ALASKA LEGISLATURE
I HOUSE and SENATE FINANCE COMITTEE FILES, 2005-2006 270



ACTIVITY Children's Justice Act Grunts

Childrr ns Justice Act Grunts funded by ACf provide funds to help States develop, establish, and
operate programs designed to improve (1) the hundling of child abuse and neglect cases, (2) the

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

prosecution of child abuse and neglect cases.

ACTIVITY Co-occurring State Incentive Grant Program

The SAMIISA-fundcd Co-occurring State Incentive Grant (COSIG) program provides funds lo
States to increase their capacity to provide effective treatment and services for people with eo
occurring mental and substance use disorders. The emphasis ison building or enhancing service

system infrastructures to offer integrated treatment.



CONCLUSION
The Time for Action Is Now

Transformation of the mental health system in America is a monumental task, but one that
cannot be delayed. lhis fa:hrd NE”B' I‘Mﬂ‘lpdim%mmakes clear that the system must
be redirected toward its primary goal—helping adults with serious mental illnesses and children
with serious emotional disturbances achieve recovery to live, work, learn, and participate
lully in their communities. This vision requires nothing short of a complete transformation ol
administrative policies, funding mechanisms, and the hearts and minds of everyone who has a
stake in our nation's health care system. The time for action is now.

This Feckrad Mental mepdim@'darepresents the first "to do list” of a multi-year
effort to alter the form and (unction of the mental health system from the top down and
from the bottom up. This Adimpw'lhrepresents the Federal response to Executive Order
132G3 and is informed by the New Freedom Commission's vision ol a transformed mental health

service system. However, transformation is a shared responsibility.

Shared ResponsibilT

Federal agencies can act as leader, ind as facilitators, promoting shared responsibility for
change at the Federal, State, and local levels, and in the private sector, in such areas as public
education, research, service system capacity, and technology development. States, however, will
lie the very center of gravity for system transformation; many have already begun tins critical
work. Their leadership m planning, financing, service delivery, and evaluation of consumer and
family-driven services will significantly advance the transformation agenda. Finally, an emphasis
on individual recovery and resilience will transform not only service delivery systems, hut also

hearts, minds, and lives for future generations.

Unprecedented Feceral - ommitment
with this Feceral Mental HealthAQIoNAQEndg, the s, Department ol Health and Human Services

(HHS) and its federal partners make an unprecedented commitment to collaborate on behalf of
adults with serious mental illnesses and children with serious emotional disturbances to:
'l Send lhe message that menial illnesses and emotional disturbances are treatable and that
recovery is possible.
Ait immediately to reduce the number ol suicides m the Nation through full implementation
ot the National Strategy tor Suicide Prevention.
Help States develop the infrastructure necessary to formulate and implement Comprehensive
State Mental Health Plans that include the capacity to m ate individualized plans of care

that promote resilience and recovery.



1 Develop a plan to promote a mental health workforce better qualified to practice culturally
competent mental health care based on evidence-based practices,
ta Improve the interface of primary care and mental health services.
Initiate a national effort focused on the mental health needs of children and promote early
intervention tor children identified to he at risk for mental disorders. Prevention and early
intervention can help forestall or prevent disease and disability.
Expand the "Science-to-Services" agenda and develop new evidence-based practices toolKkits,
n Increase the employment of people with psychiatric disabilities.
O Design and initiate an electronic health record and information system that will help
providers and consumers better manage mental health care and that will protect the privacy

and confidentiality ol consumers' health information.

RUll Participation Now

The reason to begin is both simple and profound-people with mental disorders have a vital
role to play in our families, our neighborhoods, our communities, and our country. Their ability
to participate fully can no longer be derailed by outdated science, outmoded financing, and
unspoken discrimination. They demand better, and they deserve better. Putting children and
their parents, adults, and older adults with mental disorders at the heart of the health care

system must he accomplished now.
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APPENDIX A
Executive Order 13263

Krdir.il Kr™Uler
\ol. 7. No. no

Friihv. Miv i. 2102

Title :i—

Tlio President

22.137

Presidential Documents

Executive Orcliir l:ui>:t ol April 20, 2002
President's New Freedom Commission on Mental Health

Ilv lim authority vested 1 ini' us ZTii'Siili'iit liv tin® Constitution ami tlin
laws of tin* I'niled Stairs r America. anil to impioVL' America's innntal
health service delivery systi n for individuals with Mttions mi’iital illness
and diilrimn with serious einotmn.il (listiirh.ini es, it is hereby ordered as
follows:
Section 1. I\tnhlishl)»'tlt Them is hemhv established the President's New
Freedom Commission on Mental Health IConiinis.ion).
See. 2. Afelltf»e/sh//> (a) Tile (lolillllissiilli s membership shall lie ioniposed
of:
(i) Not more than fifteen members appointed by the I’lesident, un hiding
providers, pavers, administrators, and (onsiimers ol mental health services

and family members of i oiisnmers; and

lii) Not more than seven e\ officio men hers, four of whom shall he
designated In tile Set retarv ol Health allii 11 1lall Servil es, and tile remain-
in); three ol whom shall lie designated -ino enli In file Secretaries
ol llie Departments of laihor, idtlc.iliiin. and Veterans Affairs,
fid lhe Ilesident sfiall designate a (.hair fiom amoriK the fifteen memheis
of the Commission appointed hv the 1'msident.
Se<. :i. Affss/ofi. Hi" mission "I the Commission shall he lo iondint a
i omptehi nsive study of the Cnited Stales mental health serviie delivers
svslem, ini hiding puliln anil private sector provideis, and lo advise the
President mi methods of improving till’ svstem lhe Commission's goal
shall he to lei onillierid improvements to rhihle adults .Mill setlolls mental
illness and i hililleil with serious emolioii.il distuihani es to live, work, le.ifll.
and parii' ipate fullv in their romumnities, In i.urving out its mission,
the (oiumissinu shall, at a minimum:

lal Review the cnili ill ipiulilv and effer nveness ol public and private
providers and |ederal. Stale, ami lor al government Involvement in tll< ihdiv
eiv of seivues to individuals with serious mental illnesses and i liihlten
with serious ciiinteieal dtstuiham es. and ideritifv. unmet needs and harriers

In services.
|h] Identity innovative mental health tie.itments, serve es. and in lireilogie*

that ate demonstlahlv ellei live and i ill lie Widely fepln ateil in different
settings

(i| Torrmilate pole v options that imild lie implemented hv piihle and
private provideis. .mil federal. .State, .mil Imal vnviflillii-nls In integrate
the use of elfeitive Irealinerils and serve "s. improve iooidiealieri among
setvh le piovidel . allll improve iomillllllIIV integration h r edulls Witll erums

mental illnesses and mhi Idten with seteels eiutitiuu.il +1l i un es
Sec. 3 /rmci/i/i s In iniiilui linn its mission the I'mm: em shall adheie
to the follow 0)2 prill) iph’s

|a] The loinmisslon shall fmus on the desitoil onli miles of mental iieallli

sell iare. inter personal relationships, and i niumimttv parlli ipaluin.

fI'l the t uuillllsslon shall Im Gs on eliinmuntlv-level models IIl i.He IlLit
eflu ieiitlv ioiiidinate the multiple hisdlli and human serviie providers .nnl
public and ptivate pavers involved in mental health tieutuicnt and delivers
o| sefVil es.
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(<) Tlio Commission shall focus on Ihoso policies that maximize lho utility
of existing resources hv increasing cost effectiveness and reducing unneces-
sary and burdensome regulatory barriers:

@il The Commission shall consider how mental health research findings
can be used most effectively to influence the delivery of services: and

(e) The Commission shall follow Ihe prim iples of federalism, and ensure
that Its recommendations promote innovation, flexibility and accountability
at all levels of government and respect the constitutional role of the Stales
and Indian tribes.

Sec. 5. Alliiiinislnitit)!!. (a) The Department of Health and Human Services,
to the extent permitted by law. shall provide funding and administrative
support for the Commission.

(Id To the extent funds are available and as authorized hv law for persons
serving intermittently in tiovornmcent service (5 U.S.C. 5701-5707). members
ol the Commission appointed from among private citizens ol lhe United
States may be allowed travel expenses while engaged in the work of the
Commission, including per diem in lieu of subsistence All members of
the Commission who are officers or employ of the United States shall
serve without compensation in addition to that reielved for their services
as olfit els (1 employees ol the United .Stall's

(il lie Commission shall have a stall headed by an executive Director,
who shall be selected In the President. I'o the extent permitted In law.
otlii e spur e. analytical support, and additional stall support for dm Commis-
sion shall be provided by executive branch departments and agencies.

|d| Insofar as the federal Advisory Committee Ad. as amended, may
apply to die Commission, any functions of the President under that Act.
except lot those in sei tion 1. of lli.it Ai I, shall lie performed liv the Department
of Health and Ihim.in Services, in .'icoidallie with the guidelines llLit have
been issued In die Administrator ol Ceneial Serv ii es
fSelcl. I. Hrjtmts Tim Commission shall submit lopoits lo the President as
ollows:

@ Inlrtim llrihirt Within I. months from the date of ibis order, .m
interim report shall describe the extent of unmet needs and ball lets to
cafe within 111" mental health svstein and provide examples o| iomuioiiity*
based iare models wijlli mu/ess in ifuriliiiatii<n ol siivoes and providing

ilexiied out! nines

nmuiendaliniis. in aunrd.mc" with its mission as staled in section t ot
this order Ilie submission dale dial I be determined by die Chair in ino ail la
lien willi the President

Set. 7. Iriminittiuii The Ciimme.sion shall terminate | yeat (turn dm date
ol rills order, unless extended bv til" President pruif to dial date

Till. Will IT. HOI si
April >M



APPENDIX B
Acronym List

ACF Administration for Children and Families

ADA Americans with Disabilities Act

AHRO Agency for Healthcare Research and Quality

AOA Administration on Aging

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

CbC Centers for Disease Control and Prevention

CMHS Center for Mental Health Services

CMS Centers for Medicare and Medicaid Services

COSIG Co-occurring State Incentive Grant

DOJ U.S. Department of Justice

DDL U.S. Department of Labor

ED U.S. Department of Education

LPSDI Early and Periodic Screening, Diagnosis, and Treatment
HELP Hotline Evaluation and Linkage Program

HHS US. Department of Health and Human Services
HIPAA Health Insurance Portability and Accountability Act
HRSA Health Resources and Services Administration

HUD U.S. Department of Housing and Urban Development
IDEA Individuals with Disat dities Education Act

1S Indian Health Service

NAMI National Alliance tor the Mentally il

NHII National Health Information Infrastructure

NIAAA National Institute on Alcohol Abuse and Alcoholism
NIDA National Institute on Drug Abuse

NIH National Institutes of Health

NIMH National Institute of Mental Health

NREPP National Registry of Evidence-based Programs and Practices
OCR Office for Civil Rights

0 Office on Disability

ODEP Office ol Disability Employment Policy

UNCHI 1 Office ol the National Coordinator for Health Information technology
0l Office ol Jlivc i sc Justice

oJrP Office ot Justi  Programs

OPUS Office of Pub! Health and Science

OPM U.S. Office of Personnel Management

ORR Office of Refugee Resettlement

PAIMI Protec tion and Advocacy for Individuals with Mental IlIness



PTSD
RFA
SAMHSA
SCHIP
SPRC
SSA
SSI
SSDI
TCE
TEFRA
VA
WIG If.

Im P0G 'L MEel ISM TS AIUT MY

Post-Traumatic Stress Disorder

Request for Applications

Substance Abuse and Mental Health Services Administration
State Children's Health Insurance Program

Suicide Prevention Resource Center

Social Security Administration

Supplemental Security Income

Social Security Disability Insurance

Targeted Capacity Expansion

Tax Equity and Fiscal Responsibility Act

Department of Veterans Affairs

Western Interstate Commission on Higher Education

HI
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Keeping
Alaskans Out
of the
Cold

STATE OE AIASKA
REPORT IX) GOVERNOR IRANK MI'RKOW SKkI
RECOMMENDED STRATEGIES TO ADDRESS HOMELESSNESS

¢
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Clare House provides temporary,
emergency 24-hour shelter and
case management for women
and women with children.



Governor Frank H. Murkowski

Homelessness is a wrenching problem that confronts an estimated
14,000 Alaskans a year, according to this report.

My goals in establishing the Interagency Council on Homeless were to
find ways to address the prob cm, encourage public discussion, and increase
Alaskans' understanding of the complexities surrounding homelessness.

The Interagency Council looked at the many causes of homelessness in
Alaska. It is no surprise that ‘he primary reason is a change in economic
status and the inability to pay increased housing cost.

The council recognized that many government and nongovernment
organizations, including community and faith-based groups, are involved in
helping. Yet. with all this effort, the problem persists. As a result of their
efforts, the council made a number of recommendations for action that can
help move toward the elimination of homelessness in Alaska.

My belief is that the best way to help someone meet the basic necessities
uf life is to have opportunities for job training and hence permanent
employment. That is why my priority is treating employment opportunities for
Alaskans by stimulating private sector investment through development of

Alaska’s natural resources.

I am grateful to the lieutenant Governor, the commissioners, and othei

executives who served on the panel and produced this report. |thank in
particular all of the citizens who participated, presented testimony, and inn Ic

recommendations to the council.

lencourage Alaskans to read this report to gain insight into the complex
problems surrounding homelessness in Alaska and look forward lo further

work on the recommendations.

Sincerely yours,

Frank Il. Murkowski
Governor
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Governor hank Murkowski
Ollice ol the Governor

1»() box 110001
Juneau, Alaska 1-0001

I)rar <Jovernor Murkowski

(Hii lieliall ol the in(eragent y Alaska ( Council on Ilomele.ssness, | am pleased to transmit to you this report
and recommended strategies for addressing homelessness in Alaska. As you know, the members ol the
council include eight department commissioners, the executive dirct tor ol the Alaska Mental Ilealth 1lusl,
and two ex-ollicio members: the l.ieutenant Governor and the diteetor of the Alaska Ill 1) ollice. It was

my honor to serve as the i hair.

()vei the past I7 months, we held a number o| public meetings, discussions and hearings to develop this
iiitiduiatiou. (iouni il members were well <Jiialilied lot the assignment. l.acli is knowledgeable about the
iomplexiiies ol the slate’s homeless pioblem. anil eat It addressed it Irom a dilleieiil Jieispei live, based on

his or lici professional ba< kgroiind.

We all agreed that homelessness isa costly and sciioi.s problem. It has the potential to bei otue i litical in
limes ol a majot economic downturn or, conversely, in times of nnothei boom like the stale experiemed
during ihe 11-?( Is. (.'onncil members ,ijsn agreed that the most cost cllci live slrulcgv lor Ihe stale is to

prevent homelessness and theieby avoid dealing with its niaiiv conseijuem es.

Although tlo/ens of ickommendalions lor a state strategy weir disi iissed, ioiiin il members agiecd to pan*

will lind in this lepori the lollnwiiig leioiiiiuend.ilioii":

1. Suppoit piograms dial assist low iuioine I ilics to pieserve. maintaiii and weatheri/e homes and

Iliulti-lumilv housing, so the families ian Continue living in their homes and not become homeless.

2, r.\pnnd iciiter edui aliou pmgi.ans statewide sl( th.il iicw icnleis, j,n ledillg voting people liisl
leaving home and iiual lesjilents n loi aling to inban «oimnunilies. have an understanding ol
dieii obligations as a lentei and of die ioiiseilueui es ot mu paving rent on time oi ueglei ling

inaiiileii.ini e needs.

Hote.iur. Fun Ai wkAfe



3.

Creak' a working group of representatives from the departments of Health ar.d Social Services,
Public Safety and (.Wrections, the Alaska Mental Health Trust, and local community partners and
stakeholders to identify policies and procedures that would provide individuals a well coordinated
transition from institutionalization to independent living. Currently, about 2,000 Alakans are released
each year from a state hospital, a correctional facility or a foster care setting into homelessness status.

Increase the inventory of affordable housing and thereby ease the burden on community-funded shelter
services by reducing homelessness. Accomplish this objective by bringing together a working group
comprised of policy makers, local partners, and representatives of housing builders, (manners and
providers, land use planners, Native corporations, and community and faith-based organizations to
identify housing prioritie: and regions of the state most in need. The working group would be available
to provide counsel and recommendations to the state executive and legislative blanches of government.

Appoint a sleeting committee to assist the (inventor and Legislature to establish an affordable housing
trust that would help the stale fund programs 'hat increase the inventors of affordable housing and
accomplish the recommendations to end homelessness, identified in this report.

With delivery of this report, the Interagency (lounnl on Ilomelessness considers its assignment completed, and

unless otherwise diret ted, dissolves.

As the administration evaluates these recommendations and contemplates

implementation, those of us who served stand ready to provide counsel and assistance, and to serve on working

groups that mav be formed.

Thank \ou lor the opportunity to serve on the council.

It has been a tewarding and enlightening experience

lor all of us. We hope that the recommendations in the repott ate ol help to you as vour administration

iontinues to address the complex problem of Alaska's homeless population.

1Jan |atlske

(Tail






Introduction

It is estimated that 11,000 people experience homolessness in Alaska at some lime eacli year. That’s

the equivalent of all the people in communities such as Ketchikan or Kodiak or the bethel region living
without housing. Ilomelessness isa complex problem surrounded by many issues iu addition to housing. It
isone of the most challenging domestic matters facing Alaska and the nation.

The costs of homelessness in Alaska are mlormous - both in terms of human suffering and economic
impact. Annually, more than SI | million are spent on homeless services in Alaska, and include assistance
with housing, health, education, social services and public safety. A 2003 study of chronic homelessness in
Fairbanks, conducted by the University of Alaska Center for Alt ohol and Addiction Studies, revealed that
more than 8 10,000 per person was spent in public intervention over a 20-month period.

Statewide strategies to address hoinelessness were first developed through the Alaska Coalition on Mousing &
Hnmrlrssnrss. I'.stablished in 1989, the Coalition is a partnership of laith-bascd and community organizations,
public agencies and concerned citizens. Urban communities also have established similar networks of local
partnerships, and mayoral lask forces in several Alaskan loiumunities have studied hoinelessness over the past lij

years. Despite these efforts, hoinelessness has continued to grow throughout Alaska.

Faith-based and community organizations over the years have fulfilled a <ritieal role* iu providing assistance to
Alaskans in need, in recognition of this, Cov. Minkowski iu 2002 called upon I.t.Cov, I/nen I/ iiian to lead a
lask force that examined issues and ways in whic h the* various organizations might be able to improve delivery
of seme es and how the government might reduce hurdles that hinder this delivery. “This task force suiveyed

current needs iu Alaska and determined that the conc ern voiced most ofte n was the lack of adequate sale and
affordable housing.” Alaska Faith based and (lommnnity Initiatives ’litsk Force Report, Febinary 2901.)

In April 2001. <interne>r Min kowski furthered his commitment to address the needs of Alaskans hy joining |1
other states in appointing an inieragein y council on hoinelessness, The .Alaska Uoutie il on the | lotunless is
coiuprised of eight stateleommissiouers (from the departments of Ilcallh and Social Seivie es: (an n etimis;
Public Safely; Transport,ition and Public F.u ilitie-s; F.dm ation and F.aih I)evileipment: I»tbor and
Worklioe r I)ewi lopnn lit; Military ami \1 ler.ms Allaii sand (ioinmeie c. ({(immunity and Fconomie

I)eve lopmenl) and n piel i tatives from the Clovei imr’s oHito, I,t. (Joveinor\ ollirc, the .Alaska Mental

I'lialtl 1ilist Anthenils (AMI | FA) and the U.S. I)ept, of Ilousing W I iban I)evelupineml (I1UD). Ilie
gover nor designated die (!F.() of the Alaska I lousing Financ e (iorpeiratie hi, Dan Fauske, teeehair the
(ionm il .ii e to provide tinlii'souie i sand stall limelnee essaty for thel( oiine il to asse'ss the pmblem and

develop strategies.

A twe»-tii led strate gy was nde>|iled by the- (.'emm il. First, the ( lomn il kMtked internallv at the* role* statel
govllliiilent slitmli I takel Following that, IIiel( lonite il cxple >ieel way s to bring te>gellier <illter partners auc |
stake Inilele is to "lenlily ae lions lii.it (lie stale, li ele tal, and loc al governments. ale mg with lum-piolils faith-

based and private organi/alic ms. mule I take to end hoinelessness in Ala ka,

IIiil(.‘oime il lie lel a series o] MS meetings and |oiiiial p ' healings to uatlie i inloimntiim and to
Iiainulatelstrategies. All mu tings ini hide elthe oppe % .mitv lor piiblii eniiiiuetn. Ae live- pat tie ipatimi



was also sought from a number of id<ntified partners,
including the U.S. Dept, of Veterans Affairs, the Social
Security Administration, Alaska Coalition on Mousing
& Hoinelessness, Alaska Policy Academy team on
Ilomcless Families and Youth, the Anchorage Mayor’s
Task Force on Hoinelessness and representatives of

the faith and community-based providers. Meaningful
insights were also shared by people who had personally
experienced hoinelessness.

I his report examines hoinelessness in Alaska and offers
potential strategies for further consideration. The report,
along with other state and local planning documents,

will assist stakeholders and policy makers to create a
comprehensive statewide action plan to end hoinelessness.

Overview of Homelecaness
in Aleska

How does homelessness
Impact the state?

I ItmielosMiess is a costly problem that threads its way
throughout state systems. While only a lew discrete
programs are prtilicalh related to hoinelessness, the
needs ul hoairless people, lamilies and <hildreii intersect
among me lerous state services. For example, homeless
<hiidten ".ill often require linam in!, nutritional and
medical support from the Department of Ilealth and
Social Seivites nr limn state-sponsored social service
partners. Additionally, these <hildreu will intersect with
the Department ol F.dm ution and Fatly Development
DF.I''D). Not only does hoinelessness allet I's, Ik ml
pcrlormance. hut il may also mause a reduction of
ihauin ling of federal funds for purposes outside the
(lassieh mi. <>rexample, mlkmis are penalized Kir pot >
at .identic perlin tnaiit e. anti ad<litional tosts ate Intrue
h\ st litmil tlistiii is tt. provide spit iali/ed tutoring and to
transport homeless thildreu to their home si houls, no
matter where they tmouth live in the >listiic t, lhiring
the HIMt |, "(Kir, st lithsear, the I)F.F.l) lejMtrled !l.tI".U
>hilt lttit wei ehomeless ta resitling in inadequate In,using
at some time timing the st hool term.

Covenant House staff and friends from
Homeward Bound at a vigil for homeless youth.

More than 3,000 Alaska children
were homeless or In inadequate
housing during the school term.

State anti slate-suppnrted agencies address other needs

of homeless lamilies. ,|s well. Without adequate housing,
limih stability bet t>mes pu tatinto. Whbik, t hilt1late and
transportation may Itecome tenuous, due to the nut eitaintv
of where the lamily will Ik-living from one day t" the next.
State job lecmploymecut seivil cs assj't these lamilies in
rebuilding fronomit stability, while gowrnmecnt supported
shelters a,el iuse managers arc often called ti|>on It>r
transitional support put poms, IInimlt sfamilies are a
priority for puhlii and subsidized lion mg. ami olteii eel
help with set m iug pel matieut housing from Al U <0
legion.il holt iugallllioiilii s.



Astay at Alaska Psychiatric institute

costs $732 per day; a trip o a
detox center costs $270 per cay;

incarceration costs 11 per day.
By contrast, a supportive housing
program costs $70 per cay.

Ilie impart of dminir hoinelessness upon state seivices
is also significant. Jlie mulnlying issurs that result in
ihrunic honidcssncss lead t»crisis and public safely
interventions that are especially <ustlv to the Stale.

Ilie (os' for a stay at Alaska |Ny« hiatric Institute

(AIM) is $7a2 per day. A trip to detox is S27t>per

day and ituan nation isS |1per day. Prevention of
hoinelessness is cost-dl'ecti.e. By contrast, pltu enieiit in
a supportive housing program is estimated to be only
S/It per day. and <an provide early intervention to avoid
these additional human and linam ial costs. Pl.acimnts

in supportive housing may also lead to ndm lions in
the set oudaiy costs ol homdessiiess to the main-slate,
federal and tommunitv-based lesouu es.

How 1s homelessness defined?

file definition 0) homelessness vanes among dillerent
letieral funding s\ nn es. The definition In>m the
McKinney-Yrnto At tisthe most im Insivc, and is used in
tletei mining eligibility lor various health and education
programs. The I1’S. I)epartment of llousing \ | dun

I)<veliipment 11l 1)/ provides a ilillereiit am I till >ie
lestrii live definition. 11l 1) deliites homeless as; "an
individual “i lamily who l.u ks a fixed, regular, and

adeipiale nighttime resident e and an individual win <has
a piim.irv nighttime icsidcm e that is

at) a supervised pnblii h 01 privale[\ <ipi i n<d
shelter designed to pmvide ikmpuiarv living
ai (omiiiodalions (im hiding well.ile hotels.
eoiigtegate shelters, and transitional housing list tin

meutallv ill):

An estimated 14.000 Alaskans
experience homelessness at
some point each year.

(b) an institution where the person is within one week ot
disc llarge with no i<lentilin I residem e or tvs<nines |[i

obtain a residem < or

i apublic or private place not designed lor,
<ronlin.irilv used as, a regular sleeping
ai ioiniuodatiou loi human Kings."

The Il ’1) definition is not a pellet t lit lieinusc il does not
address sew ml sjiei ifii issues suitolinding lioim Irssness,

siii h as lioiiieless students or ovru mu ding caused hy shared
housing. |lowever. the hes( avail.ihle data on hoinelessness
mioiding to 1H i )s definition of those who are homeless b
g.illu ied annually lor 1n 1)s ( oiliuutiiii o] ('are pun ess,
t lonsi(Jii(iitly, mile otla iwise noted, the data presented iu
this t<|not utilizes Il 1)'s definition and should he Healed
as a conservative estimate of niimhci and eliat.u tnistii sof

the population.



How many homeless are there?

At least 3,500 Alaskans arc identified as homeless, based
upon |>oint-in-timc surveys regularly <<dnducted by Al 11 (!
twice each year. This total tepiesents only those who
happened to interact with a homeless enumerator on that
particular survey clay. In communities where shelters or
other u lated seme es ate unavailable, homeless persons
are not likely to he <outlied. According to a study hy the

I Yban Institute, Martha R. Hurt, ()rt. 1, 2001 "during a
year’s time, four or five times as many people experience
hoinelessness as are homeless on any panic ul i* day.” Annual
service reports fiom Alaska pm\ iders sup|>ort thi estimate,
thus indicating that iu the course of a year, approximately
1 1.000 Alaskans expeiieiue a period of hoinelessness.

What are their characteristics?

aZPe i %ﬁd@ﬁ# TS

3 nercent of Alaska's homeless
are "chronically nomeress.

Homeles Alaska Natives and
rlcan rcans \Her

Eer E%Sr 0% of 1 %|roeu at|t8n o

lheir.uv many Mil ¥Mipnl.ition* among tiiosr*who c\|M'iiriK =
hoinclcssncsv. lThc-e -uli|>opiilalions imludc -ingle men
and women i»l all ages, -ingle rnollieis with <liildien. -ingle
lathers with ihildieu, two-p.m nt or "blended" families uitli
i hit*Itfii. di-ahicd jcrr-ons. nmaway oi alkindoiied youth.
\ii tiuis nl' domestii sioleineand veteran'. <)vri the last two
\e.u-.the Al ll ( U tomele Suivey U w.ilsthatapproximately
2< penilit ot the |(|toiled household- Wele familie s with
cliil>Inii. I'lomeless|le-s |or many ol these lamilies may I»
the ir-iill ol a sudden economic downturn hum cause's
mil a- illness, injmv, divnice m job loss. Anoiding to the
Smillllel 2(H)| Al'll (: llomef  Simev. 12 |[Mi»eiil ol the

houiele-s Weie " (illionii alls Ilomele [l 1> deline the
i hionical!\ homeless as " ingle individuals with a disabling
<audition who have (meti liniiuli I a v at ol liloie or

Homeward Pound's Mission is to provide the
homeless chronic alcoholic with the tools
needed to travel the journey home.

who Il.IVe experiellc eel at least finil'episodes of ljome|e--ne-s
within liner years.” In at least j(( jmicc*™n( of the clnonic
homeless«ases, the "di-abling"” <"iidilioii was mental illiic--*

atul/oi Mili-tanir almse.

Alaska Natives ai«- c.ver-oepresentc'cl aim mg Alaska’s
homeless. Ihey lepiesc'tit /ltipen <)l ot t|le homeless
.(Hinted over the last I<*years of the sum VY. hut an only
I'* Imie(lit o f Ib* state's [M»pnlatioii. Alii* an-Aim ih .his
an- also <»sver-ic*j)ieseiit*'<l, ai ion tiling lor J' |¥n cut ol
Ille homeless [rfIM>Ited moillpaied tO i pen eiil liii the

oveiall (copulation in Alaska.

Aiioidilig to shelter pmvidei- alouiid the tale, some ol tin*
most (lifhi nit jM'oplc to house ate Ilio-c lei cully ieleas(d
Stit iti-titiiti< >it- with no tr-otin es or fimily -up|>oit

and es-. nti.illy nowhere twgic. In a survey of inmates
ioiidm led iiijauuary 2IMt'i hv tin Vla-ka I)ep.ulim nl ol
(munition.. 575 ijpinrut of the Lttti7 n pn.iilrnls
tiled lliev eilliei ILitIno pl.lie itlt ’ilird to |e-ide upon
nliae oriluvwor <<itain they would enter a homeless
Inhiiand/m livc on the sinels. K< |xuts (nmi Alaska

I'-vi liiatii* In-uittitc also indii ale a nit) pen«nl dio liarge

iai<-e.u h month to lioim Ic'-ness.



\\hat services are currently inplace?
Maska has 1,29 emergency shelter
beds, 8L transitional housing beds,
) targeted permanent supportive
housing beck.

IHr fim(L;iiiiciil.il <e.mponeiils of a "continuum o| earc"
for homclcssm'ss include* prevention. oulrcat li/assessment/
intake, Mij>K>rtive* services, emergency shelter, transitional
homing and permanent housing. Alaska’se tiricnt 11 I)-
d( lined " (.'ontinnnni < <-ate" inventoiy rnnsfls ol

1.7''l emcrgem y shelter Ixels im Imling >7<i secure bed'
lor domrstir violence vie tints. 517 transitional homing
beds, and I'll) permanent supportive housing beds that
Miet ila ally tntgcl Inuneless pci  no.

A <ritical loiuponeiit lor housing retention is tin provision
of supjHinive seivii es that leinfou e housing stability and
break tin-<\<le oi hoinelessness |or ixople with <oinp!le\
problems, Testimony Iroui lorimily homeless penple

i vvrwhclmingly e.tnlirmed the value < ease management,
panic ulaih during the eailv stages of a housing crisis when
someone to help "navigate the-system" is vital. | xisting
"hoioiug lirst" piograms i< |mﬂ1that private landlords

aie mote willing t. >ac <ept pci mms with cloud. < housing
histories when a <.im manage r is available to iall should
problems arise. Ilre (.bum il al-'t ie<ogui/ed employment
a istaiire, traiopor liition. and <liild iate as otln r essential

<lc-incuts lor housing n ti ittion.

How are homeless services
currently funded?

14 million is spent on homeless
services In Alaska annually.

A iomhiiiaiioii ol private- and ptihlic hauls is uvtl

to assisi Alaska’s homeless. Aiemallv, Alaska s|j« mK
tliote Ii.m $1 1 million loi civic es ranging liom
housing, health, eilm alioii, .cmi.il mivii es and publii
s.ih iv, as tabulated liom die "M I (bntinuum ol (!.ne

applications for Anchorage and the*remainder of

the state. Many of the: emergency shelters and lexxl
pantries serving the general public were developed by
laith-basexl organizations such as the Salvation Army.
Catholic So< ial Services, Lutheran Social Services ;iikl
St. Vincent de* Paul. Tlwse agencies generally rely on
private donations and governme nt support to keep
their doors open. Pitied against a conmmiiity's m-e-el
liu public safety, education and transpoi tation. these
shelte rs struggle eve ry year I keep a line in the ir lex al

government budge t.

Numerous federal programs also contribute funding lor
service's to the homeless. IH D's Kimrgem y Shelter (irant
provided $H.'5,07;5 lor Ane borage and $1PI. I'll! for the
lemaiinler ol the state lor the iederal fiseiil vear 1TVi 2(HI I.
federal funding for domestic violence shelters, under the*

W hins o| (aime* Aet. totaled SII()7.100 iu I'T"VO.i.

fede ral funding plays a greater tole* in longer-term
homeless as'blame. meet notably thtntigh the- Stewart

H. Me Kinney Ai I. I'nder thisail. a eombination of
formula and iom|x titive awards is made* each \e at by

the- federal geivei niue nt to assist the homeless in Alaska.
Ibiliiula aw.nef im imle lumf to the Alaska Depaitmeut
of i.diK .ition and fails Development to pmviele eontimiity
in the- *i lin atiotr of homeless ehilelieii. InJuly M. 1'J
ageiie ies ihloUgllolll the* state- eolllJM'teel uitde*r 111 1)*>
(Ye{[Lil I ei] ( %ili* piemesv to It ||CW 17 plojee I' tli.lt Well-

Clare House
serves <isa
temporary haven
through which
homeless women
and children are
assisted on their
paths lowatd
independence and
self-respect.



originally funded iu the mid- to late 1990s. These projects
ranged from transitional housing for victims of domestic
violence to scatteretl-site housing for homeless persons with
mental disabilities. The most recent FFYO-l award totaled
S5)7-1.009. To meet Il H)'s matching requirements,

Al !I'( 5has annually awarded alxmt SI million to
(.'ontinuum of ( .'are grantees.

As the recipient of a number of federal foruiiila funds,
the State of Alaska is in a position to make a concerted
effort to address homclessness. Federal funds awarded
thiough block giants all <line with provisions that allow
states wide di.serelion to determine priority programs
and beneficiaries, including homeless persons. The
State can also play a key role in ensuring that federal
grant funding which sj»xitn ally targets homeless persons
such as I’ATI | (Projects for Assistance iu Transition
from | lomelessncss), | lealtin aie for the Ilomeless and

I lomeless Fdtie ation aiv used in association with other
State- and local homeless programs to maximize be re fits.

A growing eoueern .imong age-ne ie-s in the- hemic le ss
seixiec seelor is see tiring limding lea operating and
pitigrUm expenses Most of thelprivate foundations
operating in Alaska and many of the fede ral pmgi.uns
limit their awards to <.ipit.il building pinjectsor
one-time pmgram start-ups, The harsh reality ol
liomelessncss is that people iu this situation are not in
a position to pay lor the scili< i sthey need. Without a
United client flom all see tells, Alaska c.tillleit expee t to
bleak the e\e|e of Ilomelessuesv.

Clare House
served 452
clients in ffYO04;
60 percent
were children.

Strategies to End
Homelessness

Major strategies emerged,
Including education, early
Crisis intervention, housing
preservation and increase of
affordable housing stock.

The (.'oiiiu il eondtu ti-el two lae I-fmeling meetings and held
a publie hearing to examine- the cause's of hoinele-ssiiess. A
list of 21 needs and issues was extracted from rejxiils and
plans generated by such groups as thel Alaska (balition on
I lousing A Ilomelessncss, the Faith-lkised & (ieimmunity
Initiative Task lon e. (bntinuum of (lair applic ations and

the Me ntal Ilealth Trust Authority.

Throughout the planning proe ess, (bum il dist ttssiems
eenleieel on the iole- the- Stale of Alaska should or eoulel
play iu ending homelevsue-ss. (bum il memIxTs were
provided with strategics and rr«oniineiid.itions ioiit.iiued
iu plans Inmi oil lei states and in local plans to assess
Iw-st prae tiee,, In addition, the (bum il n-viewed the*
ilralt plan created by the Alaska Polie v Academy b am
oil I'lomeless Families and Youth, as we Il as the in rntly
e<nijtie-t« el " leu-Year Plan on |lomi'lessiiess" lor the
Mmiii ipalily of Am borage. The (bum il also ht-.ui! a
prese nt.itikm llom the- (ihaii i tin* Mayor's Task lime on
I lomele” ness,mil the executive diiee tot ot the Failh-lktsed
and (bmmuuitv Initiatives, Alaska Depaitment of |lealth
and Six ial Services. Abo. a piihlie he-aring was coiidui ted oil
Apiil 2<, L'IM'i, <|xop|e could ic-pond to a elialt n port that
ptojNm-d tee omuieudatious to aeldie -s hiiiueli'ssurss, anil, in

emil «nscs. to oiler addilioual m iiniiiui nel.itiom.

Aliei assessing all the iufoi mation, tin- ( <mm il uat towed
its b«ii-toalew nti.il themes. Thuc majoi an as

emerge elas tha< points to <uiling lie>me|c\snes\:

1 Sufficient affordable housing;

2. Well-coordinated transition from
institutionalization to independent living and

3. Homeless prevention and housing retention.



Affordable Housing
16,000 new affordable housing
nits are needed.

National rescan It lias .shown that l.ie supply of affordable
housing is directly related to the ineidenee of hontelessnexs,

Ai i <tiding In Al 11C!'s 2U05 ( .'onsolidated Ilousing

and f.'uinnuinity I)evelitpinent Plan and the 2"'>5
Alaska llousing Needs Assessment, almtU .5(10 to 1550
units ol allordahle housing are added antmallv in
Alaska. Hut an estimated 10,000 new housing units are
iuriently needed to meet population growth, n-lieve
oven rowding and replace substandard housing. An
annual average of L.OIH) housing units ate weathcri/ed,
repaired or modified lor ai iessibilitv, but more than
20.000 units iuriently me in need of major repair. An
estimated additional 25.000 units require wi atlierization

impmvcmecuts and/or an essibilitv modihi atioiis.

20.000 units are in need of
major repair, and 25,000
Units require weatherization
Improvements and/or
accessibility modifications.

Alaska ,Ibo Liies ilialleiiges on the otlin side ol the Intiring
alloul.ibilily equation alloulable tent'. Alaska has i Ind
upon .iv.uiety > federal and etale piogr.mis to lown ient il
<o isto make homing mme alloulable. I'nloitmi.itelv,
".tllonl.ibli " n uts .in- often moil- than the amount vciv
low-im nine Ala kam <an man.e e and vatiotr federal n nlal
-lib idv piograms. a-\\i llas In d'loi puhlii and Indian

bousing, are In iug trnilu aiitlv « dm ed.

I hiitv-loiir a.ill aln .eh li.ivi-itented homing trusts

to supplement iinn nl Inn ling loi allonlabie housing
development and n ui.il subsidy piogr.um | lie r states
hind Ilieii tin isthlongh um laimed piojH-m hinds, g' in ml
liiml apptopii.rtions and nthei methods. Nationwide,

stale homing irmt Inmb loimnit SI*M) million aumtalK to

piovnle 4.’].1Minnu||.0| allonlabie homing On alirage

each housing trust fund dollar leverages eight additional

dollars of housing funding.

Many state housing trust funds target speeilie purposes.
Three states have homeless trust funds specifically
addressing the needs of the homeless. These include

the Cieoigia Trust Fund for the Ilomeless, Nebraska
Ilomeless Assistance Trust Fund and Wisconsin’s Interest

Hearing Trust Account.

()nc sin <essful multi-faceted housing trust hind is the
Burlington (Vermont) Housing Trust Fund. During its
ten-year history, this liiml has siippi nted the ioustruction
or rehabilitation of 75(1 units of low-im onto bousing;
the i ontimioiis operation, building maintenance and
impiovciuent ol Way Station, a ,%-Ix'd shelter li»r the
homeless; and the operation of Project 11( 'Mb, a
program that links people who have extra living spate
with those who are seeking aflottlable housing,

<)ne imponant eomponent of the Burlington Ilousing
Trust Fund a<livitirs has Imen its funding support of the
Burlington (1 immunity band Ilrust piojei is ptuviditig
low-im ome housing alii <natives, Between P.MM and
2002. tin Bmlii.gtou (‘ommunity I-mil litist developed
259 allordahle single-family homes and condominiums.
All ol then- homes were sold to first-lime hoincbmers
silbjei t to durable <tmttols over Illeir «xi up.in. v

and K'sale, Ibese <ontiols aie designed to maintain
availability and alioixlabilily I<n low-im ome households
Itrinto tix Uittlit*,

<)vct the past live ye.ns. Al 11C! has fund'd aliitriable

n nlil bousing development totaling mon- than 95It units
at a total ili-vi-lopiuent <ost ol *sI7() million. Iluting this
same period, -talc luiiilui" ol S15 million lias leveraged
S1 55 million in federal hinds a tm-Inld leveraging.

I bat leveraging aim liom low-im ome housing lax

ek ilits .no I nio tgage linam iug and it made alloulable
holeill g |iloji . Is teaable. Piojei Isim hided 'itM units set
aside lot fiou-i holds at oi I*I<iw ill pen cut ol median
lamilv im utile. with an additional 2.50 units set aside

lot lion ibolds .it oi Im-jow litlimn nit i median lamih
im ititle 1lie v5mm il In ogni/cs the ii-llht.un e ot
leveraging ledei.it and otic i Inmb tltumgh «oinmiimetii
m| state Itimb, and knows that slit h leveraging i- >iitit al
to im leasing alloidabb housing 'to. k ai to «the state



AHC has funded more than 950
units of affordable rental housing
over the past five years.

Al ll('has also proposed a federal legislative agenda
involving modifications to the federal tax code that
would increase funds for afloidahle housing. A tiumlIxr
of housing authorities from other states support this
initiative. |lie federal agenda etui lie accessed through
the Reference (iuide, whii h ian Ix linmd at the end of

the report.

Council Recommendation:
Develop a State Affordable Housing Trust

The (inuix il recommend* the (inventor and Ix’gislatuie
evtahlish an aflindahle housing trust. A steeling ininmittee
should I>e formed, icpreseiiting puhlie and private interests,
to resean h options and develop a housing trust framework
to present for the (ioveruor’sappioval, whit h will maintain
the allimlahility of ir awing. Ihsteel ing committee hould
examine tin- various tesoui es statewide and nationwide

imieiith available todeveloj)and operate alhndalile
lental housing and ownership piognmis; develop a mis ion
statement and |x ifoimam e me.rules Im the housing trust;
establish |hilisiesaud pun edmrs; deteimilie the linam ing
nu tliani'in ol the trust: and develop enahling legi latiou to
Ik-ion idrred during (lie next legislative session

Institutional Services
Discharge

A gtowing IkkI\ o] iese,ti» li is showing Mgttifuant

<o»l savings when puhlii funds ate invested in a well*
tooidiualed 1l.hi itii>n In'in iiistilutionali/atioii to

ilide|M lideiil living. |IInise leavillg a slate ho pilal, a
i oiii <tioiial lai iliiv oi a I*i-tei <ate setting ate likely
to have little oi im m<om< and la<k vgnilii .ml mh ial
skill to m.ike a positive ii.wisition into i<ty. Without
s|ip|Kitt Imoii f.umlv or liieiids, these individuals Itla\ Ik-
Villlleiahle to homelessuess ()||leu this ink isim iv.im d

I\ Lii k of adequate MipjmU. or ex|K italious to vi me
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Hsie entered the Homeward Bound program
after spending most of her adult life on the
streets of Anchorage. She graduated from
the program this year and now enjoys her
own apartment. She was recently reunited
with her brother Ben. a counselor from Sitka,
for the first time in 30 years.

housing, employment, mcdii al and menial In alth
seivi. es mid legal assist.mtSome of these individuals

requite siilist.mti.il and long-term suppoit to.li hievr
a sin icssful and lasting tiuiisiliou, It is esiituali d that
inoM than 1.70(1 Alaskans an- released Intm iiislitution.il

iate into hoinelessness every year.

It 1S estimated that more than
4700 Alaskans are released
from Institutional care Into
homelessness every yea.



Council Recommendation:
Institutional Services Discharge

The ('(Hint il rciminuends llic Stale nl' Alaska adopt
polk ies In reduce the likelihood of hoinelessness upon
«lis« liaise limn institutions In' creating a Hoiking group
comprised of representatives liom the departments

o! Ilealth and S<kial Services, Public Safety and
(loner lions, the Alaska Mental Health Trust, and

local <ommuniiy partners and stakeholders. This
group would evaluate the harriers to cllicctive discharge
planning and make recommendations lor ititxlifit aliens
to policies that would rediu e the risk ol hoinelessness,

Homeless Prevention/
Housing Retention

I.mergence shelters are c.Njieusivr and pmhleiuatic for Itk al
eoinnmuities. The (lottin il unaniiiiously agreed that one

o| the Ix-'t ways to redllt e tile need for shelters is to keep
homele mess liom happening, liom the presentations

and dis<ii"ions on this topii.thiee major strategies
emerged: edu< atinn. early crisis inlrivciition, housing
piesejv.ilion and in<reuse ol alloulalile lion iug Imk. |Ilie
(iouiu il al'O lei ngui/ed the need lor adeijiiate supports

iu tr.uis|)ortatiou, j<ﬂ.»opportunities and. in «iiiir <.oes,
'iipporti\e seivit es io as'itte housing stahilitv.

Renter Education

Ac Witdillg to teslinii my. \nilllg pel iple til st leav iilg Inline
and ruial leudei  uim .cling to uih.cn ifillers often have a
willlcnit time nt.lining licensing. Thev aie not lulls pu pared
leer, nor ill ctliev understand the i<m eiliieiii es id not paving
units In mitigate this piohlein. several pn«viders aunmd
the state, sinh .nt ..itlmlh Sc»ial Scn icm iu Am hor.ige and
St\illi cill de Paul injime.Ui. li.ive ill M lolh d 'in cc lill
ielite) idlli atioll pic >glain - that invci sin h topic >as
budgeting. Inm iug se.ui h In lilliijlUe .umleM.mdilig anil
negotiating a lease, tuainleuam e do -.mcl-don’ts and skill-

Homeward Bound has served 212 program
participants since April 1997. Participants
have repaid $330,670 indebt previously con
sidered unrecoverable.

lor dealing with gui'sts and roommates, Al || (!liumntlv
provides free daylong seminars thiiinghoiit the stale to
ielmale pm pet live home buyers nlmnt vaiiniis a pec Is ol
liming and <aiiitg for a ness home |his piogr.un <oulil 1k-
modified easily to piovide information pertinent to ienters.
Sc\eral icllu i states -inh as Minnesota. Wm oii'in. Virginia
and Mil higan provide renter edm ation cniiisrs through
Tueit ( imper.iliw 1AteUshill Seivit e.

Council Recommendation:
Expand Renter Education

I lie f -imiii il ii mmimlends the e\p,msum iil n nlei edmatiou
<>Mriliinilie’ m Ala ku tluough i\i ting dt liven \ -terns
and (dm ational pmgrams, wit h a- the I)epaitllient of
1dm aliou ami I-iily 1 velopim nl tile t'liivvi'ilv ot Alaska
( iKijH ialive I Aten ioii Semi e Al || (1ami tomilllluilV allil

faillnlused groups.



Housing Preservation and
Increasing Inventory of
Affordable Housing

()tlu r critical elements of homeless prevention are the
preservation of existing housing stock and increasing

the inventory of affordable housing. Programs that

assist lou-iii(ome homeowners make needed repairs

or modifications, improve energy efficiency, or create
additional allbrdable housing can ease the burden

oil comninthly~fundcd shelter scrvii es hy reducing
hoinelessness. Additionally, support for maintenance and
weatherization programs aids in reducing the rising costs
of utilities and extend the life of existing homes.

Council Recommendation Long-Term:
Appoint a Working Group to Continue the
Discussion on Homelessness and its Solutions

Ilie (!mm* il ii iminuends the (euvnainr bring together
policy makers, partners from within our«onimuuities.
and other stnkcluilders as a wotking group to adiloss
ongoing housing issues mentioned iu this repoii.

im luding the goal of expanding the alloidable In using
inventory and preseiviug exi ting Inuising st«« k. | his
umking gioiip should im hide housing btiildeis, housing
lin.lla iers.«uncut Inmsing pmvii lets, laud use planners,
Alaska Native cor|ioratious, and failh-based and

i otiimunitv orgaiii/ations.

Ilhe woiking gioup's piimaty ihaige should I» in

addn ssiommunitv and statewide barriers and solution-
to ending InlUicli -suess. It should work iiisr|\ with the
housing trust in cm outage investments in alloidable
housing in an as most in ne« d. Dm iimenlsi realed limn
stale and Im al planning rllorts to addiess homelessness,
eiimniuniiv "In st pr.u lin-s" ami lesoiines* an In-shared
and ined im i,til an ongoing ,u lion plan that pirnim es
im.Miiahti n nils, and ai liieves the goal of ending

Iniiiiefis\Nlless ill Ala ka.

%



Alaska Council on the
Homeless

Members

I)\\ Faiski;, CKO/F.niu iim:Diitt.cnoit, C'iimk

Alaska Housing Finance Corporation
l,i. (JoVI ItN<)K IJOUCN I.IMAN

MaUK An'IKIM, ( [oMMINSIMM It

Department o| Correction’
M iki. Baku in. ( lo mmissk ini k

FItit TAVIE)|{, MANA(ill< 111 S TALIASIOL [*IAN & HIW SIT

Department of Transportation 8 Public Facilities

( <ILLIN Hit KIOKU, Am IK>{\rl FILLL ) TIET D)< 1tK
11 N O-'paitment of Housing 8 Urban Development

Alaska Council on the Homeless

M ajok (»i'ni kai.CitAic (lami'lii.ij.,
Al IAN | (il M:K.M./C( IMMISSKJNI 'l

JLKKV lilv\Li:. D kI’'UTY Dittitrimt
Deparlrnerit of Military S Veterans Affairs

Di.nnis Dr.Wirr, Sitciai.Assistant
Olfice o| (lie Governor

Kaki.i:i..nJa(.ks( in. ( Imm.missiom.ic
Department of Health 8 Social Services

Ji WJissi, Fxictnv r. Dnti.cioit
Alaska Menial Health Trust Authority

(Jim; ()'( ILutAY, ( 'rimmissk ini it
Department of tabor 8 Workforce Development

R<m;i it Sampson. Commisskinik
Department of Education 8 Early Developmerit

WIJ.IAM T anDI SKI . ( IMMISSK INI It
Department of P"b'ic Safety

(I'to1) Eic Taylor. Mark Antrim. William Tandeske. Jeff Jesse. Karleen Jackson. Colleen nickford.
Dennis DeWitt. Loren Leman. Dan Fauske, Roger Sampson and Jerry Beale.

15



Reference Guide

I.inks to the Following information can be Found at
wwu'.aliFr.tis/lioinclcss/liomclcss.clinftirFnciii c.
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2001CIaps Analysis lot' tinl( iontimmm oF Clare.
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Ilomeless Funding Matrix
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Alaska (louneil on the Ilomeless minutes and public

hearing proceedings
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"Innovative Seivices For Alaska’s | lomeless Persons
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Governor Fank H. Mnrkowski
February 2006

Dear Alaskan.

Congratulations to The Alaska Mental Health Trust Authority (The Trust)
on completing ten years of working to improve the lives ol their beneficiaries.
This annual report highlights many successful projects over the first ten years
that prove that working together we can make significant improvements that
enhance the lives of Alaskan’.

Fiscal year 2005 continued to be an exciting time for The Trust as we
worked together on our shared visions. My "Bring the Kids Home" initiative, in
partnership with The Trust, made progress toward providing mental health
services for young Alaskans in state—closer to their families and loved ones.
We are also working on the other Trust focus areas including appropriate
housing and working toward solving housing issues over the long term for the
homeless. The Justice for Persons with Disabilities focus area, working with
the Court System and Department of Corrections, continues to show progress
in expanding alternatives to incarceration, increasing treatment availability,
protecting victims' rights, and improving transitions alter incarceration to deter
recidivism.

As Governor, |want evely Alaskan to have the best quality of life our
state can offer. 1am committed to making this happen and 1commend The
Trust and all those who partner with them for their efforts and their success.

Sincerely yours.

Frank II. Minkowski
Governor
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To Governor Minkowski, Members of the Alaska legislature ami the Alaska Public:

leu years ago | was appointed to serve on the Mental licalth Trust Authority Board of Trustees. | joined six
other appointees, sitting around a table entrusted with a legislative mandate to preserve Ihe ‘Trust and serve our
beneficiaries to the best of our abilities, Wb r ajourney it has been.

lhe Trust Authority history dates back further than 10 years. lhis year we also ictogni/* die SO'lanniversary of
the Mental I lcalth Trust hnabling Act of 1956, a plan to bring Alaskans home from institutions in the Tower TS.

More of that history appears in this report.

We spent our first years organizing how we would handle Ihe Trust and stay true to the vision of enhancing and
protecting'llie Trust and to providing leadership toward a comprehensive integrated mental health program for
Alaska. We realized that treatment wasn't enough, that our beneficiaries needed a holistic approach. "lhey needed
housing, liea'di care, job training and other of life's necessities. Without all of these elements in place, many
people could not live up v> their lull potential. So, our strength became how we dealt with the whole picture.

Our experience over the last 1() years led us to work outside the boundaries of traditional state organizations.
Ihe Trust has made partnering the cornerstone for accomplishing its mission. Our partnerships have allowed us
to leverage dollats with foundations, grants, and other organizations, ‘together with our partners we've become

stronger and mote effective.

llie.se leadership and partnering practices led 'l he Trust to direct the majority ol its funding lor the next three

to five years into four major focus areas (f lousing, Disability Justice, Benclici.irv Initiatives, and Bring the Kids
lionic) and to work with our partner advisory groups to develop joint advo icy priorities. Ihe TY2006 legislative
session advocacy priorities include expanding adult dental Medicaid services, the maintenance of Medicaid
services for beneficiaries, and support for the creation ofa housing trust.

Dining the past ](1 vent B aces have learned that accomplishing major change
is difficult and you must. in the wisdom ol your vision and stick with your
plans. Ihe Trust has truly accomplished just that. It's hard to imagine the
progress we will make in the next Hl years. | know that we will continue to
grow not only because of the Boards vision, but because of out stall who view
their vsink as more than just a job. 'lhey truly believe in what they do and

lor that. I. and the rest ol the board ate thankful.
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"Ilie Alaska Mental I Icalth Trust marked its 50'Zanniversary in 2005. Many people

are surprised to learn that lhe Trust has been part of the mental health landscape fora
halfcentury. Its legacy dates back to the transition from a territory to a state and when
Congress passed the Alaska Mental | Icalth Enabling Act of 195(i. The Act transferred
the responsibility for providing mental health services from the federal g>vernment to the
Territory of Alaska and ultimately the State of Alaska.

The intent was to bring Alaskans home. Prior to statehood, the Icelcral government sent
people who experienced mental disabilities to live in Il institution in Portland, (‘begun.
'l'hc Enabling Act created the Alaska Mental Health Trust that was to be funded from
income generated by one million acres of prime land selected from the federal government.
lhose l.utils would be managed to generate income lor a comprehensive integrated mental

health program.

It didnt happen the way the Congress intended. Although the state legislature was
responsible for managing these lands to fund mental health services, it did not do
so. lhe state transferred the most valuable parcels ol land to private individuals and
the government, by the I‘)8Uson|y about 45 percent ol the land trust temaiued
unencumbered and in state ownership.

In 19K2 a private citi/en, Vein Weiss front Ncnana. tiled 11 lass action suit against the state
that ultimately prevailed in the State .Supreme (butt, ihe court ordctcd restitution ol

the otiginal trust, In 11)")i a linal seek ir.-nt reconstructed ’Ihe Trust with 5()5,(1(1(1 Lres
oforiginal Trust land. .W.OOb acres of replacement land, and SJOII million dollars. lhe
settlement established 11 independent board ol Irtisiees appointed In the governor and

1 inlirmed bv the legislature to oversee the assets ol ihe bust and spend the income on
belt.ill ol the beneficiaries,

(hue the seven huMccs were appointed they began setting a com se to optimize Ilie Trust
assets 011 beltall ol its beneficiaries. Ilie mission was to ovetsee the pnidcitt management
ol the S2IMI million and the one million asres ol land and to work to improve the It\es ol
hencliiianes. In the first six months. lhe bust signed a memorandum of tmdcistaiuiing
with the 1Vpartnictu of Natural Resources to manage lrust lands. |biting that same
time, the bust Itnid cash was transferred to the Alaska Permanent Itun! lbipotaiioii lor

investment.
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Iie creation ol 1 statewide Comprehensive Integrated Mental Ilcalth I'lan was a central
task set out for Hie liust. lhis Plan was to provide policy direction, intended to promote
a continuum of care and service that fosters individual well-being, personal safety,
economic security, and life with dignity lor all Alaskans. lhe Plan guides the programs
and services provided to Alaskans who are beneficiaries ol the Alaska Mental | Icalth Trust
and is developed by the Department ol Health and Social Services in conjunction with

lhe liust.

Ihe structure ol lhe liust settlement empowered four Governor-appointed boards

to advise on and advocate for the plan of services for Trust beneficiaries: lhe Alaska
Mental Ilcnhh Hoard, (inventor's Council on Disabilities anil Special Fdttcatinn,
Alaska Commission 011 Aging and the Governor's Advisory Hoard (11 Alcoholism and
I)rug Abuse. A central role for Ihe Trust was to ensure that everyone agreed on what
the problems are, the number of people alfected, and tin impact and solutions to these

problems.

Hcucficiarics ol Ilie Trust are people with mental illness, developmental disabilities,
chronic alcoholism, and Al/.hcimer’s disease and related disorders. |lowever, lhe Trust
leels that its role must go beyond its direct beneficiaries and also support prevention and
early intervention services for persons at risk of becoming beneficiaries.
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Supporting the- original intention of the Enabling Act to bring residents borne to Alaska,
'(he Trust took that notion a step further with its first major project: closing Harborvicw
in Valdez, and moving residents to their home communities. Haborvicw housed Alaska’
most profoundly disabled citizens, and at its height cared for 180 residents.

All the data had shown that people do better in their own communities, near their own
families. However, first the communities needed the services to support those Harborvicw
residents. Working with the State, The Trust funded Ilatborview services while the State
used its funding to implement new community services. In 1007, the last resident left for
home, follow-up studies since Ilarborview’ closing demonstrate that Alaskans do lead

fuller and richer lives near their homes and families.

Alaska Psychiatric Insmii ti

At the same time lhe Irtist worked on the I latborview project, it worked with the State
and began due diligence to replace the aging Alaska Psychiatric Institute (AIM) with a
smaller, mote apptopriate l.uility. I lowevcr, lor a smaller facility to woik, short-term crisis
admissions would need to be icdincd enabling AIM to focus on its tole as Alaska's longer
term psychiatric hospital, Wotking with a congressional earmark, a psychiatric emergency
system was developed in Anchorage to reduce demands on AIM. With those community
services in place, a smaller less expensive building has just been completed to replace th

original AIM.
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Finding out about our iienfficiariis

As 'lhc Trust began to establish its operating procedures and make headway inward its
mission and vision, it was lime to survey its beneficiaries and learn more about their needs.

e Under health, IheTrust learned that beneficiary resources sveie too low to meet
their basic health needs, such as getting eyeglasses, dental wotk or hearing aids.

. Under Safety, beneficiaries noted that about 37 percent bad been to jail and
that half of that number felt they should have received medical care instead,
[{motional, physical, anil sexual abuse were also listed as major problems.

. I lalf of the study participants said they needed additional help to fund services
not covered by Medicaid or Medicare.

. 0
«  According to the sutvey. Mi percent of the respondents were unemployed and 24 )%

ercent were employed full time or part time year-round. . i
P e P y I'mritlftf Ir.ni, n/-/s n.

iltuhfnh’the Vi.r/ei

e Asurvey during that same year revealed that mote than 2” percent ol all inmates .o L. .
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Experts agree that alcohol abuse in is the number one social and health problem in Alaska.
To address this concern. Trustees have worked closely with the state administration,

the Governors Adviser)lHoard on Alcohol and Drug Abuse, and communities to fund
strategic, to address pohletm related to substance abuse. lhcse l.ave included treatment
programs lor inmates t:t Corrections, encouragement of local-optinn laws, the use ol

the State's involuntary commitment laws, a detox facility in Fairbanks, and many other
projects. | losvever, a coordinated statewide ellbrt by all Alaskans will be needed to make

significant progress on this problem

Over the past several years the State refinanced many state grants using the Medicaid
program. While the federal money is important, Medicaid's medical model and
dependency-promoting structure is sometimes a poor lit lor Alaska. As we have reicnth
experienced, over dependence on this funding source makes Alaska subject to the
budgetary whims of the federal government. At the same time. Medicaid is at the cote of
the funding mechanism for Alaska's mental health program and must be protected and
strategically expanded .<>meet Alaskan needs.

Trustees understood from the beginning that due to the remoteness, cultural variations,
and poor economies of scale, rural Trust beneficiaries received limited levels of service.

Ihe lirst action was to sensitize Stale leaders and trustees by visiting itir.il communities.
Ihe only way you can truly understand the successes and challenges in rural communities

is to spend at least one night there.

I ach year since vs. Trustees, staffand Ooard members front the Trust-related boatds.
State administrators, legislators, and legislative aides have traveled together to visit dilietcnt
regions ol Alaska and meet with eomi nmity members to understand total issues.

In addition, the out-ol-state placement of hundreds of Alaskan children, the continued

over-involvement of benelici.ities ssuli the ctimiiial justice svstem. the lack of allbrdahle.
safe, accessible housing, and the desire of the beneficiaries to do as much as possible for

themselves continue to be the major challenges ticirtg Ihe Trust.
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()ver the last 10 years, 'lhe Trust has learned to work outside the boundaries of traditional

public organizations to fully meet the mandates of Ihe Trust's uni()tic statutory mission, OF
()ne method used provides active support for many of the grantees, to better ensure the
success of projects, |eadership techniques are also used that mobilize stakeholders to TRUST

clarify what matters most, in what balance, and with which tradeoffs.

Ihe Trust often acts as a convener and works with stakeholders to plan and prioritize

lor the future. Partnering has become the cornerstone of the work in which lhe Trust is
involved. ‘Ihe Trust rarely funds projects on its own, rather it creates partnerships with
other entities, partnerships that then become stronger than the sum ol their parts, iltese
leadership and partnering practices led lhe Trust to direct the majority of its funding lor
the next Ato Ayears into four major focus areas and to ssork with its partner advisory

groups to develop joint advocacy priorities.
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lhc Trust spent much 0f2005 prep.irinj* anti planning activities in four lot us areas for
2006.

DIS,Mill 11VjI'M 101

Beneficiaries ol the Mental Ilcalth Irtist are at inert- iscii tisk ol involvement within the
criminal justice system both as ilelemlants anti as victims. Trust beneliciarie:. who have
committetl no crime are incarcerated neatly 4,000 times eat h year because appropriate
service alternatives ate unavailable to provide lor their safety anti treatment.

Because of their disorders, individuals with mental disabilities are at greater likelihood of
becoming involved in the criminal justice system. ()nce involved, llicv are at greater risk
ol repeated cycling through the system.

A long-term partnership with the Alaska < ottrt System k-gan 1Y200l to assist Alaska's
( otitis to become more capable ot providing an accessible forum lor justly resolving cases
involving liust bench, iatics and better c<|uipped the courts to a, hicse positive outcomes

lor (he beneficiaries and the communities.

Bkinc; mi Kids I lo.xtt

Between I‘)'>8 2(Mi-i, the children's khavioral health system in Alaska had k-comc
increasingly reliant on out-o| state tesidential psychiatric treatment cuter (RI* R .) care
lor treatment of severely emotionally disturbed youth. (hunt state placements in RI’TC
s.lie gtess by neatly K00"n. At any given time, approximately AM) |(I0 children ssete king
served in out ol state placements, In 200). these- statistics caused 'Trustees to pick this as a
focus area and eat mark over S2 million etch seat to begin in ftifv 1. 200S. lor addressing
the Bung, the Kub I'lonic issue, in partnership with the 1 Vpi. ol I Icalth ,V Social

Setvues.

Ihe goals ol theptoject are to:
*  Buikl/develop and sustain the couiiminitv based and residential capa, its.
¢ |)evelop an itm-graled veanthss euvi,, svstem hi Alaska

Signilii.uitlv icxhuc thr existing numbcts ot chiliheu and youth in out ol state
s.ue and cnsiiic that the linsits use ol out o|state facilities is kept to a minimum




A ffordable H ousing

Supportive housing is a cost-effective

Aiiordauii,Saji,Ao isemii llorsis'i.

approach to addressing beneficiary needs.
Al.iska Mcm.il I lcalth Trust beneficiaries liavc many unmet housing;
needs. Safe, decent, affordable, accessible, and appropriate housing Service Cost per day
is oft_erT the !<ey f_or beneficiaries in maintaini.ng.! he.alt_hy lifestyle llospital $1,600
and it isan im|Mjrt.mt component of lhe 1hist's holistic approach
and living with dignity. lhe statewide shortage of affordable, safe, API $732
accessible, and appropriate housing disproportionately aliects Irtist Nursing Monte $400
beneficiaries. Some beneficiaries will require supportive living Detox $270
situations or accommodations to meet special needs. lhe goal ol Jail/Prison $114
the Trust's | lousing initiative is to increase the availability ot a Supportive Housing $70
continuum of housing options that are best suited to liust
ben-eflmary needs and desires that improves/sustains their cjti.ility s OMH 117, /)()(. <hthtroc ( Ditr
of life i (I, hu

lith’st lit Nt HEIAKV [ilttitT Im 1ISHVI s

Thero isa growing interest among Irtist beneficiaries and then family membets to use
services provided by fellow consumers/clients and family membets. Ihese services cieate
a sense ofempowerment and choice that often helps in promoting quality sustainable

services anil rest, cry.

Ihe state has existing models for consumer controlled services that may be adapted ot
icplii.ited In- Itetielici.tries. Ihe initiative will examine how tins service and the mutual
understanding I»etwcen individuals may also imptove outcomes and lie pan of the o\t
effcMive sets ices provided to beneficiaries.

I )< I 11.1st 1tIvI PItItUO 111 s

Ihe I'Vtifi advocacy ptiotities include expanding adult dental Mcdn.ud services, the
m.imteiuiice of Medic aid services for beiicti. iartes, anti the establishment of a housing

trust.
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For the second consecutive year, the cash assets of ihe trust Benefited from a healthy stock
market. Investments with the Alaska Permanent Fund Corporation (AI’FC) increased from
$333,152,000 at the end ofFY2004 to $303,826,000 at the end o fl;Y2<>05.

Income from these investments was $30,811,000 for FY2005 and $'12,322,000 for FY2004.
.Statutory net income determined by AI’FC (which does not include unrealized gains) was
$21,008,000 for FY2005 and $18,811,000 lor FY2004. ’lhis market rebound has offset
the market losses of the three prior years and has validated our four-year Budget Reserve
financial model. Ihe Budget reserve is set at 400 percent ol the annual payout to allow

disbursement during market downturns.

Ihe remainder of the Budget Reserve is managed by the Treasury Division of the
Department of Revenue (DOR). 'l his portion of the Budget Reserve earned $778,440 in
FY2005. lo equalize the two halves of the Budget Reserve, $3.45 million was transferred
from the AI’Ft' Budget Reserve to the IK)R Budget Reserve.

'lhcTrust was able to add approximately $10 million to the Principal account for inflation

proofing.

Ihe I:list's payout rate, based on a percentage of market value, which is used to determine
the disbursement (or payout) for the mental health budget was increased at the end ol
FY2001from 1.5% to 3.75% beginning with the FY2006 budget. At the end of 1 Y2005,
the payout rate was further increased to 4.0% beginning with the Fy2007 budget. [his rate
isapplied to the amount of the Irust Fund (Principal and Budget Receive) at the end of a
lisc.il year to caktilate the payout for the subsequent year.

Ihe following performance lor FY2005 is available for funding the FY2006 mental health
budget:

. Disbursement (ptyout) rate of 3.~5"u, fora payout of $1i,(i07e)7"’,
Ibis represents an increase of 17.8% over | YJdtt t.

¢ Resource management revenue allocated as income was $3,00').921
» Interest on the Income zVcoum at treasury I)ivision was $923,"sl
. lapseil funds from prior fiscal years \sele $>.226.11 I.

. lixtd funding available for the Mental I lcalth Irust Budget in | Y20B(i is
$? 1,”7(>1.25% lhis is ait increase ol !*)"» over FY2(MI$.
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Ilie Irtist Lind Olfitc exceeded its gross revenue projections by 123 percent, with final
revenues equaling about SI 7.6 million compared to a goal of $7.") million. Much of the
revenue was attributable to multi-year transactions, which were not guaranteed to close in
1""Y2005 and so were not included in the 1-Y2005 gross rev.nue projections. It isimportant
to note that Spendable Income exceeded projections by only 15 percent, with a year-end
outcome ol about $3.0 million, compared to projections ol $2.0 million. Since lhe Irust
Authority relies heavily on the Spendable Income projections ol the TLO, it is important
that this projection be as accurate as reasonably possible.

1Y200s 1.vni> (bin i tlimiti<hision 1111 Ykak

Ihc real estate program and <aimmunity laihancemem initiative accounted for over 76
percent (about $1?A million) of gross revenue. Successful efforts included the sale of
about 4,000 acres ol waterfront property in (mstavus to lhe Nature (Conservancy and
Ifeparimem ol Natural Resources for $3.2 million, the completion ol the reconfigured
MI I11. Subdivision in the 1°-Med Ihstrict in Anchorage into I*rovitlence-( Tester ( Creek
Subilivision and die payoll ol I'rovitlence I lospiial's $3.4 million promissory note lor
Tract A

the 11 <lcompleted its eighth annual land sale, selling $8 parcels through a sealed bid
process with a saltie ol $3.1 0.370. New subdivisions were completed at West Like and
Iwin Island I -ike both in the Mat Su borough, with lull sellout in the 200 i 1and sale,
valued at $° 0,000.

Ihe liust actjuiied ownership ol an ofhec building lot.ued in last Aik borage. Ihe building,
formerly known as die lamilv Resource ( enter lias been renamed the Trust Authority
Ihiildmg and is the future home ol the Alaska Mental | Icalth Irust Authority.

IA200$ timber revenue accounted lor over 10 percent (about S.”.S million) ol gross revenue,
with sales in Wrangell and the combined areasol Signal Mountain, (iiavjna Island, .u- |
Miiiciv.t Mountain in Ketcliikan. lhe 11() also signed a contract with Alcan Iorest

I'rodin is | I’ lot the multi year |cask lake Timber Sale with revenues anticipated from

1 Y2000 through 1Y.’0lO.
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Ihe Cook Inlet Oil & ('.as Lease Sale conducted in the fall 0 2004 resulted in $780,000 in
income to 'lheTrust from bonus bids and fitst year rental payments. Overall, the oil and
pas propram accounted lor over 6 percent (about $11 million) of gross revenue with about
150,000 acres under lease.

Ihc minerals and materials program accounted lor almost 2 percent of gross revenue (about
$350,000). AngloCiold Ashanti was the successful bidder for the competitive mineral lease
offering northwest ofSalcha (Caribou Creek) resulting in a lease ofabout 5.060 acres ol
Irust mineral land. I'reegold Ventuies M 1) USA was the high bidder for 750 acres ol Irust
mineral land north of Cleary S immit. and the 11(.) teecived its second royalty payment ot
$68,000 Itom the fort Knox Cold Mine near lairbanks.
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Alaska Mental Health
Trust Authority

Senate Finance
FY 07 Budget Priorities



Trust FYO7/

TRUST Distributable Income

Land Office Income $ 2,600,000
Trust Fund Payout 4.00% (Wfroms..<%  $16 028,605
Prior Year Lapse $ 1,500,000
nterest $923,750
Total Trust Projected $21,052,355
Expenditure Recommendations $12,854,400 Operating
$2,250,000 Capital
$5,581,000 Direct Grants

Total Recommendations $20,685,400 n%g



Four Focus Areas

Bring the Kids Home

Affordable, Appropriate Housing

Justice for Persons wit

Trust Beneficiary Grou

|

)

Disabilities

nitratives



Guiding Direction for
Trust Program Investment

e Focused on results.

e Investing in policies, programs, services that make a difference.

e ExampleinJustice Focus Area:
- Therapeutic Courts

Apply sound scientific principles ot behavior change - effective use of incentives and
sanctions, with treatment and other new technologies.

e Effectively coordinates the persuasive and coercive power of the court with essential
treatment and supports and oversight of treatment and behavioral compliance

e Results measured in reduction in recidivism rates









Would You Hire Them ?
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BRING THE KIDS HOME (BTKH)

FYO6-FY12
Trust, DHSS, & Tribal Collaboration

« BTKH model provided by DHSS expertise

e Trust Work Group formed (meets quarterly):
- Established 7 indicators of progress
- 20 stakeholders: tribal reps (40% A k Native), family
providers

- Reviews progress of 4 subcommittees:

e Care Coordination |

e Home & Community-based services
. \[/)Vork force development

e Data



Seven Indicators of Progress

Indicator 1: Client Shift - A reduction in the total number of SED children/youth
placed out of state by 90 percent by SFY 12. (15 percent per year)

Indicator 2: Fundinp Shift - Ninety percent reduction in Medicaid/General Fund
match dollars from out-of-state services to SED children/youth with a corresponding
increase in Medicaid/General Fund match dollars for in-state services by SFY 12.
(15 percent per year)

Indicator 3: Length of Stay — Reduction in the average length of stay for in-state
and out-of-state residential institutions by 50 percent by SFY 12. (8.3% pei year.)

Indicator 4: Service Capacity - Increase inihe number of children /youth
receiving home and community based services incommunities or regions of
meaningful ties by 60 percent by SFY 12. (10 percent per year)

Indicator 5: Recidivism - Decrease in the number of children/youth returning to
residential care by 75% by SFY 12. Defined as children/youth returning within one
year to the same or higher level of residential care (12.5% per year)

Indicator 6: Client Satisfaction — Via annual reporting. 85 percent of children
and families report satisfaction \with services rendered.

Indicator 7. Client Improvement - 85% ofchildren and youth show functional
improvement in one or more life domain areas at discharge and one year after

discharge



Il n d ic a to r 1 : C |1 ie n t S h i f t

Number ofyouth out ofstate is declining. Increases have been largely

experienced in non-custody youth.

Unduplicated Count of Medicaid RPTC Recipients by Custody Status
IS Custody - 00S Custody - IS Non-Custody - 00S Non- Custody

800

Distinct Recipients

State Fiscal Year




Medicaid expenditures out ofstate are declining with a

corresponding increase in state.

RPTC Medicaid Bxpenditures

— Total — Instate — 0O0OS

60,000,000
50.000.000
£ 40,000,000
= 30,000,000
° 20,000,000
10.000.000

SFY SFY  SFY  SFY SFY SFY  SFY  SFY
1998 1999 2000 2001 2002 2003 2004 2005

Sate A Yer



Il n d i ¢ a t o _r 2-Funding S h i f t
- -mmmm! i l.,— — — — mM [

Again, large increases have been related to non-custody youth.

RPTC Medicaid Non-Custody Expenditures

— In-State — — Out-of-State

40.000.000
35.000.000
30.000.000
25000.000
20.000.000
15.000.000
10.000.000

5,000,000

0L

Dollars

State Fiscal Year



Il n d ic a to r 3 : L e n g t h o f S t a vy

Length ofstay for out ofstate youth is increasing, however in state length

ofstay is decreasing.

Days
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Strategy 2. Strong family voice

FYO6 $25.0 Trust

M anaged by Alaska M ental Health B oard

- Ensures youth & family m em ber involvement in

planning

- Statew ide teleconferences with each W ork G roup

guarterly m eeting

- A ssists R esource Committees with

e Provider representative

« Consumer representative



Strategy 3: Examine financing & policy

FYO6 $1,150.0 Trust in individualized S ervices

IndiViduaIized SerViceS A ssists with non-Medicaid

services to keep youth near home

Medicaid Rate Review (BRS) wiico:ure

reim bursement fits each level of care appropriately (BR S -

Behavioral Rehabilitation Services)

BRS regS Change adds 54 OCS/BRS residential beds
SChOOI_based Medicaid provides funding incentives

for early intervention services in schools

OUt Of State reQUIationS will enhance negotiations

with out of state providers on funding issues

iISSuUes



Strategy 5: Home & Community-based Services

FYO0O6 $1,050.0 Trust (Operating)
FYO06 $350.0 Trust (Capital)

FY 05 $4,150.0 Denali Commission (Capital)

FYO6 increased in-state service capacity
- Start up operating provided for expanded capacity for ten grantees

- Types of care: group, therapeutic foster & transitional care homes: respite beds.
etc.

- 186 additional youth to be served annually
- Available by spring 2006
Another RFP is planned for FYO7 reaching more providers

Some capital dollars are available to increase service capacity
- $674.0 Trust and Denali Commission
- $1.25 million Denali Commission

BRS changes will assist in keeping kids in state

-  Recommendations for Rate increases are currently under review and will
enhance system capacity

- Expansion of facility use to non-custody kids will allow 54 new beds



Strategy 6. Work force development

FYO0O6 $500.0 Trust (with U of A)
FYO0O6 $140.0 Trust (CoDI)
FY 06 $200.0 DHSS (CoD1)

* Part of a larger Trust Initiative

U of A SE offering B ehavioral Health Certification for

B TKMH w orkers

UAF Training A cademy for continuing training

= Co-occurring Disorders Institute (CoDlI)

— ncludes BTKH work force training

— training to B R S residential care providers



Strategy 7. Assessment & Care Coordination

FYO6 $132.0 Trust
FY 06 $431.5 DHSS

« Regional & Out-of-State Resource
Committees

New law asserts state “gate-keeping” function for ALL children

Committees will partner with local agencies to review each youth

placement to encourage in-state and lowest level of care

e Utilization Review staff

To review RPTC and acute care placements, and refer to lower

levels of care

= “InterQual” Level of Care Assessment

Ensures consistent review of each youth’s situation

Currently being piloted at two sites



DHSS Certificate of Need

C O N ensures against overbuilding of highest

levels of care

e For BTKMH facilities over $1 million
e Establishes formwula, based on underserved
populations, referral trends

If >29 beds are proposed, CON requires

cam pus-like setting with secure & non-secure

b eds

S o far, only N orth Star A nchorage approved

for 60 beds with 20 secure



BTKH

07 OPERATING

Develop a Strong Family Voice

BTKH Oversight S Placement Comm Staffing
Home & Community-based Services
OCS BRS Increased Rate and Beds

Care Coord/Individualized Svs

Operating Totals

07 CAPITAL

Group Home Development

BTKH Operating & Capital Total

Denali Comm RTKH Facilities (@50%)

O Rgoosd Sate NMdtch faBIEaal

Work Group Meetings Otrly <off budget)

Funding

FYO6 &
FYO06 Trust FYOQO7 Trust

250 250
11100 11100
1 193 0 700 0
2,328.0 1,835.0
350 0 150 0
2,678.0 1,985.0
400 400

Proposed

FYO07 GF/MH

390 0

1.2500

2.1200

3,760.0

3 7RC.0

FYO7

FYO7 AHFC

250 0

250.0

Denali Comm

5,500.0



Unduplicated Medicaid RPTC Recipients by E thnicity

FYO03 FYO04 FYO05
Alaskan Native 280 338 381
American Indian 14 15 1g
Asian 5 i 1
Black 39 45 52
Hispanic 24 28 21
Pacific Islander 4 4 5
Unknown 5 45 44
White 432 476 469

Totals 852 965 1,002



Percentage Medicaid RPTC Recipients by Ethnicity

FYO03 FY04 FYO05
Alaskan Native 33% 35% 38%
American Indian 2% 2%
Asian 1% 1% 17
Black 5% 5%
Hispanic JV 3%
Pacific Islander & or.. 17
Unknown 6% 5% 5
White 31" 49% 47",

Totals 100% 10070 1007,



Recipients by Gender

Female

Male

Totals

Femait-

Male

Totals

Unduplicated Count of Medicaid RPTC Recipients

FYO03

403

449

852

FYO04

432

533

965

Unduplicatcd Percentage of Medicaid RPTC Recipients

FYO03
47 "

537,

100%

FYO04

45

55

100%

FYO05

424

578

1.002

FYO05

42%

501

100%



Additional Resources

= Bring the Kids Home Documents can be
found on-line at the DBH webpage at
http://www.hss.state.ak.us/dbh/ under
System Re-design. Select the Bring the
Kids Home Work Group and you will find
more materials to inform you about this
exciting project.

- BTKH Data 2005 Update (Preliminary)

- Annual Report FY 05


http://www.hss.state.ak.us/dbh/

Maintenance of Medicaid

* Medicaid funding is critical to beneficiaries
of The Trust.

Refinanced Grants

- W aivers avoid more costly care

Fairshare replacement

Inflation

Uninsured population growing



FY 07 GF/MH Budget Recommendations

N ot in G overnors Budget

« $500.0 Capita! funds for Fairbanks Detox

$5000.0 50 % match for Denali Commission

$500.0 Flexible Long Term Care for Seniors

$400.0 Integrated Behavioral Health Services for

Older Alaskans

$6360.0 Developmental Disabilities W aitlist

Reduction and Base Grant Restoration
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State of Alaska
DEPARTMENT OF HEALTH & SOCIAL

SERVICES

Frank H Murkowski, Governor

Karleen Jackson Sherry Hill
Commissione' Communications Officer
P.O. Box 110C"1 /Legislative Liaison
Juneau, Alaska 99811-0601 907-465-1618
FACT SHEET FAX: 907-465-3068

www.hss.stntc.nk.us

January 11. 2006

Bringing —and Keeping —the Kids Home

The Department o ft:.alth and Social Services is requesting S3.76 million in new general
funds in the Fiscal . r 2007 budget to invest in the Bring the Kids Home initiative. This
funding will enhance ic two-year effort underway in partnership with the Mental Health
Trust Authority to ii ,> S5 million in FY06 and FYQ7 to bring ano keep kills home. Of that
amount, the Ti ist is . ntributing about S2.2 million. Additionally, the Denali Commission is
pro\ iding S5.5 mil lic federal funding over two vears to help with hali’of the capital
improvement costs t< .\pand in-state capacity.

During the period In I6US to 2004. the children's beltav ioral health system in Alaska
became increasing!} -. iant on institutional care Residential Psychiatric Treatment Center
(RPTC) care for trea* cut of severely emotionally disturbed youth. Out-of-stale placements
in RPTC care grew h nearly NOO percent during that time. At any given time, approximately
350-400 children are eeing served in out-of-state placements. Alaska Native children
represent 40 percent children in state custody sent to out-of-state placements and 22
percent of the non-c  >dv children sent to oni-of-state placements.

Wb ovimaddldmt bsiotelketde=ck htte
et | - tsanikes As aem i anargeedeladolkeae
Tratsusaedde:

Governor Mtirkowski speaking to

Alaska Federation of Nativem&@rm

Bring Ihc* Kids Home project

I lie Department ol’li. .lilt and Social Services initiated the Bung the Kills Home project in
2004. in partnership :h the Mental Health Trust Authority, the Denali Commission and
other stakeholders. | . mission is to return children being served in out ol stalefacilities

back to in-state reside ml or community-based care. lhe intent is to reinvest funding now
going to out-of-state ¢ e to in-stale set\ ices and build capacity to serve children closer to

home.

Navv N
B Couided Z)<blob


http://www.hss.stntc.nk.us

Bring the Kids Home Project Fact Sheet, Page 2

The following long-term goals guide the direction of the Bring the Kids Home project:
» Build/develop and sustain the community-based and residential capacity to serve
children with all intensities of need within the service delivery system in Alaska.

» Develop an integrated, seamless service system in Alaska that will allow children and
youth to he served in the most culturally competent, least restrictive setting, as close
as possible to home as determined to be safe and appropriate.

» Significantly reduce the existing numbers ofchildren and youth in out-of-state care
and ensure that the future use of out-of-state facilities is kept to a minimum.

Bring the Kids Home: Activities lor FY05

The scope of this project requires that four levels of the system of care must be addressed
%Emcurrently: conlm nity, regional, in-slate, and out-of-state care.
of

ommunity level of care
* Using about $1.1 million from the Mental Ilcalth Trust Authority, a Request for
Proposals was issued for home and community based capacity enhancements in
summer 2005. to provide operational funding for therapeutic alternatives close to
home for youth diagnosed as sev erely emotionally disturbed.

* With Mental Health Trust Authority funding, the department began a planning
initiative to define and implement Individualized Set vice Agreements to ensure youth
diagnosed as severely emotionally disturbed are served as close to their eomimmitv as
possible, providing clinically necessary services to prevent institutional care.

Regional level of care
 The department is expanding the role of resource committees to prov ide gate keeping
functions for Alaska children, ensuring that in-state resources at the appropriate level
of care are full} utilized as matched with the client’s clinical needs, as close to

community and family as possible.

* lhe department contracted witli McKesson Corporation in the use ofa Level of Care
Assessment at two pilot sites, both of winch will be implemented in earl} 2006.

State level of care

e Trust funding helped create three | tilization Rev icw positions in Beliav ioral Ilcalth
to ensure that all in-stale resources are used prior to a young person being placed in
an out-of-state Residential INveltialrie Treatment Center.

* |he department is soliciting for further services to assist in the Bring the Kills Ilonic
Initiative by the end olT'Y06, including therapeutic isler homes, home and eomimmitv
based capacity enhancements, and lesidenlial psychiatric lieatmeitt beds.

* The Dept, of Health and Social Services and the
Dept, of I dncatioit and | arly Development are
developing a memorandum of agreement to ensure
that the needs of all Alaskan children with intensive
behavioral heath issues will be reviewed by icginnal
and oul-of- .late placement committees.

« Juneau Youth Ser ices and the Southeast Area

Regional Ilcalth ('orporaiion received soii.iioo fm i -WtOI' mo
planning and design and $1.5 million of capital &
funding tin their proposed 15-bcd Residential (Cell TE . e A%

Ircatmciil ( enter.
—Mow —



Bring lhe Kids Home Project Fact Sheet, Page 3

Out-of-State level of care
e The department lias been working to amend the regulations for out-of-state placement

to give Behavioral Health regulatory authority to manage and authorize out-of-state
providers.

« Beha\ ioral Ilcalth has negotiated with contractor First Ilealth Services to provide two
additional fare Coordinators to monitor length of slay and ensure timely discharge of
youth from Residential Psychiatric Treatment Centers.

Bring the Kids Home: Outcomes for FY05

Due to the efforts of the partners in the Bring the Kids Home initiative, with creative
collaboration with some urban providers, the numbers of Alaska children placed out-of-state
declined in FY05 for the lirst time. This is significant and shows that we are making

progress.

Between 1Y9S and FYO04 the unduplicated number of youth diagnosed as severely
emotionally disturbed reeci\ ing out-of-state residential psychiatric treatment care has
steadily increased an average 46.7 percent per year. During the same time period tlw distinct
number of in-state residential psychiatric treatment care recipients has remained relatively
Ilal. show ing little change. The Residential Psychiatric Treatment Center population as a
whole has also shown steady Bimy the Kid\ HOME svows svecets o 200

increase from FY9S to FYO04. tin oAbk L TH oar s oo anr |
average annual increase of 24.S

percent.

Between FYtM and FYO05:
* The unduplicated number

of Out-of-Slate Residential
Psychiatric freatment
Center Medicaid recipients
decreased 5.1 percent —
the lirst decrease in the
Out-of-state Residential 0o . . . 0
Psychiatric lreatmeni " | K. o
Center population since
I»m.

Distinct Counts of Medicaid RPTC Rocip onts by State Fiscal Year
FY 98 FY 99 FY 00 FY 01 FY 02 FY 03 FY 04 FY 05

Out-of-state 83 149 247 429 536 637 749 711

In State 139 217 221 211 20B 215 216 291

Total 222 3G6 4G6 G40 744 852 965 1,002
e |lie unduplicatcd number of In-State Medicaid Resiilenlial Psyehiatiic Ireatmeni

Center rec dents increascil 44 7 peicenl

» Alter years of steady increases, the number of out-of-state Alaska youth not in stale
custody receiving Medicaid assistance for Residential Psychiatric frealiuent
tleeieased << percent between FYO-l and | Y<t>,

- Mart) —



Brirc, tho Kids Home Project Fact Sheet, Page 4

Between FY9N and FYO04 out-of-state Residential Psychiatric Treatment Center Medicaid
expenditures annually increased an average of 59.2 percent and increased overall 1300
percent. During the same time period in-state Residential Psychiatric Treatment Center
Medicaid expenditures increased a little more than 300 percent and with smaller average

annual increases of 29.6 percent.

Between FY04 and FYO05: .
More RPTC M0(|1|calg Dollars Stayed In Alaska In
n

005

| 2
for In Shdo RPTC Provulnr™ Irrem.isori tn SFY 7005

Out-of-State Residential fdniutel
Psychiatric Treatment Mijor

Center Medicaid

expenditures increased by

only 11 percent — the

smallest annual increase

since 1998.

In-State Residential

Psychiatric Treatment

Center Medicaid

expenditures increased by ot 0 ar. »u)
19.8 percent.

Total Residential
Psychiatric Treatment ( enter Medicaid expenditures increased by 5.5 percent the

smallest annual increase since 1998.

Residential Psychiatric Treatment Center Custody expenditures for the out-of-state
youth in custody decreased | 3 percent from FY04 to | Y05. Whereas this may seem
minor, this decrease in out-of-state expenditures is significant considering the
explosive annual historical increases. In-state expenditures for youth not in state
custody increased 34.6 percent during Ihc same time period.

Governor Frank Murkowski's KYO7 budget request

(i nernor Minkowski's FYO7 budget includes a request for an additional S3.76 million in
state general fund investment for the Bring the kids 11 tine initiative to build on the successes
of the past and to continue to make progress. The proposal focuses on three main areas:

S390.0IM) general land >*improve oversight and staffing of the regional placement
committees to form the gatekeeping system to review placement of all Alaskan youth.

s 1 25 million general fund to expand lower level residential care beds i ' hihlren not
in state custody. |Ins will allow the state to purchase unused bed capa lor in-state
use at a lower cost.

82.12 million general fund to prov hie for ittdividuah/ed services lor children who
remain in Alaska anil need community services.

( oniact: Sherry Hill. (907) 4(i5-|(«|X. Cell |91>7) 321-2838

Jell Kasper. <01171 465-8194. i cll (9t»71 321-3158
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CS FOR HOUSE BILL NO. 105(lIES)
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-FOURTH LEGISLATURE - FIRST SESSION
IU I HE HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

O ffered: 2/11/05
Referred: Finance

Sponsor):.): HOUSE RULES COMMII |EE HY REQUEST OF THE GOVERNOR

A BILL
FOR AN ACT ENTITLED
"An Act relating to coverage foi adult dental services under Medicaid; and providing

for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. Ilie uncodillod law of Ihe State of Alaska is amended hy adding a new scclion
to read:

PURPOSE; INTENT, (a) The purpose of this Act is to increase adult dental care
services for an eligible recipient of Medicaid under AS 47.07 to ensure that services crifcal to
a recipient are implemented first, while controlling the overall growth of the costs of the
increase in services.

(b) It is the intent of the legislature that the Department of Health and Social Services
implement the increase in adult dental care services authorized by this Act through the
adoption of regulations consistent wi'h the department's obligation to contain the costs of the
increased services in order to provide the services within appropriation limits. It is further the

intent of the legislature that the Department of Health and Social Services implement

IHM (151> CSinn05(HES)
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mechanisms to contain costs, which may include establishing a maximum amount of benefits
for each eligible recipient in a fiscal year for the services and specifying the scope of the
services.

* See. 2. AS 47.07 is amended by adding a new section to read:

Sec. 47.07.067. Payment for adult dental services, (a) The department shall
pay for adult dental services provided under AS 47.07.030(b) and under regulations
adopted by the commissioner in conformity with applicable federal requirements and
this chapter. Regulations adopted under this section may include the following:

(1) a maximum amount of benefits for adult dental services for each
eligible recipient in a fiscal year; this paragraph does not apply to minimum treatment
for the immediate relief of pain and acute infection provided by a licensed dentist; and

(2) specification of the scope of adult dental services.

(b) As used in this section, "minimum treatment” means the application or
prescription of a medication or material deemed necessary by the dentist for the
palliative treatment of pain or for the reduction of the spread of infection.

* See. 3. AS 47.07.900(1) is repealed.
ASee. 4. The uncodified law of the State of Alaska is amended by adding a new section to
read:

TRANSITION: RRGUI.ATIONS. Ihe Department of Health and Social Services
may proceed to adopt regulations necessary to implement the changes made by this Act. Ihe
regulations take effect under AS 44.62 (Administrative Procedure Act), Kit not before the
effective dale of the statutory changes.

* Sec. 5. Section 4 of this Act takes effect immediately under As 01.10.070(c).
* See. 6. lvxcept as provided in see. 5 of this Act. this Act takes effect July 1, 2005.

CONRILIS \- Wk (fito  FXERTKU 1XT HUACHKTRUD LoD
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Historically Medicaid Dental Hcnefits for recipients 21 years or older, have been limited to
immediate reliefof pain and acute infection. Routine preventive or restorative services have
not been covered.

IJnder this bill. Dental Henelits for Adults would be expanded to include preventive and
resorative care up to a cap of S1.150 per person annually. Examples ol services that could be
pros ided at that level are: one exam, -l bitcsving radiographs, cleaning and about 8 restorations
or extractions, or; one exam and an upper or lower full denture.
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CS FOR SENATE BILL NO. 79(11ICS)
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-FOURTH LEGISLATURE - FIRST SESSION
in THE SENATE HEALTH, EDI CATION AND SOCIAL SERVICES COMMHTEE

Offered: 2/18/05
Referred: Finance

Sltonsor(s): SENATE RULES COMMIT] EE in REQUEST OF THE GOVERNOR

A BILL
FOR AN ACT ENTITLED
"An Act relating to coverage for adult dental services under Medicaid; and providing

for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF'I'l ESTATE OF ALASKA:

*Section 1. lhe uncodifiod law of the State of Alaska is amended hy adding a new section
to read:

PURPOSE; INilINI1. (a) The purpose of this Act is to increase adult dental care
services for an eligible recipit it of Medicaid under AS -17,07 to ensure that services critical to
a recipient are implemented first, while controlling the overall growth of the costs of the
in |ease in services.

(b) It is the intent of the legislature that the Department of Health and Social Services
implement the increase in adult dental care services authorized by this Act through the
adoption of regulations consistent with the departr. mi's obligation to contain the costs of the
increased scrv ices in order §732838%!  services witma appropriation limits. It is further the

intent of the legislature that the Department of Health and Social Services implement

Sluo7all I CSSU 79(11KS)
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