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FOR IMMEDIATE RELEASE: December 13, 2004 No0.04-209

Governor Proposes More Services for Seniors

Enhances SeniorCare, Adult Protective Services, Medicaid Adult Dental

(Anchorage) - Alaska’s needy seniors would receive continued prescription drug
benefits or cash support, expanded coverage of dental services, additional funds for
General Relief Assistance and increased staffing at Adult Protective Services, under
Governor Frank H. Muikowski's proposal to expand his SeniorCare program.

"Alaska’s seniors testified to the Legislature that ending the SeniorCare program in
2006 would create a hardship,” Murkowski said in announcing his package of legislative
and budget proposals at the Anchorage Senior Center today. “We listened and we're
responding. With these changes to SeniorCare, and the federal changes to Medicare,
all Alaska seniors will have access to a prescription drug plan of one kind or another.”

Enacted earlier this year, Governor Murkowski's SeniorCare initiative provides an array
of services for low-income seniors until full federal Medicare drug coverage becomes
available Jan. 1 2006. The governor’s proposal would continue tfie SeniorCare cash
benefit beyond Jan. 1, 2006 for seniors with incomes below 135 percent of the federal
poverty level. It would also change the SeniorCare drug benefit to cover Medicare Part
D or comparable insurance prescription drug premiums and deductibles for Alaska
seniors with incomes up to 300 percent of the federal poverty level.

"The new prescription drug coverage under Medicare requires beneficiaries to pay
premium and deductible expenses out of pocket. Our proposal would help cover those
costs,"” said Joel Gilbertson, commissioner of Health and Social Services. "The result is
a combination of state and federal benefits that provide better proscription drug
coverage for Alaska seniors." SeniorCare would cover up to about S670 per person,
which will fully fund seniors’ proscription drug premiums and deductible costs next year,

he said.

According to federal poverty level guidelines for 2004, a senior would qualify for the
S120 monthly cash assistance if he or she earns loss than $15,708 annually, or if living
with a spouso. earns 10's than $21.084. To qualify, liquid assots of $6,000 for an
individual and $9,000 for a couple are considered in tho overall needs test, which is an
increaso from tho curront SeniorCare standards.



December 13, 2004 Page 2 No. 04-269

Additionally, beginning January 1, 2006, seniors with annual incomes between 135
percent and 300 percent of the federal poverty |1 wel will qualify for the assistance with
prescription drug premiums and deductibles up to $670 a year. To qualify, seniors must
have an annual income less than $34,890 for an individual, or $46,830 for a couple, and
liquid assets of $50,000 or less for individuals, or $100,000 per couple. The federal
poverty guidelines will be updated in early 2005, so the income levels may change at

that time.

Over 40 percent ot Alaska seniors, about 17,000 out of 41,000, are estimated to be
eligible in 2006 for SeniorCare under the new proposal.

Enrollment in Medicare Pad D will nol be mandatory. While many Medicare
beneficiaries will enroll in Part D, some individuals, especially those with drug coverage

under retirement benefits, will choose not to.

Last year the Legislat ire generously appropriated $26.3 million to the S5niorCare fund,
and the balance is available to help the program in FV06, Gilbedson said. There have
been fewer seniors padicipating in the plan than anticipated, leaving the fund with an
estimated balance of nearly $7.8 million for January 2006. Therefore, an appropriation
of less than $500,000 is needed to cover the cost of the new SeniorCare program for
FYO06. In future years, the proposed ~hanges to SeniorCare would cost the State of

Alaska about $16.5 million annua |,

Under the governor's proposal, an individual would have to be enrolled in Medicare Pad
D, Medigap or some comparable prescription drug coverage that has separate
premiums or deojctibles for prescription drugs in order to qualify for the SeniorCare
drug program. Indian Health Service beneficiaries would be eligible for the SeniorCare
drug program if they are enrolled in one of those programs.

Federal regulations implementing Medicare Part D have been proposed but not
finalized. The proposed changes to the SeniorCare drug program will ultimately depend
on the provisions of the final regulations, which are expected in early 2005.

Since its implementation in April 2004, SeniorCare has offered eligible Alaska seniors
(currently up to 135 percent of the poverty level, and not receiving comprehensive
Medicaid prescription drug coverage) an option to receive $120 per month cash
assistance up to $1,440 annually, or a $1,600 annual prescription drug subsidy. Seniors
bolween 135 percent and 150 porcent of tho poverty level receive a prescription drug
benefit of $1,000 a year. Currontly, 6829 are enrolled in SeniorCare, half of whom did
not receive the longevity bonus. As of early December, 58 of those Alaska seniors use
the drug benefit, and 6771 receive the cash benefit.

SeniorCare also provides statewide senior information, resource and referral services
for all Alaska seniors through the Senior Information Offico's statewide toll froc number
and Web site. The SeniorCare Senior Information Office began operating in spring of

this year.

-inoro-



December 13, 2004 Page 3 No. 04-269

Murkowski will also propose legislation in January to expand the range of adult dental
services allowed under the Medicaid program to allow a more complete level of adult
dental services, he said. Currently, Alaska only provides emergency dental care for
Medicaid recipients aged 21 or older. Murkowski’s proposal would provide for
preventative or restorative adult dental services, as much as $1,150 in dental care per
client each year. Services provided would include exams, cleaning, tooth restoration or

extraction, or upper or lower full denture.

About 41,000 low-income Alaskans would be eligible for the expanded Medicaid dental
benefit, including seniors, people with disabilities, and adults on the Alaska Temporary
Assistance for Needy Families (TANF) program. Expanding the dental program will cost
nearly $3.2 million, of which federal Medicaid will cover 66 percent of the expenses, the
Alaska Mental Health Trust will cover 12.5 percent, and the state general fund would

cover the remaining 21.5 percent.

In addition, the Governor's FY06 legislative budget proposal will include adding a full-
time staff person to help with Adult Protective Services investigations and an increase of
$750,000 for General Relief Assistance. This assistance program meets the immediate,
basic needs of Alaskans facing extreme financial crisis. It is designed to be used as a
last resort for financially eligible individuals and families who have exhausted all other

possible resources.

Murkowski will propose the new legislation and budget in the upcoming Legislative
session beginning in January. It will need to be passed by the Alaska Legislature before

its benefits will be realized.
itHit

Contact: Sherry Hill: (907) 465-1618
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Prevention and W ell-Being

&

Family N utrition Services: Grantees provide services to

pregnant and pcst-partum women with children up to age 5.

Healthy Families Alaska: FIFAK grantees visit fam ilies w ith

children under age 3, who have an identified risk factor for

child abuse or neglect.

Infant Learning Program -ILP grantees screen and assess

children, Infant-3, with identified risks for developmental

delays.



Protection and Permanency- Protection ofchildren who are the

subjects ofreports of harm through the provision of services that
include:

Screening and investigation ofreports of harm

In-hom e services and fam ily preservation

R eunification, adoption, guardianship

Out ofhome placement services including behavioral rehab

services

Recruitm ent and licensing of foster/fadoptive homes

Independent living services for youth

Research,Evaluation, Q uality Assurance

E ligibility determ ination for federal financing



Family N utrition Services served over 27,000 clients in
thirty sites throughout Alaska

Infant Learning Program served 1,721 infants and toddlers

in FY '04.
Healthy Families served 373 families in FY ' 04

C hild Protection conducted 11,202 investigations in 28

sites during FY '04.

Approxim ately 2000 children are in OCS custody on any

given day.



Federal C hild and Family Services Review

In June of 2002, the Federal government completed the C hild and

Family Services Review (CFSR) in Alaska. The CFSR consisted

of the follow ing activities:

- A comprehensive Statewide Self-Assessment

-State Data Profile that measured 6 outcomes

-Onsite Review o0f 50 cases and interview s with stakeholders

Final Report received in September 2002
The review assessed the state’s ability to achieve safety,

permanency, and well-being for children who come to the

attention of OCS.



cC h 1 1 d P r o t e ¢ t i o n

Program Improvement Plan

e Alaska negotiated a two-year Program
Improvement Plan with our Federal Region.

e The plan was approved on September 1, 2003 and
will be in effect until August 31, 2005.

e Alaska needs to make progress toward
iImprovement orrisk losing federal dollars in the

future.



H ighlights oftheProgram Im provement Plan

S afety
e Changes in policies and procedures thatreduce repeat

m altreatm ent

e Changes thatreduce the maltreatment of children by out of

home care providers

e Activities that focus efforts on responding to all reports of

harm according to timeframes set in policy



Highlights ofProgram Improvement Plan (C ont’d)

Permanency

Achieve plans ofreunifu ition within 12 months of entry;

Achieve plans of adoption within 24 months of entry

into care;

Facilitation ofregular visits between parents and their

M onthly visits between worker child and worker &

Increase the stability of placement for those children

in

Im provement the assessments of children and families

that they receive needed services;

children;

parents;

custody;

to assure

Provide services to foster parents that enhance their capacity to

care for the children in their hom e



Highlights ofProgram Improvement P lan

W ell-Being:.

. Support Foster Parents in their efforts to care for children in

their care;

. Assure thatchildren in care are receiving all health, mental

health, dental, educational services that meet their needs;

. Assure that children we serve in their own homes are

receiving appropriate health care and have a plan to address

risk and safety



Highlights o fthe Program Improvement Plan (C ont’d)

Systems Im provement:

*The development of ORCA to improve accountability and

perform ance;

*The development of acomprehensive Q uality Assurance

(Q A) program ;

*Ilm prove the array of services available lo families.



Progress on the

Completed first year of Program Im provement Plan
> 58% (67 out of 114) Action Steps have been completed.

> 76.4% (188 out of 246) Benchmarks have been

completed.

Safety Goals Achieved (also A K missions and measures)

> Repeat M altreatment - As ofJune '04, rate is 15.5% . W e

exceeded our stated goal of 22% or less.

As ofJune '04, rate was 1.20% . W e exceeded our stated

goal of 1.77% or less.



Progress on PIP

Progress on Permanency (as ofJune 2004)

> Placement Stability (no more than 2 placements in 12

months)- Currently at 74.3% just short ofour Dec '04

goal of 74.6%

'P- R eunification in less than 12 months-Goal is 63.3% by
M arch 2005 - currently at 54.1%

y Adoption in less than 24 months- Goal is 24.7% by

August 2005 - currently at 18.7%



26 new positions in FY 05 enabled us to begin re-engineering

our system :

Reduced caseloads to an average of 24 cases per worker

statewide.

. Enabled us to address the needs of youth aging out ofour

system by preparing them for responsible adulthood.

. Allow s us to respond to investigations in a timely manner
to assure child safety and promote permanency for

children.
. Established a vigorous Q uality Assurance Program

. Im proved supervision for front line workers.



The capital budget in 03. 04, and 05 reflects major investment of

resources to develop an automated case management and financial

payments system for PCS.

e Planning for Online Resources for the C hildren of Alaska
(ORCA),began in March 03 and went live with the case

management module on September 7, 2004
*Financial Modules will go live on February 1, 2005

*This is a state o fthe art, web-based system that w ill enable
workers to manage their cases from a desktop and enable
to hold everyone accountable for the

supervisors and managers

w ork!

*The system w ill enable us to manage with current data. >



In FY 05, 54% ofthe OCS budget was Federal dollars

Tribal partnerships-OCS has contracts with nine tribal
organizations that enable them to draw federal dollars for
some oftheir child welfare work. Collectively, they
receive 1.5 m illion dollars per year that they can put into

prevention programs or other child welfare activities.

Rasmuson Foundation has given us funding to im plement
national reform e ffort, Family to Family, in Anchorage.
Early results arc showing positive outcomes for children.

We would like to take this statewide next year.



Casey Family Programs is helping us to develop a kinship care

support program for relatives who care for children who are

unsafe in their parents’ care.

Annie E Casey Foundation is providing technical support on

the Family to Family Initiative and in helping us to develop the

capacity to look at data differently.

Casey Family Programs has funded an initial" help us
look atdisproportionality with our tribal parti .is.
Alaska Children’s Trust w ill fund a child abuse prevention

campaign within the next 6 months.

16



Continue improvement of our outcomes, especially related
to permanency

A dd foster home family assessments to what we currently
do.

Continue our workforce development, recruitm ent and

retention committees. (Current Vacancies = 18 (includes
supervisors, CSS/SW positions)

ORCA is awonderful system but needs to have ongoing
resources and support.

Ongoing and current education/training for all sta ff to

assure that best practice is consistent.

The ability to visit children and families monthly is a
desired outcome but for Alaska il is difficult and

expensive.

Lack of available services in rural com m unities n



Request for 34 new positions-to reduce workload,
especially in rural areas, to support O RCA, to implement
foster home licensing reform ancl to enable us to visit the
fam ilies and children in our care.

Increased funding for social work training to im prove

practice outcomes and assure consistency across the state.

To focus on retention of social workers, payment of
licensure fees is requested
Request funds to pay for foster home recruitm ent expenses

to expand the pool ofresources available to children.

Expand voluntary post adoption services to stabilize

adoptive fam ilies and im prove placement stability.

Restore Family Preservation funding to enhance the

service array
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Alaska Department of Health & Social Services, Office of Children’s Services



Number of OCS Assigned Reports of Harm

Number of OCS Completed Investigations
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National
Safety and Permanency

National Data

Outcome

Repeat maltreatment

Incidence of Child
Maltreatment in foster care

Placement Stability

Length of time to achieve
reunification

Length of time to achieve
adoption

National
Standard

6.1% or less

.57 or less

86.7% or more

76.2% or more

32% or more

D ata

Indicators for Safety and

Where we were
in June 2002

23.4%

1.91%

70.6%

58.3%

21.8%

Program
Improvement
Expected by Sept
2005

22 %

1.77%

74.6%

63.3%

25%

Indicators for

Permanency

Progress as of
June 30, 2004

15.5%

1.2%

712.2%

54.1 %

18.7%



Percent of Children with Recurrence of
Maltreatment by State Fiscal Year

35.0% cr- ] Alaska
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30.0%
26.0% 25.4%
25.0% 23.2% 29 6%
20.0% 17.7%
15.5%
15.0%
10.0%
5.0%
«0.0% - L”"
FY 1998 FY 1999 FY 2000 FY 2001 FY 2002 FY 2003 FY 2004

Alaska Department of Health & Social Services. Othce of Children's Services



Percent of Children with Recurrence

of Maltreatment by State Fiscal Year
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Number of Cases Per Availlable
Frontline Social Worker

July 2003
c =1 Jul-03
t=1] Aug-04

— National Standard
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and August 20014
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Office of Children's Services
Funding Source Comparison FYO3 - FYO06

Thousands

$90,000
$80,000
$70,000
$60,000
$50,000
$40,000
S30.000

$20,000

FYO03 Actuals FY04 Actuals FYO05 Mngt Plan FYO06 Gov's Budget

FYO03 Actuals combmo tho Family and Youth Services (FYS) and Purchasod Services (PS) RDUs
In FYC4 Office of Children's Soivices (OCS) RDU was established combining FYS. PS. WIC Behavioral Rehabilitation Services Healthy Families and Infant Learning

Program

Source ABS
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O UR M1SS1O0ON
OCS works in partnership with
families and communities to
support the well-being of Alaska's
children and youth. Services will
enhance families'capacities to
give their children a healthy start,
to provide them with safe and
permanent homes, to maintain
cultural connections and to help
them realize their potential.

0 U R V1S1O0N

For n ore information about the
Ojil <¢ QI Cliil(In\is s(rt'itcs
please rrintact:

Alaska Department of
Health & Social Services,
Office of Children®s Services
P.0. Box 11030
(<)07) 4(».3-:n<)i
\%ww.hss.siate.ak.us/ocs/

Special fluniks lo iln- Kasniusnn | oundation
and Cases Tamil) Programs Tor their
gent rosils and funding thal supported our
strategic planning process.
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Children, Y outh and Fam i1lies

The New ()Hice ol Children"s Services

A lltree-Year strategic I1*laii
mnin Y=t

IYank 11. Murkowski. (iovernor
Stan* ()l Alaska

Joel (iilhcrtson, Commissioner
l)epartment ol llcalth A Social Services

Marcia Kennai. Ix*|nuy (:ommissi( jiht
O liiee ol (;ltilllrens Services



Dear Partners:

I am proud to present this important Strategic Plan for the Office of
Children’s Sen ices (OCS). In the follow mg pages, you will discover
the commitment of Alaska’s child welfare system to keeping children
safe and making families stronger.

This plan represents the culmination ofa years’ work between Tribal
leaders, the Division ofJuvenile Justice, provider organizations, foster
parents, adoptive parents, law enforcement, the Court System, the
Office of Public Advocacy, univ ersity personnel, the Department of

| (lucation. the Division ofMchnvioral Health, the Governor's Council
on Disabilities and Special | ducation. the Kasmuson Foundation.
Casey Family Programs, the Annie F. Casey Foundation aiul OCS
staff. Il is not comprehensive, but a general plan and vision lot-
pulling together the four programs ofOCS Child Protection.
Family Nutrition Serv ices. Healthy Families Alaska, and the Fatly
Intervention Infant Learning Program.

I lie professionals who manage the <Mliee of Children’s Services will
use tﬁls publication as a working. IV mg document every day for the
next three years. |t represents our values, objectives and strategies. |t
represents our dreams for Alaska’s children and families.

Please read through this Strategic Plan, \s you do. think about how
you might share in the ownership and responsibility of helping families
to give their children a healthy start, prov idc them wtlh sale and
permanent homes, maintain their cultural connections and help them

realize their lull potential.

Sincerely.

VnaAjLC

Marcia kennai
("tmimtssuHicr
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Where do we T
want to be i1n 20077?

Our programs will be aligned under one mission that focuses on building
healthy families.

We will work with our tribal partners and with community groups to
provide culturally appropriate services that support happy, healthy and
safe families.

We will routinely use evidence-based best practices in all four programs.
We will have a continuum of care for children and families Ihat is
community-based, family-focused and child-centered.

We will have a qualified and stable work force with manageable
caseloads.

We will eliminate duplication of services among our four programs.

We will have eiu ugh foster and adoptive homes to meet the needs of
our children and we will make a special effort to increase the number of

Alaska Native homes.
We will meet or exceed national standards and benchmarks for all

programs.
We will maximize all sources of revenue so that we can continue to serve
the children, youth and families in Alaska.

We will have an integrated quality assurance and continuous qualitv
iImprovement process.

We will gain national recognition for our innovative approaches to

keeping children safe and promoting healthy families.
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Holding Hands:
Who Are We Now?

The new Office of Children's Services (OCS) rcllccts Ihe strengths
of Ine past and the opportunities of the future, I-ormcrly known as
the Division of Family and Youth Services. OCS reorganized in July
2003, brmgm%together_u_nder one roof four programs that support
children, youth and families.

In the past, we focused mainly on child Prot_egtlon and permanency.
Now our mandate also includes healthy families' services, family
nutrition and infant learning. Standing shoulder to shoulder, we are
committed to the well-being of Alaska's families, celebrating their
resilience and our on n as we embark on a voyage of change.

The new OCS is...

Child Protection and Permanency: We are committed to
safety, permanency and well-being for Alaska's vulnerable
children, youth ami families. We assess allegations of abuse
and neglect and provide family preservation services in

the home when appropriate. If necessary, we provide out-
of-home care to protect the child. Qur rt;_oal IS a permanent
home for every child th_rough reunification, adoption or
guardianship.”We recruit adoptive and fostei homes and help
older teens In care prepare lor independent liv ing.

Famll?;_ Nutrition Services: Nirotigh the Women Infants
and Children Program [(W 1C), we support delivery of free
nutritious foods and information on healthy eating lor
low-income pregnant and breastf_ee,dm% women, and their
children. We also offer WI( participants and eligible seniors
fresh fruits and vegetahles thlou%h the Alaska | armeis'
Market program tnthe summer In addition, we have a

teen nutrition program that operates in schools to promote
healthy eating and decrease teenage obesity.

Healthy families Alaska: We provide new parents with
services to help their babies thrive and to build family self-
suflieiency We reach out lo women dur_ln% pregnancy or
at birth, using a family Stress Cheek | isl 1o identify ‘those
most m need of support We address challenges such as
parenting, hou.smq, finances, social isolation, substance
abuse, domestic violcnce and mental health issues | he
program is voluntary, and families can participate mini the
children are age 5.

Fatly Inlcivenlimi/infant | earning Progtram: We provide
a_afray of llevible serv ices lo infants and toddlers wilh
disabilities or special developmental needs. Wiilmi the
lamilv setting, we help parents and children under age *
with_instruction, therapy and other support services Our
serv ices are llevible and tailored to the circumstances ol

each family.

[ In- Nevs Inil' i-iil { 1illyIn Its Si IVh <* ] v Lin > \* <1 SILili i;u 11oll

Connrr lions: Whol Ilir four
Troy‘'rims olocs Ilow in
Common

CIWe all work to enhance a
family's capacity to raise
healthy and safe children,

[CIWe all"provide critical
services for families and
children Ihal are delivered
m [he communities where
children live. _

CIWe all provide parenting
education around children's
basic needs

CIWe all work wuh vuincrable
families and children

D We eross-refei families across
our four programs

71 We all conned families with
community siippori

CIWe all work lo maintain
families* lies lo their culliiia!
and tribal heritage

CIWe all want lo see children
teach their |ull Fo_tentlal ,

n We all believe tliai by working
together, we can make \laska
the greatest slate in which to
raise a child

[1We al| want lo see stronger
|,unities ami s.iter children

\it\s iilii 1 - "mu



nu; MISSION
Ol-' Till; NI*w OCS

Of S works in partnership with
families and communities to support
the well-being of Alaska's children
and youth. Sen ices will enhance
families' capacities to give their
children a healthy start, to provide
them with safe and permanent
homes, to maintain cultural
connections and to help them realize

their potential

TIHI VAILIL 1S
OF TUI; NEW OCS

A core set of values will drive our

work

We believe
P All people should be treated
with respect and dignity.
Vil children deserve -ate.
stable, lovmg and permanent
families
P i very family has mingicand
mheient strengths
P Iliestaves-ol our
intervention- re-i- with the

t.imilv. therefore, (.unities

should be iiiilmled in making

decisions .ihout their children

I oiiiuuinily paitner-.uc

essential to ensure lieallliv. safe

lamilte*

I Services -tumidenhance
stilint.it .md raimlv values
Setvucs shoiitil he In- ">,
Hss'-"ibis" .Uld snotdIIMlv *
Her. IsSs «l.tis'sl to p.licttlltlr.
hcalilt .uni ihUiilnui tie
essential lo -tlsalellieu ihe

L

crowih and development ol
sluMisti aii«t to Prevent abuse
ami iiegtcsii

[ kit.i should tiuve our decisions
alstui turn and where we*
allocate rcsoiius's .nut -ctvnes

\il Imlit ‘mil

Facing Forward

In early January 2004. the Office of Children’s Services met to chart
a new beginning — u future as an organization with four active
programs and a future of collaboration with families, children, youth
and tribal and community groups.

This strategic planning meeting was a historic occasion. OCS staff at
all levels -at iloww n with our stakeholders and (metaphorieallv) rolled
up our sleeves. We held a facilitated conversation with tribal leaders,
juvenile justice representatives, provider organizations, foster
parents, adoptive parents, law enforcement, university personnel

and our own staff. We included partners from the Department of
Fducntioii. the Department of Health & Social Services Division

of Hcltav ioral Health, the Governor's Council oil Disabilities, the
Rasmusoti Foundation, Casey Family Programs and the Annie li.
Casey Foundation

The meeting was a gift of time that took us outside the constraints of
our day-to-day responsibilities. Over three days, we articulated our
hopes liii the families and children of Alaska. W hat is our mission?
W iat are the core values that will drive our work together? Wiluit is
our vtsioti for this new t)( S over the next three years? W hat are our
objectives and how will we meet them?

Alaska is a big state with a small population We have serious
problems o f child abuse and neglect During 2003. (K S investigated
11.222 rc| iris of harm, forty percent of those reports were
substantiated. | be average number ol children in out-of home care
on lhe first day of each month tit 2003 was I.LW3. | his average
represents 10 1children lor every 1.000 Alaskan children under
age is | he national average ot children in out-of-homc care is 7-1
per 1.000 children under age is <Jut resources for children do not
always meet their needs. We place many children in care outside
the state | hose we place inside the stale often must leave their
home communities Responding to child maltreatment reports can
hedittieult m Alaska, especially in rural areas where workers lace

challenges ot distance and weather

Set wo have a dream for the children ol Alaska. We want children
lo be sate in their homes. We want n<help families remain together
in their own communities to keep then ciiltiu.il connections vibrant
and supportive We want to bring out out-of-stalc children home.
We want lo provulo prenatal care lor mothers and nutrition.il
education lot families We want to identity developmental delay »
and disabilities c.ulv so that families can get maximum support. We
want a strong and secure vilely net for out most vuliierahle families

and children

We can achieve this dream | lie strategic plan lorged Irom the
January gathering is @ promise wc make to ourselves aS well aS to
our stakeholders and lo the citizens ot \laska We have charted a
common pmpo-e ol trust and shared responsibility between the stale

and out communities, tribal groups and iamtlics

Hu XtOIHIni U »lulllll IS Sii\llie = v Illia vt 1L SILIUKIT CLHI



This strategic plan is also our pledge to Alaska's families that
they are not alone. Wc are here to support them and we will hold
ourselves accountable for bringing t) life what we have in the past
only been able to imagine.

THE VISION
OF THE NEW OCS

Stnmf’cr families.
Safer Children

C'bvCct'V&rx,".

It is often said that (lie children are our future. Hut who are
Alaska's children? And what is the current state of children, wiH
youth and families in our communities?
e Children and youth underage IS make up 30.4 percent of the AcW &
stale's total population of 627.000. (2000 census)

e Alaskan Natives make up 15.6 percent of the population; ce Aor\*o
African Americans. 3.5 percent; llispanies, -I.I percent. (2000
census)
e In federal fiscal Year 2003. there were 13,075 tepoils of child
cx-'hrw}’ a*

abuse or neglect.
e On Dee. I|. 2003. 2.072 children were in out-of-hotlk care.

e i ' >ctceni ofthose children in care on December |. 2003. were
' mNatives. . . .
e - cent of the foster homes are Alaska Native homes. jACEI’VL \C J w h fEJ Ipo ct

e Ofall children m out-of-home cate in December 2003. 11.1
percent were less than 2 years old; 23.4 percent were from
age 2 to 5years; 27.1 percent were <to 10 years; 22.0 percent 11
to 14 years; 13.0 percent 15to 17 years; and | 6 percent age IS

or older.
e wie progt.mis serve about 26.000 indiv idttals d month: 6.000 I(-SMI , I SI( ||t ‘Il

women. 6.000 mlanis and 14.000 children iWi< )
e |he vue and Senior Farmers' Market ptogram togcllici serve a

total of 21.000 nullv iduals per summer season,
» | here ate ms Healthy Families programs in the Mate, serv ing

«127 families m fy 2003 Workets made 5.577 home vi-its. and

2.6NK referrals to community room o
e In IV 2003. there were 1.721 child cn entolled in the | arly

Intervention Infant learning hogram Its ofthose were m

foster care and 566 were Alask i N ittve.

Os'VOtvrvX 'TA&rw
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Bringing Our Vision to Life

This is ;i three-year strategic plan. To make our vision of stronger
families and safer children a reality, wv must set specific measurable

goals.

where Art* We Now?
OC'S has many strengths. Support from our legislators, private
foundations and community partners is helping us build on
those strengths. We have a dedicated staff that is re-energized by
the consolidation of primary prevention programs within OCS.
Nevertheless, we have a number of challenges, including:
e We have four diverse programs that are just beginning to align
under a common mission.
e We are sending too many children out of stale for placement.
e Our current data system restricts our ability to utilize data to
make program improvements.
e ()ur ease plans relleet services that are tivnilahh’ and not what is
mrcwiiit lor families and children to achieve their goals.
e We need to improve our communication with and involvement
of parents in the system.
e We need to educate our prov iders about the outcomes we want
to achieve for families and children.
e We need regular contact with our communities so that they can
foimally communicate local needs to the state.

<K S is not satisfied with this status quo. ( >ur strategic plan will
guide us as we move forward to make major changes.

objectives: whitt Wc Phut to Achieve

We know a strategic plan is just a piece of paper itWc cannot hiing
our vision to life. In ordei to make a strategic plan live, we need to
eel specific What are our objectives." W hat specifically do we need
to change to gel to where we want lo go'

We looked at our objectives from tour perspectives

1 Internal to om stall'and organization: W hat structural changes
are important to successfully meet oui goals?
<lur impact on the families and oui communities: W hat practice
changes do we need lo make?

e Mow will we communicate our vision and help others
understand our gOﬂlS?

-4 WaIi.it is the return on mu investment and how can we hold

ourselves accountable?

| sing a methodology called the ’ balanced scorecard."” we went to
work to make our viwoii real 1lris is what we want to achieve:

Stmt mgwwiju//mr
e We will achieve manageable caseloads
« We will Innld awelflramed and stable worklotee
e We will have clear performance standards lor mu grantees and
loi our stall
e We will use evidenee-baseil practice
e W "will icdiicc duplication among piogrums

Mu \i'h MJ||h ==t hililn h* s* ism* « \ 1tftlii \f.1l SHilh Knh PLHI
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e Wc will seek oilier organizations as partners in prevention and

well-being.

f'npact on the ftiniilit-s tint/loiniiiiinilics hv \crvc:

e We will reach all Alaskan families who need our help.

« Il'ewer Alaska children will be \ietitns of child abuse and
neglect.

e Children and families wili be served in their own communities.

e Services will preserve family and cultural connections.

e We will have a system of supports for relatives who are earing
for children.

e We will meet or exceed the national standards for safety,
permanency and well-being of Alaska's children.

e An arras ot services will be available in all regions of the state.

« families will be engaged in planning for their children.

e We will have a state plan to address the specific needs of
children Ini:fLinf. ic\ t>nyears old.

e We will collaborate with other organizations, such as
education, mental health and public health, for the families we
serve jointly.

e We will support more Alaska families in eating a health} diet.

* We will extend prenatal care to more Alaska women.

< We will identify disabilities and developmental delays earlier so
that families can help then children reach their full potential.

/ \nnitil ioninwnu oiioih:
e (i(s will be seen as an inclusive leader m collaboration with
communities and other agencies

(U's_ will be understood as a positive force B> our client
families, tribal groups and communities

e utS will have an internal and external communications plans

» We will report regul.nl> to the public on our progress lowan'

our goals. _ ,
we Will work to educate our Ieglslators, andcommunity leaders

about our goals and our hopes lor the lullin®

lull,m mi iii\t \Inn nl i, toiini,i/"i/it\ .
» We will target resources to areas lhat have the greatest positive

impact on children and families. _

We will move to pciibriitanec-bascd contr_actl_n%

We will incorporate evidence-based practice into out
reventmu ami intervention programs

» We will meet or exceed all national standards an | benchmarks

tor all_programs . _

We will have coordinated t|oaliiv assurance and continuous

quality impiovemenl processes lor all tour programs

Str.iifj.jU’s: (iriihin Irom Illrrr lo |Ilterr

lust as a vision must be bolstered wuh obieetives. our objectives
must be suppoiled Iw strategics ilr.it help us meet ilicm [n this
section ot oui plan, we get specific

Inhumed bv lads a id fueled by compassion, we look at priorities
item die specific viewpoint of cadi progfram these arc die changes
we can make now. changes big and small dial wdl make a diltcrelicc
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iii the lives ofthe children, youth iitul lumil cs of Alaska. These aie
the changes that bring the "strategic" in a strategic plan to life.

Infant |.earning Program (I1.P) and Healthy Families Alaska
(IIFAK) Strategies

We will work for stronger families and safer children by
implementing the following strategies:

Siill seanlinyaniztiliiwill itsin's:

e We will provide training and leadership opportunities for staff.

e We will work with the University Training Academy to include
information about II.P and Healthy Families.

e We will make sure that each staff person and grantee agency
understands their role in achieving the OC S mission and goals
as well as the individual program’s strategic plan.

We will participate in the OCS staffrecruitment and retention
committee to reduce staffturnover.

e We will consolidate research and evaluation functions so that
we can look at all outcome data to see how we want to make
system improvements.

o o weall docadon crnccatrammmnmg nraar
lin/ini | mithe iniw iiiiiiitii s Miulminiies Tuwemv
We will develop cross-training programs for prov nlers in order
to increase their understanding of child safety assessment and
referral processes.
I he Infant Learning Program will ensure timely screening and
assessment of I<n> percent of children under age T who have a
substantiated abuse or neglect referral.
Sitting |V II Wc will develop community teams with relevant partners to
improve coordination ol sers ices to families. ,
» We will involve ( PS social woikcrs in all community-based
(ralnm? and teams
» We will lead the cl tori to have a cross-system conlerencc that
includes the four program areas of (kS
We will include foster children m the Health Passports system
s0 Healthy Families can continue serving children it they are
Placed in‘out-of-home care. o .
.unities will be seen and children assessed within forty-live
days of referral o
We will levisc the model "or Healthy Families to include a
stronger focus on child protection and prevention ol abuse and

neglect

I \tcinnii Minimum Minim o )
» Stall will share with all pruvnlers the new mission <f the ( mice
ut | luldren's Services and help them understand liow they it

into that mission _ . _

* (tin materials will reflect the (tflieeol ( In!dicn\ Services
vision, e .

» Infant | earning Program and Healthy lamilicspiovidcts will
educate families about shaken-baby Syndrome, die dangers ot
cu-slccpmg ami positive patenting programs ih.it ate available
m the communities they serve L

» Piov ideis will be monifored lo see that lamdics aie iceetv mg
services uiihm the required time periods
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Return on investment nceountnhilily:

e A steering committee will oversee the planning and
implementation ofan I-arly Childhood Comprehensive System
to improve services to families and their children. 0 to Xveais
old.

e Wailing lists lor Infant | earning Program will he reduced as
providers see families within the required timeframes.

» Timely lamilv service plans will identify needs and assure that
children receive services by age 3.

e Our provider agencies will have plans of improvement that are
regularly mo u'ored.

e llealthv lam dies will use results of the Johns Hopkins Study
to make program improvements that more effectively reduce
child abuse and neglect.

« The Infant | earning Program will meet the requirements of
the federally required Plan of Improvement. Infant l.earning
Program ami Healthy families Alaska will develop ami
implement performance based contracts.

e We will have quarter!) reviews ol IIP and Ill Ak strategic

plans.

family Nutrition Program Strategies
We will work lor Mlonger families and safer children by

implementing the following strategies:

e We will increase the use of technology to support program
aetiv Hies.

e We will develop a well-trained and stable workforce bv
prov idmg tiainmg opportunities tor stall

« We will provide nutrition education for our colleagues at <X x
and lbr foster parents to help them mulct stand that nutrition is
linked to healths children and lieallhv families

liil/nn Inii the Rnnilies ,hkJmnimtinilies u<- s/ i*

« We will ensure e(iual access to services fOr all participant's IN
asking providers 10 conduct more out_reach_ )

« We win engage 0 u partners and families in becoming more
aware ol child abuse anil ne%Lect issues In asking our provnlcis
to distiibuie inhumation to the families the) serve

» We will reach out to include more families in our programs

amll(re%m ptovniers to be more vigilant about signs 0t abuse or
neglec

Wegwill prov ide laitnlics wnil iinlritioii.il i Imalion that
encourages a health)

life style

» Wc will help our prov idcts evplore alteru'live sources ol
fundln%; to increase programs tor voting .ildtcit o
We will assure that there ate Wit vendors to setvc all eligible

l.mulics m Alaska

| Mettutl eotuiinnin titions

» We will ptotuolc our proqrams and initiatives to the
commumiv and to our colleagues in oilier agencies ,
o We will wu>k with our loud package veiulois lo provide qualitv

customer sen ices
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o Woc will distribute informalion 011 child abuse and neglect. Infant
Learning and Healthy Families Alaska through our WIC clinics.

e We will continue to conduct outreach to increase WIC
participation around the state.

"W e.o”vo cx rvOiv

jCurwihj. hc/bo
-j*v~tocyC "/vo

oh'tCcfsVOyx cj<

— Iniin L<3Aiii4

e Wo u ill track improvements in the health of babies born in
Alaska and report that data to the public.

e ()ur grants and contracts will retlcet our tbetis on culturally
appropriate resources

« \\I( clinics will serve as a distribution point lor community
education materials related to all programs.

* We will measure the impact ot the Breastfeeding Suppoit
I’'rogram as it relates to child abuse and neglect

» (tin grants and conducts will retlcet the performance measures
lhat V. |( would like to achieve

( liild I'roli'ctiiin and IViinaiuncv Strategies
We will work tot sirongci families and safer children bv
implementing the lollowmg strategies;

hilt it <HestimeHHmE /110

* Ve will establish a ilii;ilily assurance system Ihat includes
mmllil\ monitormc ot ease activ ity We will develop stale and
regional sclf-cvalu nion teams that examine data and use it to
make orgam/ational and piogram impiovements.

e Astipend progtam will be expanded to eneouiage reeiutimeni
and retention ot child welfare stall

n A\ w Illae ul o 1QHN Its S e, o XTI VELLSILIEUL Zni
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Wc will establish clear performance standards for all staff,
A task force on staff retention and recruitment will meet
regularly and make recommendations to the Deputy

Commissioner.
Online Resources for the Children of Alaska (ORC'A), the

automated ease management system, will be implemented
statewide.

Impact ail the lainilies amicommunities itv.serve:

OCS will convene a task force that will develop
recommendations to address the disproportionate number of
Alaska Native Children who are in the Child Welfare system.
We will investigate reports of harm within the required
timeframes.

Wo will expand the use of Alternative Response Contracts to
assess loss level reports of harm so that OCS staffcan respond
to higher risk eases.

Parents and youth will be involved in the development of their
ease plans, leant Decision Making and other family meetings
will become standard practice.

OCS workers will comply with the current policy of making
monthly home \ isits. but \\ ill also advocate with federal
officials so that home visits by our tribal partners can be
counted.

We will increase the number ofchildren who remain safely at
home by focusing on presention ofs liU abuse and neglect and
by funding providers who are \\ illthg lo do in-home sers tecs,
We \\ ill actively recruit tribal foster homes to increase
culturally appropriate resources for children who must come
into state custody.

We ssdl assure the safely of children in foster care by requiring
that home studies be done prior to licensing of any foster home.
We will train our foster parents to work with birth parents.

Wc will implement procedures tor doing a "umlied homestudy
on both adoptive and foster home applicants.

/ \hvmil I Imimimit <tiiiii\

.

We will ssotk with the Alaska Children’s 1llist to develop a
community education campaign to prevent child abuse and
neglect.

Regional managers will have twice yearly meetings with the
community to share local child abuse and neglect data, begin
to build community solutions and to get feedback on oui
performance.

We will include the community ill our quality assurance
process to increase imdci standing of what we do.

Wc will develop prole sional materials to describe "ir services.
We will hold regional stakeholder meetings to get feedback tin
our programs and out pci loi mancc

Haunt mi our investment w. t oiinitibilin

We will meet the national standards lor sulcly and pctmancnce
by engaging out tubal partners, our grantees and our conduct
piovidcis m developing solutions ro Alaska's serious problems

related to abuse and neglect
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* We will fund performance based giants and contracts that can
show results and move us toward the outcomes we want to
achieve.

* We will work with other 1)1ISS divisions and other stale
departments and our grantees to develop a service array that
includes mental health, substance abuse and domestic violence
treatment services lor the families that come to our attention.

e We will join our tribal partners to focus Oll prevention of
abuse and neglect in the Alaska Native villages by including
them in the planning process and sharing training resources.

e We will reduce recurrence of maltreatment in foster care
by better preparing Ibster parents prior to licensure and by
supporting relatives who are curing for kin.

« We will reduce length of stay in foster care by increasing the

NMO'IXVIEI (»t use of concurrent planning, locating relatives, resolving court
delays and working with others lo provide treatment resources
g/tsiEc('N(»x, em cE for the families we serve.
e We will report to the public annually on our progress and
oM~ /r -y erl'i'o place this plan and Program Improvement Plan progress
reports on our website (ww w.hss.state.ak.us 'ocs publications).
Ixa’+\d4'oj' vity - We will use data to drive our management decisions and share
that data with communities so that they can monitor not only
(/0mnvia*\aA 'ioy our progress, but also their own.
e rivers <U Sregion will be required to have a Program
cm ddhsvfoy, 71%* Improvement Plan.
rw'uyyvO'yv ot O O 7 Cross Program learn Strategies
e We will build our research and analysis capacity and use data
Otxry* t £0 to drive our decisions.
e Wc will cross-train all <X s workers 1ll Ihe scrv ices provided
a&ooiwjifiytxod by all lour of our programs so that cross-referral will be a
natural outcome,
V] txEE£ 6(EcMiv<x>xs> - Wec wviil develop materials that are relevant to all programs.
* We will meet the national standards that have been set lor all
'VOCt'C'/v OVVC c/ri/ct four programs by implementing our plans of improvement and
monitoring our progress.
jo t>x tvemdy x>, - Wec will move t" performance based contracting.

AC : d ' £ e We will publish an annual report each yeai to show liow we
no mSJ tXO Ip are doing.

e Wc will have quarterly progress meetings and biannual

ctorr,*1!" town hall meetings in our regions in order to engage out
stakeholders and get then input.
| ><>11S| UK <| « We will masimi/e federal revenue.

e We will look at quality assurance across oui four programs
e We will identify and integrate intnriitulion on families that mu

programs have in common

We are committed to implementing these strategies over the next
three years both lor <it s as a whole and tor lhe llilllvidn.il
programs that now make up <x s We are convinced lhat out haul
work will lead to imptovements and results in the future, so that
the children who touch our system will he saler and the families
who touch our system will he stronger,

H it S tHM« «] | luMt* 0*Si |Ilm M . > 114 v v rx 1141



Conclusion

Woc arc presenting a “ living" strategic plan. We will revisit it
regularly, assess our progress anti make necessary changes to stay

the course.

Our work is on the table. We are ready to go. We ha\c articulated
a mission and a vision lor what we want our agency and our state
to look like in 20117. We have objectives and strategies to help

us get there. The lour programs o ft K S. along with our partners
in the community and tribal organizations, share ou nership and
responsibility for this plan. We are truly more lhan the sum ofour

parts.

At the beginning of our strategic planning meeting, we asked
ourselves what wo hoped to gel from the sessions. We anted
clarity, direction and a call for change. We wanted to bn W bridges
and partnerships within (K Sand with our stakeholders. Wo
wanted a belter understanding of the relationships among our four
programs. Most of all. we wanted a belter way to do our work in
order to see mote positive outcomes among our families.

We left with the belief that our work will lianslate to action Ihat will
mean safer and healthier children, youth and families in Alaska a
legacy tor the future thal will pay off loi generations

We left knowing that vwhat we thought we could only imagine can
reallv come true.

lor More Information:
| aeh progiam has a detailed plan ili.n they will use to achieve the
outcomes that .tie nlculitied in this plan Please contact the piogi.uu

directly or call (W i lor nioie information

Inlot Matioii on all <itlice 0|T Inidrin's Seivices Piograms may be
found at WWW.liss.stale.ak.us ncs
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http://www.liss.stale.ak.us

office of Children's
Services

i;t() Seward Street,
Koom 4(H>

P.0. MOX |100:10

Juneau. AK <w«i11-0030

To r<*port child abuse call:

1-800*%478-1444
0fr

(outside of Alaska)

Southeastern
I{ey*ional ()lli< e

Clinton Dr..
Second Floor

tunrnu. AK DDHOI
Phone: (!)(»7) n*r»-3233

Fa\: (1*07) i(»r.-Ui(»0

Sii>i-liiln 1 unit

For More

Information About the

Office of Children3 Services

Central Office

HO Seward Street. Suite 400
P.O. Box 110630

Juneau, AK 99801
Phone:(907)465-319]|

| ax: (907) 465-3397

Juneau Family Nutrition
Services (WIC)

130 Seward Si.. 5/11;
(ioldstein Bldg.

P.O. Box 110612

Juneau, AK 99811-0612
Plume: (907)465-3100
Fax:(907)465-3416

For Contact

Anchorage Family Nutrition
Services (WIC)

3601 C Siroot. Suite 934
Anchorage. AK

Phone: (907) 269-3400

Fax: (907)269-3497

Infant Learning Program.
Health) Families. Data
Management

3601 C Street. Suite 934
Anchorage. AK

Phone: (907) 269-3400

Fax: (907) 269-3497

Information for

Southeastern Region

Juneau field ()l(ice

3025 Clinton Dr.. first Floor
Juneau. AK 99801

Plume: (907) 465-1650

Fax: (907)465-1668

( raig Field Ol'licc

1325 Craig Klawock llvvy.
P.O. Box 254

Craig. AK 99921

Phone: (907) 826-3266
Fax: (907) X26-3X07

Haines 1 icld <Hlicc
259 Main St.. Suite 21
P.O. Box 189

Ilames, AK 99827
Phone: (907) 766-2608
I ax: (9(17) 766-3368

Ketchikan 1 icld <Blue
415 Main Street. Km. 2<4
Ketchikan. AK 99901
Phone: (907)225*6611
lax (907) 247-6611

Hir SI\\ Tillli 2l <Itilllull*. St 1Sl

Petersburg Field (>fliee
#16 Sing Lee Alley

P.O. Box 1089
Petersburg. AK 99833
Phone: (907) 772-3565
lax:(907)772-4254

Sitka Field (>llice

208 | ake Street. Sic 2(i
Sitka. AK 99835
Plume: (907 ) 747-2802
Fax: (907) 747-5542

W ranged f ield ()llice

I rout Street Kudin Building
1*0 Box 970

Wrangell. AK 99929
Plume: (907)874-3789

lax: (9071874-3790

] \ linn M .ii sii.iii gli I'l.)m



For Contact

Southcentral

Aniuk Field Office
P.O. Box 149

Aniak. AK 99557
Phono: (907) 675-4377
Fax: (907) 675-4290

Bethel Field Office

PQ Box 328 / Slate Building
Bethel, AK 99559

Phone: (907) 543-3141

Fax: (907) 543-4143

Cordova Field Office
P.O. Box 16SS
Cordova. AK 99574
Phone: (907) 424-7133
Fax: (907) 424-7132

Dillingham Field Ofliee
P.O. Box 1290
Dillingham. \K 99576
Phone: (907) 842-5237
lax: (907) 842-5924

Homer Field Ofliee
3670 Lake Street. Ste 100
Homer. AK 99603
Phone:(907)235-7114
Fax: (907) 235-2484

Kenai Field Ofliee

145 Main Street Loop. Km. 100
Kenai. AK 99611

Phone: (907) 283-3136

fax: (907) 253-909t

Ilie New eMii<<ul r liildiiikH

Information for

Region

King Salmon Field Office
P.O. Box 537

King Salmon. AK 99613
Phone: (907) 246-6642
Fax: (907) 246-3529

Kodiak Field Office
316 Mission Rd.. Ste. 215
Kodiak. AK 99615
Phone; (907)486-6174
Fax:(907)486-4104

Mat-Su Field Ofliee
695 E. Parks Hwy. Unit 3
Wasilla. AK 99687
Phone: (907) 357-9780
Fax: (907) 357-9797

Seward Field Ofliee
P.O. Box 148

Seward. AK 99664
Phone: (907) 224-5236
I ax: (907) 224-7436

St. Man's Field Ofliee
P.O. Box 390

St. Mary's. AK 99658
Phone. (907)438-2200
lax: (907)438-2202

I nalaska Field Ofliee
P.<) Box 490

I nalaska. AK 99685
Phone:(007) 581-1236
Fax:(907) 581-3272

\ aldez | ield Ofliee
P.O. Box 2740

Valdez. \K 99686
Phone (907)835-4789
| ax: (907)835-2651

[ ] s ilm. v > emeii.ihnn clan

Southcentral
Regional office

(>»>» I-. Parks llwy,
Unit

Wasilln. AK <>w>04
Phone: (<)<)7) :tr»7-<>78<>

Fax: (O7) :tr>7-9)7(»:t

\ii\i ml., i



Northern
Regional Offic«

7r>1 old Ridiardson Il\vy,,
Suite too

I-'airhanks, AK J>»70!
I'iione: (007) 4."d-2(»"»()

lax: (*»<)7> tr»1*2()r,K

Anc borage
Regional <>llite

West Fight Avenue.
Suite .to»

via borage*. AK our.oi
Phone*: (*m>7>

lax: (007) LMiO-.tMOI

W *iolit i ;imi

For Contact

Information for

Northern Region

Harrow Field Ofliee
P.O. Box 1049

1078 Kiogak Street
Barrow, AK 99723-1049
Phone: (907) 852-3397
Fax: (907) 852-3392

Della Fidel Office

P.O. Box 686

2395 Kimball

Delta Junction. AK 99737
Phone:(907)895-4452
Fax: (907) 895-4769

Fairbanks Field Ofliee
751 Old Richardson Huy.,
Suite 300

Fairbanks. AK 99701
Phone:(907) 451-2650
Fax: (907)451-2616

(ialcnu Field Ofliee
P.O. Box 239

Front Street. DIdg. I,
Ciana A Voo

(ialena, AK 99741
Phone: (907) 650-1667
| ax: (907) 656-1707

For Contact

Kavwrak Fidel Ofliee
P.O. Box 948

Nome, AK 99762
Phone: (907) 443-4376
| ax: (907) 443-3543

Kotzebue Field Ofliee
P.O. Box 370

558 Friends Way
Kotzebue. AK 99752
Phone: (907)442-3226
Fax:(907)442-2426

Maniilae| Field Ofliee
P.O. Box 256
Kotzebue, AK 99752
Phone: (907)442-7870
| ax: (907)442-7876

McGrath Field Ofliee
P.O. Box 81

McGrath. AK 99627
(907) 524-3848

Fax: (907) 524-3610

Nome Field Olliee
P.O. Box 910

320 Front Street
Nome. AK 99762
Phone: (907) 443-5247
lax: (907)443-2100

Information for

Anchorage Region

Vndiorage Field Olliee
550 Wecsi Fighl Avenue.
Suite* 304

Anchorage. AK 99501
Phone: C»07)269-4000
Fax (907)269-3939

Ith* V M | HM< < | hilt hMt».

Nijtt'n ]

\ [fimi >« S[Iffi [l M



1Ins public.i  "1(<)4-(H'S-iiinmi) was producer W ihe department 0f
Healtluv; S. Services, ( Hlice of Children's  -aices (OCS) to inform
the public o icnew <)( S Strategic I'lan. K u.i  'Minted in Juneau. Alaska
at a cost of "44 pet copy. 1\S 44.99.2 IB)
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aiivivry Kurds anil slate agencies develop strategic plans aiul
funding projvosals in each fi>cus area tor approval by Ilie I'm-t at its
annual budget meeting.lbe approved proposals, along witb otber
Inisi funding priorities torm tbe basis lor recommendation-- lor

funding ot the Comprehensive Integrated Mental I lealtb Program.

Propose the budget for the state’s Comprehensive
Integrated Mental Health Program.'lheTrust

r »mmends expenditures trom tbe states general fund to
meet tbe niHxating and capital expenses ot the t ‘ompa-bctisive
Integrated Mental | lealtb Program.'lhe budget also includes
tbe Trustees' recommendations about bow to use funds trom the
Mental Ilealtb Trust Income Account li>r additional o|>etuting
and capital expenses of tbe Comprehensive Integrated Mental
I lealtb Program. lanally, tbe budget includes expenditures "lhe
Trust intends to make as part of tbe state's Comprehensive
Integrated Mental I lealtb Program.

Report to the legislature, governor, and the public.

I Kit \car.ibe i'ntst provides arejvirt of its activities during the
previous fiscal year and informs the governor, legislature, aiul
public .tismt tbe si.ttns of tbe assets,earnings, and expenditures of
Ibe Trust,

ol 1*
fit J >u

Trustees

John Pugh — Juneau

tiitiptijteri Mcr'ihll h-
Caren Robinson — Juneau
Vo Qun
< Ad h:bOom/n "N e
Nelson Page — Anchorage
ji-ffc', 'yfTuo jif
r m.ntCfOjHhI'tUi'C"
William Doolittle. M.D. — Fairbanks

Tom Hawkins — Anchorage

b, d | 0

John Malone — Bethel
Pit mv -]__1 m <m C .
P.-. N it<= i

Phil Younker. Sr. - Fairbanks

Trust Authority Staff
Jeff Jesscc Russell Webb

Delisa Culpepper Marilyn McMillan

"clOfie/ ®* * f»

Betty Sorensen Lucas Lind
Bill Herman E ika Wolter
I-=p 1~
Nancy Burke Yvette Miller

“Trust

| lie* .Alaska .Mental | Ic.iltli
Itlist Authority

S50W T7tlt Avenue Suite 1870 « Anchorw.c. ALiv.t 99S0I
Fcl 907-769 7960 « Fax 0'7.769 7966 ¢ wwwrnhtruit oig

“Trust

The Alaska Mental Ilealth
Trust Authorin’

About Ilie Trust
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Vision and Mission

lhe Alaska Mental I lealth Trust Authority administers the
Mental | lealth Trust. Trustees have a tUiueiary rcs|)ousihility
tiirnhance and protect Ihe Trust's financial assets. Trustees

also ensure the planning, implementation and luiulingot a
comprehensive integrated mental health program to improve the
lives ot Trust beneficiaries.

Beneficiary Groups

Irust Ireneticiaries include jveople witli mental illness, jieople with
vlevelopment.il disabilities jKoplc with chmnit alcoliolism ,md

I'd iple with Al/heimer tiisea.se or telateil di'ortiers.

Advisors

Ihe commissioners ot | lealth and S*kt.il Services, Natural
adv ist>fs to the Inistees. Trustees also wotk dowlv with tout
iihiK.it v Ui.iith that represent Thet henitiii.irics. lhey ate
the Advj*orv Hoard oil Alcoholismai d 1)rug M>ue, Mi ki
Coinmi..ion tut Aging, Alaska Mental 1 lealth Hoard,and
(itivrnini's Council on |)i»abilities aiul S|K'tial Ivdiuation

Backgrounad

i’rt"ir to statehiuiil, there woe no <rvuc .tv.uliMVe in tin *lcn itorv
«if Mask,, tur intiiviilua!'wlioc\|vtiencevl n <r.t! tiln, or

tlt velojiiucnt.il disabilities. lintiail, ii'-e individuals wwett i nf
I« the Inlet.il govcrnniint to live inan m-iitum u m I'oit'anl,
tJrcijnn | )niing Alaska’stransition to a *tatr.( wror-.  |u sttl
the Mask.i Mental | lealth | nabling A.t ol I't’n»>l Iphrm.:
tltesc individuals home. Ihivt n.m-ti itcd the ii'js't, ihilitv tot
j rovitlmg tiirffiT.it health scivi.C' tiotti the tiiin.il  eviiixt>.«m
to the lerntorv ot Mok.! .uni'.Itunatt v the StateMasLi.hv
tteating tin Alaska Ment i' 11 ilth Inot To tut"! lhe Iim t,
the tali -vie.ted one no'! «. plilili .li:« -o| land that vomit! In
m.magvii togeiiuati unoitu terai- i, hiliisiVe inligiatnl
niintal health pnegrant.

Milio igll the state lcgi-1 time Inld e t>in. urv It -Jostte:le v |0

m mage the land on Kb,..! -t M>kan- with .In ihthttes, it did not
ilitv.i hi-tr.id.hv d ’.oiih Is.it is pcttvii|o| the’ land tern unoi
it, *taie owthi'llip Ihe tnak'ntv ot the lan.I had Int n Itan-fiin d
totinlivi.Inahot tnuunipa'ities.ot tit igtiatcrihi theli,n-Liluir a
ton s|-,p.nks or wildlife an -0

lit 19K2, Vein Weiss tiled a lawsuit oil hehall ol his son,
who reijmred mental health services th.it were not available
in Alaska (Tiber beneficiary groups joined Mi7u  Stiilc'sl
/1/inLi in a class action suit. The case was ruled on in 1954
hv the State Supreme ( oitrt. which ordered that the original
trust In- u-storeil. leu veals later, in 1994, a tin.il settlement

laud, s1)0,000 ,nit s o| repl.uemeut land ami S200 million.
The settlement established an iutlepcndcnt Board ot IriMcc-
appointed by the governor ami continued hy the legislature.
Kadi year, the Trustees spend Trust income aiul recommend
expenditures ot state funds to p.w lot a comprehensive
integrated mental health program tor ’lrun* heiietici.lfies.

Duties ofTheTrust
Enhance and protect TheTrust. 1m-tcc- have a fultui.uy

irhligation toi-ti'tire that lhe Itust™. assets are managetl in a wav

ervni's |iir In.in titi,tries The Z1tii‘t contracts with the Mehta’
Ilealth I'm 1 Lanil ( Tllice within the M-oka Depaituient ot
Natural Ih stunes to niati.ige its Lttul anti laiitl assets mnil a<
titlilvr,miner tI*.am! to.il.od .uni ga>development

TheTrust contracts with the Alaska Permanent Fund
Corporatlon unitheln N>, Maktl) partment

I i*?)el.ition tiivvsts tin- pnmip.il.htufgi t it <tve .mo ic ihw**a
jsittnuiol Ihe It>I»t- SUictU*to oil set rh.’iflt i Is ui inflation. lhe
Ife.t'Uiv I)ivi'nut holt!, in.l tti.inigi- on a initlnim I, tit'ht-t-oru
hillot tin Km! .t Ri'scive ami tn.i'lji»lt tint;ha #=the ti vt mu
.dictatedIn™ It'ist I and(itti.i .uul hti't iiwiii, ,'ilin.iiisl hv
thi. linnt et-eit- ot the'jH'inlitig j*tjicv isoutlim.l intl'il\ ci
M.ci., ntlonvs'itiimtil

h.ui,'tiom |h, usef Imi.miln in til nbt-tit -t-cti" 1
Nitnt.tl | lealth I’ljii, }>iiutitJiii the pu<Ju-ing |Sicci t .if tl.,

| in, ij'tlot ||i, Inot,am! t,.p.iv t. rtin .,.-tiit nuntging Il
lintt's j.s«t ,md Iht loot

Provide leadership in advocacy, planning,
implementing, and funding .ta. ipnta,  ».t.: md
oi. tiialla ilthjtngia  llu rnntjiuuiKslt bU'tshipiiihiitU
wijvs loittn simotill; it. 011111 Iml iltttiis for fiimling oiv,. s r*

IX'iieliciaries trom Inist income, ami m tecommeiiiling the states
annual (Jeneral huud/Mcntal | lealth budget.

Trustees and staff work with the four advisory boards
and partner state agencies in developing a comptchensive
mental health program plan ami to advocate on issues nlttetl to
IXticlu iaric'. Tiw Tiust winks with agent its that admin’, ter funds
and with service providers to assure that fund ate spnit in ways
that a>sist consumer, must elite lively. The Trust aho partite: .with
other binding sodivcs toeiisiire the most ellective aiul ellicient ti'f
ot luiuls on Mi.ill ot tinise who me the serviies provided hv the
Comprehensive Integrated Mental 1 lealth Ilogram.

Comprehensive Integrated

Mental Health Program

Ihe Department "! | lealth and 'social Services m conjiiiution
with The Ini't mtc']"*msihle tot writing a plan that tic 1riM
.In Comprehensive Integrated Mental Ilealth I'togr.nn 1! c
ptogiatu atlthfsst-s more than tr.itlition.il mental health set! ,c-
have mental tlluesst -.cominunilv mental health services,
services lot jxoplc with ticvelopment.il ili'.il'ihtice. ctvm . that
nitIn'»al, olioliciu, ,in,| 1rvtits tot. ‘iilihen. vouth. .uliilts, and
cin,its witli mental th'Ctiler >

Ih, -vrvuc >y tem iiul ititean Itt.lvot cm,, -.m, Imiing

24 in 1l mi'igciuvsctvicvs,s.in nttigat 11, atioti -1tvu Ls
tor tiveiluut.itv louiinitineiit, imatinit tate.i t - -t.dol:/.tt101.
ta* man Ici naot, it nlv strut ttne and “iipj*t|f.rt i.lcntial ervi.i«
v.k .ituuial sc«v. . ..ouTp.itieiit s, tvi nttig.p, vt ntiot*and laim 1! n
service ...Hid .nitlo' it native costs, nl ptovnlm.: -. rvt.t

Coordinate witli state agencies about programs that
affect beneficiaries.T-- It .m« I, m«

mvolvt i th programs it cling jHople who teed 4tvin
plrovj,lt.l llirotigli t!, T'-inptilit novr Inti. " itial Mental ||
PI<..urn

Review funding proposals prepaicd during the Budget
Recommendation Pro’oosal Process. U b . twu!

tir- ijHit of staki liolilii-.-t ftats font. .o *&tlut will have broad

<« !le tin tnopa.tson tlu' Vtems tl it "aselviii lituiics
\Aoik.:nwip- "L inah't stakt holilc ts sl t ulu.lc tin- tour liu't



John FE. Malone
Ri.". Ou’iLtxh Cotj'nr ric<' O hm,
il pt. '®m A tiithiy (r-i-i ‘>eeeQijuif
[> John isthe Land IJsc aiul Planning Administrator
for the Citv of Bethel. 1lc ha had extensive
c.\|vrienee in Ihe ment.il health mmmumtv
in Alaska.having served as a memlierot the Alaska Mental
| lealth Board and as State Piesident of the Alaska Allianve for
the Mentally I11.John was chair of the Federal Region X State
Presidents Cuum il <! the National Alliance tor the Mentally llI
and lo ehaired the Mental | lealth Qualilv Impniveinent I'isk
loue. Ileisaformer K.ccutive Director of Helliel k'ommuuity
Services, Itu.

Phil A. Younker, Sr.
¢ Phil is a financial planner and licensed insurance
s*i and e utities agent. I le i- vi.e piesident of Phil A.
.V V niiiket N\ <Kk | td ,a tee managed investment
h  linn.itul viie president of Y'tinker Kevvs&
A"*\. Inc., whivhspeviali/es in huh emplout
and emplovve teliret: ill plans and investment Phil is a graduate
«it | 'nivvrsitvot \la kawitliaB Ymediuation. Phil's expeiieiive
it hides tea, hut',: al the elementalv level, commei, ial fbhmg iii
Western Alaska end working as a iarjvtiter | Itsloinntnnitv >avi<e
in,hides 11 wars on the laul'anC North Mir linnmgh \ -cmhly,
s wars.a«a tnemlv* - the \la>ka .Mtmivij'tl | vague Uwrdol
liteitofs. Iveat asaitiemln ol the k itv kuntil il ol the k itv of
King C-'ve. loistii <t nivimu Mes*.! llnind-ite>nat lihunl
metnlvt and ihamn m of the Ma-ka Mnm.ipil |.vague Joint
h.-uraiue \ "isi.itton

Beneficiary Groups

Beneficiariesoflhe 'Irnst include jvnjile with mental illness, peojile
with developmental disabilities,(Knple with chronic alcoholism and
jvople with Alzheimer's disease or related disorders.

Advisors

Ihe commissioners mt | lealth and S<hial Services, Natural
Resimrces, Revenue, and Corrections by statute arc imjtort.mt
aiivisr Its to the Intstees. Intstees abo vvotk idoscly with lout
Uit Hoicv boatds that lej'iesent Inistivnet'siaries. lltcy ate
the \dvisorv Board on Meoholism and Dr  Abti-e. Al.t'ka
k mminis'ion mi Aging, Alaska Mental Ilealth Boatd,and
(inventor's Council nn Disabilities aiulSjHvial Fducation.

Trust Authority Staff

Jeff Jcssce Russell Webb
20/
Dclisa Culpepper Marilyn McMillan
* .t . [ e ifi
Betty Sorensen Lucas Lind

Bill Herman Erika Woltcr

Nancy Burke Yvette Miller

Trust

The Alaska Mental | lealth
Itttst \uthunn
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Alaska Mental Health Trust

B oard o fTr rustees

Ast-tomember Hoard of Thnfecs oicrscec t/ie Ahifej Menial Heallh
truer trustees have <ii'lucnry reifarsit> 1/ h) trust bvnefiCKines tJ

i rhitrcanrf I'rvlcrl The JniSI't fiminaal uswtf Trustees also ensure (tie
fAimng, implementation and (uminfi ofa carnprehentw integrated
mi-nir.l lei'lli proywm to lit i-vi of Trust benefioanct

T twt OT UpAWTOI/Ly itv RIMW

/a1 fiLf Y(vir terrri

John Pugh
Char

It >\ VEir.VioL

John  Cli.uuvilit>t"llie I hiivtTitynl

Alaska Southeast inJuikmii. i Ic i*the former

Commissioner nl tlu- State 1 Xpartmentofl Ic.ilth
aiul Social Service' and lhrevtor n| the Iivi*innnl 1.wnih aiul With
ScrviiV' Jiiliii Hnv. oil varu #*boatd* aiul commissions rvlateil lo
higher nitration in Alaska ami the Northwest, including chairing the
Northwest Ked 0111t | aliKalii in | .ultnratnty

Cnrcn Robinson

C.um ha-Ikvji Ing.igrd in pitblii healtli j*>liiv 111
M ¢ Mini 1**77 She w.o founder and director
ol Y\'\RI\.i fwne.uiwomen's'lielter program,

ami has served as a citizen lobbyist, Special Assistant to Gov. Steve
Cmvper, and Start’Assistant to State Sen. Heme Davis. She also
served on the Juneau Borough Assemble and as one ot Juneau's
state legislators. She owns several small lamily businesses and
provides lobbying, reporting and consultation services regarding
public jHilicv matters to many non-profit organizations. President
Reagan, Rotary International and the If.S. Department ol | luman
Services have honored Can't). She was also chosen as .1 Fleming
Fellow tor her work as a state legislator.

Nelson G. Page

Soawfflry/he,

fiTKitKt Corr,r

Nelson i' a shareholder in the Ancluwage law

lirm ol Ihwi, Pease and Kurtz. | le isa member ot

the Alaska liar Assoi iation F.Ih: ~ "onunittee.a
past niemlHT o| the bar association* Hoard ol 154 i.uniners Area
Discipline Committee atul the Alaska Stipnme Conn’% Standing
( oinmittee on Cml Rules. 1|i' past communiti serviie includes
the Alaska Mental Ilealth Hoard,the Anchor ago Tran*|vortaiion
Commission, and the Hoanl of Directors of the Sninde Prviciltion
ami Cri'i" Intervention Center Nelson's a graduate of Portland
State | 'nivci ‘itv ami the (iroigctovvtt | hiiwr*itv | aw | ‘enter.

William Doolittle. M.D

Hill i a retired phv-uian whosent* a- a medual
1<01si Itarit ti 1the Smial Sc, uritv Aduiini'tiwltun
and the Alaskal)ni'iou ot W latiollll
Rehabilitation. I le ti tiled trom thedav to dav
pr.iitiivot medi.me W Iwr.luit maintain* In-

medical certification and is licensed in Alaska. | Its -1.\year career
included serving live terms as chief’of stall"at Fairbanks Memorial

I lospital.medie.il director ofthe North Pole lure Department F.MS
Service, director of the Arctic I\ ledieal Research I.aboratorvand
chiefof medicine for Bassett Army | I<»pital at Ft. YVaimvright. | le
began his medical training and career in the Armv atul retired with
the tank ol lieutenant colonel. I lc graduated Itom the I Jniversity ol
Vermont with degrees in science and medicine. Currently he serve*
on the Fairbanks Memorial | lo*pital Foundation Board ot”l rustics
and the Fairhanks Chronic Inebriate Program Task Group. lhet.i'k
group is acommunity partnership with representatives from health
e.itv, law enlonement and the judicial system who ate attempting to
improve the lives of |>enplc dealing with chronic alcoholism.

* o« * e**mte *

Toni Hawkins
s .ere iMi'a. Oewtn <>.-

lorn is ChiefOperating Olliicr tor Hrisml

llav Waive Corporation, an ANCSA regional

corporation in we.tent Al.i'ka ivilh 7.9M

shareholders. | le previ«mslv served as Depute
Commissioner ol the State Department ol Natural Resources,
lircilot ol State lJivision ol | and', and (icttcral Manager lot
Choggiuiig I.imited in Ifillingh.un. l+>uis a pa t memher ot the
Ala- ka Wilderness Recreation and Ibtiiism A'.0, iati<ll board,
thi \l.i'ka l.and M.uiagvi' Forum and tiie Hiueatt ol | and
Management * *tatevvide Kf'outie AdvForv Couiwil.






The Alaska Mental Health Trust Authority

The Trust coordinates planning for a
comprehensive mental health program, makes
recommendations to fund the program and
advocates for funding and policies that support
the systems serving its beneficiaries. Trust
beneficiaries include people with mental illness,
developmental disabilities, chronic alcoholism
and Alzheimer's disease and related disorders.
Along with its partner advisory boards, the
AMHTA works to help Alaskans understand:

Advisors

Trustees work closely with four advocacy boards that
represent Trust beneficiaries. They aie the Advisory
Board on Alcoholism and Drug Abuse, Alaska
Commission on Aging. Alaska Mental Health Board.
and Governor's Council on Disabilities and Special
Education. The commissioners ot health and social
services, natural resources, revenue, and corrections
ore also important advisors to the Trustees,

Our beneficiaries aro families, friends, and
neighbors -

I bey are Alaskans in our schools, churches and
workplaces. They deserve the quality ol care and
level ol service that wili allow them lo livo as
independently as possiblo Healthy people ore
Alaska's most important natural resource

Services make a difference -

An individual who receiver appropriate services can
live a fuller, moro dignified Mo Wo hnvo mado great
strides in understanding the challenges facing Trust
bvoel . anes and how to better help thorn. Adequate
services allow boneliciarios tn bocomo more self-
sufficient. improving the quality ot life for them, their
families and communitius,

Investment produces dividends -
Wisely investing resources today in early intervention
and prevention helps pooplo build healthy lives and

decreases the prospect ol more costly services in tho
future individuals.' mtlies. communities, and tho

state reap 'he dividor'ts

Background

Prior to statehood, there were no services available in
the Territory of Alaska for individuals who
experienced mental illness or developmental
disabilities. Instead, those individuals were sent by
Ihe federal government to live in an institution in
Portland, Oregon. During Alaska's transition to a
state, Congress passeo the Alaska Mental Heallh
Enabling Act of 1956 to help bring these individuals
home. This act transferred the responsibility for
providing montal health services from the federal
government to the Territory of Alaska and ultimately
the State of Alaska, by creating the Alaska Mental
Health Trust. To fund The Trust, the state selected
one million prime acres of land that would be
managed to generate incomo that would pay for a
comprehensive integrated mental health program.

Although the state legislature hold a fiduciary
responsibility to manage the land on behalf ot
Alaskans with disabilities, it did not do so. Instead, by
1982, only about 35 percent of the land remained in
statu ownership. Tho majority ot the land had been
transferred to individuals or municipalities, or
designated by tho legislature as forests, parks or
wildlilo areas.

In 1982, Vern Weiss Med a lawsuit on behalf ot his
son, who required mental heallh services that wuro
not available in Alaska. Other beneficiary groups
joined Weiss v State ot Alaska in a class action suit.
Tho case was ruled on in 198-1 by the r tnte Supreme
Court, which ordered that the origma' trust be
restored Ten years later, in 1994. a final settlement
reconstructed The Trust with 500.000 acres ot original
Trust land. 500,000 acres of replacement land and
S200 million Tho settlement established an
independent Board ot Trustees appointed by the
governor and confirmed by tho legislature Each yoar.
the Trustees spend Trust income and recommend
expenditures of state funds to pay for a
comprehensive integrated mental health program tor
Trust beneficiaries

For moro information, call or chock thoso websites

Alaska Montal Hoallh Trust Authority

Advisory Board on Alcoholism and Drug Abuse
Alaska Commission on Aging

Alaska Montal Hoallh Board

r iium lon Jji-.it'ilil'oa and Special Education

907-269-7960 - w.vw mhlrust in.
808-464-0920 »» www hs« state ak us abada
907-465-3250 ~ www nl.iskaagmg urn
007-465*3071 www amhb orn
0Q7-209-09QQ - WWW



Duties of The Trust

Enhance and protect The Trust. Tiustces have a
fiduciary obligation to ensure that The Trust's assets
are managed in a way that will ensure future funds
and maximize current income for services for
beneficiaries. The Trust contracts with tho Mental
Heallh Trust Land Office within tho Alaska
Department of Natural Resources to manage its land
and land assots such as timber, minerals, and coal,
oil and gas development. Tho Trust contracts with the
Alaska Permanent Fund Corporation and tho
Treasury Division. Alaska Department of Revonuo to
manage Trust cash assets. The Permanent Fund
Corporation invests the principal, principal reserve
and re-irvests a portion of The Trust's incomo to off
set the effects of inflation. The Treasury Division
holds and manages on a medium term basis one half
of tho Principal Reserve and on a short term basis the
revenue generated by the Trust Land Office and Trust
income allocated by the Trustees to meet the
spending policy as outlined in the Asset Management

Policy Statement.

Income from The Trust's land and financial
investments is used to pay for services described in
lhe Comprehensive Integrated Mental Health Plan, to
adjust the principal of The Trust for inflation, and to
pay for the cost of managing The Trust's assets and
The Trust.

Provide leadership in advocacy, planning,
Implementing, and funding ofa comprehensive
integrated mental health program Tho Trust
provides leadership in many ways. Trustees consider
recommendations for funding services to beneficiaries
trom Trust incomo. and in recommending the state's
annual Gonoral Fund Montal Health budget

Trustees and staft work wit.) the four advisory boards
and partner state agencies in developing a
comprehensive mental health program plan and tu
advocate on issues re ated to beneficiaries. Tho Trust
works with agoncios that administer funds and with
survico providers to assure that funds aro spontin
ways that assist consumers most effectively Tho
Trust also partners with other funding sources to
ensure tho most effective and officiant use of lunds on
; eh.ill of Inoso who uso tho sorvicos provided by tho
Cumptohonsivo Integrated Montal Health Program

Comprehensive Integrated Montal Health
Program

Tho Department ol Health and Social Sorvicos in
conjunction with The Trust is responsible far writing a
plan that describes tho Comprohonsive Integrator}
Mental Health Program Tho program addross' i

more lhan traditional mental health services. It also
includes public programs and services for people who
have mental illnesses, community mental health
services, services for people with developmental
disabilities, services that address alcoholism, and
services for children, youth adults, and servors with
mental disorders.

The service system includes an array of services,
including 24-hour emergency services, screening and
evaluation services for involuntary commitment,
inpatient care, crisis stabilization, case management,
daily structure and support, residential services,
vocational services, outpatient screening, prevention
and education services, and administrative costs ol
providing services.

Coordinate with state agencies about programs
that affect beneficiaries The Trust coordinates with
slate agencies involved with programs affecting
people who need services provided through the
Comprehensive Integrated Menta! Health Program

Review funding proposals prepared during the
Budget Recommendation Proposal Process

Tho Trust, with the input of stakeholders, selects
focus areas that will have broad and long-tc m
impacts on the systems that serve beneficiaries.
Workgroups of major stakeholders that include tho
four Trust advisory boards and state agencies
develop strategic plans and funding ptoposois m each
focus area for approval by Tho Trust at its annual
budget meeting Tho approved proposals, along with
other Trust funding priorities form tho basis for
recommendations for funding ol lh ,*comprehensive
mental health program

Propose tho budget for the state's
Comprehensive Montal Health Program The Trust
recommends expenditures from the stat 3s general
fund to meet tho operating and capital expenses of
the Comprehensive Integrated Mental Health
Program. The budget also includes tho Trustees'
recommendations about how to use lunds from iho
Mental Health Trust Income Account for additional
operating and capital expenses of tho Comprehensive
Integrated Mental Heallh Program Finally the budget
includes expenditures Tho Trust intonds to mako as
part of tho stnto's Comprohonsive Integrated Mental
Health Program.

Report to the legislature, governor, and the
public. Each year. The Trust provides a written
reportxfits activities during tho precious fiscal year
and informs tho governor, legislature, and public
about tt'ti status ol tho assets oammgv and
expenditures o* Tho Trust



Alaska Commission on Aging

Alaska's Seniors - aresource and a responsibility.

Alaska is home lo 40,155 people age 65 and
older, and a total of 61,974 Alaskans are
currently age 60 and older. Alaska’'s senior
population is, proportionately, the second most
rapidly growing senior population compared to
the rest of the nation. Wo experienced more
than a 50% increase in the 60 and older
population from 1990 to 2000.

Alaska’s rapidly growing senior population
brings with it both challenges and benefits. The
network of sen/ices for seniors will need to be
strengthened and its capacity significantly
expanded Many of these services will need to
be publicly funded, at least in part.

However, the new senior population will also
create a wide range of economic and business
opportunities An influx of additional retirement
and other income, a'ong with medical payments,
will create billions of dollars in economic impacts
statewide.

Alaska Commission on Aging

The mission of the Alaska Commission on Aging
is to ensure dignity ond independence for
Alaska's seniors and to assist them, through
planning. advocacy and interagency
coordination, to lead useful and meaningful
lives In 2004 |he Legislature and Governor
approved legislation that exlends the
Commission on Aging until June 30, 2008.

What arc the major challenges?

Alaska's population, aged 65 and older, is
expected to triple in just two decades, along with
tho number of porsons affected by Aitneimer's
Disease and Related d sorders (ADRD) While
80 of carcgivmg is provided at home by family
members, it is essonlrai that community
networks include government, churches,
nonprofit agences. bus ness and volunteer
groups lo creato effective systems

In addition, Alaska seniors are faced with
challenging economic circumstances;

e Half of senior households live below
HUD low-income levels for Alaska

e Seniors 85 and over are the poorest
group, with approximately 40% living
below HUD very-low-mcome guidelines

e Alaskans are twice as likely as seniors
nationally to receive public assistance.

State and municipally-funded programs are an
important part of the current economic resources
of many senior households. Howevoi, they by
no means constitute a "safety net" for seniors.

How has the Commission addressed
these challenges?

Increased support and education arc essential
to reduce caregiver stress and delay placement
.n long-term care facilities. Support is provided
through services such as respite, adult day,
ADRD support and education Providing
education lo family caregivers and in-home
providers can help improve the quality of life lor
people with ADRD and assist them to remain at
home longer

The Commission also is advocating tor.

e Assessment of the impact of changing
eligibility criteria tor Medicaid wa ver
services to include cognitive and
functional impairment.

e Amending tho G for Alaskans Waiver
add n category for companion services,
add alternative Level of Caro definit.ons
to include not only skilled nursing but
intermediate care facility levels of Cal'e¢

e Expanding tne Alzheimer's
Demonsimfion Project model statewide

The Alaska Commission on Aging is an official advisor to tho
Alaska Mental Health Trust Authority on Trust beneficiary issues
For holp m )Our community go to m.emv l'ai.-a/m m? orq or call 907-465-3250
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The Alaska Mental Health Trust Authority

The Trust coordinates planning for a
comprehensive mental health program, makes
recommendations to fund the program and
advocates for funding and policies that support
the systems serving its beneficiaries. Trust
beneficiaries include people with mental illness,
developmental disabilities, chronic alcoholism
and Alzheimer's Disease and related disorders.
Along with its partner advisory boards, Iho
AMHTA works to help Alaskans understand,;

Our beneficiaries are families, friends,
and neighbors -

They am Alaskans in our schools, churches and
workplaces. They deserve the quality of care
and level of service that will allow Ihem to live as
independently as possible, Healthy people are
Alaska's most important natural resource

Services make a difference -

An individual who receives appropriate services
can live a fuller, more dignified life Wo have
made great strides in understanding the
challenges facing Trust beneficiaries and how lo
better help them Adequate services allow
beneficiaries lo become moro self-sufficient,
improving the quality of life for them, their
families and communities

Investment produces dividends -

Wisely investing resources tocfay in early
inlorvonlion and prevention hulps people build
healihy lives and decreases the prospect of
more costly services in lho future Individuals,
families, communities, and tho stole reap l|ho
dividends

Commission Legislative Issues - how
you can help us serve our beneficiaries

The Commission will be advocating for;

e Increased funding for the Senior Grant
Program for direct services that includes
Alzheimer's Disease and related
disorders (ADRD) support services.

e Extending and or expanaing tho
SeniorCare Program.

e Expanding the Adult Protective Services
program by hiring more employees to
meet current demand for services,
conduct more outreach, and provide
services ir. rural Alaska.

e The development of a long-range
financial plan. anqg revenue solutions
that consider several options, including
Permanent Fund earnings and or a
broad-based tax. We (fo not believe the
fiscal gap should continue to be
addressed ent rely by budget reductions
that would olimmate or severely recuce
services and endanger the health and
well bemg of Alaskans

For moro information on AMHTA or its advisory hoards, call or check lhoso wobsitos

Alaska Mental rlontih Trust Authority

Advtory Board on Alcoholism and Drug Ahuno
Alaska Commission on Aging

Alaska Menial "m

Governor's Council on Disabdilms and Spfleml education

907-2ei9-79Gn - y,ywoii'|»ust o>n
888-464.0920 e« r.vw abndn -~om
907-465-3250 —ww.V piji-.i a ui-ru nni
! [ [ ]
907-269-8990- L



Advisory Board on Alcoholism and Drug Abuse

Alcohol and Drug Abuse Take a Toll - But Can Be Treated

Alaska leads lhe nation in alcohol abuse. Our
rate of dependence and abuse is nearly 14%,
compared to about 7% nationally. Most crime in
Alaska is alcohol related. But our children are
the real victims of alcohol abuse. More than
80% of all reports of mistreatment against
Alaska children involve substance abuse.
Children in alcohol-abusing families are ten
times more likely to be neglected than children
in families with no alcohol problems.

But this isn't a hopeless situation. We con do
better. With effective intervention and proper
treatment, people suffering fiom alcohol or drug
abuse can live productive lives. Their families
con become stronger and their children can be

safe*

Advisory Board on Alcoholism and Drug
Abuse

In partnership with the public, the ABADA plans
and advocates for policies, programs and
services that help Alaskans achieve healthy and
productive lives, free from the devastating
effects of the abuse of alcohol and other
substance*

What arc the major challenges?

We need to hoip the public and policy makers
understand that alcoholism is a disease that can
be treated, given adequate resources A recent
study on Atasxa treatment shows that 50' j of
outpatients and 42 . of inpatients abstained
from a'cohol for a year after troatrnont. Peopto

who are unable to avoid relapse are showing
progress with a combination of the drug
naltrexone and treatment.

Nearly 80% of Alaska's newly incarcerated
inmates were actively abusing or dependent on
a substance in the year before their
incarceration. The Alaska Department of
Corrections estimates that incarcerating an
individual for one year costs the state S40.840
By comparison, the Anchorage Felony Drug
Court which requires treatment for offenders is
estimated to cost just under S17,000 per year
per participant.

An ADABA study shows that substance abuse,
tho vast majority from alcohol, cost our economy
SC14 million m 1999. Not only does ;reatment
work, it saves money

Investing for Results

. Treatment - focusing on parents at risk cf
abusing or neglecting children, criminals who
havo served tiino and aro ready to re-tn’er
thu community, and improved services in
Rural Alaska

. Intervention - including enhanced detox
facilities and thorapoutic cow . to strongly
and effectively address substance abuse
problems

t Provr iton - focusing on tougher
onfo'.ement of underago drinking laws and
programs to discourage youth substance
abuse

ABADA is on official advisor to lho Alaska Montal Health Trust Authority on Trust bonoficiary issues

For help m your community, flci to http
1/05

w.v hv. slilm.ik im ,-1\ii),i or call 888-464-8920



The Alaska Menial Health Trust Authority Advisory Board on Alcohol and Drug
Abuse legislative issues - how you can

The Trust coordinates planning for a help us serve our beneficiaries
comprehensive mental heallh program, makes

recommendations to fund the program and < No W/ong Door- We support a system
advocates for funding and policies that supporl in which individuals will oe identified,

the systems serving its beneficiaries. Trust assessed and treated no matter how
beneficiaries include people with mental illness, they enter the lealm of services.
developmental disabilities, chronic alcoho.ism

and Alzheimer's disease and related disorders. . Invest for Results - We support revenue
Along with its parti,er advisory boards, the development and allocation that ensures
AMHTA works to help Alaskans understand: adequate ser/ice delivery to support

healthy families and communities.
Our beneficiaries are families, friends,

and neighbors - e Commit to Quality - We support
accountability in service delivery,

They are Alaskans in our schools, churches and including a reliance on positive

workplaces. They deserve the quality of care outcomes as a measurement of

and level of service lhat will allow them tc live as success.

independently as possible. Healthy people are

Alaska’s most important natural resource - Regulatory Policies and Access - We
supporl pubi c policies and regulations

Services make a difference - that reduce overall consumption of

alcohol, tobacco and other drugs,

An individual who receives appropriate services thereby helping to eliminate the negative

can live a fuller, more dign.hed life. Wo have consequences of abuse m our

made great strides in understanding the communities.

challenges facing Trust beneficiaries and how to

better help them Adequate services allow < Prevention and Intervention Wo work
beneficiaries to become more self-sufficient, to foster community norms and
improving the quality of life for them their standards that promoto healthy lifestyles
families and communities. for o' A askans

Investment produces dividends -

Wisely nvosting resources today n early
intervention and prevention helps people build
healthy lives and decreases the prospect of
more costly services iri the future Individuals,
families, commurities, and lhe state reap the
dividends

Formom information, call or chock thoso wobsitos

907-2G9-7G60 - wy.-w mhtgj-lon; ,

Alaska Montal Health Trust Authority
fiflK-4t34-1irj20 e awwv hss statu ak us abad.i

Advisory Board on Alcoholism and Q/ug Abuse
Alaska Commission on Aging 9t)7-4r>5-3?5i) - www aiiiskajtiir’i orii

Alaska Montal Health Board 9f)7-465-307t - ow
Governor's Counc | on DisnMiliOft . net Special Education 907-2C9-89¢;if).. w.y.vj;u. ak u'-il'
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Alaska Mental Health Board

Alaska Mental Health Board

Mental Illness is Real - Common - So is Recovery.

Mental or emotional disorders affect one in five
Alaskans in a given year. Serious disorders that
significantly affect ability to function in school, at
work, as a family member, or in the community
affect over 45.000 Alaskans each year.

Chances are you or someone you know will be
affected. Unfortunately, only about half of adults
arid about one-third of the children with serious
mental illnesses receive help

One of the major reasons so many do not ge'
help is the stigma of mental illness. Many people
don™ know that if properly treated mental iliness
can be cured or managed The Alaska Mental
Health Board is dedicated to reducing stigma
ana encouraging people to seek help Recovery
is a realistic yoal and common outcome.

Alaska Mental Health Board

The AMHB was a key element ot tho Alaska
Mental Health Trust litigation settlement The
oonrd is charged with developing strategic p ans
and evaluating mental hea th services It also
providos advocacy for clionts of tho state mental
heaifn program and for jereflciaries of the
Alaska Mental Health Trust who experience
rrerta Kress

What arc the major challenges?

In addition to fighting the stigma o' montal
"ness the AMHB has identified the following

issues where improved service is a priority

e Alaska has inadequate community
programs for young people, many are

sent to costly out nl state facilities

e Too many Alaskans with serious mental
ililnesses are sent to jail as a result of
their illness rather than to appropriate
community treatment programs.

e Alaska must achieve "no wrong door"
access to effective behavioral health
services.

e Housing options for Alaskans with
mental illnesses are limited.
Alaskans in small or isolated
communities have limited access to
mental health services.

How has the AMHB addressed these
challenges?

The AMHB, state agencies, and other
partners are developing the instate care
continuum for Alaska's children

1he AMHB and partners have
doveloped programs lo divert non-
violent misdemeanor offenders from ja |
m’o more appropriate community
treatment alternatives

The AMHB and partners initiated
development of dual diagnosis capacity
for ail behavioral health care providers
Tho AMHB spoarheaded development
of system performance measures and
quality assuranco processes
Specialized state icrmircos to dovolop
innovative ho rsi 'q programs have been
launched

The AMHB supports innovations as too
psychiatry and on call emergency
service te.ii’is to support rural sorv.ee->

AMHB is an olficml advisor to tho Alaska Mental Health Trust Authority on Trust beneficiary issues

For help n your community oo fo wv.

4U4 ~

gm m»m0rcall 907-465-3071



The Alaska Mental Heal lh Trust Authority AMHB Legislative Issues - how you can
help us serve our beneficiaries

The Trust coordinates planning for a

comprehensive mental heallh program, makes ®  Maintain service capacty and promote
recommendations to fund the program, and service quality, while working toward "no
advoca.-s for funding and policies that support wrong door” service access for

lhe systems serving its oeneficiaries. Trust behavioral health

beneficiaries include people with mental illness,

developmental disabilities, chronic alcoholism « Restore Fiscal Year 2005 reductions to
and Alzheimer’s disease and relaled disorders. community mental heallh grants and
Along wilh its partner advisory boards, the adequately fund Medicaid behavioral
AMHTA works to help Alaskans understand: health services

Our beneficiaries are families, friends, - Suppod community-based care neuded

to complete transition to a smaller
Alaska Psychiatric Institute

and neighbors -

They are Alaskans in our schools, churches and

workplaces. They deserve the quality of care «  Provide the resources to implement tho

and level of service that will allow them to live as Br ng the Kids Home oroject

independently os possible. Healthy people arc

Alaska's most important natural resource - Support for parity with other illnesses in
health insurance coverage for mental

Services make a difference - health and substance use disorders

An individual who receives appropriate services . Maintain the integrity of the Alaska

can live a fuller, more dignified tile. Wo have Mental Heath Trust framework while

made great strides in understanding hie evaluating possible changes to serve

challenges facing Trust beneficiaries and how tu Trust benefiCianos u.M nteresls

better help them Adequate services allow

beneficiaries to become more self-sufficient - Revise statutes to permt individuals to

improving tho quality of life for them, their retain their dignity, rather than submit to

families and communities involt ilary commitment. ncases m
v.tveh transportation to another

Investment produces dividends - community to receive a mental health

evaluation is necessary

Wisely investing resources today in early
entorvontion and prevention helps peoptu build
healthy l.vcs and decreases the prospect of
more costly services in lho future Individuals,
families, communities, one |ho state reap the
dividends

For moro Information, call or chock those websites

907-269-7960 e w.vw.mhhuat i.u;i
806-464-8920 - www flondn rum
907-465-.1250 - wywv .TasMnnuV] om
907-405-3071 - www nmhh erg

im- *vwhy.-mi<t i*.j

Alaska Mental Health Trust Authority

Advisor) Board on Alcoholism and Drug Alamo

AlJaska Commission on Aymg

Alaska MemafHoalfh Board

Governor's Council on OiMbiiilirs and Special Education &



Governor’s Council on Disabilities and Special Education

Creating Change the Improves the Lives of People with Disabilities
And Students Receiving Special Education Services

The more than 12,000 children and adults in
Alaska with developmental disabilities are as
varied as any group of people. They go to
school or work, .have families and

friends, hopes and dreams.. expectations and
pc entiat. These individuals ana their families,
like all of us. want to determine their own
lifestyles and be valued, participating members
of their communities.

AlajKa is a better place than it used to be for
peo rle with developmental disabilities. We have
more accessible, affordable housing, better
transportation and family support systems. But
we also have long waiting lists for available
services And ir many communities, services
nren t available at all.

Large gaps exist between adults with
developmental disabilities and other adults in
employment, education, income end other
important standards of living. Many public
buildings still aren't accessible. And lack of
affordable health care is a major barrier to
independent living

For students with disabilities, getting an
appropriate educaton is challenging Education
issues rank second in tho number of complaints
w tn tho Disability Law Center Successful
transitions througrou! tho educational process
ore inconsistent state wide Very few Alaskans
with developmental disabilities receive any jmst-
secondary education, which limits the r
employment options and opportunities for career
advancement

Governor's Council on Disabilities and
Special Education

Alaskans with developmental disabilities uso a
variety of services throughout thair twos
Effect v? management of any large, complex

system requires access to data, strategic
planning and continuous quality improvement.
The Council provides these systems with a
constructive process thal links the public with
policymakers to ensure the thoughtful
development of efficient and effective service
delivery systems.

Our major areas of focus:

Self-Determination - Individuals and their
families want more control over their own
supports and services They want to choose
which services they receive and who provides
them They want control over funding through
voucher systems They want to learn and
practice skills that enhance the.r abilities for soif-
detcrmmation

Health and Safety Quality Assurance - As more
people receive services, moro attention reeds lo
bo g.ven to assuring their health and safety
Resources need to bo committed to recruiting
and retaining high quality Staff Wait lists need
to be eliminated And we mus! give more
attention to people with complex needs, as well
as those in remote areas of the state

How we address these issues:

The Council uses planning, evaluation, capac ty
building, and advocacy to create chango We
analyze trends and study population
characteristics. To influence attitudes we
conduct public awaronoss campaigns We
itrivo to coordinate services through interagency
wording groups Wo dt  op coalitions to bnng
about change through logis ation and regulation
Anc we provide mlormat'on that nss sts
individuals and fnmlius in nccessmg sowices
and advocating on thair own beha'f

Tho Governor's Council on DisabiM es ond Special Educaton is an official advsor to the
Alaska Montal Health Trust Authority on Trust beneficiary issues

For help m yoi.r COTTTONty goto .v.sw >we’. emt-il».i> »r<) mi

494

907-269-8990



Tim Alaska Mental Health Trust Authority

The Trust coordinates planning for a
comprehensive mental heallh program, makes
recommendations to fund the program and
advocates for funding and policies that support
the systems serving its beneficiaries. Trust
beneficiaries include people with mental illness,
developmental disabilities, chronic alcoholism
and Alzheimer's disease and related disorders
Along with its partner advisory boards, the
AMHTA works to help Alaskans understand:

Our beneficiaries are families, friends,
and neighbors -

They are Alaskans in our schools, churches and
workplaces. They deserve the quality of care
and level of service that will allow them to live as
independently as possible. Healthy people are
Alaska's most important natural resource.

Services make a difference -

An individual who receives appropriate services
can live a fuller, more dignified life. We have
made great strides in understanding the
challenges acmg Trust beneficiaries and how to
better help them Adequate services allow
beneficiaries to become more self-sufficient,
improving the quality of life for them, thoir
families ond communities

Investment produces dividends -

Wise / investing resources today m early
intervention and prevention helps people build
healthy lives and decreases the prospect of
moro costly services m the futuro Individuals,
famil cs. communities, and the state reap tho
dividends

Council Legislative Issues - how you
can help us serve our beneficiaries

e Advocate for public policies Ihat:

o promote consumer choice, flexibility and
control

o0 enable people with disabilities to go to
work

o promote health programs lhat meet the
needs of people wilh disabilities

o provide funds for educational services

o improve statewide availability and
accessibility of adequate transportation

0 increase the availability of accessible
housing options

e Promote ways tor people with disabilities
and their families to communicate with policy
makers

e Encourage policy makers to:

0 promote community participation by
people with disabilities

> increase the knowledge of people with
disabilities regarding consumer rights
and responsibilities, self-determination,
sclf-advocacy and systems navigation
develop strategies to significantly
increase career opportunities for peop'e
with disabilities
develop strategies to ensure |lho heo i
and safety of people receiving
supported living ond other residential
scrvicos

For moro information, cull or chock tliuso vrobsitos

AlnrAa Mont.il Hoallh Trust Au'.honty

Advisory Board on Alcoholism and Drug Atiusu
A’asfco Cdmmisijion on ANing

Alaska Menial Health Board

Go.nmof'*. Council on Disabilities and Sooo.ti Education

907-209-7960 ~ www whltuH n<]
H80-5U4-8920 - www nh.vin com
907-465*3250 - ww.v a'.rsk.i.i i-ng o>
007-465-3071 - waw 1 ,
007-260-8990««wjnjrhssstatoji”






Frank H. Murkowski

Governor

State of Alaska

Office of the governor
Juneau

February 1. 2o00s

Dear Alaskan.

This is an exciting time for the Alaska Mental Health
Trust as we work together on our shared vision. The Fiscal
Year 2004 report reflects the progress we've made on behalf of
stakeholders throughout Alaska.

My Bring the Kids Home Initiative will provide needed
mental health services toyoung Alaskans In state—closer to
their families and loved ones. We arc also working on other
focus areas. Including beneficiary home ownership and
Improv,mqbacqess to support services. The Justice for Persons
with Disabilities focus showsdpro_gress |n,|mProvmg treatment
for those who are incarcerated, victims’ ”Ph s, and” transition
periods following incarceration. We are also partnering to .
create more family-oriented support programs and continuing
support for consumer-run programs.

As Governor. 1want every Alaskan to have the best
quality of life that our state can offer, |am committed to

making this happen and | thank all Alaskans who have worked
hard on behalf of the Trust’s stakeholders.

Sincerely vours.

Frank 12 Murkowski
Governor



