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G o v e r n o r  P r o p o s e s  M o r e  S e r v i c e s  f o r  S e n i o r s

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 IO':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.
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Additionally, beginning January 1, 2006, seniors with annual incomes between 135 
percent and 300 percent of the federal poverty I 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 
FY06. 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-
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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.

it Hit
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W h o  W e  A r e

P r e v e n t i o n  a n d  W e l l - B e i n g

&  F a m i l y  N u t r i t i o n  S e r v i c e s :  G r a n t e e s  p r o v i d e  s e r v i c e s  t o  

p r e g n a n t  a n d  p c s t - p a r t u m  w o m e n  w i t h  c h i l d r e n  u p  t o  a g e  5 .

☆  H e a l t h y  F a m i l i e s  A l a s k a :  F I F A K  g r a n t e e s  v i s i t  f a m i l i e s  w i t h  

c h i l d r e n  u n d e r  a g e  3 , w h o  h a v e  a n  i d e n t i f i e d  r i s k  f a c t o r  f o r  

c h i l d  a b u s e  o r  n e g l e c t .

A  I n f a n t  L e a r n i n g  P r o g r a m - I L P  g r a n t e e s  s c r e e n  a n d  a s s e s s  

c h i l d r e n ,  I n f a n t - 3 ,  w i t h  i d e n t i f i e d  r i s k s  f o r  d e v e l o p m e n t a l  

d e l a y s .



W h o  w e  a r e  ( c o n t ’ d )

☆  P r o t e c t i o n  a n d  P e r m a n e n c y -  P r o t e c t i o n  o f  c h i l d r e n  w h o  a r e  t h e  

s u b j e c t s  o f  r e p o r t s  o f  h a r m  t h r o u g h  t h e  p r o v i s i o n  o f  s e r v i c e s  t h a t  

i n c l u d e :

S c r e e n i n g  a n d  i n v e s t i g a t i o n  o f  r e p o r t s  o f  h a r m

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

R e u n i f i c a t i o n ,  a d o p t i o n ,  g u a r d i a n s h i p

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

s e r v i c e s

R e c r u i t m e n t  a n d  l i c e n s i n g  o f  f o s t e r / a d o p t i v e  h o m e s  

I n d e p e n d e n t  l i v i n g  s e r v i c e s  f o r  y o u t h  

R e s e a r c h , E v a l u a t i o n ,  Q u a l i t y  A s s u r a n c e  

E l i g i b i l i t y  d e t e r m i n a t i o n  f o r  f e d e r a l  f i n a n c i n g

3



W h o  W e  S e r v e d  i n  F Y  ‘ 0 4

F a m i l y  N u t r i t i o n  S e r v i c e s  s e r v e d  o v e r  2 7 , 0 0 0  c l i e n t s  i n  

t h i r t y  s i t e s  t h r o u g h o u t  A l a s k a

I n f a n t  L e a r n i n g  P r o g r a m  s e r v e d  1 , 7 2 1  i n f a n t s  a n d  t o d d l e r s  

i n  F Y ’ 0 4 .

H e a l t h y  F a m i l i e s  s e r v e d  3 7 3  f a m i l i e s  i n  F Y ’ 0 4

C h i l d  P r o t e c t i o n  c o n d u c t e d  1 1 , 2 0 2  i n v e s t i g a t i o n s  i n  2 8  

s i t e s  d u r i n g  F Y ’ 0 4 .

A p p r o x i m a t e l y  2 0 0 0  c h i l d r e n  a r e  i n  O C S  c u s t o d y  o n  a n y  

g i v e n  d a y .



C h i l d  P r o t e c t i o n  P r o g r a m

F e d e r a l  C h i l d  a n d  F a m i l y  S e r v i c e s  R e v i e w

I n  J u n e  o f  2 0 0 2 ,  t h e  F e d e r a l  g o v e r n m e n t  c o m p l e t e d  t h e  C h i l d  a n d  

F a m i l y  S e r v i c e s  R e v i e w  ( C F S R )  i n  A l a s k a .  T h e  C F S R  c o n s i s t e d  

o f  t h e  f o l l o w i n g  a c t i v i t i e s :

-  A  c o m p r e h e n s i v e  S t a t e w i d e  S e l f - A s s e s s m e n t

- S t a t e  D a t a  P r o f i l e  t h a t  m e a s u r e d  6  o u t c o m e s

- O n s i t e  R e v i e w  o f  5 0  c a s e s  a n d  i n t e r v i e w s  w i t h  s t a k e h o l d e r s

F i n a l  R e p o r t  r e c e i v e d  in  S e p t e m b e r  2 0 0 2  

T h e  r e v i e w  a s s e s s e d  t h e  s t a t e ’ s a b i l i t y  t o  a c h i e v e  s a f e t y ,  

p e r m a n e n c y ,  a n d  w e l l - b e i n g  f o r  c h i l d r e n  w h o  c o m e  t o  t h e  

a t t e n t i o n  o f  O C S .



C h i l d  P r o t e c t i o n

P r o g r a m  I m p r o v e m e n t  P l a n

• A l a s k a  n e g o t i a t e d  a  t w o - y e a r  P r o g r a m  
I m p r o v e m e n t  P l a n  w i t h  o u r  F e d e r a l  R e g i o n .

• T h e  p l a n  w a s  a p p r o v e d  o n  S e p t e m b e r  1 ,  2 0 0 3  a n d  
w i l l  b e  i n  e f f e c t  u n t i l  A u g u s t  3 1 ,  2 0 0 5 .

• A l a s k a  n e e d s  t o  m a k e  p r o g r e s s  t o w a r d  
i m p r o v e m e n t  o r  r i s k  l o s i n g  f e d e r a l  d o l l a r s  i n  t h e  
f u t u r e .



C h i l d  P r o t e c t i o n

H i g h l i g h t s  o f  t h e  P r o g r a m  I m p r o v e m e n t  P l a n

S a f e t y

•  C h a n g e s  i n  p o l i c i e s  a n d  p r o c e d u r e s  t h a t  r e d u c e  r e p e a t  

m a l t r e a t m e n t

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

h o m e  c a r e  p r o v i d e r s

•  A c t i v i t i e s  t h a t  f o c u s  e f f o r t s  o n  r e s p o n d i n g  t o  a l l  r e p o r t s  o f  

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



C h i l d  P r o t e c t i o n

H i g h l i g h t s  o f  P r o g r a m  I m p r o v e m e n t  P l a n  ( C o n t ’ d )  

P e r m a n e n c y

• A c h i e v e  p l a n s  o f  r e u n i f u  i t i o n  w i t h i n  1 2  m o n t h s  o f  e n t r y ;

• A c h i e v e  p l a n s  o f  a d o p t i o n  w i t h i n  2 4  m o n t h s  o f  e n t r y  i n t o  c a r e ;

• F a c i l i t a t i o n  o f  r e g u l a r  v i s i t s  b e t w e e n  p a r e n t s  a n d  t h e i r  c h i l d r e n ;

• M o n t h l y  v i s i t s  b e t w e e n  w o r k e r  c h i l d  a n d  w o r k e r  &  p a r e n t s ;

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

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

t h a t  t h e y  r e c e i v e  n e e d e d  s e r v i c e s ;

• P r o v i d e  s e r v i c e s  t o  f o s t e r  p a r e n t s  t h a t  e n h a n c e  t h e i r  c a p a c i t y  t o  

c a r e  f o r  t h e  c h i l d r e n  i n  t h e i r  h o m e



C h i l d  P r o t e c t i o n

H i g h l i g h t s  o f  P r o g r a m  I m p r o v e m e n t  P l a n

W e l l - B e i n g : .   G —

•  S u p p o r t  F o s t e r  P a r e n t s  i n  t h e i r  e f f o r t s  t o  c a r e  f o r  c h i l d r e n  in  

t h e i r  c a r e ;

•  A s s u r e  t h a t  c h i l d r e n  i n  c a r e  a r e  r e c e i v i n g  a l l  h e a l t h ,  m e n t a l  

h e a l t h ,  d e n t a l ,  e d u c a t i o n a l  s e r v i c e s  t h a t  m e e t  t h e i r  n e e d s ;

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

r e c e i v i n g  a p p r o p r i a t e  h e a l t h  c a r e  a n d  h a v e  a  p l a n  t o  a d d r e s s  

r i s k  a n d  s a f e t y  .



C h i l d  P r o t e c t i o n

H i g h l i g h t s  o f  t h e  P r o g r a m  I m p r o v e m e n t  P l a n  ( C o n t ’ d )  

S y s t e m s  I m p r o v e m e n t :

• T h e  d e v e l o p m e n t  o f  O R C A  t o  i m p r o v e  a c c o u n t a b i l i t y  a n d  

p e r f o r m a n c e ;

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

( Q A )  p r o g r a m ;

• I m p r o v e  t h e  a r r a y  o f  s e r v i c e s  a v a i l a b l e  l o  f a m i l i e s .

i d



C h i l d  P r o t e c t i o n

P r o g r e s s  o n  t h e

C o m p l e t e d  f i r s t  y e a r  o f  P r o g r a m  I m p r o v e m e n t  P l a n

>  5 8 %  ( 6 7  o u t  o f  1 1 4 )  A c t i o n  S t e p s  h a v e  b e e n  c o m p l e t e d .

>  7 6 . 4 %  ( 1 8 8  o u t  o f  2 4 6 )  B e n c h m a r k s  h a v e  b e e n  

c o m p l e t e d .

S a f e t y  G o a l s  A c h i e v e d  ( a l s o  A K  m i s s i o n s  a n d  m e a s u r e s )

>  R e p e a t  M a l t r e a t m e n t  -  A s  o f  J u n e  ' 0 4 ,  r a t e  is  1 5 . 5 % .  W e  

e x c e e d e d  o u r  s t a t e d  g o a l  o f  2 2 %  o r  le s s .

>  I n c i d e n c e  o f  C h i l d  A b u s e  a n d / o r  N e g l e c t  i n  F o s t e r  C a r e -- ■ . . . . . . i i  — i ■ 1 ~ ■ | 11

A s  o f  J u n e  ' 0 4 ,  r a t e  w a s  1 . 2 0 % .  W e  e x c e e d e d  o u r  s t a t e d  

g o a l  o f  1 . 7 7 %  o r  le s s .



C h i l d  P r o t e c t i o n

P r o g r e s s  o n  P I P

P r o g r e s s  o n  P e r m a n e n c y  ( a s  o f  J u n e  2 0 0 4 )

>  P l a c e m e n t  S t a b i l i t y  ( n o  m o r e  t h a n  2  p l a c e m e n t s  i n  1 2  

m o n t h s ) -  C u r r e n t l y  a t  7 4 . 3 %  j u s t  s h o r t  o f  o u r  D e c  ' 0 4  

g o a l o f  7 4 . 6 % .
w

'P- R e u n i f i c a t i o n  i n  le s s  t h a n  1 2  m o n t h s - G o a l  is  6 3 . 3 %  b y  

M a r c h  2 0 0 5  -  c u r r e n t l y  a t  5 4 . 1 %

y  A d o p t i o n  i n  le s s  t h a n  2 4  m o n t h s -  G o a l  i s  2 4 . 7 %  b y  

A u g u s t  2 0 0 5  -  c u r r e n t l y  a t  1 8 . 7 %



I n v e s t m e n t s  i n  t h e  s y s t e m

2 6  n e w  p o s i t i o n s  i n  F Y  0 5  e n a b l e d  u s  t o  b e g i n  r e - e n g i n e e r i n g

o u r  s y s t e m :

•  R e d u c e d  c a s e l o a d s  t o  a n  a v e r a g e  o f  2 4  c a s e s  p e r  w o r k e r  

s t a t e w i d e .

• E n a b l e d  u s  t o  a d d r e s s  t h e  n e e d s  o f  y o u t h  a g i n g  o u t  o f  o u r  

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

• A l l o w s  u s  t o  r e s p o n d  t o  i n v e s t i g a t i o n s  i n  a  t i m e l y  m a n n e r  

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

c h i l d r e n .

• E s t a b l i s h e d  a  v i g o r o u s  Q u a l i t y  A s s u r a n c e  P r o g r a m

•  I m p r o v e d  s u p e r v i s i o n  f o r  f r o n t  l i n e  w o r k e r s .



I n v e s t m e n t  i n  t h e  S y s t e m

T h e  c a p i t a l  b u d g e t  i n  0 3 .  0 4 ,  a n d  0 5  r e f l e c t s  m a j o r  i n v e s t m e n t  o f

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

p a y m e n t s  s y s t e m  f o r  P C S .

•  P l a n n i n g  f o r  O n l i n e  R e s o u r c e s  f o r  t h e  C h i l d r e n  o f  A l a s k a  

( O R C A ) , b e g a n  i n  M a r c h  ’ 0 3  a n d  w e n t  l i v e  w i t h  t h e  c a s e  

m a n a g e m e n t  m o d u l e  o n  S e p t e m b e r  7 ,  2 0 0 4

• F i n a n c i a l  M o d u l e s  w i l l  g o  l i v e  o n  F e b r u a r y  1 , 2 0 0 5

• T h i s  i s  a  s t a t e  o f  t h e  a r t ,  w e b - b a s e d  s y s t e m  t h a t  w i l l  e n a b l e  

w o r k e r s  t o  m a n a g e  t h e i r  c a s e s  f r o m  a  d e s k t o p  a n d  e n a b l e  

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

w o r k !

• T h e  s y s t e m  w i l l  e n a b l e  u s  t o  m a n a g e  w i t h  c u r r e n t  d a t a .  >



I n v e s t m e n t s  i n  t h e  S y s t e m

I n  F Y  ’ 0 5 ,  5 4 %  o f  t h e  O C S  b u d g e t  w a s  F e d e r a l  d o l l a r s

T r i b a l  p a r t n e r s h i p s - O C S  h a s  c o n t r a c t s  w i t h  n i n e  t r i b a l  

o r g a n i z a t i o n s  t h a t  e n a b l e  t h e m  t o  d r a w  f e d e r a l  d o l l a r s  f o r  

s o m e  o f  t h e i r  c h i l d  w e l f a r e  w o r k .  C o l l e c t i v e l y ,  t h e y  

r e c e i v e  1 . 5  m i l l i o n  d o l l a r s  p e r  y e a r  t h a t  t h e y  c a n  p u t  i n t o  

p r e v e n t i o n  p r o g r a m s  o r  o t h e r  c h i l d  w e l f a r e  a c t i v i t i e s .

R a s m u s o n  F o u n d a t i o n  h a s  g i v e n  u s  f u n d i n g  t o  i m p l e m e n t  

n a t i o n a l  r e f o r m  e f f o r t ,  F a m i l y  t o  F a m i l y ,  i n  A n c h o r a g e .  

E a r l y  r e s u l t s  a r c  s h o w i n g  p o s i t i v e  o u t c o m e s  f o r  c h i l d r e n .  

W e  w o u l d  l i k e  t o  t a k e  t h i s  s t a t e w i d e  n e x t  y e a r .



I n v e s t m e n t s  i n  t h e  s y s t e m  ( c o n t ’ d )

•  C a s e y  F a m i l y  P r o g r a m s  i s  h e l p i n g  u s  t o  d e v e l o p  a  k i n s h i p  c a r e  

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

u n s a f e  i n  t h e i r  p a r e n t s ’ c a r e .

•  A n n i e  E  C a s e y  F o u n d a t i o n  i s  p r o v i d i n g  t e c h n i c a l  s u p p o r t  o n  

t h e  F a m i l y  t o  F a m i l y  I n i t i a t i v e  a n d  i n  h e l p i n g  u s  t o  d e v e l o p  t h e  

c a p a c i t y  t o  l o o k  a t  d a t a  d i f f e r e n t l y .

•  C a s e y  F a m i l y  P r o g r a m s  h a s  f u n d e d  a n  i n i t i a l ' '  h e l p  u s  

l o o k  a t  d i s p r o p o r t i o n a l i t y  w i t h  o u r  t r i b a l  p a r t i  . i s .

•  A l a s k a  C h i l d r e n ’ s T r u s t  w i l l  f u n d  a  c h i l d  a b u s e  p r e v e n t i o n  

c a m p a i g n  w i t h i n  t h e  n e x t  6  m o n t h s .
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O n g o i n g  C h a l l e n g e s

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

t o  p e r m a n e n c y

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

d o .

C o n t i n u e  o u r  w o r k f o r c e  d e v e l o p m e n t ,  r e c r u i t m e n t  a n d  

r e t e n t i o n  c o m m i t t e e s .  ( C u r r e n t  V a c a n c i e s  =  1 8  ( i n c l u d e s  

s u p e r v i s o r s ,  C S S / S W  p o s i t i o n s )

O R C A  is  a  w o n d e r f u l  s y s t e m  b u t  n e e d s  t o  h a v e  o n g o i n g  

r e s o u r c e s  a n d  s u p p o r t .

O n g o i n g  a n d  c u r r e n t  e d u c a t i o n / t r a i n i n g  f o r  a l l  s t a f f  t o  

a s s u r e  t h a t  b e s t  p r a c t i c e  is  c o n s i s t e n t .

T h e  a b i l i t y  t o  v i s i t  c h i l d r e n  a n d  f a m i l i e s  m o n t h l y  i s  a  

d e s i r e d  o u t c o m e  b u t  f o r  A l a s k a  i l  is  d i f f i c u l t  a n d  

e x p e n s i v e .

L a c k  o f  a v a i l a b l e  s e r v i c e s  i n  r u r a l  c o m m u n i t i e s  n



B u d g e t  R e q u e s t s  f o r  2 0 0 6

•  R e q u e s t  f o r  3 4  n e w  p o s i t i o n s - t o  r e d u c e  w o r k l o a d ,  

e s p e c i a l l y  i n  r u r a l  a r e a s ,  t o  s u p p o r t  O R C A ,  t o  i m p l e m e n t  

f o s t e r  h o m e  l i c e n s i n g  r e f o r m  a n c l t o  e n a b l e  u s  t o  v i s i t  t h e  

f a m i l i e s  a n d  c h i l d r e n  i n  o u r  c a r e .

•  I n c r e a s e d  f u n d i n g  f o r  s o c i a l  w o r k  t r a i n i n g  t o  i m p r o v e  

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

•  T o  f o c u s  o n  r e t e n t i o n  o f  s o c i a l  w o r k e r s ,  p a y m e n t  o f  

l i c e n s u r e  f e e s  i s  r e q u e s t e d

•  R e q u e s t  f u n d s  t o  p a y  f o r  f o s t e r  h o m e  r e c r u i t m e n t  e x p e n s e s  

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

• E x p a n d  v o l u n t a r y  p o s t  a d o p t i o n  s e r v i c e s  t o  s t a b i l i z e  

a d o p t i v e  f a m i l i e s  a n d  i m p r o v e  p l a c e m e n t  s t a b i l i t y .

•  R e s t o r e  F a m i l y  P r e s e r v a t i o n  f u n d i n g  t o  e n h a n c e  t h e  

s e r v i c e  a r r a y

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

3 A l a s k a  N a t i o n a l  S t a n d a r d
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N u m b e r  o f  O C S  A s s i g n e d  R e p o r t s  o f  H a r m  

N u m b e r  o f  O C S  C o m p l e t e d  I n v e s t i g a t i o n s
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N ationa l  D a ta  In d ica to rs  for 
Safety  a n d  P e rm a n e n c y

N a t i o n a l  D a t a  I n d i c a t o r s  f o r  S a f e t y  a n d  P e r m a n e n c y

Outcome National
Standard

Where we were 
in June 2002

Program 
Improvement 
Expected by Sept 
2005

Progress as of  
June 30, 2004

Repeat maltreatment
6.1 % or less 2 3 .4 % 2 2 % 15.5%

Incidence o f  Child 
Maltreatment in foster care .57 or less 1 .9 1 % 1.77% 1 .2 %

Placement Stability
86.7% or more 70.6% 74.6% 72.2%

Length of time to achieve 
reunification 76.2% or more 58.3% 63.3% 54.1 %

Length of time to achieve 
adoption 32% or more 21.8% 25% 18.7%



P e rc e n t  o f  C h i ld ren  with R e c u r re n c e  o f  
M a l t re a tm e n t  b y  S ta te  Fiscal Year

35.0%

30.0%

25.0%
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15.0%

1 0 . 0 %

5.0%

• 0 . 0 %

26.0%
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29.6%

23.2%

FY 1998 FY 1999 FY 2000

c r - ] Alaska 

♦ - FFY 2003 National Standard: 6.1%

25.4%

jL,,..
FY 2001

2 2 . 6 %

17.7%

15.5%

FY 2002 FY 2003 FY 2004

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



P e rc e n t  o f  C h i ld ren  with R e c u r re n c e  

o f  M a l t r e a tm e n t  by S ta te  Fiscal Year
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Alaska Department of Health & Social Services, Office of Children's Services



N u m b e r  o f  C a s e s  Per  A vailab le  
F ron tl ine  Socia l  W o rk e r

J u l y  2 0 0 3  a n d  A u g u s t  2 0 0 4
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Office of Children's Serv ices  
Funding Source Com parison FY03 - FY06

Thousands 

$90,000

$80,000 

$70,000 

$60,000 

$50,000 

$40,000

S30.000

$20,000

FY03 Actuals FY04 Actuals FY05 Mngt Plan FY06 Gov's Budget

FY03 Actuals comb mo 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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A  L e g a c y  f o r  
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O U R  M I S S I O N

OCS works in partnership with 
families and communities to 

support the well-being o f  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.

F o r  n ore information about the 
()jj] < ( ’ ()J' Cl iil( In’\ is S ( rt 'it cs 

please rr intact:
A l a s k a  D e p a r t m e n t  o f  

H e a l t h  &  S o c i a l  S e r v i c e s ,  

O f f i c e  o f  C h i l d r e n ' s  S e r v i c e s  

P.O. B o x  1 1 ()(>3()

(<)07) 4(».’s-:n<)i 

\% w w . h s s . s i a t e . a k . u s / o c s /

O U R  V I S I O N

Special fluniks lo iIn- Kasniusnn I oundation 
and Cases Tamil) Programs Tor their 

gent rosils and funding thal supported our 
strategic planning process.
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Dear P artners :

I am proud to present this important Strategic Plan for the Office o f 
Children’s Se n  ices (O C S). In the follow mg pages, you w ill discover 
the commitment o f A laska’s child welfare system to keeping children 
safe and making families stronger.

Th is plan represents the culmination o f a years’ work between Tribal 
leaders, the Division o f Juvenile Justice, provider organizations, foster 
parents, adoptive parents, law enforcement, the Court System, the 
Office o f Public Advocacy, univ ersity personnel, the Department of 
I (lucation. the Division ofMchnvioral Health, the Governor's Council 
on Disabilities and Special I ducation. the Kasmuson Foundation. 
Casey Fam ily Programs, the Annie F. Casey Foundation aiul O CS 
staff. Il is not comprehensive, but a general plan and v ision lot- 
pulling together the four programs o f O C S  Child Protection.
Family Nutrition Serv ices. Healthy Families A laska, and the Fatly 
Intervention Infant Learning Program.

I lie professionals who manage the < Mliee o f Children’s Services w ill 
use this publication as a working. Iiv mg document every day for the 
next three years. It represents our values, objectives and strategies. It 
represents our dreams for A laska ’s children and families.

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

Sincerely.

V n a A j L C
M arcia  kenna i

( 'tmimtssuHicr



T a b l e  o f  C o n t e n t s

Holding Hands: Who Are We Now? ........................ I
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bring ing  Our Vision to Lite ...................................... 4

Objectives:
What We Flan to A chieve..................................... 4
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W h e r e  d o  w e  T 

w a n t  t o  b e  i n  2 0 0 7 ?

• 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 o f  care for children and families lhat is 

community-based, family-focused and child-centered.

• We will have a qualified and stable work force with manageable 

caseloads.

• We will eliminate duplication o f  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 o f  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 

improvement process.

• We will gain national recognition for our innovative approaches to 

keeping children safe and promoting healthy families.

• Mil" I I I |  I l f  V N  I Mi l l  I '  n |  I l u l l  l i t  ( I * .  * ' • ' 1  V | I  I " .  ■  V I I IM W . U  S | l , i l l  i l l )  I ' I l t l t



...had a healthy, happy and safe 
childhood

...had permanent, caring homes

...had connections to their own 
community and cultural heritage

...had support to help them reach 
their maximum potential



This is the ‘New’
O f f i c e  o f  C h i l d r e n ’s  

S e r v i c e s :

C J . .  .

'T ^ Z i A ^ t ^ / i o 'y v  '^ e / i s v 'v c 'e f r , . .

' ^ ‘c w v w & v e A  . .
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H o l d i n g  H a n d s :  

W h o  A r e  W e  N o w ?

The new Office o f  Children's Services (OCS) rcllccts lhe strengths 
o f lhe past and the opportunities o f  the future, l-ormcrly known as 
the Division o f  Family and Youth Services. OCS reorganized in July 
2003, bringing together under one roo f four programs that support 
children, youth and families.

In the past, we focused mainly on child protection 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 o f  Alaska's families, celebrating their 
resilience and our on n as w e embark on a v oyage o f  change.

The new O C S  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 o f abuse 
and neglect and provide family preservation services in 
the home when appropriate. I f  necessary, we provide out- 
of-home care to protect the child. Our goal is a permanent 
home for every child through reunification, adoption or 
guardianship. We recruit adoptive and fostei homes and help 
older teens in care prepare lor independent liv ing.

Family Nutrition Services: Nirotigh the Women Infants 
and Children Program (W 1C), we support delivery o f  free 
nutritious foods and information on healthy eating lor 
low-income pregnant and breastfeeding women and their 
children. We also offer W l( participants and eligible seniors 
fresh fruits and vegetables thiough the Alaska l armeis'
Market program tn the summer In addition, we have a 
teen nutrition program that operates in schools to promote 
healthy eating and decrease teenage obesity.

H e a l th y  f  a m i l ie s  A la s k a :  We provide new parents with 
services to help their babies thrive and to build family self- 
suflieiency We reach out lo women during pregnancy or 
at birth, using a family Stress Cheek I isl to identify those 
most m need o f support W e address challenges such as 
parenting, housing, finances, social isolation, substance 
abuse, domestic v lolcncc and mental health issues I he 
program is voluntary, and families can participate mini the 
children are age 5.

Fatly In lcivcnlimi/lnfant I earning Program: We provide 
a array o f  llevible serv ices lo infants and toddlers w ilh 
disabilities or special developmental needs. W iilmi 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.

C o n n r r  lions: W h o l  llir f o u r  

1’roy‘r.im s ol o c s  I lo w  in 
C o m m o n

□ We all work to enhance a 
family's capacity to raise 
healthy and safe children.

□ We all provide critical 
services for families and 
children lhal are delivered 
m lhe communities where 
children live.

□ We all provide parenting 
education around children's 
basic needs

□ We all work vv uh v ulncrable 
families and children

D We eross-refei families across 
our four programs

7] Wc all conned families with 
community siippori

□ We all vvork lo maintain 
families* lies lo their culliiia! 
and tribal heritage

□ We all want lo see children 
teach their lull potential

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

□ We all want lo see stronger 
|,unities ami s.iter children

| In- Ncvs I nil' i- i il { I ill) In I ts  Si IV h < *. ■ v 11 in > V* •'! Sll.ili i;u I ‘loll \it\i iiiIii i .'mu



F a c i n g  F o r w a r d

n u ;  M I S S I O N  
Ol-' T i l l ;  Nl*:w  O C S

O f S works in partnership with 

fam ilies and com m unities to support 

the well-being o f  A laska 's children 

and youth. S e n  ices w ill enhance 

fam ilies' capacities to give their 

ch ildren a healthy start, to provide 

them with safe and permanent 

homes, to maintain cultural 

connections and to help them realize 

their potential

T l I l i  V A I . l  l i S  
O F  T U I ;  N E W  O C S

A  core set o f values w ill drive our 

work

We be lieve 
P  A l l  people shou ld  be treated 

with respect and dignity.
VII ch i ld ren deserve -ate. 
stable, lov mg and  permanent 
fam ilies

P  i very fam i ly  has m ing icand  
mheient strengths 

P  I lie sta v e s - o l  our
in tervent ion- r e - i -  vv ith the 
t.im ilv . the re fo re , (.unities 
should be i i i i lm led  in m ak ing  
decisions .ihout their ch i ld ren 

L‘  i  o ii iuuinily p a i t n e r - .u c
essential to ensure liea l l l iv . safe 
lam i lte*

□ Serv ices - tum idenhance  
stil int.it .md raimlv values 
Set v u c s  shoiitil he In '!>,
H s s'-"ibis' .Uld s notd l lM lv *
Her . Is S's «s. I.tls'sl to p.lictt llt lr .
hcalilt .uni ihU iiInui tie 
essential lo -t I sale I lieu ihe 

crow ih and development o l 
sluM isti aii«t to prevent abuse 
ami iiegtcs i
I kit.i shou ld tluve  our decis ions 
a lstu i turn and  where ws* 
a l locate  rcso iius 's .nut -c tv n cs

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

Th is  strategic planning meeting was a historic occasion. OCS sta ff at 
all levels -at ilovv n w ith 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 o f Health & Social Services Division 
of Hcltav ioral Health, the Governor's Council oil Disabilities, the 
Rasmusoti Foundation, Casey Fam ily 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 o f A laska. W hat is our mission? 
Wliat are the core values that w ill drive our work together? Wluit is 
our v tsioti for this new t )( S over the next three years? W hat are our 
objectives and how w ill we meet them?

Alaska is a big state w ith a small population We have serious 
problems o f child abuse and neglect During 2003. ( K  S investigated 
11.222 rc| iris o f harm, forty percent o f those reports were 
substantiated. I be average number ol children in out-of home care 
on Ihe first day o f each month tit 2003 was I.W 3. I his average 
represents 10 1 children lor every 1.000 Alaskan children under 
age is  I 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 I 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 A laska. 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 v ile ly net for out most v uliierahle families 
and children

We can achieve this dream I lie strategic plan lorged Irom the 
January gathering is a 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
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This strategic plan is also our pledge to Alaska's families that 
they are not alone. Wc are here to support them and we w ill 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

It is often said that (lie children are our future. Hut who are 
Alaska's children? And what is the current state o f  children, 
youth and families in ou r communities?

• Children and youth underage IS make up 30.4 percent o f  the 
stale's total population o f  627.000. (2000 census)

• Alaskan Natives make up 15.6 percent o f the population; 
African Americans. 3.5 percent; llispanies, -I.I percent. (2000 
cen su s)

• In federal fiscal Year 2003. there were 13,075 tepoils o f  child 
abuse or neglect.

• On Dee. I. 2003. 2.072 children were in out-of-hotlk care.
• i ' >ctceni o f  those children in care on December I. 2003. were

' ■ Natives.
• -  , cent o f the foster homes are Alaska Native homes.
• O f all children m out-of-home cate in December 2003. I l. l 

percent were less than 2 years old; 23.4 percent were from
age 2 to 5 years; 27.1 percent were << to 10 years; 22.0 percent 11 
to 14 years; 13.0 percent 15 to 17 years; and I 6 percent age IS 
or older.

• w ie progt.mis serve about 26.000 indiv idttals a month: 6.000 
women. 6.000 mlanis and 14.000 children

• I he vue and Senior Farmers' Market ptogram togcllici serve a 
total o f 21.000 nullv iduals per summer season,

» I here ate ms Healthy Families programs in the Mate, serv ing 
•127 families m fy 2003 Workets made 5.577 home v i-its. and 
2.6NK referrals to community ro o m  o

• In IV 2003. there were 1.721 child cn entolled in the I arly 
Intervention Infant learn ing  hogram  I ts  o f those were m 
foster care and 566 were Alask i N ittve.
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B r i n g i n g  O u r  V i s i o n  t o  L i f e

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

w h e r e  A r t*  W e  N o w ?
OC'S has many strengths. Support from our legislators, private 
foundations and com m unity partners is helping us build on 
those strengths. We have a dedicated s ta ff that is re-energized by 
the consolidation o f  prim ary prevention programs w ith in OCS. 
Nevertheless, we have a number o f challenges, including:

• We have four diverse programs that are just beginning to align 
under a common mission.

• We are sending too many children out o f stale for placement.
• Our current data system restricts our ability to utilize data to 

make program improvements.
• ( )ur ease plans relleet services that are tivn ilahh’ and not what is 

m rc w i i i t  lor families and children to achieve their goals.
• We need to improve our communication with and involvement 

o f parents in the system.
• We need to educate our prov iders about the outcomes we want 

to achieve for families and children.
• We need regular contact vv ith our communities so that they can 

fo im ally communicate local needs to the state.

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

o b j e c t i v e s :  w h i t t  W c  P h u t  to  A c h i e v e
We know a strategic plan is just a piece of paper it W c cannot hiing 
our v ision 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?
2 < lur impact on the families and oui communities: W hat practice 

changes do we need lo make?
• Mow w ill we communicate our v ision and help others 

understand our goals?
-I W li.it is the return on mu investment and how can we hold 

ourselves accountable?

I sing a methodology called the ’ balanced scorecard." we went to 
work to make our v iwoii real I Iris is what we want to achieve:

Stmt mgwwju//mr
• We w ill achieve manageable caseloads
• We w ill Innld a w elflram ed and stable worklotee
• We vv ill have clear performance standards lor mu grantees and 

loi our stall
• We w ill use ev idenee-baseil practice
• W ' w ill icdiicc duplication among piogrums
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/Shift i<»trunh <//
• Wc w ill seek oilier organizations as partners in prevention and 

well-being.

f'npact on the ftiniilit-s tint/loiniiiiinilics  h v  .\crvc:
• We w ill reach all Alaskan families who need our help.
• I'ewer A laska children w ill be \ ietitns o f child abuse and 

neglect.
• C hildren and families w ili be served in their own communities.
• Services w ill preserve family and cultural connections.
• We w ill have a system of supports for relatives who are earing 

for children.
• We w ill meet or exceed the national standards for safety, 

permanency and well-being o f A laska's children.
• An arras ot services w ill be available in all regions o f the state.
• fam ilies w ill be engaged in planning for their children.
• We vv ill have a state plan to address the specific needs of 

children In i:11 inf. ic \  t*> n years old.
• We w ill collaborate vv ith other organizations, such as 

education, mental health and public health, for the fam ilies we 
serve jointly.

• We w ill support more Alaska families in eating a health} diet.
• We w ill extend prenatal care to more A laska women.
• We w ill identify disabilities and developmental delays earlier so 

that fam ilies can help then children reach their fu ll potential.

/  \n n i t i l  i oninw nu o iio ih :
• ( i ( s  w ill 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
• u t S  w ill have an internal and external communications plans
• We will report regul.nl> to the public on our progress Iowan' 

our goals.
• Wc will work to educate our legislators, andcommunity leaders 

about our goals and our hopes lor the lullin'

lu ll,m  m i iii\t \lnn nl ,i, t oiini,i/'i/it\
• We will target resources to areas lhat have the greatest positive 

impact on children and families.
• We vs ill move to pciibriitanec-bascd contracting
• We will incorporate evidence-based practice into out 

prevent mu ami intervention programs
• We will meet or exceed all national standards an I benchmarks 

tor all programs
• We will have coordinated t|oaliiv assurance and continuous 

quality impiovcmcnl processes lor all tour programs

S t r . i i f j . jU ’ s :  ( i r i i h i n  I r o m  l l r r r  lo  I I t e r r
lust as  a v ision must be bolstered w uh obieetives. our objectives 
must be suppoiled Iw strategics ilr.it help us meet ilicm In this 
section ot oui plan, we get specific

Inhumed bv lads a id fueled by compassion, we look at priorities 
item die specific viewpoint o f  cadi program these arc die changes 
we can make now. changes big and small dial w dl make a diltcreiicc
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iii the lives o f  the children, youth iitul lum il cs o f  Alaska. These aie 
the changes that bring the "strategic" in a strategic plan to life.

Infant I .earning Program ( I I .P ) and Healthy Families Alaska 
( I IFA K ) Strategies
We vv ill work for stronger families and safer children by 
implementing the following strategies:

.Sti i l l < nn 11 n y a n iz tilii w i l l  its  in's:
• We w ill provide training and leadership opportunities for staff.
• We w ill work w ith the University Training Academy to include 

information about II.P and Healthy Families.
• We w ill make sure that each s ta ff person and grantee agency 

understands their role in achieving the OC S mission and goals 
as well as the individual program’s strategic plan.

committee to reduce s ta ff turnover.
• We w ill consolidate research and evaluation functions so  that

to increase their understanding o f child safety assessment and

improve coordination ol sers ices to families.
• We will involve ( PS social woikcrs in all community-based 

(raining and teams
• We will lead the cl tori to have a cross-system conlerencc that 

includes the four program areas o f  (K 'S
• Wc will include foster children m the Health Passports system 

so Healthy Families can continue serving children it they are 
placed in out-of-home care.

• I .unities will be seen and children assessed within forty-live 
days o f  referral

• We vv ill lev isc the model 'or Healthy Families to include a 
stronger focus on child protection and prevention ol abuse and 
neglect

I \ t c in n i i Minimum Minim
• Stall will share with all pruvnlers the new mission <>l the ( mice 

ut l luldrcn's Services and help them understand liovv they lit 
into that mission

• ( tin materials will reflect the ( tflieeol ( ln!dicn\ Services 
v ision,

• Infant I 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

• Piov ideis will be monitored lo see that lamdics aie iceetv mg 
services uiihm the required time periods

We w ill participate in the OCS s ta ff recruitment and retention

we can look at all outcome data to see how we want to make 
system improvements.

l i n / in i  l  m i  lh e  i n i w i i i i i i i l i i  s M iu l /M in i l ie s luwemv
We vv ill develop cross-training programs for prov nlers in order

S i t t i n g  |  V I I

referral processes.
I he Infant Learning Program w ill ensure timely screening and 
assessment o f l<n> percent o f children under age T who have a 
substantiated abuse or neglect referral.
Wc w ill develop community teams with relevant partners to
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Return on investment nceountnhilily:
• A steering committee w ill oversee the planning and 

implementation o f an l-arly Childhood Comprehensive System 
to improve services to families and their children. 0 to X veai s 
old.

• W ailing lists lor Infant I earning Program w ill he reduced as 
providers see families w ith in the required timeframes.

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

• Our provider agencies w ill have plans o f  improvement that are 
regularly mo u'ored.

• llealthv lam  dies w ill use results o f the Johns Hopkins Study 
to make program improvements that more effectively reduce 
child abuse and neglect.

• The Infant I earning Program w ill meet the requirements o f 
the federally required Plan o f Improvement. Infant I.earning 
Program ami Healthy fam ilies Alaska w ill develop ami 
implement performance based contracts.

• We w ill have quarter!) reviews ol I IP  and III A k  strategic 
plans.

f  amily N utrition  P ro g ra m  S trategies
We w ill work lor Mlonger families and safer children by
implementing the following strategies:

V/i if I iim l oi'iiiinizniioihil iwHes
• We w ill increase the use o f technology to support program 

aetiv Hies.
• We w ill develop a well-trained and stable workforce bv 

prov idmg tiainmg opportunities tor stall
• We w ill prov ide nutrition education for our colleagues at < X x 

and Ibr foster parents to help them mulct stand that nutrition is 
linked to healths children and lieallhv families

v y x y
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• We will ensure equal access to services for all participant's In 

asking providers to conduct more outreach
• We will engage o u partners and families in becoming more 

aware ol child abuse anil neglect issues In asking our provnlcis 
to distiibuie inhumation to the families the) serve

• We will reach out to include more families in our programs 
ami (ram ptovnlers to be more v igilant about signs ot abuse or 
neglect

• We w ill prov ide laitnlics w nil iinlritioii.il i Imalion that 
encourages a health) life style

• Wc will help our prov idcts evplore alteru'live sources ol 
funding to increase programs tor voting .ildtcit

• We w ill assure that there ate W It vendors to setvc all eligible 
l.mulics m Alaska

I Met tutl eotuiinnin titions
• W e w ill ptotuolc our programs and initiatives to the 

commumiv and to our colleagues in oilier agencies
• We will wu>k with our loud package veiulois lo provide qualitv 

customer sen ices
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l l 'x ie n u il cn iiiiiiin iii alim is ( inn in in-il/
• Wc will distribute informalion 011 child abuse and neglect. Infant 

Learning and Healthy Families Alaska through our WIC clinics.
• We will continue to conduct outreach to increase WIC 

participation around the state.

Hi turn <m i i i \ 1 stnii iit di 1 iiiiiiliil> ilit\
• Wo u ill track improvements in the health o f  babies born in 

Alaska and report that data to the public.
• ( )ur grants and contracts vv ill retlcet our tbetis on culturally 

appropriate resources
• \\ l( 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  IVi ina iuncv  S tra teg ies  
We will work tot sirongci families and safer children bv 
implementing the lollowmg strategies;

h ilt ll l t l l •HfStlllMttHHIllf / " I IO
• V e vv ill establish a i|ii;ilily assurance system lhat includes

mmlliI\ 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.

• A stipend progtam will be expanded to eneouiage reeiutimeni 
and retention ot child welfare stall
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j  Shift th i i l  iir iiii i i iz ii i in n  issin \ t in itia lle d /
• Wc w ill establish clear performance standards for all staff,
• A task force on s ta ff retention and recruitment w ill meet 

regularly and make recommendations to the Deputy 
Commissioner.

• Online Resources for the Children o f Alaska (ORC'A), the 
automated ease management system, w ill be implemented 
statewide.

Impact a il the la in ilies am i communities i tv.serve:
• OCS w ill convene a task force that w ill develop 

recommendations to address the disproportionate number o f 
Alaska Native Children who are in the Child Welfare system.

• We w ill investigate reports o f  harm w ith in the required 
timeframes.

• Wo vv ill expand the use o f  Alternative Response Contracts to 
assess loss level reports o f harm so that OCS sta ff can respond 
to higher risk eases.

• Parents and youth w ill be involved in the development o f their 
ease plans, leant Decision M aking and other fam ily meetings 
w ill become standard practice.

• OCS workers w ill comply with the current policy o f  making 
monthly home \ isits. but \\ ill also advocate w ith federal 
officials so that home v isits by our tribal partners can be 
counted.

• We w ill increase the number o f  children who remain safely at 
home by focusing on present ion o fs 1 i UI abuse and neglect and 
by funding providers who are \\ illtng 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 o f children in foster care by requiring 
that home studies be done prior to licensing o f any foster home.

• We w ill train our foster parents to work w ith birth parents.
• Wc w ill implement procedures tor doing a "um lied homestudy 

on both adoptive and foster home applicants.

/ \ h v m il 1 1 mimimit < it ii iii\
• We w ill ssotk w ith the Alaska Children’s 11 list to develop a 

community education campaign to prevent child abuse and 
neglect.

• Regional managers w ill 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 w ill include the community ill our quality assurance 
process to increase imdci standing o f what we do.

• Wc w ill develop prole sional materials to describe " ir  services.
• We w ill hold regional stakeholder meetings to get feedback tin 

our programs and out pci loi mancc

H aun t m i our investment w. t o iin itib ilin
• We w ill 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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[R i'tu rn  mi i i ih  1 "m u n i  • /> 1 <unUuhilit\ 1 < iniiiilu <//
• We w ill fund performance based giants and contracts that can 

show results and move us toward the outcomes we want to 
achieve.

• We w ill work w ith other 1)1 ISS divisions and other stale 
departments and our grantees to develop a service array that 
includes mental health, substance abuse and domestic violence 
treatment services lo r the families that come to our attention.

• We w ill jo in  our tribal partners to focus 011 prevention o f 
abuse and neglect in the Alaska Native villages by including 
them in the planning process and sharing training resources.

• We w ill reduce recurrence o f  maltreatment in foster care 
by better preparing Ibster parents prior to licensure and by 
supporting relatives who are curing for kin.

• We w ill reduce length o f  stay in foster care by increasing the 
use o f  concurrent planning, locating relatives, resolving court 
delays and working w ith others lo provide treatment resources 
for the families we serve.

• We w ill report to the public annually on our progress and 
place this plan and Program Improvement Plan progress 
reports on our website (w w w.hss.state.ak.us 'ocs publications).

• We w ill use data to drive our management decisions and share 
that data with communities so that they can monitor not only 
our progress, but also their ovv n.

• rivers < U S region w ill be required to have a Program 
Improvement Plan.

Cross  P ro g ram  learn  S trategies
• We w ill build our research and analysis capacity and use data 

to drive our decisions.
• Wc w ill cross-train all < >( s workers 111 lhe scrv ices provided 

by all lour o f our programs so that cross-referral w ill be a 
natural outcome,

• Wc vviil develop materials that are relevant to all programs.
• We w ill meet the national standards that have been set lor all 

four programs by implementing our plans o f  improvement and 
m onitoring our progress.

• Wc w ill move t"  performance based contracting.
• We w ill publish an annual report each yeai to show liovv we 

are doing.
• Wc w ill have quarterly progress meetings and biannual 

town hall meetings in our regions in order to engage out 
stakeholders and get then input.

• We w ill m asim i/e federal revenue.
• We w ill look at quality assurance across oui four programs
• We w ill 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 11i1l 1v 1dn.il 
programs that now make up <x s  We are convinced lhat out haul 
work w ill lead to imptovements and results in the future, so that 
the children who touch our system w ill he saler and the families 
vv ho touch our sy stem w ill he stronger,
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C o n c l u s i o n

Wc arc presenting a “ liv ing" strategic plan. We w ill revisit it 
regularly, assess our progress anti make necessary changes to stay 
the course.

O ur 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 f t  K S. along w ith our partners 
in the community and tribal organizations, share ou nership and 
responsibility for this plan. We are truly more lhan the sum o f  our 
parts.

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

We left w ith the belief that our work w ill lianslate to action lhat w ill 
mean safer and healthier children, youth and families in Alaska a 
legacy tor the future thal w ill pay o ff  loi generations

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

'VJo w-iCC -yv<yt

Orv .yhe/C j.

—Murcia Krnnai.
I )c| >iitv < i niunissu nut

lo r  More Information:

I aeh progiam has a detailed plan ili.n they w ill use to achieve the 
outcomes that .tie nlculitied in this plan Please contact the piogi.uu 
directly or call ( W i  lor nioie information

In lot m at io i i  on all < it lice o |T  Inldri n's Se i v ices P i o g r a m s  may be  
found at w w w . l i s s . s t a l e . a k .u s  ncs
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F o r  M o r e  I n f o r m a t i o n  A b o u t  t h e  

O f f i c e  o f  C h i l d r e n ’s  S e r v i c e s

o f f i c e  o f  C h i l d r e n ’ s  
S e r v i c e s  

i ; t ( )  S e w a r d  S t r e e t .  
K o o m  4 (H >  

P . O .  MOX I 1 0 0 : 1 0  

J u n e a u .  A K  <>«>« 1 1 - 0 0 3 0

T o  r < * p o r t  c h i l d  a b u s e  c a l l :  
1 - 8 0 0 * 4 7 8 - 1 4 4 4  

o r  

( o u t s i d e  o f  A l a s k a )

S o u t h e a s t e r n  
l { e y * i o n a l  ( ) l l i <  e

C l i n t o n  D r . .  
S e c o n d  F l o o r  

t u n r n u .  A K  D D H O l

P h o n e :  ( ! ) ( » 7 )  n * r » - 3 2 3 3

I a \ :  ( ! * 0 7 )  i ( » r . - U i ( » o

C entra l Office 
HO Seward Street. Suite 400 
P.O. Box 110630 
Juneau, A K  99801 
Phone:(907)465-319| 
l ax: (907) 465-3397

Juneau Family N u tritio n 
Services (W IC )
130 Seward Si.. 5/11; 
(ioldstein Bldg.
P.O. Box 110612 
Juneau, A K  99811-0612 
Plume: (907)465-3100 
Fax:(907)465-3416

Anchorage Fam ily N u tritio n 
Services (W IC )
3601 C Si root. Suite 934 
Anchorage. A K 
Phone: (907) 269-3400 
Fax: (907)269-3497

Infant Learn ing Program .
H ealth) Families. Data
Management
3601 C Street. Suite 934
Anchorage. A K
Phone: (907) 269-3400
Fax: (907) 269-3497

F o r  C o n t a c t  I n f o r m a t i o n  f o r  

Southeastern Region

Juneau f  ield ( )l(ice 
3025 Clinton Dr.. firs t Floor 
Juneau. A K  99801 
Plume: (907) 465-1650 
Fax: (907)465-1668

( ra ig  Field Ol'licc 
1325 Craig Klawock llvvy. 
P.O. Box 254 
C raig. A K  99921 
Phone: (907) 826-3266 
Fax: (907) X26-3X07

Haines I icld < Hlicc 
259 Main St.. Suite 21 
P.O. Box 189 
I lames, A K  99827 
Phone: (907) 766-2608 
l ax: (9(17) 766-3368

Ketchikan I icld < B lue 
415 Main Street. Km. 2<>l 
Ketchikan. A K  99901 
Phone: (907)225*6611 
lax  (907) 247-6611

Petersburg Field ( >fliee
#16 Sing Lee A lley 
P.O. Box 1089 
Petersburg. A K  99833 
Phone: (907) 772-3565 
I a x : (907)772-4254

Sitka Field (>1 lice 
208 I ake Street. Sic 2 (i 
Sitka. A K  99835 
Plume: (907 ) 747-2802 
Fax: (907) 747-5542

W ranged f  ield ( )llice 
I rout Street Kudin Building 
1*0 Box 970 
Wrangell. A K  99929 
Plume: (907)874-3789 
la x : (9071874-3790

S i  i> i - l i i l n  1 u n i t I lir S i \ \  I illli 1 ill < I till lull*. St 1 SII ■ \ l in n  Vi .ii sii.iii gli I'l.m



F o r  C o n t a c t  I n f o r m a t i o n  f o r  

S o u t h c e n t r a l  R e g i o n

Aniuk Field Office 
P.O. Box 149 
A niak. A K  99557 
Phono: (907) 675-4377 
Fax: (907) 675-4290

Bethel Field Office 
P.O. Box 328 / Slate Building 
Bethel, A K  99559 
Phone: (907) 543-3141 
Fax: (907) 543-4143

Cordova Field  Office 
P.O. Box I6SS 
Cordova. A K  99574 
Phone: (907) 424-7133 
Fax: (907) 424-7132

Dillingham  Field O fliee 
P.O. Box 1290 
Dillingham. \ K  99576 
Phone: (907) 842-5237 
l ax: (907) 842-5924

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

Kenai Field Ofliee
145 Main Street Loop. Km. 100
Kenai. A K  99611
Phone: (907) 283-3136
fax : (907) 2S3-909t

K ing  Salmon Field Office
P.O. Box 537 
King Salmon. A K  99613 
Phone: (907) 246-6642 
Fax: (907) 246-3529

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

M at-Su Field O fliee 
695 E . Parks Hw y. Unit 3 
Wasilla. A K  99687 
Phone: (907) 357-9780 
Fax: (907) 357-9797

Seward Field  Ofliee
P.O. Box 148 
Seward. A K  99664 
Phone: (907) 224-5236 
l ax: (907) 224-7436

St. M a n 's  Field  Ofliee
P.O. Box 390 
St. M ary's. A K  99658 
Phone. (907)438-2200 
l ax: (907)438-2202

I nalaska Field Ofliee 
P.<) Box 490 
I nalaska. A K  99685 
Phone:(007) 581-1236 
F a x : (907) 581-3272

\ aldez l ield O fliee 
P.O. Box 2740 
Valdez. \ K  99686 
Phone (907)835-4789 
l ax: (907)835-2651

S o u t h c e n t r a l  
R e g i o n a l  o f f i c e

(>»:» I- .  P a r k s  I l w y ,
U n i t

W a s i l l n .  A K  <>w>o4 

P h o n e :  (<)<)7) :tr»7-<>78<> 

F a x :  (!)()7) :tr>7-‘)7(»:t

I lie New • vlii< <• ul r liildiiikH «s ■ s ilm . v  .>i •■•ii.ihnn clan \ i i \ i ml., i



F o r  C o n t a c t  I n f o r m a t i o n  for 

N o r t h e r n  R e g i o n

N o r t h e r n  
R e g i o n a l  O f f i c « 

7r> l o l d  R i d i a r d s o n  l l \ v y „  
S u i t e  t o o  

l - ' a i r h a n k s ,  A K  J> »70! 

I ’i i o n e :  ( 0 0 7 )  4 ."d-2(»"»() 

l a x :  (*»<)7> tr»l*2()r,K

A nc b o r a g e  
R e g i o n a l  < >11 it e  

W e s t  F i g h t  A v e n u e .  
S u i t e  . t o » 

v i a  b o rag e* .  A K  o u r . o i  

P h o n e* :  (*m>7> 

l a x :  ( 0 0 7 )  LMiO-.tMOl

Harrow Field Ofliee 
P.O. Box 1049 
1078 Kiogak Street 
Barrow, A K  99723-1049 
Phone: (907) 852-3397 
Fax: (907) 852-3392

Della Fidel Office 
P.O. Box 686 
2395 Kim ball 
Delta Junction. A K  99737 
Phone:(907)895-4452 
Fax: (907) 895-4769

Fairbanks Field Ofliee 
751 Old Richardson Huy., 
Suite 300
Fairbanks. A K  99701 
Phone:(907) 451-2650 
Fax: (907)451-2616

( ialcnu Field Ofliee 
P.O. Box 239 
Front Street. Dldg. I,
Ciana A Voo 
(ialena, A K  99741 
Phone: (907) 650-1667 
I ax: (907) 656-1707

K avw rak Fidel Ofliee 
P.O. Box 948 
Nome, A K  99762 
Phone: (907) 443-4376 
l ax: (907) 443-3543

Kotzebue Field Ofliee 
P.O. Box 370 
558 Friends Way 
Kotzebue. A K  99752 
Phone: (907)442-3226 
Fax:(907)442-2426

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

M cG rath  Field Ofliee 
P.O. Box 81 
McGrath. A K  99627 
(907) 524-3848 
Fax: (907) 524-3610

Nome Field O lliee
P.O. Box 910 
320 Front Street 
Nome. A K  99762 
Phone: (907) 443-5247 
l ax: (907)443-2100

F o r  C o n t a c t  I n f o r m a t i o n  for 

A n c h o r a g e  R e g i o n

Vndiorage Field O lliee 
550 VVcsi Fighl Avenue.
Suite* 304
Anchorage. A K  99501 
Phone: C»o7)269-4ooo 
Fax (907)269-3939

\»«s * i ol it i ; i m i | I th* V  Vt I HIM < «•! I hilt hMt». 11 |t t'n ■  \ | f im i >• «|| S|lf»li |{l« |*1»Ml



I Ins public.i ' I (<)4-(H'S-iiinmi) was producer w ihe department o f
HealtluV; S. Services, ( H'lice of Children's -a ices (OCS) to inform
the public o ic new <)( S Strategic I’lan. It u.i 'Minted in Juneau. Alaska
at a cost of ' 44 pet copy. I \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 I lie I ’m-t at its 
annual budget meeting.’1 be approved proposals, along witb otber 
I nisi funding priorities torm tbe basis lor recommendation-- lor 

funding ot tbe Comprehensive Integrated Mental I lealtb Program.

P ropose th e  b u d g e t  for th e  s ta te ’s C om prehensive  
In teg ra ted  M ental H ealth  Program.'IheTrust 
r  »mmends expenditures trom tbe states general fund to 
meet tbe niHxating and capital expenses ot tbe t 'ompa-bctisive 
Integrated Mental I lealtb Program.'lhe budget also includes 
tbe Trustees' recommendations about bow to use funds t rom tbe 
Mental I lealtb Trust Income Account li>r additional o|>etuting 
and capital expenses of tbe Comprehensive Integrated Mental 
I lealtb Program. I anally, tbe budget includes expenditures ’Ihe 
Trust intends to make as part of tbe state's Comprehensive 
Integrated Mental I lealtb Program.

R ep o rt  to  th e  legislature, governor, and  the  public.
I kit \car.ibe i'ntst provides a rejvirt of its activities during tbe 
previous fiscal year and informs the governor, legislature, aiul 
public .tismt tbe si.ttns of tbe assets,earnings, and expenditures of 
I be Trust,

loll I ' 
f It J, >u

T ru s te e s
John Pugh — Juneau

Char
tiitiptijtcri Mcr'ihll h-

Caren Robinson — Juneau
Vco Oun 

■ .< Ad hide Com/n ' *i. •»

Nelson Page —  Anchorage
ji-ffc', 'y/Tu o j i f  

r ■ .rtCfOjHhl’ tU i'C ' •

William Doolittle. M.D. —  Fairbanks 

Tom Hawkins —  Anchorage
»•<■> ’< i ■ o

John Malone —  Bethel
Pit ■■ v ■■ 11 ■■ < ■■ C' .

P.-. ,'ri : it < •    ’ , t
Phil Younker. Sr. -  Fairbanks

Trust Authority  Staff
Jeff Jesscc

Delisa Culpepper
' cl Of i • /  *•.* *’ f »

Betty Sorensen
jT • • | V* • *

Bill Herman
i r-.,*• r* I 1 ’
Nancy Burke

Russell Webb 

Marilyn McMillan 

Lucas Lind 

E ika W olter 

Yvette Miller

T hTrust
I lie* .Alaska .M en ta l  I Ic.iltli 

I t list A u th o r i ty

S 50W  7tlt Avenue Suite I870 • Anchor w.c. Al.ivV.t 99S0I 

Fcl 907-769 7960 • Fax 0 '7 .769  7966 • w w w rnhtruit  o ig

“Trust
T h e  A la s k a  M e n t a l  I le a l tb  

T r u s t  A u t h o r i n ’

A b o u t  l l i e  T r u s t
• I: I Oil M 1

\ ' 1.1! 1 Li,C

c i ) ici11

____________________________________



V is ion  and  M iss ion
Ihe Alaska Mental I lealth Trust Authority administers the 
Mental I lealth Trust. Trustees have a t’uiueiary rcs|)ousihility 
ti irnhance and protect lhe 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.

B ene f ic ia ry  G ro up s
I rust Ireneticiaries include jveople vvitli mental illness, jieople with 

vIevelopment.il disabilities jK'opIc with chmnit alcoliolism ,md 
I'd iple with Al/heimer’s tiisea.se or telateil di'ortiers.

A d v iso r s
lhe commissioners ot I lealth and S* k t.il Services, Natural 
Ke'Ottrces, Revenue, and t'oirection- hv statute ate iiiijxirtant 
adv ist>fs to the Inistees.Trustees also wotk dowlv with tout 
iihiK.it v Ui.iith that represent Thet henitiii.irics. Ihey ate 
the Advj*orv Hoard oil Alcoholism ai d I )rug M>ue, M.i k.i 
C oinmi..ion tut Aging, Alaska Mental I lealth Hoard,and 
( itivrnini's Council on I )i» abilities aiul S|K'tial Ivdiuation

B ackg ro und
i’rt' ir to statehiuiil, there woe no < rvuc .tv.ul.iMe in tin *1 cn it-»r v 
• if Mask., tur intiiviilua!'wlioc\|vtiencevl n < nr.t! tiln, or 
tlt velojiiucnt.il disabilities. lintiail, ii'-e individuals vvett i nf 
! •. the Inlet.il govcrnniint to live in an m-iitum u m I'oit'anl, 
t Jrcijnn | )niing Alaska’s transition to a *tatr.( '■ mgr-. |u  sttl 
the Mask.i Mental I lealth I nabling A.t ol l ' t ’n » > I Ip hrm.: 
tltesc individuals home. I h i v t  n.m-ti itcd the ii'js't, ihilitv tot 
j rovitlmg tiirfiT.it health scivi.C' tiotti the tiiin.il •viii»t>.«m 
to the lerntorv ot M.ok.! .uni'.Itunatt lv the S ta teM asLi.hv  
t teating tin Alaska Ment i' 11 ilth I not To tut"! lhe I’m t, 
the tali -vie. ted one no'! • . plilili .li I t  -o | land that vomit! In 
m.magvii togeiiuati unoitu t<>r a i " l t i p n  hi'ii»iVc inligiatnl 
niintal health pn•grant.

Mllio igll the state lcgi-1 time In Id • t> in. urv It -]•»>t t• :!• ! tv lo 
m mage the land on Kb,..! - t M > kan- with .In ihthttes, it did not 
i|i tv. i hi-tr.id.hv d ’.oiih ls.it is pcttvii|o| the’ land tern unoi 
it, *taie owthi'llip Ihe tnak'ntv ot the Ian.I had Int n Itan-fi in d 
totinlivi.Inahot tnuunipa'ities.ot tit igtiatcrihi theli,n-l.iluir a 
ton s|-,p.nks or wildlife an -o

Iit I9K2, 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 Mi’/u Stiilc'■!
/ l/inLi in a class action suit. The case was ruled on in I9S4 
hv the State Supreme (  oitrt. which ordered that the original 
trust In- u-storeil. leu veals later, in 1994, a tin.il settlement 
leeoiisiiiit let I Ihe I nisi w ith sOO,(Mil) a. tes ot original Inist 
laud, s 1)0,000 ,n it 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 ’Irun.* heiietici.lfies.

D u t ie s  o fT h e T ru s t
Enhance and protect TheTrust. I m-tcc- have a fultui.uy 
irhligation toi-ti'tire that lhe I’rust'*. assets are managetl in a vvav 
that will eii'iitc future luiuls anti maximize. um nt ttuome tor 
ervni's |iir In.in tit i,tries The 1'tii‘t contracts with the Mehta’

I lealth I'm 1 1.anil ( Tllice within the M-oka Depaituient ot 
Natural Ih -> tunes to niati.ige its l.ttul anti laiitl assets ■ nil a< 
titlilvr,miner tl*.am! to.il.od .uni ga> development

TheTrust contracts with the Alaska Permanent Fund 
Corporation uni the In n l> , ,. Ma-k.tl) partmcnt
of l(cvvmn ro m in.igc |m«t t.t-li., -i t- lln IVrtn.tmiii liiml 
I i •?]«•!.ition tiivvsts tin- pnmip.il.htufgi t rt -< tve .mo ic ihvv *t* a 
jsittnuiol lhe lt>l»t- >UiotUi* to oil set rh.’iflt i Is ui inflation. lhe 
Ife.t'Uiv I )ivi'nut holt!, in.I tti.in.igi- on a initlnim I, tit'ht-t-oru 

h ill ot tin Km! . t Ri's« ive ami t>n .i'l|i»lt tint’, ha -■ the ti vt mu 
..dictatedIn" It'ist I and( itti.i .uul hti't iiwiii, ,'ilin.iiisl hv
tli. l in n t  • t-• it,- • t the'jH'inlitig j*t|icv isoutlim.l in tl'i1 \ ci
M .c i . , nt I o n v s ' iti imtil

h .u i,' t iom  |h, 11 sc-f ! m.i .m.i In in. t.il n tv t-tit - t -c t i"  1 
f, > p ,v I,*! s< i> i, • , ,|t . nl k.I iii tin I •iij'ii he i is ic i IntigT iti-‘
Nit nt.tl I lealth I’Ijii, !•> iiu’titJiii the p ur< Ju-ing |Sicci t .if tl.,
| in:, ij'tlot ||i, I not,am! t,.p.iv t. r tin . ,.-t iit nuntging II 
lintt's j.s« t ,md Iht loot

Provide leadership in advocacy, planning, 
implementing, and funding ,.t a . ipn l a ,  »,t,.: m d 
oi. tiialla ilth jtngia llu rnnt jiuuiKsIt bU'tshipiiihiitU
w jv s I o it tn s i mo till; it. 011111 1 ml iltttiis for fiimling oiv,. • r *

Ix'iieliciaries trom Inist income, ami m tecommeiiiling the states 
annual ( Jeneral huud/Mcntal I 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 n-1 ttetl to 
Ix'ticlu iaric'. TIw T iust winks w ith agent it s 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 I lealth I’logram.

C om p re h e n s iv e  In te g ra te d  
M en ta l H ea lth  P ro g ram
lhe Department "! I lealth and 'social Services m conjiiiution 

with The Ini't  m tc']'*msih!e tot writing a plan that tic 1 r iM  
.In Comprehensive Integrated Mental I lealth I'togr.nn I! c 
ptogiatu atlthfsst-s more than tr.itlition.il mental health set 1 , c- 
It aho iiicliiiies puhlii pti*gtanis ami etvi.e- lor |*eo|'le vvlio 
have mental tlluesst -.cominunilv mental health services, 
services lot jxoplc with tlcvelopment.il ili'.il'ihtic•. ctvm . that 
nit In '» a!, olioliciu, ,in,| 1 rv tits to t . 'iilihen. vouth. .uliilts, and 
c in,its vv itli mental th'Otiler >.

Ih, -vrvuc >y tem iiul itit • an 1tt.1v ot cm,, -.m, Imiing 
24 in 111 mi'igciu v sctvicvs, s. in n t  tig at 11 . atioti -1 tvu 1 s 
tor ti iv> iluut.it v louiinitineiit, 11 matin it t ate. i t - - t.d ol :/.tt 1 > 01. 
t a**’ man 1 ci n a ot, it n!v strut ttne and ‘iipj*t|f.rt i.lcntial •> rvi.i«. 
v.k .ituuial sc«v. . ..ouTp.itieiit s, tvi nttig.p, vt ntiot* and 1 aim .1! n 
service ...Hid .nit I o' it native costs, nl ptoVnlm.: -. rvt.t

Coordinate witli state agencies about programs that 
affect beneficiaries.T-- It . m • ! ; ■ «
mvolvt ■! vv.th programs ,it!i c ling jHople who t ccd -1 tv in 
prov 1,It.I llirotigli t! , T ’ -inptilit novr Inti. ' itial Mental I I 
Pl<...urn

Review funding proposals prepaicd during the Budget 
Recommendation Proposal Process. U b . t.wu!
tin- uijHit of staki liolilii-.-t Ita ts font. .0 *as tlut will have broad 
.«• ! I.• 1 tin t nopa.tson tlu’ -V’ tcms tl it 'aselviii lituiics 
V\‘oik.:n»ip- "1 inah't stakt holilc ts 1h.1l t ulu.lc tin- tour liu’ t

.



John F. Malone
Ri.'. Ou’iLtxh Cotj'nr ric<' O hm,

i l ,  P f .  '■ A  f ' i  i ' h i y  ( r - i - i  ','>••• O i u i f

[ > John is the Land I Jsc aiul Planning Administrator
for the Citv of Bethel. 1 Ic ha had extensive 
c.\|vrienee in lhe mcnt.il health mmmumtv 

in Alaska.having served as a memlierot the Alaska Mental 
I lealth Board and as State Piesident of the Alaska Allianve for 
the Mentally III.John was chair of the Federal Region X State 
Presidents Cuum il <>! the National Alliance tor the Mentally III 
and lo ehaired the Mental I lealth Qualilv Impniveinent I'.isk 
I oue. I le is a former K .ccutive Director of Helliel k 'ommuuity 
Services, Itu.

B en e f ic ia ry  G ro up s
Beneficiaries o f lhe  'Irnst include jvnjile with mental illness, peojile 
with developmental disabilities,(Knple with chronic alcoholism and 
jvople with Alzheimer's disease or related disorders.

A d v iso r s
l h e  c o m m i s s i o n e r s  ■ >t I l e a l t h  a n d  S < h  i a l  S e r v i c e s ,  N a t u r a l  

R c s i  m r c e s ,  R e v e n u e ,  and C o r r e c t i o n s  b y  s t a t u t e  a r c  i m j t o r t . m t  

a i i v i s r  I t s  t o  t h e  I n t s t e e s .  I n t s t e e s  a b o  v v o t k  i d o s c l y  w i t h  l o u t  

, u i ' . ' H . i c v  b o a t d s  t h a t  l e j ' i e s e n t  I n i s t  i v n e t ' s i a r i e s .  I I t c y  a t e  

t h e  \ d v  i s o r v  B o a r d  o n  M e o h o l i s m  a n d  D r  A b t i - e .  A l . t ' k a  
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A l a s k a  M e n t a l  H e a l t h  Trust

B o a r d  o f  T r u s t e e s

A st-.t'o member Hoard of Thnfecs oicrscec t/ie Ahifej Menial Heallh 
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mi-nlr.l lei'lli proywm to lit i--vi of Trust benefioanct
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The A laska 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 a ie  the Advisory 
Board on Alcoholism and Drug Abuse, Alaska 
Commission on Aging. A laska 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 A laskans 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 
A laska'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 -

W isely 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 A laska 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 A laska's transition to a 
state, Congress passeo the A laska 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 A laska and ultimately 
the State of A laska, 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 
A laskans 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 a s  forests, parks or 
wildlilo areas.

In 1982, Vern W eiss Med a lawsuit on behalf ot his 
son, who required mental heallh serv ices that wuro 
not available in A laska. Other beneficiary groups 
joined W eiss v  S tate o t A laska  in a c la ss  action suit. 
Tho case w as 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 907-269-7960 -  w.vw mhlrust in .
Advisory Board on Alcoholism and Drug Abuse 808-464-0920 •• www hs« state ak us abada
A laska Commission on Aging 907-465-3250 ~ www nl.iskaagmg urn
Alaska Montal Hoallh Board 007-465*3071 www amhb orn

r i i um I on 1 ji-.,it'ilil'oa and Special Education 0Q7-209-09QQ -  WWW



E nh an ce  a n d  p ro te c t  The T rust. T iu stces 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 A laska 
Department of Natural Resources to manage its land 
and land assots such as timber, m inerals, and coal, 
oil and gas development. Tho Trust contracts with the 
A laska Permanent Fund Corporation and tho 
Treasury Division. A laska 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 a s  outlined in the A sset Management 
Policy Statement.

Income from The Trust's land and financial 
investments is used to pay for services described in 
Ihe 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.

P ro v id e  le a d e rs h ip  in  a d v o c a c y , p la n n in g ,  
Im p le m e n tin g , a n d  fu n d in g  o f  a c o m p re h e n s iv e  
in te g ra te d  m e n ta l h e a lth  p ro g ra m  Tho Trust
provides leadership in many w ays. Trustees consider 
recommendations for funding serv ices 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 spont in 
ways that assist consum ers most effectively Tho 
Trust also partners with other funding sources to 
ensure tho most effective and officiant use of lunds on 
; eh.ill of Ihoso who uso tho sorvicos provided by tho 
Cumptohonsivo Integrated Montal Health Program

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

D u tie s  o f The T ru s t
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, serv ices 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 em ergency services, screening and 
evaluation services for involuntary commitment, 
inpatient care , crisis stabilization, case  management, 
daily structure and support, residential services, 
vocational se rv ices, outpatient screening, prevention 
and education services, and administrative costs ol 
providing services.

C o o rd in a te  w ith  s ta te  a g e n c ie s  a b o u t p ro g ra m s  
th a t a ffe c t b e n e fic ia r ie s  The Trust coordinates with 
slate agencies involved with programs affecting 
people who need services provided through the 
Comprehensive Integrated Menta! Health Program

R e v ie w  fu n d in g  p ro p o s a ls  p re p a re d  d u r in g  the  
B u d g e t R e c o m m e n d a tio n  P ro p o s a l P ro c e s s
Tho Trust, with the input of stakeholders, selects 
focus areas that will have broad and long-tc m 
impacts on the system s 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

P ro p o s e  th o  b u d g e t fo r  th e  state 's  
C o m p re h e n s iv e  M o n ta l H e a lth  P ro g ra m  The Trust
recommends expenditures from the stat >’s 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.

R e p o rt to  the  le g is la tu re , g o v e rn o r ,  a n d  the
p u b lic .  Each  year. The Trust provides a written 
report». f its activities during tho precious fiscal year 
and informs tho governor, legislature, and public 
about tt'ti status ol tho asse ts oam m gv and 
expenditures o* Tho Trust



A la ska  C o m m iss io n  on A g in g 

Alaska's Seniors -  a resource 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 Ait neimer'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;

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

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

• 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 Com m ission 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.
• Assessment of the impact of changing 

eligibility criteria tor Medicaid wa ver 
services to include cognitive and 
functional impairment.

• 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 care

• 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 .■..•■.v I'ai.-a/m m? orq or call 907-465-3250
1)05



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 fam ilies, 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

The Alaska Mental Health Trust Authority Commission Legislative Issues -  how  
you can help us serve our beneficiaries

The Commission will be advocating for;

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

• Extending and or expanaing tho 
SeniorCare Program.

• 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.

• The development of a long-range 
financial plan. anq 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

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 Iho future Individuals, 
families, communities, and tho stole reap Iho 
dividends

For moro information on AMHTA or its advisory hoards, call o r check Ihoso wobsitos

Alaska Mental rlontih Trust Authority 907-2ei9-79Gn -  ,y,ywoii'|»ust o>n
Advtory Board on Alcoholism and Drug Ahuno 888-464.0920 •• .r.vw abndn -~om
Alaska Commission on Aginq 907-465-3250 — ww.v piji-.i a ui-ru nni
Alaska Menial "■ ! ■ ■
Governor's Council on Disabdilms and Spfleml education 907-269-8990- • i i. . , i



A d v is o ry  B oa rd  on A lc o h o lis m  and D ru g  A b u se 

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

Alaska leads Ihe 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 A laskans 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 
SC 14 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 A laska

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

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

ABADA is on official advisor to Iho Alaska Montal Health Trust Authority on Trust bonoficiary issues
 For h e lp m your com m unity, flci to http w.v hv . sI.iIm .ik im, ,-I\ ii),i or call 888-464-8920
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The Trust coordinates planning for a 
comprehensive mental heallh program, makes 
recommendations to fund the program and 
advocates for funding and policies that supporl 
the systems serving its beneficiaries. Trust 
beneficiaries include people with mental illness, 
developmental disabilities, chronic alcoho.ism 
and Alzheimer's disease and related disorders. 
Along with its parti,er 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 lhat will allow them tc 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 dign.hed life. Wo have 
made great strides in understanding the 
challenges facing Trust beneficiaries and how to 
better help them Adequate services allow 
beneficiaries to become more self-sufficient, 
improving the quality of life for them their 
families and communities.

Investment produces dividends -

The Alaska Menial Health Trust Authority Advisory Board on Alcohol and Drug 
Abuse legislative issu es  -  how you can 
help us serve our beneficiaries

• No W/ong Door -  W e support a system 
in which individuals will oe identified, 
assessed and treated no matter how 
they enter the lealm of services.

• Invest for Results -  We support revenue 
development and allocation that ensures 
adequate ser/ice delivery to support 
healthy families and communities.

• Commit to Quality -  We support 
accountability in service delivery, 
including a reliance on positive 
outcomes as a measurement of 
success.

• Regulatory Policies and Access -  We 
supporl pubi c policies and regulations 
that reduce overall consumption of 
alcohol, tobacco and other drugs, 
thereby helping to eliminate the negative 
consequences of abuse m our 
communities.

• Prevention and Intervention Wo work 
to foster community norms and 
standards that promoto healthy lifestyles 
for o' A askans

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 Ihe state reap the 
dividends

For mom information, call o r chock thoso wobsitos

Alaska Montal Health Trust Authority 907-2G9-7G60 -  wy.-w mhtqj-,1 on; ,
Advisory Board on Alcoholism and Q/ug Abuse fiflK-4t34-!irj20 •• awvv hss statu ak us abad.i
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 I on DisnMiliOft . net Special Education 907-2C9-89!;if).. w.y.vj;u. • ak u'-il'
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Alaska Mental Health Board

A la ska  M enta l H ealth B oa rd 

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 illness 
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 je re flc iaries of the 
Alaska Mental Health Trust who experience 
rre rta  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 
• Alaska has inadequate community 

programs for young people, many are 
sent to costly out nl state facilities

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

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

• 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 
1 he AMHB and partners have 
doveloped programs lo divert non­
violent misdemeanor offenders from ja I 
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 icrm ircos 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. gm ■ ■»j»■ i 0 r call 907-465-3071_____________
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The Trust coordinates planning for a 
comprehensive mental heallh program, makes 
recommendations to fund the program, and 
advoca.-s for funding and policies that support 
Ihe systems serving its oeneficiaries. Trust 
beneficiaries include people with mental illness, 
developmental disabilities, chronic alcoholism 
and Alzheimer’s disease and relaled disorders. 
Along wilh its partner advisory boards, the 
AMHTA works to help Alaskans understand:

O u r b e n e fic ia rie s  a re  fa m ilie s , fr ie n d s , 
and  n e ig h b o rs  -

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 os possible. Healthy people arc 
Alaska's most important natural resource

S e rv ic e s  m ake a d iffe re n c e  -

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

In v e s tm e n t p ro d u c e s  d iv id e n d s  -

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

The Alaska Mental Heallh Trust Authority

• Maintain service capacty and promote 
service quality, while working toward "no 
wrong door” service access for 
behavioral health

• Restore Fiscal Year 2005 reductions to 
community mental heallh grants and 
adequately fund Medicaid behavioral 
health services

• Suppod community-based care neuded 
to complete transition to a smaller 
Alaska Psychiatric Institute

• Provide the resources to implement tho 
Br ng the Kids Home oroject

• Support for parity with other illnesses in 
health insurance coverage for mental 
health and substance use disorders

• Maintain the integrity of the Alaska 
Mental Heath Trust framework while 
evaluating possible changes to serve 
Trust benefiCianos u .M  nteresls

• Revise statutes to permt individuals to 
retain their dignity, rather than submit to 
involt ila ry  commitment. n cases m 
v.tveh transportation to another 
community to receive a mental health 
evaluation is necessary

A M H B  Legislative Issues -  how you can
help us serve our beneficiaries

For moro Information, ca ll or chock those websites

Alaska Mental Health Trust Authority 907-269-7960 •• w.vw.mhhuat i.u;i
Advisor) Board on Alcoholism and Drug Alamo 806-464-8920 -  vwvw flbndn rum
AJaska Commission on Aymg 907-465-.1250 -  wyvyv .TasMnnuV] om
Alaska MemafHoalfh Board 907-405-3071 -  www nmhh erg
Governor's Council on OiMbiiilirs and Special Education_________________ &• i ■■) -  *v.w h y . - m i.< t» i*..j



Creating Change the Improves the Lives o f People with Disabilities 
And S tuden ts Receiving Special Education Services

G o v e r n o r ’s  C o u n c i l  o n  D isab i l i t i e s  a n d  S p e c i a l  E d u c a t i o n

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 dream s.. 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 vr? 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 o f 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 
A laska Montal Health Trust Authority on Trust beneficiary issues 

 For help m yoi.r common tv goto .v.sw >•••.’. •■t-i1».i> »;r<) ■ i 907-269-8990
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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 fam ilies, 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

Tim Alaska Mental Health Trust Authority

• Advocate for public policies lhat:
o promote consumer choice, flexibility and 

control
o 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 
o increase the availability of accessible 

housing options

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

• Encourage policy makers to:
o 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 Iho heo !'i 
and safety of people receiving 
supported living ond other residential 
scrvicos

Council Legislative Issues - how you

can help us serve our beneficiaries

For moro information, cu ll o r chock tliuso vrobsitos

AlnrAa Mont.il Hoallh Trust Au'.honty 
Advisory Board on Alcoholism and Drug Atiusu 
A’asfco Cdmmisijion on A îng 
Alaska Menial Health Board
Go.nmof'*. Council on Disabilities and Sooo.ti Education

907-209-7960 ~ www whltuH n<] 
H80-5U4-892O -  www nh.vin com 

907-465*3250 -  ww.v a'.rsk.i.i i-ng o><i 
007-465-3071 -  waw 1 ,

007-260-8990««w jn jrhsssta to ji^





F rank H. Murkow sk i 
Governor

S t a t e  o f  A l a s k a

O f f i c e  o f  t h e  g o v e r n o r  
J u n e a u

Feb rua ry  1. 2005

Dear A laskan .

Th is is  an  exc it ing  time for the A la ska  Menta l Health 
T ru s t  a s  we work together on o u r  sh a red  v is ion . The F isca l 
Year 2004  report re f lec ts the progress we’ve m ade on beha lf  o f 
s ta k eho ld e rs  th roughou t A laska .

My B ring  the K ids Home In it ia t ive  w il l provide needed 
m en ta l hea lth  se rv ice s to young  A la sk an s  In s ta te—c loser to 
th e ir  fam ilie s and  loved ones. We arc a lso  w ork ing  on o ther 
fo cu s areas. In c lu d in g  bene fic iary home ownersh ip  and 
Improv ing a cce s s  to suppor t se rv ices . The J u s t ic e  for Persons 
w ith  D isab i l i t ie s  focus show s progress in improv ing treatment 
for those who are incarcera ted , v ic t im s ’ r igh ts , and  tran s it ion  
per iods fo llow ing incarcera tion . We a re  a lso  partne r ing to 
create more family-oriented support p rogram s and  con t in u in g  
support for consumer-run programs.

As Governor. 1 want every A la skan  to have the best 
q u a l i ty  o f life tha t o u r  s ta te  can offer. I am comm itted to 
m ak ing  th is  happen and  I th ank  a ll A la sk an s  who have worked 
hard  on beha lf  o f the T ru s t ’s  s takeho lde rs .

S ince re ly  vou rs .

F rank  11. M urkow sk i 
Governor


