2005-07 ¢ Alaska Department of Health & Social Services
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How do these activities affect

outcomes?

For non-custody children, there is . decrease in
the number out-of-state and an increase in those
placed in-state. For children in state custody,
systems were already in place for coordination
and gatekeeping, so less impact isevident. (Table
shows the distinct count of children admitted to
Residential Psychiatric Treatment Centers during
a fiscal year).

Resicetaal Psychiatric Treatment Center Recipiats 'Adnitted™

State Fiscal Year
A ' £
i (i
it

Alaska Department of Health & Social Services ¢ Fiscal Years 2005-07 «



System Management,

Qutcoi

Quality Improvement:

Formore inform ation: hss.state.ak us/com m issior,er/btkn

The new care coordination team developed a
database to track out-of-state referrals.

The success of educational transitions will be
monitored starting in fiscal year 2008.

The Alaska Automated Information Manage
ment System (AK AIMS) is being developed
to track and monitor behavioral health service
delivery and system outcomes.

An independent evaluator will monitor
outcomes for new Bring the Kids Home
operating grants starting in fiscal year 2008
and continuing in fiscal year 2009.

The Department of Health and Social Services
and the Department of Education and Early
Development developed an agreement
for the committees that review children for
residential care The departments are also
jointly staffing an "Education Subcommittee’
to address system gaps related to education
for children  with  severe
disturbances.

The Department of Health and Social Services
is revising regulations to improve in-state
capacity to serve children and families with
behavioral health needs. One project gave
Behavioral Health regulatory authority to
authorize out-of-state Residential Psychiatric
Treatment Centers.

Behavioral Health developed a new contract
for review of referrals to out-of-state care

re:

12 Bring the Kids Home e« Fiscal Years 2005-07 ¢ Alaska Depar
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Between fiscal year 2006
and 2007, the exponential
growth in out-of-state
care was reversed: the
number of children
admitted to out-of-state
residential psychiatric
treatment centers
dropped by 37 percent.
This meant that 176 fewer
Alaska children moved

into out-of-state care.

How do these activities affect

outcomes?

As the numbers of youth in out-of-state care fall,
expenditures have stabilized. Fiscal year 2007
expenditures for out-of-state care began to
decline.

Alaska Department of Health i i :

as 2005-07 -«



Overall Bring the Kids Home Outcomes

mUnduplicated totalyouth sewed in Re
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Between fiscal year 1998 and fiscal year 2004
the total number of youth with severe emotional
disturbances served2 in out-of-state Residential
Psychiatric Treatment Centers care per year
steadily increased — 46 7 percent per year on
average. However between fiscal year 2006 and
fiscal year 2007 there was:

« a decrease of 19.8 percent in out-of-state

Residential Psychiatric Treatment Centers
recipients;
« an increase of 33.8 percent in in-state

Residential Psychiatric Treatment Centers
recipients; and

« adecrease of 4.8 percent in total Residential
Psychiatric Treatment Centers recipients.

Between fiscal year 2006 and 2007, the expo-
nential growth in out-of-state care was reversed:
the number of children admitted to out-of-state
residential psychiatric treatment centers dropped
by 37 percent. This meant that 176 fewer Alaska
children moved into out-of-state care.3

« adecrease of 36.3 percent inout-of-state non-
custody Residential Psychiatric Treatment
Centers admissions;

« a decrease of 37 percent in out-of-state
Residential Psychiatric Treatment Centers
admissions; and

+ a decrease of 6.6 percent in total Residential
Psychiatric Treatment Centers admissions.

There was also a change in the trend of out-of-
state to in-state care:

* During fiscal year 2004, of the total children
admitted to Residential Psychiatric Treatment
Centers, 22 percent were in-state and 78
percent were out-of-state.

adm itted 10 Residen

dential Psychiatric TreatmentCenters

FY06 & FYO7 expenditures for OUt-0'-state Residen
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tial Psychiatric Treatment Cen

sidential Psych atnc Treatment Centers du
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expenditures were notavailable atpublication, howeve

tial Psychiatric

* During fiscal year 2007, of the total children
admitted to Residential Psychiatric Treatment
Centers, 52 percent were in-state and 48
percent were out-of-state.

Between fiscal year 1998 and fiscal year 2004, out-
of-state Residential Psychiatric Treatment Centers
Medicaid expenditures experienced an average
annual increase of 59.2 percent and an overall
increase of over 1,300 percent. Between fiscal
years 2005 and 2006 :

+ out-of-state Residential Psychiatric Treatment
Centers Medicaid expenditures increased by
only 4.4 percent;

* in-state Residential Psychiatric Treatment
Centers Medicaid expenditures increased by
3.5 percent; and

* total Residential Psychiatric  Treatment
Centers Medicaid expenditures increased
by only 4.7 percent — the smallest annual
increase since 1998. (Despite an 18-percent
increase in the fiscal year 2006 payment
rate.)

Between fiscal years 2006 and 2007, Medicaid
expenditures for out-of-state residential psy-
chiatric treatment care decreased by 8.16 percent
as fewer children accessed out-of-state care.
This represents the first decline in out-of-state
expenditures for residential psychiatric treatment
since Bring the Kids Home efforts began. In-state
residential psychiatric treatment centers Medicaid
expenditures increased by 46.10 percent to reflect
expanded in-state capacity, while total RPTC
Medicaid expenditures increased by 6.13 percent.
(See the Bring the Kids Home fiscal year 2007

yearly report for more details.)

ring fiscalyear, including those adm itted @previous fiscalyear

notincluding those
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Treatment Centers will begin to decline
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But will Bring the Kids Home

Save Money?

The Bring the Kids Home initiative will shift
expenditures from out-of-state to in-state care
Moving children from expensive out-of-state
residential treatment to in-state residential
treatment may decrease the length of stay
and improve outcomes but increase costs per
day. Even when children remain at home, it is
expensive and intensive to serve children with
severe emotional disturbances and their families.
Thus, developing in-state capacity for children
with severe disturbances is only a partial
solution. The rest of the solution lies in provid: tg
services and supports bnforn the child becomes
severely disturbed The state must invest inearlier
interventions for children and families to keep
problems from becoming severe.

For moro information:

hss.stale ak us/com m issioner/btkhireports.htm |
1998-2004 Indicators
2007 Annual Report
2006 Annual Report

2005 Annual Report

Alaska Department of Health & Social Sen :es
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Executive Summary

During the next five years, Bring the Kids Home (BTKH) efforts
will build the in-state service continuum and vastly reduce use
of out-of-state residential psychiatric treatment centers for
children with severe emotional disturbances. These efforts
are led by the Department of Health and Social Services ir
partnership with the Alaska Mental Health Trust Authority and

with an extensive stakeholder group.

Funding strategies include using a mix of general fund dollars
with Alaska Mental Health Trust Authority funds for startup,
with a shift to long-term general funding by fiscal year 2013.
These strategies will reduce dependence upon Medicaid
funded out-of-state residential care; increase home and

community based services and natural supports; invest in earlier intervention; and seek partnerships

for system support and development. By the end of fiscal year 2013, if infrastructure is funded and

developed as outlined, BTKH as an "initiative" s expected to end: the in-state behavioral health

service continuum will be in place to serve children with severe emotional disturbances and/or to

continue to develop that continuum.

By fiscal year 2013 the estimated funding required to sustain a system of care that treats children

experiencing severe emotional disturbances and their families in-state is outlined below. Fiscal year

2013 base funding is shown in thousands of dollars. Detailed budget information can be found in

attachment number one.

1 Capacity Infrastructure Development

of X Federal Other TOTAL

$17,480; $1,250.0 $135.0 >18,865.0

2. Community Diversion, Care Coordinationand c ate keeping

Federal TOTAL
>2,905.6

gf/mh

52.361 1 $544.5

3. System Management, Outcomes Trackingand Continuous Quality Improvement
GF/MH Federal TOTN_

$2,203.4 $105.0 2,384

4. Work Force Development

GF/MH TOTAL

$975.0 | >975.0

Alaska Department of Health & Social Services « 5 Year Projected Plans Fiscal Year 2009 - 2013 « Bringing (Keepingl the Kids Home
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Six Primary Strategies

Briria the Kids Home strategies were developed
by the stakeholder group using multiple in-state
needs assessments. over the next five years, Six
strategies will be the primary focus.

BU|Id|ng capacity for lower levels of non-
residential care across the state. This will
include residential care to stabilize children
in their homes/communities or to provide
safe therapeutic homes for children without

dN identified placement.

2 Expanding care coordination to ensure that
children referred to residential treatment
NaVvVe access to lower levels of in-state care

whenever appropriate.

2 Addressing systemic funding gaps and
seeking federal funding support to leverage
system development

- improving reporting mechanismsto monitor
system access, outcomes and service
utilization.

5 Developing partnerships with communities
and in-state providers to organize the
resources and assistance needed to serve
children experiencing severe disturbances
and their families.

6 implementing strategies to develop and
maintain a skilled in-state behavioral health

work force.

- - a Year 2C09- 2013 « Alaska Department of Health & Social Servces
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System Change &

Reinvestment

Bring the Kids Home efforts have resulted insystem
change and reinvestment This is illustrated by the
BTKH performance measures:

37 percent decrease in out-of-state Resi-
dential Psychiatric Treatment Center (RPTC,
admissions and an increase of in-state
admissions of 69 percent between fiscal
years 2006 and 2007

66 percent overall decrease in RPTC
admissions during the same period

Change in placement patterns: 22 percent

of children admitted to RPTC during Tsca

year 2004 were served in Alaska; during fiscal
year 2007 this increased to 52 percent

Drop in out-of-state expenditures for RPTC
care between fiscal years 2006 and 2007 of
8.16 percent (the first drop in out-of-state
expenditures since BTKH began).

Performance Measures

ciscal year 2013 BTKH Performance Measures for
success include:

Alaska Department of Health & Social Services ¢ 5 Year Projected Plans. Fs -

decreasing out-of-state care to no more th<n
50 admissions per year;

decreasing expenditures for out-of-state care
to less than $8 million per year;

achieving client satisfaction with services of at least 75 percent;

achieving client functional improvement cf at least 75 percent and

an increasing percentage of the budget for children's bena . oral nea'th ser\ ice®

expenditures (see figure 2 on page 14).

m 2 13*

g *e; * ' in-state

rhe Kids Home



5 Year Projected Plan:

Fiscal Year 2009-2013

During the next five years Bring the Kids Home
efforts will

« vastly reduce the use of out-of-state resi-
dents psychiatric treatment centers for
children with severe emotional disturb-
ances

* increase the continuum of in-home, com-
munity, school anc transitional services
available to children with severe emotional
disturbances and their families,

+ invest in services to prevent children and
families from becoming severely impacted
by behavioral health problems;

« increase the proportion of resources
supporting in-home care and decrease the
resources supporting residential care both
in and out-of-state; and

« continue to build management systems,
regulations and policies that support a
family-driven system of care that builds on
the strengths of families.

These efforts are led by the Department of
Health and Social Services in partnership with the
Alaska Mental Health Trust Authority and with
an extensive stakeholder group. Stakeholders
include the Alaska Planning Boards, parent and
family ~organizations, tribal representatives,
mental health and substance abuse providers, the
Department of Education, the Special Education
Service Agency and members of the public.

The primary funding strategy is to utilize a mix
of general fund dollars with Alaska Mental
Health Trust Authority funds for startup, with a
shift to long-term general funding (if needed

r.-s Iseal Year 2009 - 2013 « Alaska Department of Health & Social Services



for sustainability) by fiscal year 2013 A second
strategy is to shift Medicaid funding from out-
of-state residential care to in-state residentia
and community-bhased services. A third strategy
is to pool resources, develop public-private
oartnershipsand maximize use of natural support:
A fourth strategy isto develop tribal health care
service delivery funded by 100 percent feoera
Medicaid The final strategy is to gradually shift
funding from intensive and costly services for a
small number of children with severe disturban :es
towards less expensive and earlier interventions
for a larger number of children and families net
yet experiencing severe disturbances.

By the end of fiscal year 2013, ifcore infrastructure
is funded and developed as outlined, the goal
s to end BTKH as an "initiative." At that time,
He basic in-state service continuum will be ir
place (or resources will be in place to develop

and mechanisms will be established for system

management and to monitor outcomes and
ensure that youth experiencing severe emotional

Disturbances are treated in-state at the lowest Advisory
evel of care possible. Abuse
Bring the Kids Home strategies were developed years 2005

by the stakeholder group to address system,
development comprehensively and over the long

term. Resources included: tthe t - subgroups

. ) n e and Com-
+ literature reviews, * 5'p)
o 2002 Children & Youth Needs Assessment,
r Busmess
« the 2005 Alaska Rural Behavioral Health
Needs Asses ;ment; . contre
« the 2007 BTKH Summits (Kodiak, Fairbanks .+ -es oential
Kotzebue, Juneau, Bethel and Kenai); re iti e<
o the 2007-2011 Shared Plan from the Alaska m. = ent

Alaska Department of Health & Social Services « 5 Year Projected Pa-* ; -



Bring the Kids Home Projects:

Bring the Kids Home projects are outlined below. Detailed budget information can be found in attachment
number one, and project reports are at: http://www.hss.state.ak.us/commtssioner/btkh/

Fo' n-are information, hss.state at us'commissionei/btkh/reports.html.

Capacity (Infrastructure) Development

Over the next five years, there will be an emphasis on investing funding strategically to address
significant gaps in the current system The primary funding needs are for expanded grant services,
individualized funding and implementing a foster care rate increase

GF/MH Federal Other TOTAL
$17,480 0 $1,2500 $1350 $18,865.0

Fiscal year 2013 base funding in thousands of dollars

1 Build crisis respite stabilization beds to keep 3 Establish grant funding through DHSS for

children safe during a crisis. Most children
move out-of-state from expensive acute
care settings. This happens quickly when
no in-state placement is available: access to
stabilization beds while an in-state service
plan is developed will slow this down. The
project will start in Anchorage, and then in
hubs such as Bethel, Dillingham, Fairbanks,
Homer (or Soldotna), Juneau, Ketchikan,
Kodiak, Mat-Su. Nome (or Kotzebue), and
Prince of Wales

. Establish sufficient grant funding to treat

children in their homes or communities.
Limited services and funding gaps
contribute to the movement of children
into residential care for treatment. Target
projects to:
+ children with challenging presen-
tations (example: self-harming):
+ a family system focus rather than just
services for a specific child;
« younger children and earlier inter-
ventions, and

+ needs identified through community/
regional planning.

school based behavioral health services to:

« develop atool kitto expand behavioral
health services in school settings;

« provide coordination between resi-
dential settings and school districts
to increase the success of transitions
for children movmg out of residential
care, and

« provide startup grants to develop
school-based behavioral health
programs to serve children with
emotional disturbances in their home
school districts

4 Increase the number of foster parents

available for children experiencing severe
emotional disturbances and retain quality
fester parents by raising base rates and
providing training Base rates have not been
raised for nine years.

. Buiid an individualized services account to

finance clinically necessary supports to keep
a child out of residential care when tnere is
no other funding source (Medicaid, grants,
parental resources, community resources,
etc)

6 Bringing Keeping the Kids Home ¢ 5 Year Projected Plans: Fiscal Year 2009 - 2013 ¢ Alaska Department of Health & Social Services
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. Community Diversion, Care Coordinator! and Gate Keeping

Over the next five years there will be an emphasis on  mng families with supports and services wf lie
closely managing access to residential care resout :e-. * A a;ka and out-of-state Partnerships will be
established with families, providers and communite. : mapp:rt children intheir homes.

ofimn Feoe- | TOTAL
S2 361 1 S3-m $2,905.6

Fiscal year 2013 base funding in thousands of dollars

1 Expano assessment and coordination Implement regular review of residentia
available to educate caregivers and assist psychiatric treatment centers both in-state
them to access in-state resources and lower and out-of-state, and actively manage
levels of care. prcvders to obtain desired outcc nes

2. Expand scrutiny of residential psychiatric : Expand parent/peer navigation Statewide
treatment referrals to ensure that out-of- +: nelp families access natural supports and
state care is used only for children who appropriate services, and to keep children
cannot oenefit from, or cannot get into, in- in their homes.

state services

3. Continue Bring the Kids Home planning
summits to identify gaps, develop com-
munity resources and identify additional
resources needed for program planning
and implementation.

4. Develop regional teams to assist in
identifying community resources for
children at risk of residential care and their
families

5. Evaluate criteria used for children to access
acute care, establish a single point of entry
into services and identify strategies to
decrease use of acute care.

6. Continue to develop regulatory and policy
strategies and standards for residential
care as required to manage utilization and
outcomes

Formore informj: abs'.ate ak.US com m ssioner /b tknlreports nim |

Alaska Department of Health & Social Services = 5 Year Projected Plans: Fiscal Year 2009-2013 « Bringing (Keeping) the Kids Home 9



. System M anagement, Outcomes Tracking and Continuous Quality

Improvement:

Over the next five years there will be an emphasis on evaluating individual clinical outcomes, family
outcomes, provider outcomes and system outcomes An investment will be made inthe tools and

activities to improve these outcomes

GF/MH Federa
S2.203 4 $1050
Fiscal year 2013 base funding in thousands of dollars

1 Expand the capacity of the Bring the Kids
Home coordinator to manage projects,
communications and collaboration among
Department of Health & Social Services,
stakeholders, providers, planning boards,
and The Trust by providing a project
assistant.

2. Complete implementation of new regu-
lations developed to: integrate behavioral
health services, expand access to early
childhood services; incentivize in-home
services, and expand the services
available to families of a child with a seve-e
disturbance

3. Incorporate the perspectives of consumers
into Department of Health & Social Ser-
vices planning, policy development and
system oversight activities. There must
be a partnership with consumers and
their families in order for services to be
effective

4. Provide Behavioral Health with resources for
hands-on assistance to children's services
providers for infrastructure development.
Funding will assist providers to meet
performance-hased funding goals and
to improve delivery of integrated, family-

For more inform ation, hss.state.ak.us/commissioner/btkh/reports.htmi

10 bringing (Keeping) the Kids Home ¢ 5 Year Projected Plans: Fiscal Year 20G9- 2013 « Alaska Department of Health & Social Services

TOTAL
$2,308.4

driven and recovery-oriented services. Bring
the Kids Home summits and community
program planning will direct these activities.
Assistance may be provided b> state staff or
contractors, on-site or by teleconference.

Support tribes to expand health service
delivery, including for behavioral health, as
recommended by Senate Bill 61 (Medicaid
Reform report). Funding may support
staff within Department of Health & Social
Services Tribal Health Programs or with-in
Behavioral Health or state contractors.

Expand monitoring :; new Bring the Kids
Horne projects to include independent
evaluation of outcomes by a contractor
funded by The Trust.

. Apply for federal funding to enhance

‘esources available for system development
from The Trust and the department.
Gradually replace federal funding for proven
components of care with general funds for
Bring the Kids Home where required for
sustainability



V. Work Force Development

Over the next five years there will be an emphasis on institutiona : 'q mechanisms to develop a
strong behavioral health work force. Strategies have also been put in f_.ice for advanced training and

mentoring for the work force already in the field

GF/MH TOTAL
S975 0 S$975.0

Fiscal year 2013 base funding in thousands of dollars

1 Develop formal educational opportunities 5. Develop a training site at the new Eklutna

for behavioral health workers residential psychiatric treatment center
to provide paraprofessional training and
clinicai internships for university students

seeking advanced degrees in behavioral
e Expand scholarships for behavioral health health

care providers to obtain certification.

e Support the University of Alaska Rura
Human Services training academy

6. Expand telemedicine capacity and billing
mechanisms Telemedicine is a component
of BTKH work force and capacity expansion

e Expand cross-disciplinary classes for
certification and degrees.

2. Develop training for the new DHSS projects Behavioral Health is expanding
demonstration waiver to keep children access through the Alaska Psychiatric
experiencing fetal alcohol spectrum Institute telepsychiatry project.

disorders out of residential psychiatric
treatment centers through:

e initial training for new provider agencies
at the University of Alaska;

e ongoing mentoring for waiver providers,

and

e online classes for new staff.

3. Establish the capacity to train, monitor,
and mentor providers in planning to wrap
services around children and families and
develop in-state trainers skilled in this wrap

around planning model.

4. Develop the capacity to assess and treat
young children with behavioral health
disturbances and their families. Establish a
project coordinator, learning collaborative

and service grants.

For more information; hss.state  -s commissioner<btkh reports html

Alaska Department of Health & Social SG’\A(S' 5Year Projected Plans H&H].\Gi’zoog - 2113 + Bringing IKeeping the Kids Home



. Capital Funding Needs:

the next five years there will be an emphasis
Supporting small residential options using
‘eis that are sustainable in hub areas and in
- :roing sufficient crisis-respite stab:lization
icity to keep children out of residential care

- mated capital needs between fiscal year 2009

and fiscal year 2013 are
e $7.1 million in general funds

e $6.3 million in federal authorization through

the Denali Commission

Drovide capital and startup funding to
rmplete current residential care projects. For
re information on current projects see the
quarterly report on capital projects at: http://
m.aw.hss.state.ak.us/commissioner/btkh"

Develop three to five residential group homes
' nub communit es as needs are identified
en-ough community planning (and where

jsta;nable).

Establish a smar poc of ongoing capital
eUnding for renovations to develop foster
:are capacity for children with severe needs

Unbreakable glass, etc).

- Assist two agencies to purchase homes
<o long-term therapeutic foster care as an
atemative to residential placement.

rere necessary, supoort development of
me S s respite stabilization with capital funding.

fonoerons =
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Bring the Kids Home Performance Measures:
System Change and Reinvestment
Performance Measure 1: Client Shift (Bed Counts)

Fiscal Year 2013 Goals

The number of out-of-state residential
psychiatric treatment center (RPTC)
adhssas PEryeX w Il decrease from
297 admissions in fiscal year 2007 to less
than 50 admissions to out-of-state RPTC
during fiscal year 2013

The distinct number of out-of-state RPTC

Figure 1-Performance Measure 1~ - ,
Projected Change in Residential Psychiatric Treatment Utilization Over Time

State Fiscal Year

-&- QU-o<SHeRPTC
A inSateRPTC

#- Tod

Vv

Notes on Figure 1.
» This chart shows a projection or change in children served in residential psychiatric treatment care over each fiscal

year

* Hagures for fiscal years
» Hgures for ~scal years

recipients Served poeryeer will decrease
from 596 served in fiscal year 2007 to
less than 100 served in out-of-state care
during fiscal year 2013.2

The distinct number of recipients served
per year at in-state RPTC will stabilize at
nc more than 400 by fiscal year 2013.

%e based on the actual number of children served in RPTC care.

are based on BTKH goals for the number of children to be served m RPTC care.

» Data a'e from Behavioral Health. Policy and Planning section Additional data are available in the BTKH annual reports
at: http. mwww hss.state ak.us/commissioner/btkh/.

Unduphcated total youth admitted to out-of-state RTRC during fiscal year nor induding those admitted aprevious fiscal year
Unduphcated retalyouth served in out-of-state RPTC during hscal year induding those admitted aprevious fiscal year

Alaska Department of Health & Social Services =«

5 Year Projected Plans Fiscal Year 2009 = 2013 -
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Performance Measure 2: Funding Shift
Fiscal Year 2013 Goals

e Medicaid expenditures for out-of-state
residential psychiatric treatment center
(RPTC) will decrease from $40 million in
fiscal year 2006 tO less than $8 million by
fiscal year 2013

e n-state RPTC expenditures will stabilize at
$20 million or less by fiscal year 2013

e Department of Health & Social Services
will strive to br.ng this number down as
additional capacity to serve children in non-
residentia! care sdeveloped

Figure 2: Performance Measures 2
Projected Bring the Kids Home Reinvestment

State Fiscal Year

a5y Ab o A M I w3
nm BIKH Bz 100%
= NSARPT gy

mm Qut-of- 8%
Sate RPTC
Bxpencitures %

o 3
£

;

Notes on Figure 2

» This chart represents the renvestm ert Of resources into the ‘s-stare System

» The chan captures expend '.res for RPTC care and BTKH funding to develop m-state services and reduce the number
of children moving -to RFTC care

» The first three years 'fiscal y: s 2005-2007) are based or rme actuc. BTKH base buaget and the expenditures for
reside” : al psychiatric treatment center care.

¢ The remaining years are based on the projected BTKH base budget and expenditures for resident a psychiatric
treatment center care based on Performance Measure 1)

* Expend ture awa fo-; sea .ears 2005 and 2006 are from EefavioralHealth Policy and Planning based on paid claims for
Medicaid data Expend t™-e data for fiscal year 2007 are from calculations completed by DHSS Finance Management
ana include all cla”*s Incurred and paid n fiscal year 2007 as we claims incurred in fisca:year 2007 and paid in the first
quarter of fisca yea- 2708 Every attempt was made to rep: cate the parameters used between Behavioras Health and
Frmance Management Services Pa-ameters have nowbeen standardized and future years Will replicate tne parameters
used for fiscalyear 2007

» Additional data are available ¥ the BTKH annual reports at: http ‘wwww.hss.state.ak us-commissioner/btkh/.

FY05 - FYO7 based on actual BTKH budget and expenditures for residential psychiatric treatment center care

14 Bringing (Keeping/ tne Kids Home =+ 5 Year Projected Plans: Fiscal Year 2009 - 2013 +« Alaska Department of Health & Social Services


http://www.hss.state.ak

Performance Measure 3: Length of Stay
Fiscal Year 2013 Goals

The length of stay in out-of-state residents
psychiatric treatment centers (RPTC' v.:

average 260 days or ess

The length of stay for m-state RPTC v

average no more thar 120 days

Custody
In-State 129.5 I__EI.Efl
Custo t. Out-Of-State
Non-Custody In-State
tody | Out-Cr-itate

Notes on Figure 3.
These data were p-  ded by Behavioral Health. policy and Planning
. ﬁgditional data are avaFable in the BTKH annual reports at hsi  are.air.us/icomm:

hd $Home 15
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Performance Measure 4: Service Capacity
(In-State Bed Counts)

Fiscal Year 2013 Goals

e In-state residential beds for children will
increase 29 7 percent by fiscal year 2013

EindeelH
L

;ta:e Bed Capacity: below
638 821 183 28 7%
| RPTC
ir state P~—~C capacity 166 222 56 33.7%
TOTAL --State Beds 804 1043 239 29 7%

Notes or Figure 4.
These da'a were gathered from Health and Social Services staff based or. current capacity and
est ared capacity increases to behavioral health residential care operated using Medicaid or gt

funding
e Add: ora' data are a\ailable in the BTKH annual reports at hss state.ak.us/comm ssioner/btkh

Performance Measure 5: Recidivism
(In-State Bed Counts)

Fiscal Year 2013 Goals

e Overall average recidivism rates mresidential
psychiatric treatment centers (RPTC) will
stabilize at 7.5 percent Recidivism is defined
as children/youth returning within one year
to the same or higher level of residential
care.

Duing fisca year 207, e ovad reccviamirete
was 7.5 pEaat far areedsian to an RPIC
within 36 chys oftre cite of dedherge

« 5 Year Projected Plans: Fiscji Year 2009 - 2013 +« Alaska Department o* Health & Social Services



Performance Measure 6: Client Satisfaction
Fiscal Year 2013 Goals

Seventy-five percent of children and
families will report satisfaction with services

rendered on an annual basis

Client satisfaction reports will nclude bo-'
residential psychiatric treatment cerne' : ;==*
(in and out-of-state) as well as com m unity-
based services.

lesed seViass ad is dedqag tre

to eqaad ths indcato to indude rescentid
pydhatic trestmeart cates Far fiscd year 20°
Behaviad Heelth youth satifadian with senviaes
is lustrated lodowv

Access to Services
Satisfaction with Services
Participation w  "reatment
C .turai Senst .ty

i Positive Outcomes of Services

Notes on Figure s
These data were provided by Behavioral Heal'Jd . F: s

Alaska Department or Health & Social Services *« 5 Year Projected Plans
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Performance Measure 7: Functional
Improvement

Fiscal Year 2013 Goals

e Seventy-five percent of children and youth
will show functional improvement in one or
more life domain areas at discharge and one
year after discharge

e Functional improvement will be tracked for
residential psychiatric treatment center care
(in and out-of-state) as well as community-

based services

Hgure 6— Performance Measure 7: 2007 Treatment Outcomes
— Client Status Review Youth & Adult

ts Productivity
i

Physical Health

Mental/Emotional Health

Thoughts of Self-Harm

Family & Support Services for Recovery
Feeling Safe

Sense cf Connectedness, Well Being and/or Spirituality
Financial Security

Housing Situations

7
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For more information:

Brita Bishop, LCSW

Bring the Kids Home Coordinator
PO. Box 110601

Juneau, Alaska 99811-0601
brita.bishop@alaska.gov

Phone: (907)465-4994

Fax (907)465-3068

Web: hss.state.ak.us/commissioner/btk-"

Ava'lable on our Web site:
hss.state,ak.us/commissioner/btkh/

2007 Peer Navigation Report AYFN Qtr 1
2007 Family Voice Report

2006 BTKH Annual Report

2006 Capacity Grant Report

2005 BTKH Annual Report

BTKH Funding Focus Area Summary

1998 - 2004 BTKH Baseline Data

Alaska Department of Health & Social Services =« 5Year Projected P:ir.s: Fiscal Year 2009 '2(:]3- Bringing
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State JAIaska

Departmﬁt of Wealr&f_ﬁial Services

Sarah Palm, Governor
Karleen K. Jackson, Commissioner

Brita Bishop, LCSW
Bring the Kids Home Coordinator

P.O. Box 110601
Juneau, Alaska 99811-0601
Telephone (907) 465-4994

January 2008

sc -creation was released by the Department of Health & See a Services. Bring the Kids Home, produced at acost of S8 49 per cor .
in response to areauest by the Legislature for a comprehensive report on Bring the Kids Home

Printed in Juneau, sta:ewd?® distribution.
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BTKH RELATIVE BUDGETING BY EXPENDITURE CATEGORY
WITHIN CUMULATIVE BASE BUDGET

Rrdydovintasacsoicdas
Relative Budgeting by Expenditure Category
530,000 0
$25,000.0
s gm
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183.0 $15,000.0
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