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Key Terms of Settlement

Trust resources to act as a catalyst 
for change
Separate appropriation bill
Comprehensive planning for mental 
health program
Mental Health Trust Lands released 
for development



The Trust’s Beneficiaries
People with mental illness
People with developmental 
disabilities
People with chronic alcoholism
People with Alzheimer’s disease 
& other dementia
People with traumatic brain injury



Advisors to The Trust
Alaska Mental Health Board
Advisory Board on Alcoholism & Drug Abuse
Governor’s Council on Disabilities & Special 
Education
Alaska Commission on Aging
Commissioners of the departments of Health 
and Social Services, Natural Resources and 
Revenue.
Alaska Traumatic Brain Injury Board 
Suicide Prevention Council



Guiding Direction for 
Trust Program Investment

• Focused on results.

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

• Example in Justice Focus Area:
-  Therapeutic Courts

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

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

• Results measured in reduction in recidivism rates.
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Land and Resources 
FY06 Principal & Income 

Revenue by Resource
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Spendable Income From Trust Land

$4,000.0

$3,500.0
$3,000.0

$2,500.0
$2 ,000.0
$1,500.0
$1 ,000.0

$500.0
$0.0

0  Projected Income 

□ Actual Income

FY01

$1,700.0

$2,116.2

FY02

$2,000.0 $2,200.0 $2,400.0 $2,600.0 $2,600.0

$2,520.0 $2,625.0 j  $2,643.5 $3,009.0 $3,609.0

Spendable Income Earned through FY06
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Trust Funding FY08

TRUST Distributable Income 
Land Office Income 
Trust Fund Payout 4.00% 

Prior Year Lapse 
Interest 

Total Trust Projected

$ 2,600,000 
$17,543,628 
$ 2,500,000 

$850,000 
$23,493,628

Expenditure Recommendations for 
Trust Funds

Total Trust Fund Recommendations

$13,817,300 Operating 
$2,500,000 Capital 
$7,032,600 Direct Grants
$23,349,900



Five Focus Areas

Bring the Kids Home 
TrUvSt Beneficiary initiatives 
Justice for Persons with Disabilities 
Affordable, Appropriate Housing 
Workforce Development



BRING THE KIDS HOME (BTKH) 
FY06 -  FY12

Trust, DHSS, & Tribal Collaboration

• BTKH model provided by DHSS expertise
• Trust Work Group formed (meets quarterly):

-  Established 7 indicators of progress
-  20 stakeholders: tribal reps (40% AK Native), family, 
providers

-  Reviews progress of 4 subcommittees:
• Care Coordination
• Home & Community-based services
• Work force development
• Data
• Education
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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: Funding Shift - Ninety percent reduction in Medicaid/General Fund 

match dollars from out-of-state setvices 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 o f Stay -  Reduction in the average length of stay for in-state 
and out-of-state residential institutions by 50 percent by SFY12. (8.3% per year.)

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

• Indicator 5: Recidivism - Decrease in the number of children/youth returning to 
residentia, 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 setvices rendered.
Indicator 7: Client Improvement - 85%0 of children and youth show functional 
improvement in one or more life domain areas at discharge and one year after 
discharge.
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Medicaid RPTC Recipents: 
Custody vs. Non-Custody

State Fiscal Year
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Trust Beneficiary Projects
Trust Beneficiary Control
-  Beneficiary Managed
-  Beneficiary Choice
-  Improved Beneficiary Policy Input

Trust Funding:
-$3 .5 million in FY06 & FY07 
-$ 4 million approved for FY08
-  Investment in developing grass roots and 
beneficiary focused organizations through 
grants, technical assistance, and supports



Trust Beneficiary Projects
• Programs & Services

-  Programs include peer-to-peer support, drop in 
resource centers, and illness self-management 
training

-  Focus on less intensive services such as prevention, 
community outreach, advocacy, and early intervention

-  Initiative goal is to reduce the need for governmental 
programs through less intensive and more natural 
supports
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Justice for Persons with Disabilities
On one day, 37% of those incarcerated within Alaska’s Department 
of Corrections were Trust beneficiaries, compared to 16% nationally, 
according to a study conducted by Care Systems North.

GOALS
1. Preven t & reduce inappropria te or avo idab le arrest, prosecu tion , 

incarcera tion, & recid iv ism of T rus t benefic ia ries

2. Increase the ability o f the crim ina l jus tice sys tem to accommoda te , 
support, protect, & provide jus t trea tm en t fo r vic tim s & offende rs who 
are Trus t benefic iaries

3. Ensure a continuum o f serv ices to Trus t bene fic ia r ies who require 
emergency in tervention and /o r pro tective cus tody

4. Make appropria te and timely trea tm en t & support serv ices ava ilab le to 
Trus t benefic iaries involved with the crim ina l jus tice system

o. Preven t & reduce vic tim iza tion of Trus t benefic ia ries

16



Accomplishments Include:
1998 A la ska ’s first Mental Health Court opens in Anchorage ; the third in the 

country. It is a nationa lly recogn ized best practice model.

2002 Crisis Intervention Team tra in ing is provided to officers in the
Ancho rage Police Dept. To date, 45 officers have been tra ined 
includ ing A laska Troopers , & officers in Fa irbanks & at the 
University.

2004 A laska S ta tew ide Judicia l Con fe rence focused on Managing Cases 
involving Persons with Mental Disorders.

2005 Mental Health Court model expands to Palmer.

2006 A laska Court System pilots a pro ject exped iting comprehens ive
neuropsycho log ica l eva lua tions so court order bail & sentenc ing 
cond itions are appropria te . A timely & accura te eva lua tion can 
also be the ga teway to financia l resources, trea tmen t serv ices, & 
health insurance. 1



Critical Next Steps - FY08
• Fairbanks Enhanced Detox & Co-occurring Disorders 
Treatment ($500.0 GF/MH)

• DJJ mental health clinicians ($189.2 MFlTAAR/$384.2 
GF/MH)
-  Currently mental health clinicians are located in 6 of our 8 juvenile 
detention & treatment facilities.

-  However DJJ falls short of the standard of 1 clinician per 20-25 beds 
or unit in the following facilities:

• Kenai Peninsula & Mat-Su Youth Facility (none)
• Fairbanks Youth Facility - 40 beds (1 c lin ic ian)
• McLaughlin Youth Center - 160 beds (1 clin ic ian)

• Dept, of Corrections
-  Spring Creek program ($25.0 GF/MH)
-  Residential Substance Abuse Treatment program ($46.0 GF/MH)
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Affordable, Accessible, Safe Housing

GOAL: To increase the availability of a 
continuum of affordable housing options

Strategy: To improve housing and support services models 
to assist beneficiaries in maintaining stable housing

• ‘Bridge Home’ program: providing intensive clinical 
support, case management and subsidies for rental 
apartments for individuals cycling through Alaska 
Psychiatric Institute and Dept of Corrections
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Affordable, Accessible, Safe Housing

Programs and Services
• Pooled Preaevelopment Services

Collabora tive program to provide tra in ing, techn ica l ass is tance and 
financia l resources fo r a capita! pro ject to increase sus ta inab ility and 
quality o f planning.

• Partners include:
• The Trust
• Denali Commission
• Rasmuson Foundation
• The Foraker Group
• United States Department of Agriculture, Rural 
Development

• Alaska Department of Health and Social Services
• Alaska Housing Finance Corporation
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Affordable, Accessible, Safe Housing

Policy and Data Agenda

• Emergency Services utilization study: quantifying the cost of not 
housing people successfully for local communities

• Working with national data and sociology scholars through the 
Bristol Observatory to use statistical methods of quantifying 
emergency utilization and prevalence data

• Elder Housing Needs Assessment: partnership with Denali 
Commission and Alaska Housing Finance Corporation to assess 
the housing market for elders and individuals with a disability.

• Local and statewide planning efforts on homelessness: Alaska 
Council on Homelessness
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Alaska Housing Trust
Why a housing trust in Alaska?

• 3,500 Alaskans homeless on any given night

• 20,000 low income Alaskan households spend more 
than 50% of their income on housing costs.

• One study indicated 57% of Alaskans could not afford a 
median priced home and 46% could not afford averaqe 
rent.

• Insufficient support services for housing. Driving 
programs to services that are only Medicaid 
reimbursable has limited the effectiveness of crisis 
intervention, case management and support services
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Alaska Housing Trust
A housing trust allows projects such as:
• Construction of new housing

• Purchase and rehabilitation of existing housing

• Purchase of land and support of land trusts

• Case management, counseling supports and housing 
operations funds.

° Crisis intervention services and financial counseling
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Workforce Development
• Coordinated efforts across systems
-  Recruitment
-  Retention 
-Training

• University -  increase number of professionals
• Regionai Training Collaborates -  serve needs of 
current workforce - 325.0 GF/MH

-  Healthcare Workforce Development -  
collaborative strategies across all healthcare 
workforce development efforts.
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Maintenance of Medicaid

• Medicaid funding is critical to beneficiaries 
of The Trust.
-  Refinanced Grants
-  Waivers avoid more costly care
-  Inflation
-  Uninsured population growing
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The Alaska Mental Health Trust Authority

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

Advisors
Trustees work closely with four advocacy boards that 
represent Tmst beneficiaries. They are th Advisory 
Board on Alcoholism and Drug Abuse. Alas :a 
Commission on Aging, Alaska Menial Health Board, 
and Governor’s Council on Disabilities and Special 
Education. The commissioners of health and social 
services, natural resources, revenue, and corrections 
are also important advisors to the Trustees.

Our beneficiaries arc families, friends, and 
neighbors -
They are Alaskans In our schools, churches and 
workplaces. They deserve the quality of caro and 
level of service that will allow them to live as 
independently as possible. Healthy people are 
Alaska’s most important natural resource.

Services make a difference -
An individual who receives appropriate sorvicos can 
live a fuller, more dignified lifo. Wo have made great 
strides in understanding the challenges facing Trust 
benoficianes and how to bettor help them. Adequate 
services allow beneficiaries fo become moro self- 
sufficient. improving the quality of lifo lor them, their 
familios and communities.

Investm ent produces dividends -
Wisely investing resources today In early intervention 
and prevention helps people hullo nvalthy lives and 
decreases the prospect of moro cost y services in tho 
future Individuals, familios, commit' itios, and tho 
state reap tho dividends.

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

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

In 1982, Vern Weiss filed a lawsuit on behalf of his 
son, who required mental health services that were 
not available in Alaska. Other beneficiary groups 
joined We/ss v State of Alaska in a class action suit. 
Tho case was ruled on in 1984 by the Stale Supremo 
Court, which ordered that the original trust bo 
restored. Ten years later, in 1994, a final settlement 
reconstructed The Trust with 500,000 acres of original 
Trust land, 500,000 acres of replacement land and 
$200 million, Tho settlement ostablishod an 
independent Board of Tmstccs appointed by the 
governor and confirmed by tho legislature. Each year, 
tho Trustoos spend Trust Income and rocommcnd 
expenditures of state funds to pay for a 
comprehensive Integrated mental health program for 
Trust beneficiaries.

For mon inform ation, call o r chock those wobsitos

Alaska Montal Health Trust Authority 907-2G9-79G0 -  wy/w mhlniM org
Advisory Board on Alcoholism and Dru'. Abuse 880-464-8920 -  www hss.slnlo.nk.us/abada
Alaska Commission on Aging 907-4G5-3250 •• wy^oJa*ikj!agln(j.org
Alaska Montal Hoallh Board 907-405-3071 -  wyyyoinhh org
Governor's Council on Disabllltios and Special Education 007-209-8990 -  www hss stattLPk jisfgcdse



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

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

Provide leadership in advocacy, planning, 
implementing, and funding o f a comprehensive 
integrated mental health program. The Trust 
provides leadership in many ways. Trustees consider 
recommendations for funding services to beneficiaries 
from Trust income, and in recommending tho stato's 
annual General Fund/Mental Health budget.

Trustees and staff work with tho four advisory boards 
and partner state agencies In developing a 
comprehensive mental health program plan and to 
advocato on issues rolated to beneficiaries. Tho frust 
works with agencies that administer funds and with 
sorvico providers to assure that funds nro spent in 
ways that assist consumors most effectively. The 
Trust also partners with other funding sources to 
ensure tho most offoctivo and efficient uso of funds on 
behalf of those whc use the services provided by tho 
Comprehensive Integrated Mental Health Program.

Comprehensive Integrated Mental Health 
Program
Tho Department ol Huallh and Social Sorvlcos in 
conjunction with Tho Trust Is responsible for writing a 
plan that describos tho Comprohonsivo Integrated 
Mental Health Program. Tho program addresses

more than traditional mental health services. It also 
Includes public programs and services for people who 
have mental illnosses, community mental health 
services, services for people with developmental 
disabilities, services that address alcoholism, and 
services for children, youth, adults, and seniors with 
mental disorders.

The service system inclU' as an array of services, 
including 24-hour emergjncy services, screening and 
evaluation services for li voluntary commitment, 
Inpatient care, crisis stabilization, case management, 
daily structure and support, residential services, 
vocational services, outpatient screening, prevention 
and education services, and administrative costs of 
providing services.

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

Review lunding proposals prepared during the 
Budget Recommendation Proposal Process.
The Trust, with the Input of stakeholders, selects 
focus areas that will have broad and long-term 
impacts on the systems that serve beneficiaries. 
Workgroups of major stakeholders that include the 
four Trust advisory boards and state agencies 
develop strategic plans and funding proposals in each 
focus area for approval by Tho Trust at its annual 
budget meeting. The approved proposals, along with 
other Trust funding priorities form the basis for 
rocommondations for funding of tho comprehensive 
mental health program.

Propose the budget for the state's 
Comprehensive Mental Health Program. The Trust 
rocommonds expenditures from tho state's genoral 
fund to meet tho operating and capital expenses of 
the Comprohonsivo Integratod Mental Health 
Program. The budget also includes tho Trustees' 
recommendations about how to uso funds from tho 
Mental Health Trust Income Account tor additional 
operating and capital expenses of tho Comprehensive 
Integrated Mental Health Program. Finally, the budget 
Includes expenditures Tho Trust intends to mako as 
part of the stato's Comprehensive Integrated Montal 
Health Program.

Repott to the legislature, govern' r, and tho 
public. Each year. Tho Trust provides a written 
ro|)ort of Its activities during tho precious fiscal year 
and informs tho govornor, legislature, and public 
about tho status of tho assots, oarnlngs, and 
oxpondlturos of Tho Trust.



a t e t a  
, /  brain injury
H  I network

3745 Coinnumity Park Loop, Stc. 240 

Anchorage, Alaska 99508 

olllcc: (907) 27-1-2824 Tax: (907) 274-2824

wuv.alaskaliraiiiiiiinrv.net

ABOUT US
The Alaska Brain injury Network (the 
Network) is a non-profit organization 
dedicated to Alaskans whose lives have 
been changed by brain injury.

Alaska Brain Injury Network, Inc Board 
of Directors consists of 18 members 
representing all regions of Alaska, and 
at least 50% are TBI survivors or family 
members.

The mission of the Network is "To help 
identify, develop, implement, and 
sustain needed programs and resources 
that promote prevention and expand 
treatment and service delivery to 
Alaskans who experience traumatic 
brain injury and their families"

TBI Incidence in Alaska

In 2003 Alaska’s Department of Health 
and Social Services reported 711 
traumatic brain injury (TBI) cases to the 
Centers for Disease Control as a 
participant of the CDC's multi state 
Traumatic Brain Injury (TBI)
Surveillance System. The source of 
these data were the Alaska Trauma 
Registry and the Alaska Bureau of Vital 
Statistics.

• The TBI Crude Rate for Alaska 
was 109.56 TBIs per 100,000 
population in 2003.

• The TBI Fatality Rate for Alaska 
was 20.11 percent TBIs of the 
total number of TBIs in 2003.

For the purposes of this study, the CDC 
defined TBIs as follows:

TBI M orbid ity:
• Fracture of the vault or base of the skull
• Other and unqualified and multiple fractures
• Intracranial injury, including concussion, con
• Injury to the optic chiasm, optic pathways; ai
• Head injury, unspecified (beginning 10/1/97)
• Shaken Infant Syndrome

TBI M ortality:
• Open wound of the head Fracture 

of skull and facial bones
• Injury to optic nerve and 

pathways Intracranial injury 
Crushing injury of head

• Other and unspecified injuries of 
head

• Open wounds involving head with 
neck Fractures involving head 
with neck

• Crushing injuries involving head 
with neck Injuries of brain and 
cranial nerve with injuries of 
nerves and spinal cord at neck 
level

• Sequelae of injuries of head.

TBI Prevalence in Alaska

In January of 2003, two estimates of TBI 
prevalence in Alaska were calculated 
through the efforts of the TBI Data 
Committee and the Center for Human 
Development. ‘r i e first estimate of 
12,875 people with TBI was based on 
national TBI prevalence, estimated by 
the CDC. Tho second estimate of

Alaska Brain Injury Network, Inc helps identify, develop, implement, and sustain needed programs and tesources 

that promote pre\entton ami expand treatment and service delivery la Alaskans who experience Till and their

families.



10,981 people with TBI was based on 
the incidence rate data collected from 
the Alaska Trauma Registry.

Realistically, the true prevalence may be 
somewhere between these two 
estimates. Therefore, an average of the 
two estimates, or 11,928 people with 
TBI, may be closer to the true 
prevalence of TBI in Alaska.

Network Legislative issues -  how you 
can help us serve brain in jury 
beneficiaries.

The Network will be advocating for:

• TBI Waiver or recommendations 
for the current system to 
incorporate those services 
accessed for a brain injury.

• An in-state long-term care facility 
-  currently Alaskans at this level 
of need are sent outside.

• Service Navigator and Hotline - 
Early education and immediate 
rehabilitation are key components 
in a brain injury survivor's 
recovery. The brain injury 
information and referral service 
navigator works directly with the 
consumer from onset through 
rehabilitation and reintegration 
into work/school/life.

Alaska Brain Injury Network, hie helps identify, develop, implement, and sustain needed programs and resources 

linn promote pre\ ention and expand treatment and serviee delivery to Alaskans who cxpi nence TB I and their

families,
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Governor’s Council on Disabilities and Special Education
Creating Change the Improves the Lives of People with Disabilities 

And Students Receiving Special Education Services

The more than 12,000 children and adults in 
Alaska with developmental disabilities are as 
varied as any group of people. They go to 
school or work...have families and 
friends...hones and dreams...expectations and 
potential. These individuals and their families, 
like all of us, want to determ ine their own 
lifestyles and be valued, participating members 
of their communities.

Alaska is a better place than it used to be for 
people with developmental disabilities. We have 
more accessible, affordable housing, better 
transportation and family support systems. But 
we also have long waiting lists for available 
services. And in many communities, services 
aren't available at all.

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

For students with disabilities, getting an 
appropriate education is challenging. Education 
issues rank second in the number of complaints 
with the Disability Law Center. Successful 
transitions throughout the educational process 
are inconsistent statewide. Very few Alaskans 
with developmental disabilities receive any post­
secondary education, which lim its their 
employment options and opportunities for career 
advancement.

Governor’s Council on Disabilities and 
Special Education

Alaskans with developmental disabilities use a 
variety of services throughout thoir lives.
Effective management of am largo, complex

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

Our major areas of focus:

Self-Determ ination -  Individuals and their 
families want more control over their own 
supports and services. They want to choose 
which services they receive and who provides 
them. They want control over funding through 
voucher systems. They want to learn and 
practice skills that enhance their abilities for self- 
determination.

Health and Safely Quality Assurance -  As more 
people receive services, more attention needs to 
be given to assuring their health and safety. 
Resources need to be committed to recruiting 
and retaining high quality staff. Wait lists need 
to be elim inated. And we must give more 
attention to people with complex needs, as well 
as those in remote areas of the state.

How we address these issues:

The Council uses planning, evaluation, capacity 
building, and advocacy to create change. We 
analyze trends and study population 
characteristics. To influence altitudes we 
conduct public awareness campaigns. We 
strive to coordinate services through interagency 
working groups. We develop coalitions to bring 
about change through legislation and regulation. 
And ’ orovide information that assists 
individuals and families In accessing services 
and advocating on their own behalf.

Tho Governor's Council on Disabilities and Special Education is an official advisor to the 
Alaska Mental Health Trust Authority on Trust bonoficiary issues.

   For help In your community go to www hss state.ak us/qedse or call 907-269-8990
4/04



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

Our beneficiaries are families, friends, 
and neighbors -

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

Services make a difference -

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

Investment produces dividends -

Wisely investing resources today in early 
intervention and prevention helps people build 
healthy lives and decreases the prospect of 
more costly services in tho future. Individuals, 
families, communities, and the statu reap the 
dividends.

The Alaska Mental Health Trust Authority

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

control
o enable people with disabilities to go to 

work
o promote health programs that meet the 

needs of people with disabilities 
o provide funds for educational services 
o improve statewide availability ar.d

accessibility of adequate transportation 
o increase the availability of accessible 

housing options

• Promote ways for people v/ith disabilities 
and their families to communicate with policy 
makers

• Encourage policy makers to:
o promote community participation by 

people with disabilities 
o increase the knowledge of people with 

disabilities regarding consumer rights 
and responsibilities, self-determination, 
self-advocacy and systems navigation 

o develop strategies to significantly
increase career opportunities for people 
with disabilities 

o develop strategies to ensure the health 
and safety of people receiving 
supported living and other residential 
services

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

For moro inform ation, call or chock those websites

Alaska Montal Health Trust Authority 
Advisory board on Alcoholism and Drug Abuso 
Alaska Commission on Aging 
Alaska Montal Hoalth board
Govornor's Council on Disabilities and Special Education

007-269-7060 www.mhtrust org 
907-465-8920 -- www.hss slato.ok.us/abnda 

907-405-3250 -- www nlaskaooino ora 
907-465-8920 -  www hsn r.tnto nk us/nmhh 
007-269-8990 -  www hv . sln|e nk us/gedsr*

http://www.mhtrust
http://www.hss


Alaska Commission on Aging 
Alaska’s Seniors -  a resource and a responsibility.

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

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

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

Alaska Commission on Aging

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

What arc the major challenges?

Alaska's population, aged 65 and older, is 
expected to triple in just two decades, along with 
the number of persons affected by Alzheimer’s 
disease and Related disorders (ADRD). While 
80% of carogiving is provided at home by family 
members, it is essential that community 
networks include government, churches, 
nonprofit agencies, business and voluntoor 
groups to crcato effective systems.

In addition, Alaska seniors are faced with 
challenging econom ic circumstances:

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

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

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

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

How has the Commission addressed 
these challenges?

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

The Commission also is advocating for:
• Assessment of the impact of changing 

eligibility criteria for Medicaid waiver 
services to include cognitive and 
functional impairment.

• Amending the Older Alaskans Waiver: 
add a category for companion services; 
add alternative Level of Care definitions 
to include not only skilled nursing but 
intermediate care facility levels of care.

• Expanding the Alzheimer's 
Demonstration Project model statewide

The Alaska Commission on Aging is an official advisor to the 
Alaska Mental Health Trust Authority on Trust beneficiary issues,

For help in your community no to www alasknaging orq or call 907-465-3250.



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

Our beneficiaries are families, friends., 
and neighbors -

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

Services make a difference -

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

Investment produces dividends -

The Alaska Mental Health Trust Authority

The Commission will be advocating for:

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

• Extending and or expanding the 
SeniorCare Program.

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

• The development of a long-range 
financial plan, and revenue solutions 
that consider several options, including 
Permanent Fund earnings and or a 
broad-based tax. We do not believe the 
fiscal gap should continue to be 
addressed entirely by budget reductions 
that would elim inate or severely reduce 
services and endanger the health and 
well-being of Alaskans.

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

Wisely investing resources today in early 
intervention and prevention helps people build 
healthy lives and decreases the prospect of 
more costly services in the future. Individuals, 
families, communities, and the state reap tho 
dividends.

For moro Information on AMHTA or Its advisory boards, call or chock these websites

Alaska Montal Hoalth Trust Authority 
Advisory Board on Alcoholism and Drug Abuso 
Alaska Commission on Aging 
Alaska Mental Health Board
Governor's Council on Disabilities and Spflclal Education

907-209-7060 -  www.mhtrust Orel 
800-464-0920 -- www nbada.com 

907-465-3250 -  www.alaskaaolnn org 
907-465-3071 -- www.amhb .org 

907-269-8990 -  www hss.stato,ak.us/gcdse

http://www.mhtrust
http://www.alaskaaolnn
http://www.amhb


Advisory Board on Alcoholism and Drug Abuse

TREATMENT WORKS - RECOVERY HAPPENS

Alaska leads the nation in alcohol use disorders. 
In 1998 our rate of dependence and abuse with 
alcohol was 9.7% and 1.5% was listed as other 
drug dependent. Most crime in Alaska is alcohol 
related. But our children are the real victims of 
alcohol abuse. More than 80% of all reports of 
mistreatment against Alaska children involve 
substance abuse. Children in alcohol-abusing 
families are ten times more likely to be 
neglected than children in families with no 
alcohol problems.

But this isn’t a hopeless situation, We can do 
better. W ith effective intervention and proper 
treatment, people suffering from alcohol or drug 
abuse can live productive lives. Their families 
can become stronger and their children can be 
safer.

A d v iso ry  Board  on A lcoh o lism  and Drug 

A b u se

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

What are the major ch a llen ges?

We need to help the public and policy makers 
understand that alcoholism is a disease th a t ' an 
be treated, given adequate resources. A re cu it 
study on Alaska treatment shows that 56% of 
outpatients and 42% of inpatients abstained 
from alcohol for a year after treatment. People 
who are unable to avoid relapse are showing 
progress with a combination of the drug 
naltrexone and treatment.

Not only does treatment work, it saves money.
As stated in the 2005 McDowell report nearly

85-95% of Alaska's newly incarcerated inmates 
were actively abusing or dependent on a 
substance in the year before their incarceration. 
The Alaska Department of Corrections estimates 
that incarcerating an individual for one year 
costs the state $40,840. By comparison, the 
Anchorage Felony Drug Coun which requires 
treatment for offenders is estimated to cost just 
under $17,000 per year per participant.

Currently, the ABADA is focusing its efforts to 
help develop and implement adequate funding 
and resources which will enhance prevention 
efforts and provide access to treatment through 
the Alcohol Tax fund established to supplement 
the existing system of care.

H ow  will Reform ing Mandated Treatment 

w ork?

Through this comprehensive initiative Alaska is 
better positioned to fight crime, save lives and 
make our state a better place for children, 
families and businesses. An ADABA study 
shows that substance abuse, the vast majority 
from alcohol, cost our economy $738 million in 
2003. To reduce the enormous drain on our 
economy, it is critical that the state focuses on 
and funds a comprehensive continuum of care 
through the following:

• Treatment -  focusing on parents at risk 
of abusing or neglecting children, 
crim inals who have served time and are 
ready to re-enter the community, and 
improved services in Rural Alaska

• Intervention -  including enhanced detox 
facilities and therapeutic courts to 
strongly and effectively address 
substance abuse problems

• Prevention -  focusing on tougher 
enforcement of underage drinking laws 
and programs to discourage youth 
substance abuse

ABADA is an official advisor to tho Alaska Mental Hoalth Trust Authority on Trust beneficiary issues. 
For help in your community, go to www hss.state ak.us/abada or call 907- 465-8920 
6/06



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

Our beneficiaries are families, friends, 
and neighbors -

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

Services make a difference -

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

Investment produces dividends -

The Alaska Mental Health Trust Authority A dv isory  B oard  on A lco h o l and Drug 

A b u se  legisla tive is su e s  -  how  you  can 

help u s serve  our beneficiaries

• No Wrong Door -  We support a system 
in which individuals will be identified, 
assessed and treated no matter how 
they enter the realm of services.

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

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

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

• Prevention and Intervention -  We work 
to foster community norms and 
standards that promote healthy lifestyles 
for all Alaskans,

Wisely investing resources today in early 
intervention and prevention helps people build 
healthy lives and decreases the prospect of 
more costly services in the future. Individuals, 
families, communities, and the state reap tho 
dividends.

For more inform ation, ca ll o r chock these websites

Alaska Mental Health Trust Authority 907-269-7960 -• www mhlrust.org
Advisory Board on Alcoholism nnd Drug Abuso 907-465-8920 -- www.hss slato.ak us/abada
Alaska Commission on Aging 907-405-3250 -  www alaskaaqinq oro
Alaska Montal Hoalth Board 907-465-8920 -  www.hss.stato.ak.us/amhb
Govornor's Council on Disabilities and Special Education 907-269-8990 -  www.h8S.8late.ak.us/qcdse

http://www.hss
http://www.hss.stato.ak.us/amhb
http://www.h8S.8late.ak.us/qcdse


Alaska Mental Health Board 
T R E A T M E N T  W O R K S  -  R E C O V E R Y  H A P P E N S

Alaska Mental Health Board

Mental or emotional disorders affect one in five 
Alaskans in a given year. Serious disorders that 
significantly affect ability to function in school, at 
work, as a family member, or in the community 
affect over 45,000 Alaskans each year.
Chances are you or someone you know will be 
affected. Unfortunately, only about half of adults 
and about one-third o f the children with serious 
mental illnesses receive help.

One of the major reasons so many do not get 
help is the stigma of mental illness. Many people 
don’t know lhat if properly treated recovery 
happens and mental illness can be cured or 
managed. The Alaska Mental Health Board is 
dedicated to reducing stigma and encouraging 
people to seek help. Recovery is a realistic goal 
and common outcome.

Alaska Mental Health Board

A decade ago, the AMHB was a key element of 
the Alaska Mental Health Trust litigation 
settlement. The board is charged with 
developing strategic plans and evaluating 
mental health services. It also provides 
advocacy for clients o f the state mental health 
program and for beneficiaries of the Alaska 
Mental Health Trust who experience mental 
illness.

What are the major ch a llen ges?

In addition to fighting the stigma of mental 
illness, the AMHB has identified tho following 
issues whore improved service is a priority:

• Alaska has inadequate community 
programs for young people; many are 
sent to costly out of state facilities.

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

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

• Housing options for Alaskans with 
mental illnesses are limited.

• Alaskans in small or isolated 
communities have limited access to 
mental health services.

H ow  has the A M H B  addressed  these  

cha llen ges?

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

• The AMHB and partners have 
developed programs to divert non­
violent misdemeanor offenders from jail 
into more appropriate community 
treatment alternatives.

• The AMHB and partners initiated 
development of dual diagnosis capacity 
for all behavioral health care providers.

• The AMHB spearheaded development 
of system performance measures and 
quality assurance processes.

• Specialized state resources to develop 
innovative housing programs have been 
created In stale government.

• The AMHB supports Innovations as tele- 
psychiatry and on call emergency 
service teams to support rural services.

AMHB is an official advisor to the Alaska Mental Health Trust Authority on Trust beneficiary issues. 
_______ For help in your community go to www.hss.state.ak us/amhb or call 907-465-8920.

http://www.hss.state.ak


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

Our beneficiaries are families, friends, 
and neighbors -

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

Services make a difference -

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

The Alaska Mental Health Trust Authority

• Maintain service capacity and promote 
service quality, while working toward "no 
wrong door” service access

• Complete transition and sustainability 
funding for community services from 
federal grants to on-going funding

AMHB Advocacy Issues -  how you can
help us serve our beneficiaries

• Find resources to implement the Bring 
[And Keep] the Kids Home Initiative

• Build support for parity with other 
illnesses in health insL 'ance coverage 
for mental health and substance use 
disorders

• Maintain the integrity of the Alaska 
Mental Health Trust framework while 
evaluating possiDle changes to serve 
Trust beneficiaries’ best interests

• Revise statutes to permit individuals to
r etain their dignity, rather than submit to 
involuntary commitment, in cases in 
which transportation to another 
community to receive a mental health 
evaluation is necessary

Investment produces dividends -

Wisely investing resources today in early 
intervention and prevention helps people build 
healthy lives and decreases the prospect of 
more costly services in the future. Individuals, 
families, communities, and the stale reap the 
dividends.

For moro information on AMHTA or its advisory boards, call or chock those wobsitos

Alaska Mental Health Trust Authority 
Advisory Doard on Alcoholism and Drug Abuse 
Alaska Commission on Aging 
Alaska Mental Health Board
Govornor's Council on Disabilities and Spoclal Education

907-269-7980 -  www.mhlrust org 
888*464-8920 — w w w hss stn lo .akus/abada 

907-4G5-3250 -  www.alaskaaaina orn 
307-465*8920 -  www.hss.slate ak . us/amhh 
907-269-8990 -  www hss.statfi.ak ur./gcdso

http://www.mhlrust
http://www.alaskaaaina
http://www.hss.slate


Bring The Kids Home Initiative
offering a better outcome for families, the state, and the economy

executive summary
Every year, more than 700 Alaskan children get sent to out-of-state psychiatric 
institutions at state expense. They are torn from their families and their 
communities, sent to places that have no meaningful relationship with or 
understanding of Alaska, and housed for long periods of time at a cost of 
hundreds of dollars a day.

At any one time, more than 400 Alaska children up to 18 years old are in these 
institutions. Alaska pays the cost, and the children pay the price of losing touch 
with their families and communities. And the cost is staggering. In fiscal year 
2005, the state paid almost $40 million for out-of-state care.

In theory, the kids who get sent out of state are children with mental health 
needs that cannot be met in their communities. In practice, there has been very 
little control over who gets sent where. Individual providers can decide that a 
child has needs that should be met in an out-of-state institution. Without any 
state oversight or control, these children can be sent to treatment facilities all 
over the country from Oregon to Texas.

Most appalling of all is that after one month out of state, these children 
automatically become eligible for Medicaid assistance. In other words, 
regardless of financial circumstances or need, the state steps in and pays for 
the care. Since there has been very little state supervision of these placements, 
and since the bills are getting paid regularly, it should come as no surprise that 
there can sometimes be little incentive to treat these children effectively and get 
them back home as soon as possible. It should also come as no surprise that 
the costs of treating children out of state has skyrocketed in recent years.

In 2003, Joel Gilbertson, then-commissioner of Health and Social Services, 
decided that this issue should become a priority. Working with the Alaska 
Mental Health Trust and tribal organizations, he began what has come to be 
known as the "Bring the Kids Home" initiative. For the last two years, a coalition 
of agencies, nonprofit organizations, local governments, parents and the Mental 
Health Trust has worked to figure out how o keep our children in state while 
still providing the care they need. This is one of the most complicated efforts 
The Trust has undertaken. It requires capital infrastructure development and 
work force development as well as system redesign.

The answer to this problem is riot, as some seem to think, to build new inpatient 
psychiatric beds in Alaska and simply transfer these kids from one institution to

Payo 1 Alaska Mental Health liusl Authority



another. To the contrary, as we have analyzed who is getting sent away, we 
have been appalled to see that many children who are being treated in out-of- 
state residential facilities should never have been sent in the first place.

What they need is a level of care that can often be provided in their home 
communities. Instead of only building expensive, new hospitals to 
institutionalize children unnecessarily, we are building up the whole continuum 
of services that these children need, from in-home supports to foster and group 
homes.

Fortunately, the Legislature has also seen this as an area where we can be 
doing much better. The budget that recently passed includes both capital and 
opemting funding to address this problem in a comprehensive and coherent 
way. However, creating a sensible program -- one that keeps both our precious 
children and our scarce state dollars here where they belong -- will take several 
years of sustained effort.

To replace the present inefficient system with something that works better, we 
need the involvement of school districts, Native health organizations, state and 
local government agencies, and both public and private care providers. If we do 
this correctly, we can save the state government money, create jobs in local 
communities, reinvest millions of dollars that now leave Alaska every year, and, 
most importantly, bring our children home, where they belong.

Jeff Jesse, CEO 
Nelson Page, former Trustee 

Alaska Mental Health Trust Authority

Published in the Anchorage Daily News, June 23, 2006

"Briry the Kids Home” Initiative
Alaska Mental Health Trust Authority
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More Details about Bring the Kids Home

Bring the Kids Home: A focus area of the Mental Health Trust

In 2004, the Alaska Mental Health Trust Authority, in partnership with Governor 
Murkowski selected the Bring the Kids Home (BTKH) as a focus area for a 
multiple year effort. Beginning in FY06, the Trust invested about $2 million each 
year to address the problem.

The Trust is the only organization of its kind in Alaska dedicated to assisting 
those who experience mental illness; mental retardation or similar disabilities; 
chronic alcoholism with psychosis; or Alzheimer’s disease or related dementia. 
The duties of The Trust are to:

• provide leadership in advocacy, planning, implementing, and funding of a 
comprehensive integrated mental health program

• coordinate with state agencies about programs that affect beneficiaries

* propose a budget for the state's comprehensive mental health program

* report to the legislature, governor, and the public about Trust activities

"Bring the Kids Home” Initiative
Alaska Mental Health Trust Authority

trends, out-of-state placement of severely emotionally disturbed children

Despite acknowledged problems, the practice of sending severely emotionally 
disturbed children out of Alaska for treatment has grown dramatically during the 
past several years, both in absolute terms and in relationship to in-state growth. 
From fiscal year 1998 through fiscal year 2003, in-state residential care grew by 
145 percent, but the growth of out-of-state placements of Alaskan children in 
residential psychiatric treatment centers approached 700 percent. In other 
words, in recent years the rate of growth of out-of-state placements of severely 
emotionally disturbed children was well over four times the rate of growth of in­
state placements.
The associated Medicaid reimbursement costs reflect an even more extreme 
overall rate of growth, as well as the imbalance between in-state and out-of- 
state residential treatment. Between fiscal year 1998 and fiscal year 2004, 
Medicaid expenditures for residential psychiatric treatment inside Alaska 
increased about 300 percent, while out-of-state placements experienced an 
overall increase of 1,300 percent!

However, it is important to point out that acknowledgement of the problem in 
the last two years, along with initial attempts to control it, appears to have had a 
positive effect. Between fiscal years 2004 and 2005, in-state Medicaid 
expenditures for residential psychiatric treatment increased by 20 percent, 
while comparable out-of-state Medicaid expenditures increased by only one

Pngo 2 July 19, 2006



percent--the smallest annual increase since 1998. Nevertheless, hundreds of 
Alaskan children each year are still being shipped out-of-state for treatment, 
and tens of millions of dollars that could be working hard in Alaska are following 
the children out of state.

why is this happening?
To date, the processes of determining both the appropriate level of treatment, 
and determining where to send a child to receive that treatment, have been 
inconsistent. Any physician can advise a child's family that the child needs to 
he in any out-of-state residential psychiatric treatment center favored b'/ the 
physician. Solely on the basis of that recommendation, the parents Oou put the 
child on a plane and fly him or her to a facility somewhere in the Lower-48 to be 
admitted.

There is a provision in Alaska that specifies that after 30 days in a residential 
psychiatric treatment center, any child can become Medicaid-eligible if the 
family petitions it and the state considers them seriously emotionally disturbed, 
regardless of the family's income. On the face of it this regulation may appear 
to be rather generous, but it was enacted on the basis of bitter and tragic 
experiences in the past. The rule evolved because there had been parents 
who were so desperate for residential treatment for their severely emotionally 
disturbed child and so incapable of paying for it despite not being eligible for 
Medicaid that they would give up custody of their children just so the child 
would be considered independent of the family and therefore be eligible for 
Medicaid. The rule is an expression of the state's desire to strengthen the 
family as a valuable resource, rather than to provide a bureaucratic impetus to 
break up the family.

However, the unintended consequence of this important provision is that the 
state had been, until recent legislation was passed, unable to review these 
cases prior to the physician’s determination of need, prior to the selection of the 
out-of-state facility, and prior to the transport of the child to that facility. In other 
words, the state had no opportunity to assess required level of care, modality of 
care, or determine location of care until the child had arrived out of state. 
However if the child qualified, Alaska Medicaid is responsible for financial costs 
generated by the child’s out-of-state treatment.

Solution: The Bring The Kids Home Initiative

The Bring The Kids Home initiative began as a partnership formed in 2004 
between the Alaska Mental Health Trust Authority, the Alaska Department of 
Health and Social Services, the Denali Commission, and othe In 2005 the 
Alaska Mental Health Trust Authority trustees made the Bring i ne Kids Home 
initiative a high priority focus area. The goal of the initiative is to develop a 
continuum of care in Alaska for severely emotionally disturbed children, ranging

"Bring the Kids Home" Initiative
Alaska Mental Health Trust Authority
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from home-based services to residential psychiatric treatment centers, so that 
the maximum number of children possible will receive services near their 
homes and families. The following long-term goals have been developed to 
guide the direction of the the Bring The Kids Home initiative:

• Develop and sustain the in-state community-based and residential capacity 
to sen/e children at appropriate levels of care in Alaska.

• Develop an integrated, seamless service system in Alaska that will allow 
children and youth to be served as close as possible to home in a culturally 
competent and least restrictive setting.

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

An important additional benefit of the initiative is that tens of millions of dollars 
current1'/ spent out of state will be retained in Alaska, following the children who 
stay in Alaska to be supported in their own communities. The initiative supports 
the reinvestment of funding--which currently pays for out-of-state care-to in­
state services in order to develop the capacity to serve children closer to home. 
The children and the Alaskan economy benefit from this strategy.

strategies for change

In order to accommodate the complex and interrelated nature of the Bring The 
Kids Home initiative, seven strategies for change have been identified to 
facilitate the organization and direction of the initiative:

1. Theoretical foundation - Articulate and communicate a formal theory of 
change and continue ongoing communication.

In the course of the discussions among the institutional partners and with the 
public during the last two or three years, core values and guiding principles 
have been established. The target population has been identified, and 
strategies to ameliorate the problems have been developed. All of this is 
reflected in the strategies that follow.

2. Strong family voice - Develop a strong family and youth voice in policy 
development, advocacy, family education and support, quality assurance, and 
evaluation.
The Trust has initiated an on-going Bring the Kids Home workgroup, composed 
of a wide variety of partners, meets quarterly. Part of the Trust’s funding is used 
to transport youth and parents to these meetings. Additionally, the Trust Board 
meetings are open to the general public and typically reserve public comment 
opportunities in the agenda. In addition, The Trust has four governor-appointed 
advisory boards that are integrally involved in the work group and other Trust

"Bring tho Kids Home" Initiative
Alaska Mental Health Trust Authority
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planning. Consequently, the Bring The Kids Home initiative has been 
influenced by families and youth coming to these meetings to talk about what 
they have been experiencing, and to critically review current services and 
planned activities.

In acknowledgement of the fact the 40% of seriously emotionally disturbed 
youth are Alaska Natiw, the Trust has included Alaska Native behavioral health 
professionals from across the state in their regular workgroup planning 
meetings. The Trust pays their associated expenses to maximize participation. 
The Trust works with them to develop group homes and residential beds in their 
local communities. This effort has not been easy because everyone involved 
has multiple responsibilities, but all understand the value of having Native 
children treated in Native settings.

The collaboration is paying off. For example, Southcentral Foundation in 
Anchorage is proposing a $20 million, 44 bed facility in Eklutna. Services will 
be 100% Medicaid reimbursable since Alaska Natives are reimbursed at 100% 
federal dollars by Medicaid-the State of Alaska will not pay anything for the 
residential treatment of these children.

“Bring Ihe Kids Home" Initiative
Alaska Mental Health Trust Authority

3. Policy and accountability - Examine financing and policy issues
Numerous public policies have been analyzed in terms of their current or 
potential relationship to the Bring The Kids Home initiative. For example 
Alaska's Certificate of Need facility review process was found to be central to 
the goals of the Bring The Kids Home initiative:

The Certificate of Need (CON) program is a review process used to 
promote responsive health facility and service development, rational 
health planning, health care quality, access to health care, and health 
care cost containment. Project reviews help ensure that the public will 
be able to comment on the project during its development, that it fits 
well within the continuum of care, and that the project will meet the 
public need while preventing excessive, unnecessary, or duplicative 
development of facilities or services.

Out-of-state providers can see the early successes of the initiative, and arc 
increasingly interested in developing new costly in-state residential psychiatric 
services, or expanding existing facilities. The Certificate of Need review 
process helps ensure that the system of treatment remains balanced with the 
right number of appropriate levels of care, and helps keep the focus on 
community-based and home-based care for these children. The Certificate of 
Need process helps provide the children with more appropriate care, and keeps 
costs down for the state.
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4. Performance and quality assurance - Ensure that strong performance 
measurement and continuous quality improvement procedures are in place.
In the Division of Behavioral Health, staff gathers outcome data on a variety of 
processes that relate directly to the many components of Bring The Kids Home, 
indicators currently or prospectively include:
• a decrease in the number of children served in out-of-state residential 

psychiatric treatment centers
• an overall reduction in the residential psychiatric treatment center level of 

care
• a decrease in the length of stay for children in both residential and acute 

care settings
• a decrease in the number of children readmitted to residential care facilities
• an increase in the length of time between residential placements

5. Home and community-based services - Develop a wide range of accessible 
home and community-based services that reduce the need for Alaskan children 
to enter residential care, and ease transition back into the community for those 
in out-of-home care.
Using about $1.1 million from The Trust, 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 severe!1' emotionally disturbed. In the first round in 2006 The 
Trust funded about 20 grantees. It’s estimated to provide treatment foi 193 
new children, and add approximately 50 new beds in the first year. These new 
facilities are mostly group homes, but include some outpatiei.t services.

Trust money is being used to finance startup costs such as the initial 
infrastructure and development of group homes. The provision of this startup 
money is very important because Medicaid will not reimburse until there are 
children in the facility. This initial funding is applied to facility modifications, the 
development of operating procedures, initial staff, and training. These startup 
tasks usually require a few months of support. Moreover, initially when children 
begin to be admitted into the facility, the admissions are accomplished in 
stages in order to make certain that the system is working correctly. The 
Division of Behavioral Health receives and manages these funds from The 
Trust.

"Bring the Kids Home" Initiative
Alaska Mental Health Trust Authority

In addition, utilizing Mental Health Trust Authority funding, the Department of 
Health and Social Services began a planning initiative to define and implement 
Individualized Service Agreements to ensure youth diagnosed as severely 
emotionally disturbed are provided services that are sometimes not eligible for 
Medicaid funding so that they may be served as close to their home and 
community as possible, providing clinically necessary services to avoid
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unnecessary residential psycfvatric care.

6. Work force development - Dt velop the capacity and core competencies of in­
state providers to provide services that meet the needs of kids with severe 
behavioral health disorders.
Workforce development is an important and emerging area of activity for The 
Trust. The Trust is working clos=!> with the University of Alaska to make sure 
that people are coming into the field and that they are being appropriately 
trained. Some of this tiaining targets staffs who are currently working with 
kids, but whose skills can benefit from upgrading. In FY06, the Trust provided 
$500,000 to match the University commitment for behavioral health workforce 
development. A collaborative planning group composed of the various 
stakeholders periodically meets and keeps the process moving forward.

7. Assessment and Care Coordination - Develop “gate keeping" policies and 
practices, and implement regional networks to support children who would 
otherwise be in residential psychiatric care.

In past years there has been a committee that reviewed the case of every 
severely emotionally disturbed child in the custody of a public agency, for 
example Juvenile Justice. Because of this review process, the number of out- 
of-state placements across the years have been pretty level for the kids in 
custody, but, as explained previously, out-of-state placements of the non- 
custody children have skyrocketed in recent years.

There are three divisions within the Department Of Health and Social Services 
that typically have severely emotionally disturbed children in custody. These 
are the Alaska Division of Juvenile Justice, the Office of Children's Services, 
and the Division of Behavioral Health. Each of these agencies are responsible 
for a different group of kids, and each agency has a unique culture and process 
influencing how the children are reviewed and served. Until recently, these 
agencies were not efficiently coordinating their efforts regarding the review and 
disposition of severely emotionally disturbed children. Now with a higher level 
of collaboration and with the assistance of Trust and state funding, that is all 
changing.

Trust and state funding is creating Resource Committees that will review non- 
custody youth regarding their residential placement. This process will parallel 
the placement committee now in existence for custody youth. The funding has 
helped create three utilization review positions in the Division of Behavioral 
Health to assist in ensuring that all in-state resources are used prior to a young 
person being placed in an out-of-state Residential Psychiatric Treatment 
Center. The availability of an adequate number of utilizaiion review staff 
ensures that the decision process happens in a timely manner for the children 
and the families, who are likely to be in a crisis situation. In addition, the

“Bring the Kids Home" Initiative
Alaska Mental Health Trust Authority
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utilization process directs children who do not need residential care to a lower 
level of community-based care, or care in the home, which is better for the 
children, the families, and the state. If parents or practitioner disagree with the 
utilization review decision, the decision is referred to the resource committee for 
additional consideration.

“Bring the Kids Home" Initiative
Alaska Mental Health Trust Authority

the initiative is working

Due to the efforts of the partners in the Bring the Kids Home initiative, and due 
to the creative collaboiation with some urban providers, the numbers of Alaska 
children placed out-of-state declined in FY05 for the first time. This is significant 
and clearly demonstrates that the initiative is working.

• After years of steady increases, the number of out-of-state Alaska youth 
not in state custody who are receiving Medicaid assistance for 
Residential Psychiatric Treatment decreased 7% between FY04 and 
FY05. At minimum the referral rate is leveling off. With additional in state 
service capacity to be implemented in FY07 and FY08 as a result of the 
initiative, this decline will continue.

• The escalation of cr sts has declined dramatically. Between FY98 and 
FY04 out-of-state Residential Psychiatric Treatment Center Medicaid 
expenditures increased 1,300%. However, between FY04 and FY05 out- 
of-state Residential Psychiatric Treatment Center Medicaid expenditures 
increased by only 1 percent the smallest annual increase since 1998.

summary

"Instead of only building expensive, new hospitals to institutionalize children 
unnecessarily, we are building up the whole continuum of services that these 
children need, from in-home supports to foster and group homes." The 
evidence is in. The Bring The Kids Home initiative is beginning to work.
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Bring the K ids Home Focus Area - FY08 State Budget R ecom m endations

— A □ C O E F G

1 FY08 BUDGET RECOMMENDATIONS for Bring the Kids Homo (BTKH) Focus Area Dopt./RDU

FY08
MHTAAR

FY08 
Authority Grant

FY0B
GF/MH

FY08
Donall

Commission

FY0B
Total

2 Stratoay 1: Theory o f chanqo; Articulate a formal theory o f change £ ongoing communication.
3 No funding fo r this strategy In FYOf $0

' S K S k V r v .  . ■ i : - : : ,.v',r ‘ . . . Ua'i ■■ . 'O 7 'v v  ’ * ■££ ■ < 4  . .:

Stratooy 2: Strona fam ily volco In policy dovolopmcnt. poor support, advocacy
7 BTKH Strong Family Volco: paront & youth Involved via AMHB d h s s /a m h b S25.00C $0

0 Poor Navigators: funding to non-pronts (paront and youth) DHSS/SEDYth S150,000 5200.000 5350,000

10 M W ®  V  *: .:> ;* * - V, :  1. < V > \] .-, a ; - . . / i i * V  l 1 ' . • ’ • ' 7

11 Stratcav 3: Examine flnanclnn £ policy Issues
J2
15

Regulations Planning fo r Therapeutic Foster Homos & Group Homos
; v . : . r r  • * r _ . . . .  c  . . • .  .

DHSS/BHAdmln

M1’ 1 i . * , - .... - 1

$50,000
•7,Yv

16
Strateav 4: Porformanco 8 QA moasures Ensuro elronq porformancc measures/quality 
Improvomont.

77 No funding fo r tills strategy in FY08 50
19 ' . i y v ,  \  ' . . .

Stratoov 5: Homo 8 community-based services Increase service capacity to reduce need fo r higher 
level o l caro

- i • ' . <*• r7| f. . 4**...e* •» i

20
21 Anchorago Crisis Stabilization - Funding fo r non-resourcod youth ( c f tody & non-custody) DHSS/SEDYth 5100,000 $184,000 5284,000
22 Homo & Comm-bascd Start Up Grants (continuation) DHSS/SEDYth 5400,000 $250,000 $650,000
23 Expansion o f school-basod sorvlces capacity via grants DHSS/SEDYth 5200.000 $250,000 $450,000
24 Tool kit development & expansion o f school-based sorv ice t o p a c ity vis contract DHSS/BHAdmln 5100.000! 5100,000
25 Comm Bohevio.-,. Health Centers outpatient grants, emergency residential, training DHSS/SEDYth 5500.0001 $2,000,000 52,500,000
20 Early childhood comprehensive system grants (B irth to 8 yrs) DHSS/iLPGrnts 5100,0001 $100,000
27 BTKH Group Homes Denali Commission Funding (capital, not In state budget) not In stato budget 52,000,000 $2,000,000
28 BTKH Group Homes GF/MH Match fo r Denali Commission funding (capital) DHSS 51.000,000 $1,000,000
"W

Strategy 6: Work force development Build the capacity and core competencies of ln-stato providers

* . * • • • • ■  .« -f : . > '  r •1 V I  ■ • . • _ ► * !  . _______

31 I
32 BTKH Training Academy - ongoing support (RSA to UA) DHSS/BHAdmin 5200,000: $200,000
33 BTKH Residential Aides Training - ongoing support (RSA to UA) DHSS/BHAdmln $105,000; $105,000
34 SCF Eklutna RPTC Training Site in FY09 DHSS/BHAdmln
30 ^ '..t-C-t v t f r v  v  •; r v  v * i- ‘ ,-.J , *  I L. T j i l f<r . « . T r,-. v .  -

37
Strategy 7: Assessment 8 Care Coordination Develop *'qatc keeplnq" policies and practices and 
inplomont regional resource committees to divert kids Irom psychiatric residential care.

30 ndivldualizod Sorvlces DHSS/SEDYth 5500.000 $700,000 $1,200,000
39 Lovol of Caro Licensing Placeholder DHSS/BHAdmln 5100,000j $100,000
40 SCF Eklutna RPTC Denali Commission Funding (capital, not In stato budget) not In state budget 57.000.000 $7,000,000
41 {SCF Eklutna RPTC GF/MH Match (capital) 1DHSS $7,000,000] r $7,000,000
44 • ■ ' • • f ;  ’y*i V »*V t; i ’

------------

I l - f l f tk - ^ . '-D  -  1 - r - J
45  I3TKH Administrative Costs f
46 *-ace to f-aco uuartcny Meetings a Kcsoarcn (airoct Autnon ty grant) 1JUK/AMHIA ____________________

560,000] $60,000

4« 1 

~  "
'otal by Fund Source

MHTAAK Authority
Grant

GF/MH
Other
(Donall

Commission)

Total Budget all 
Sources

52.075.000 560.000 $12,039,000 $9,000,000 $23,149,000
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Making Connections to Community

Executive Summary

Trust beneficiaries are among many thousands o f A laskans who struggle to m ake connections to
work and community activities using inadequate or nonexistent public transportation systems.

■ A  survey by the U .S . Census Bureau estimated that 10 percent o f households in A laska have 

no vehicle.
■ W hile the major comm unity transportation systems in A laska  provided 6.1 m illion  rides in 

2005. few o f A la sk a ’s communities have coordinated ride systems that can accommodate the 
special needs o f  people w ith disabilities, the elderly or m entally ill passengers.

■ In almost all cases, the limited hours o f community transportation systems restrict work and 

other opportunities for A laskans who do not dr*: e.

Recent efforts to develop coordinated ride transportation systems have improved both services
and the efficiency o f door-to-door and point-to-point transportation in grant communities. These
systems arc saving money. Th e ir experience o f rapidly increasing demand indicates unmet need.

• Coordinated systems provide 
good models for communities 

in A laska that are still 
developing ride services.

■ The monthly number o f rides 
provided by four core grant 
programs increased 180% 
between January 2001 and 

January 2004.
■ Trave l to and from work is one 

o f  the main ride purposes o f 
passengers using C A R T S , a 

brokerage model o f  
coordinated transportation

Serving tllC Kcnai I eninsulil. Source: Carls See page 13 fur more about this chart

R».t« OrrraJ
O li ld 'A it i lt  

C u e  1’io a r a m  M h o I Health/

lt.°i

Riders, social service agencies and the community benefit when affordable, accessible point-to- 

point and door-to-door ride services are available.
■ R iders experience an increase in independence and m obility. Among other things,

■ Low-incom c riders are able to get to work and hold jobs
■ Beneficiaries make community connections that assist them in their recoveries.

■ Senior citizens, people with disabilities, and others can access medical services.
♦    »

Naomi McCarr, Senior Van Driver in Aleknagik. stands in front 
of the city's lift-equipped van. The Trust helped fund the van. 
which is used to transport elders and people with disabilities to 
medical appointments and other activities.

Photo courtesy of the City c f Aleknagik and the Alaska 
Department of Transportation and Public Facilities
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Social service agencies find that transportation services increase the ability of clients to show 

up for appointments and stick to required programs.

These systems save state and federal dollars by improving the efficiency of government 

programs, getting people into the workforce and coordinating resources of what have 

previously been separate human service transportation programs.

Community transportation systems need steady funding to meet capital and operating costs in 

order to provide service. However, they face 

an annual financial puzzle of shifting funding 

sources. Federal money requires a local 

match.

d .Gonoral Fund Contributions to 
niuntty .Transportation

The Alaska Mental Health Trust has provided 

most of the match money that comes from 

state funds, though only about half o f the 

riders for systems that receive its grants are 

beneficiaries. State general fund contributions 

have varied and have been low in recent years.

RECOMMENDATIONS:
" Establish a formal Community Transportation program at the A laska  Department o f 

Transportation and Public Facilities. Th is program w ill provide planning assistance and 
funding for capital and operations expenses o f community transportation programs.

■ Provide on-going state funding for community ti.msportation:
• Seek an increase in federal highway funds received by A laska  that can be directed to 

community transportation, equivalent to one percent o f total current federal highway 
funds received by the state. (Estim ated  at S I  m illion )

■ Increase state fuel taxes and/or vehicle registration fees, w ith a percentage to be directed 

to community transportation.
• Appropriate General Fund dollars each year to provide Vi o f the match fi nds required by 

federal programs and encourage completion o f  local community match funding. 
(Recom m ended at S750,000 annua lly)

■ A p p ro p ria te  S I .8 m illion  in FY 2008 from the state’s general fund to assist with both 
capital and operating costs o flh e  community transportation systems that provide door-to- 
door, and point-to-point transportation for A laskans.

■ Assist community transportation systems in stabilizing costs:
■ Direct the D ivis ion  oflnsurance to look into the feasibility o f  setting up a state-backed 

vehicle insurance pool sim ilar to those in Washington and other states , with 
recommendations presented to the A laska Legislature by A p ril 30, 2007

■ A s part o f a statewide plan to help communities with high energy costs, include funding 
for community transportation providers, up to 25%  o f their total fuel budget or $ 150,000 

per recognized provider.
■ Establish a Coordinated Transportation Task Force charged w ith identifying additional 

ways to coordinate existing resources and save state and federal dollars.

- 4 -
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Community Transportation

Transportation is a basic necessity. We all need ways to get from one point to another in our 
communities. We need to get to w ork, to buy groceries or run errands, to get to the doctor’s 
office, enjoy recreation, or participate in church or other comm unity activities. M ost o f us can 

sim ply get in a car and drive to our destination.

"If  I  did not have CARTS I  would not be able 
I hose who don t drive in A laska  have had lew  ^ ^  wot-/̂  j  would not have a job. "
options. Anchorage, Fairbanks and Juneau offer -Bob  Baxter, Kasilof
some regular public bus service on fixed routes.
These communities and some others offer limited
ride services with special vehicles that can accommodate people w ith d isabilities. S till, there are 
many thousands o f A laskans throughout the slate who do not drive and who have little or no 

access to affordable public transportation options. 1

Included among these A laskans are many o f the beneficiaries o f the A laska  Mental Health Trust 
Authority. The Trust operates on behalf o f thousands o f A laskans w ith mental illness, a 
developmental d isability, A lzhe im er’s disease and related dementia, or chronic alcoholism .
M any o f them are unable to drive but must have transportation to get to services and participate 

in their communities.

The ability o f our beneficiaries to get to treatment, work and comm unity activities is critical to 
their physical, mental and financial health. Th is  is why The T rust has worked for nearly a decade 

with the A laska Department o f  Transportation and Public Fac ilitie s and w ith dedicated A laska 
residents and community organizations to support development o flo ca l coordinated community 

transportation options.

The term community transportation encompasses a variety o f  publicly-funded transportation 

options. Th is variety is necessary to meet different needs:

Pub lic  bus serv ice  provides transportation between specific stops on a regular schedule 

for those who are capable o f using the service.

Pa ra tran sit vehicles are equipped with lifts and are otherwise set up to assist passengers 

with special physical needs.

Coord inated T ran sp o rta tio n  provides transportation through a collaboration o f non­
profit organizations that combine their vehicles, drivers and dispatch functions into a 
more efficient, collaborative system. In some communities these collaborative efforts 
may also provide some fixed route service for the general public.

1 All comments are drawn from materials .submitted in support of grunt applications.
- 5 -
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P a ra tran s it anti Coord inated  T ran sp o rta tio n  m ay provide se rv ice  as fo llow s:

• D ispatched point-to-point sm all van service provides transportation for 
passengers between points defined by the passenger.

• In door-to-door service, drivers get out o f  their vehicles and assist passengers in 

getting to and into the vehicle .

Each community must decide what m ix o f sendees w ill make transportation accessible to riders 
in its area. The Trust has focused on assisting communities to develop transportation options for 
those who do not have access to or cannot norm ally use standard fixed route bus service because 
o f their special needs. In the past individual organizations, such as a senior center or disability or 
mental health service organization may have offered some sort o f  point-to-point, or door-to-door 
ride service. The Trust has supported efforts by these organizations in  recent years to work 
together to create coordinated transportation systems. Th is  effort in A laska  is consistent w ith a 
federal effort to promote coordinated systems that help people with d isabilities, lower income 
fam ilies, and seniors get the transportation they need for their da ily  activities. The Trust is also 

aware that there are many transportation needs that cannot be met w ithin a coordinated system 
and has funded projects that meet specific needs that would be hard to fund given federal funding 

restrictions.

-  6 -
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Who Needs Point-to-Point Public Transportation in Alaska?

There is a concerted effort underway to identify A laskans who need coordinated transportation 
services, and the bes< options available for each comm unity, as part o f  a federally-funded 
planning program. Tne “Coordinated Human Service Transportation P lan” is a new federal 
requirement that comm unities applying for funding must meet under the Safe Accountable, 

F lexib le , E ffic ien t 
Transportation Equ ity  A ct: A  
Legacy for Users. S A F E T E A -  
L U , as it is called, authorizes 
federal surface transportation 
programs for highways, 
highway safety, and transit for 
the 5-year period 2005-2009.
The required plan must 
incorporate the fo llow ing elements:

■ An assessment o f  transportation needs for individuals w ith d isab ilities, older adults, and 

persons w ith lim ited incomes;
■ An inventory o f available services that identifies areas o f redundant service and gaps in 

service;
• Strategies to address the identified gaps in service;
• Identification o f coordination actions to elim inate or reduce duplication in services and 

strategies for more efficient utilization o f resources; and,

■ Prioritization o f implementation strategies.

But we don’t need to w ait for all o f  the details to know  there is a great and growing need, in 
A laska and around the natic n. A  2005 report by the National Conference o f State Legislators 
detailed some o f the statistics that support the call lor ride assistance programs nationwide:

■ The Nation..1 Household Transportation Survey conducted by the U .S . Department o f 
Transportation in 2001 found that more than 50 percent o f non-drivers age 65 and 
older— or 3.6 m illion  A m ericans— stay home on any given day in part because they lack 

transportation options.

■ A  2002 A A R P  Survey found that 16 percent o f  respondents over age 75 reported not 
having a d river’s license in 2001, and 25 percent had not driven at least once in the last 

month

■ A  National Organization on D isab ilities survey found that 30 percent o f  respondents with 
disabilities had trouble accessing transportation, compared to 10 percent o f respondents 

without disabilities.

2 Coordinated Human Service Transportation: State Legislative Approaches, by Matt Sundecn. James It. Reed, and 
Melissa Savage; National Conference of State Legislatures, January 2005
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“Your cab partner with the Juneau Cab Company has served me 
all winter and without this program I would stay home and not be 
able to serve on Committees and to volunteer for many 
organizations. “ — Connie Munro, ANS Camp 2 Health 
Committee Chair, Adult Education Volunteer, JAM H I Advocate 
(about SAIL program in Juneau)
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■ For those liv ing  at or below the poverty line , the costs to purchase, insure and maintain a 
car often are prohibitive. It is estimated that 90 percent o f public assistance recipients do 

not own a car.

No one knows exactly how many A laskans are unable to drive and need some form o f 
community transportation. H ow ever, the 2004 Am erican Com m unity Survey by the U .S . Census 
Bureau found that 22,940 households in A laska  had no vehicle. T h a t’s 10 percent o f households 
in A laska . Th is high statistic is like ly  related to rural communities. Nationwide, 8.8 percent o f 
households are without a vehicle. Even  residents o f  households that have vehicles sometimes 

need to use community transportation.

Seniors are a significant part o f the population needing door-to-door ride services. In 2004, more 
than 41,000 A laskans were age 65 and older. A  September 2006 report by the Institute o f Social 
and Econom ic Research3 on the contributions o f older A laskans noted that the percentage o f 

seniors is growing in our population.

Trust beneficiaries make up ju st one significant population that uses existing transportation 

services and needs access to new and expanded services.

' 5/5 billion o Year and Growing: Economic Contribution o f Older Alaskans, By Scott Goldsmith and Jane Angvik, 
September 2006, UA Research Summary No. 7. Institute of Social and Economic Research, University of Alaska 

Anchorage

- 8 -
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Community Transportation Systems in Alaska

Anchorage, Fairbanks, Juneau and Ketchikan have public buses that run fixed  routes and also 
offer lim ited door-to-door service w ith  lift-cquipped vans for special needs pas-engers. Kod iak, 
Mat-Su, Central Kcna i Peninsula and Sitka have coordinated systems run by nonprofit groups. 
These four coordinated systems have seen tremendous growth. B y  January 2004, they were 
providing 180% more rides in that month -  24,955 individual r id e s-  than they did in the baseline 
month o f January 2 0 0 1 \ The major community transportation systems in A laska , all types 
together, provided 6.1 m illion  rides in 2005 (see chart on page 1 2 ). W hile  these systems are 
providing a tremendous service, the A laska M obility Coalition, an advocacy group o f providers 
and consumers working to increase community transportation, has identified many needs that 
remain unmet. Am ong these needs are more point-to-point and door-to-door services that can 
accommodate special needs passengers, and the extension o f service hours to include more hours 

in the evenings and on weekends.

Although churches, senior centers and c iv ic  groups may offer some rides in both urban and rural 
communities in A laska , the need is far greater than they can meet. Most communities in A laska 

arc still working on transportation solutions for their residents.

A s pan o f its contribution toward a solution, The Trust has funded more than 90 community 
transportation projects since 1998. The community leaders who have undertaken these projects 
have demonstrated innovative thinking and cooperative action. In a number o f  communities one 
organization has taken on the primary responsibility o f  coordinating ride services and the 
available vehicle resources to meet ride needs. Below  is a sampling o f some o f the approaches 

taken by organizations focused on coordinating ride services:

K a d ia k  A re a  T ra n s it  System ’s ( K A T S )  is run. by the Senior C itizens o f Kodiak. K A T S  
provides rides to Trust beneficiaries, senior citizens and people with disabilities, and also 
allows nonprofit groups to purchase rides. R ides arc free to those who qualify, but riders 
are encouraged to contribute $2.00 per ride. The  system began providing coordinated 

transportation in 2000 in a borough that has a population o f  approximately 13,638. It 
serves about 719 riders per year and provides about 1256 rides per month. T he current 
K A T S  schedule does not provide services after 6 :30 p.m. and offers only limited trips to 

locations outside o f the city  lim its.

M at-Su C o m m u n ity  T ran sp o rta tio n  (M A S C O T ) serves the Matanuska-Susitna 
borough area, with a population o f 67,473. It provides fixed route transport from point-to- 
point w ith stops at local senior centers, medical centers, shopping areas, employment and 
childcare centers, and social service agencies. It also provides on-dcmand service to link 
to its fixed route transportation, door-to-door paralransil services and provides low-cost 
or shared resource transportation to nonprofit agencies, including The Boys and G irls  
C lub o f M at-Su and Special O lym pics.

- 9 -
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Southeast A la sk a  Independent L iv in g  ( S A IL )  provides consumer-directed services to 
more than 500 people o f all ages who experience any significant disability. Sa il leases a 
2004 lift-e quipped Ford to Juneau Tax i and Tours as the only accessible, on-demand 
transportation available in Juneau. S A IL  leases the vehicle at no cost, screens individuals 

for e lig ib ility  and sells tokens for the program.

The Trust has also funded many village projects; these projects arc often for specific needs in 
areas where coordinated transportation is needed but d ifficu lt to provide. M any rural 
communities have an old and a new town site separated by several m iles. The community 
coordinates rides for Trust beneficiaries, elderly and people w ith disabilities. One example is the 
purchase o f a van that meets accessibility standards o f the Am ericans with D isab ilities A ct for 
use in transporting elders and people with disabilities in A leknagik . A leknagik is a short boat 
ride and about 25 road m iles from Dillingham where most services are located. The van is 
operated by the Senior Center. Previously, they used a m inivan which was too sm all, w asn’t 
accessible, and did not have the clearance needed to safely navigate snowy roads.

»      ♦
CARTS -  A Successful Brokerage Model

Central Area Rural Transit System, Inc.,
(C A R T S )  is a nonprofit that provides a 
community-based coordinated brokerage 

system to get rides to the people who 
need them living in Kenai, Soldotna,
Sterling, N ik isk i and K as 'lo f. Total 
population in the service area is 
about 38,000.

Based in Soldotna, C A R T S  began offering rides in October 2000, but there had already been two 
years o f cooperative community planning for the new organization. The participation o f many 
local organizations and businesses, facilitation o f planning efforts by the A laska Department o f 
Transportation & Public Facilities, and the Community Transportation Association o f Am erica, 
funding from The  Trust and $500,000 in earmarked federal funding all helped jumpstart the 
organization’s ride services. The organization grev quickly and continues to grow.

Reflecting the unmet need, the number o f rides provided by the C A R  TS system more than tripled 
in its first five years o f operation and is expected to grow in the years ahead.

“I am a single mother and cannot afford a car at this 
time: the transit system (CARTS) has helped 
tremendously in being more independent for me and 
not relying on others to cut their schedule to help me. " 
- Carol Da-,--son, Soldotna
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Rides Provided by CARTS
Today, C A R T S  provides the 
financial, administrative and 
training coordination necessary 
to offer more than 50,000 door- 
to-door rides each year, and has 
more than 1,600 riders using the 
service. Riders have included 
Trust beneficiaries, senior 
citizens, welfare recipients, 
students, children traveling to 
after-school programs, and the 
general public. R ides to get to

and from work are available 24 _  _ . . nTC,
, , , Data Source: CARTS
hours a day, seven days a week,
and available from 7 a.m . to 11 p.m . during weekdays for other purposes.

C A R T S  owns seven vehicles, including lift-equipped wheelchair-accessible vehicles, and 

contracts with both nonprofit and for-profit companies to deliver rides.

Riders pre-purchase punch cards or have punch cards purchased for them from C A R T S  and
cooperating organizations, so no money 
exchanges hands w ith drivers. The 
organizations save money by not needing 
vehicles, drivers and dispatchers. R iders 
pay $2.50 per zone in a thirteen zone area. 
R iders must reserve their ride the day 
before and be prepared to leave 15 minutes 

before or after their reserved time.

C A R T S  w orks closely w ith other 
nonprofits to meet ride needs. For 
instance, The Kenai Independent L iv in g  
Center (1 LC ) provides ride services under 

contract with C A R T S  by purchasing

“77jw program provides transportation to those in 
need...he it, because they have no car, are unable 
to drive, weather making driving a real hazard for 
them to be on the roads, they are too young to 
drive yet have a need to be at school or to an event 
at a tune when parents are working, a need to be 
at a doctor or dental appointment or some place 
for therapy ...and the list goes on!"
-Jane Stein, President of the Board of Directors, 
Bridges Community Resource Network, Inc.

vouchers from cab companies for discounted rides.

C A R T S  has been a tremendous success, and continues to develop ways to meet the as-yet unmet 
needs in its area. It provides one strong model for other communities considering the best w ay to 
coordinate rides in their areas. Hach community, however, must decide what system o f potential 
services w ill work best for them.

- 11 -
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ALASKA’S MAJOR COMMUNITY TRANSPORTATION SYSTEMS

System Communities
Served

2005 Ride 
Estimates

Unmet Needs

Anchorage 
Transportation 
System, i.e. 
People Mover, 
Anchor Rides, 
and Van Poolst

Anchorage 
Bowl, Eagle 
River/ Chugiak

3,975,074 fixed 
route; 183,590 
paratransit; 4,250 
van pools; 
4,162,914 total

People Mover - More 
frequent routes; earlier and 
later hours; Girdwood; 
AnchorRIDES -  expanded 
hours; lower fares; 
consistent service; 
Vanpools -  waiting list; 
vehicles.

Capital Transit 
and Care-a-Van*

Juneau,
Douglas

1,125,23 fixed 
route; 33,019 
paratransit; 
1,158,250 total

Extended service area for 
paratransit and deviated 
route service. Increased 
capacity for fixed route.

MACS and 
VanTranf

Fairbanks, 
North Pole

399.000 fixed route;
22.000 paratransit;
421.000 total

Extended hours; shorter 
headway; new routes; Park 
'n Ride service

The BUS and 
Senior Vanf

Ketchikan 150,985 fixed route; 
13,470 paratransit; 
164,455 total

Extended service area for 
paratransit and fixed route.

Community RIDE 
and Senior Van*

Sitka 22,211 fixed route; 
17.712 paratransit; 
39,923 total

Weekend service, evening 
service, extended route 
coverage.

MASCOT* Wasilla,
Palmer

65,000 total Knik, Fairview, Houston, Big 
Lake, Willow, Talkeetna 
Sutton, Chickaloon, Butte

CARTS* Central Kenai 
Peninsula

69,857 total Homer, Seward and all 
points in between

KATS* Kodiak 13,348 total Weekend and evening 
paratransit service; public 
transit system; vehicles

Total Rides Provided in 2005 6,094,747

t  Traditional government-run bus system with contracted paratransit system.
t  Community non-profit run system Source: Alaska Mobility Coalition
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Who’s Riding and Where are They Going?

According to reporting by the grantees, about h a lf o f  the riders on com m unity transportation 
systems that have been funded in part by The Trust are Trust beneficiaries. Senior citizens, 
people with disabilities, low-income workers, patients, children transported to child care, youth 
transported to after-school programs and the general public are among the other riders.

CMients o f community transportation systems use the ride service for typical daily activities. K ey  
among them is getting to work. The chart below shows the purpose o f  rides reported by Central 
Area Rapid Transit, Inc. (C A R T S ) , which serves communities on the Kenai Peninsula.

R iilf Pm iioit OvrrnU

School

16?'o

Child/Adult 

Care Programs 

4 %

Shopping''

Recreational

Mental Health/ 

Abuse

5<?o

Medical/ 

Physical Therapy 

5?o
Support Service

Source C e n t r a l R a p i d  Transit, Inc. (Note: II.C stands for the Independent Living Center. The specific 
purpose of rides originating from die II.C was not reported, but they likely parallel the other usages listed in this pie 

chart).
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Benefits of Community Transportation

M obility is a great part o f  quality o f life  and productivity. Access to work and health services and 
participation in the community can prevent illness, poverty, isolation and premature institutional­
ization. It helps people w ith  disabilities to be more m eaningfully engaged, w ith transportation to 
jobs, recreational pursuits, health care and recovery support. M aking connections w ithin their 
communities and being able to work improves the health and well-being o f  A la sk a ’s residents.

Riders experience an increase in independence and m obility. Am ong other things,
■ Low-incom e riders are able to get to work and hold jobs.
■ Beneficiaries make comm unity connections that assist them in their recovcrie'..
* Senior citizens and other riders are able to belter access medical and other services.

But the individuals who receive rides through community transportation systems are not the only 

ones who benefit. The local economy and the community in general also benefit by the more 

active participation o f these individuals.

■ Social service agencies find that transportation services increase the ab ility  o f clients to 

show up for appointments and stick to required programs.
* These systems save state and federal dollars by im proving the effic iency o f  government 

programs, getting people into the workforce, and coordinating resources o f  what have 

previously been separate human service transportation programs.

State and federal programs benefit as community transportation helps to reduce costs o f 

providing services, and makes those services more effective. In the past, some service agencies 
have had to own their own vehicles and hire drivers or pay high costs for taxi or even ambulance 

services to transport clients with special needs because coordinated comm unity transportation 
services were not available. Other agencies arc finding that the availab ility  o f  transportation to 

their clients improves the delivery o f  services.

These excerpts from letters o f support submitted with grant applications make clear that 

coordinated transportation benefits a wide range o f  community interests:

“As Homeless Liaison for the school ilisirict, 1 arrange transportation for homeless 
children ami youth to their schools jf  origin. With situations where bus transportation is 
not readily available. I  rely 01. C I RTS’ dependable transit system to transport these 
students to and from school. I o'fen recommend After the Bell or Boys and Girls t 'luh to 
assist homeless students with th dr homework. The availability of ('ARTS during after 
school hours has been invaluable to these kids. Karen Ruebsatncn, Homeless Liaison, 
Kenai Peninsula Borough School District

“Without CARTS, a large number of our clients would not be able to pud cost effective 
transportation. ( 'ARTS is an instrumental factor in more clients being able to seek and 
Jtnd employment. Without CARTS, our clients may not be able to afford rides to work and 
could ultimately return to the welfare roles. " — Susan Lacey, Work Services Supervisor, 
State of Alaska Department o f Labor c£ Workforce Development, Employment Security 
Division, Work Services
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"Senior Citizens of Kodiak, Inc. provides over 90 rides per day to people in our 
community who need it the most; seniors, nursing home residents, adult day participants, 
and mental health trust beneficiaries as well as those going to work, doctor ’v 
appointments, food bank, physical therapy, shopping, and other appointments that are 
necessary for people to have a viable income and be healthy. KATS has been in operation 
as a coordinated system since August 2000. The system is vital for those who have no 
other means of transportation. More than 14 different local non-profit agencies use 
KA TS for their clients. These services are vital to ensure dignity and independence for 
those who depend upon this service in Kodiak. " -- Jerome M. Selby, Mayor, Kodiak 

Island Borough

"As the Director o f Vocational Rehabilitation for the State, my Counselors work with 
individuals who experience difficulty in securing meaningful employment because they 
live outside the Para-transit boundaries. They have also worked with individuals with 
disabilities who have not been able to consider certain employment opportunities 
because the proposed shift ends later in the evening than the last mass transit and Para­
transit bus. Another situation is the individual who misses the bus on the way to work. 
On-demand transportation is key in these situations and may be the difference in keeping 
or losing a job. " Gale Sinnott, Director. Division of Vocational Rehabilitation. State of 
Alaska Department of Labor and Workforce Development (regarding SAIL program in 

Juneau)
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Funding for Community Transportation

Funding for A laska’s fledgling community transportation systems has come prim arily  from 
federal dollars matched w ith  money provided by The Trust and local governments, the 
Rasmuson Foundation, nonprofits and service programs, and fees paid by riders. Government 
and Trust funding is coordinated and administered by the D iv is ion  o f Program Development in 
the A laska Department o f Transportation & Public Fac ilities (D O T & P F ) . The federal dollars 
come w ith  various restrictions and require match money. The shifting funding picture has meant 
that each year these systems have to put together budgets to fund basic equipment and operations 
fiom a shifting funding puzzle. Long-term planning is d ifficu lt w ithout a stable funding stream.

•• FY2007 numbers arc estimated. The New Freedom (5317), Job Access and Reverse Commute (5316), and Kldcrly and 

Disabled (5310) arc federal human service transportation grant programs. STP Transfer is Alaska Federal Highway 

Admnistration Funding transferred from the Surface Transportation Program into the Section 5310 program . Hie Trust and 

General Fund/MH are Stale of Alaska funding used to match and provide flexibility for funding special needs. This chart does 

not include funding received under the federal Rural Area: (5311) program. Data Source Alaska Department of Transportation 
and Public Facilities
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Money for Community Transportation

F/2003 , FY2004' \
T j s o . c o o f u i 2,500

FY2000 FY2001 FY2002FY1999
S 150.000

$?50.000~[ s i 50.000 I $412,500 [ S1i

Monies from The Trust and the State o f  A la sk a’s General Fund/Mental Health budget have been 
used to provide match funding for the federal program funds. Unfortunately, General Fund 
money has been low  and inconsistent in addressing the community transportation needs in 
A laska. M eanwhile, needs go unmet. A laska  communities submitted grant requests for the 
available human service transportation monies in FY 2 00 6  o f $3,166,346 but many were not 

funded because only $1,291,169 was available.

S200.000 1

$150,000 •

$ 1 0 0 ,0 0 0  j

$50,000 ■

FYI998
$75,000 
$75.. 00

ml.lHTMR  
D GF/MH

Data Source: Alaska Mental Health Trust

More dollars are needed that can be used to fund the unique but appropriate solutions to 
transportation challenges that face A laska’s communities. M any rural hub communities are 
considering coordinated systems to meet their transportation needs more e ffic iently . Rural 
villages are desiring coordinated vehicles to ensure disadvantaged persons and people with 

disabilities are not home bound.

Funding shifted in a mostly positive direction in 2005 when Congress passed S A F E T E A - I .U . 
Funding has been increased for some program sources that m ay be used to support coordinated 
community transportation with fixed route systems, noticeably the Rural Areas (5311) program. 
However, funding for other programs, including the Job Access and Reverse Commute Program 
is reduced for A laska  under the S A F E T H A - L U  legislation.

The shilt emphasizes a fundamental challenge that continues to face those trying to develop 
community transportation systems. These systems need to be able to rely on a steady stream o f
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funding in order to maintain vehicle fleets and organizational structure. Each year, they have 
been faced with scrambling to find different puzzle pieces to create a complete financial picture 
that w ill cover costs. The funding stream must be stabilized.

The new S A F E T E A - L U  funding provides an opportunity to stabilize funding for A laska’s 
community transportation systems, i f  the State o f A laska is w illin g  to commit General Fund 
dollars and partner on the required match to develop a statewide community transportation 

program.

The need to address funding is heightened this year because the A laska  Public Transportation 
Management System  (A P T M S ) plan is being updated. Th is  plan provides a listing o f vehicles 
used by organizations to transport the public, or for special transportation (private-non-profit 
organization) needs. The  database lists each vehicle, the mileage, condition, expected 

replacement date, and replacement cost,

The Trust is confident that significant new capital needs w ill be revealed upon completion o f this 
plan, as they were when the last plan was completed. There are many communities that are just 
beginning to develop systems. Existing  systems need to replace aging vehicles and meet 

increasing demand for services.

In addition to capital needs, fuel costs have been skyrocketing and insurance and other costs can 
increase in unpredictable ways. Com munity transportation administrators are seeking ways to 
control and offset these costs w hile  maintaining services, Stabilizing costs and funding for these 
systems is critical to their co n tru cd  success and to the success o f new systems which are being 

developed in other A laska  communities.
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Conclusion and Recommendations

Alaska’s community transportation systems are taking on the challenge o f meeting an enormous 

need and are, in the process, creating greater efficiency in the provision of ride services; they are 

leveraging community resources to enhance a variety of service programs. Amid the shifting 

funding picture, they are keeping vehicles running, assuring safe transportation for vulnerable 

riders. These systems have proven their worth. They deserve support from state government in 

the form of a match to federal and Trust funding for their efforts to meet the needs of tens of 

thousands of Alaskans. These fledgling systems need assistance with planning and funding that 

will help to stabilize their financial position.

The Trust and its partners recommend that the Governor of Alaska and Alaska Legislature take 

tl . following actions:

Recommendation: Establish a formal Community Transportation program at the Alaska 

Department of Transportation &  Public Facilities. This program will provide planning assistance 

to communities and funding for capital and operations expenses of community transportation 

programs.

Explanation: The Department of Transportation and Public Facilities had been engaged in this 

effort for some time. Naming a formal program will improve the state’s focus on developing 

Alaska’s community transportation systems.

■ Recommendation: Provide on-going state funding for community transportation 

(Department of Transportation &  Public Facilities and the Alaska Legislature).

■ Seek an increase in federal highway funds received by Alaska that can be directed to 

community transportation, equivalent to one percent o f total current federal highway 

funds received by the state. (Estimated at about S I million)

* Increase state fuel taxes and/or vehicle registration fees, with a percentage to be directed 

to community transportation

■ Appropriate General Fund dollars each year to provide '/: o f  the match funds required by 

federal programs and encourage completion of local community match funding.

(S750,000 annually)

Explanation: The 10 percent of households in Alaska that do not have a vehicle cannot use the 

roads that are built unless there is community transportation that gives them access to 

transportation. It’s estimated that 1%  of federal highway dollars that come to Alaska vvoulu 

amount to what it would cost to build about 20 miles of road. This seems a small amount to 

allocate to the transportation needs of those who must rely on community transportation to be 

able to use roads in Alaska. It will help to provide a solid base for community transportation.
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Recommendation: Appropriate $1.8 m illion  in F Y  2008 from the state’s general fund to assist 
with both capital costs o f the community transportation systems that provide door-to-door and 

point-to-point transportation for A laskans.

Explanation: A laska’s community transportation systems have continuing and compelling capital 
and operating costs. $1.8 m illion  from the general fund in this next fiscal year would provide a 
catch-up match to contributions made by The Trust to community transportation. Since only 
about ha lf o f the riders o f systems funded by The Trust are beneficiaries, it would be fair for the 

state to contribute this share on behalf o f the other riders.

Recom m endation: A ssi >t community transportation systems in stabilizing costs.

■ Direct the D ivis ion  o f Insurance to look into the feasib ility  o f setting up a state-backed 
vehicle insurance pool sim ilar to those in Washington and oilier states, with 
recommendations presented to the A laska Legislature by A pril 30, 2007.

■ A s part o f a statewide plan to help communities with high energy costs, include funding 

for community transportation providers, up to 25%  o f their total fuel budget or $150,000 

per recognized provider.

■ Establish a Coordinated Transportation Task Force charged w ith identifying additional 
ways to coordinate existing resources and save state and federal dollars.
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Opportunity 
begins with a home

Thousands of Alaskans are Homeless.
• 3,500 Alaskans are homeless on any given night, including 1,600 

people in fam ilies w ith  children.

• 4,000 Alaskan households are on the w aiting  list fo r public housing 
program s— m ost are fam ilies w ith  children.

• 20,000 low -incom e Alaskan households spend over half their income 
on housing, placing them at risk o f homelessness.

A  recent s ta tew ide  p u b l ic  o p in io n  su rve y  fo u n d  that 90 "h o f A la ska n s  apree 
tha t “ ft is o n l \  fa i r  tha t everyone has access t o n  decent place to  l i v e ”  and  S 9 (.\> 
apree tha t  “ we have a re s p o n s ib i l i ty  to  he lp  people w h o  need a place to  l i v e . ”

Problem : Lack o f Focus • Lev-crape ihe land to implement our

• Federal program* are nut adequately 
focused on housim* tor die poorest 
Alaskans; these proprams are the primary 
source ol current housinp assistance.

strategic mission: develop housing for 

homeless Alaskans and those stru, tplinp to 

slav in their homes.

• (am en t hottsinp programs are not well 
connected to necessary supportive services 
(e.p. case management, tenant education).

• Invest m permanently affordable housinp. 
( .’ommunil v I.and I rust models and ol her 
creative approaches can he used to assist 
Alaskan families.

So lu tion : The P Hskn 
Housing Trust

Provide supportive services that prevent 
h o m e le s s n e s s  and increase housinp 
retention.

• C teate a hind at the Alaska I lousinp 
Finance ( ’o ipo ra tio ii (A l I I ( usinp an 
apptop iia tion of state pcneial fmuls.

• Serve as a catalyst to pull other funding 
sol in cs l opel her to ttii tve families m il of
In aimlessness.

• lituourape innovative ideas and 
entrepreneurial partnerships.

ALASKA HOUSING TRUST Kill*
Vi v



Benefits: Fam ilies, Communities 
and A ll A laskans

• A  stable home promotes community 
stability. W hen families .ire more invested 
in the ir neighborhoods, they increase the ir 
c iv ic partic ipation.

• By moving people from homelessness to 
permanent housing, Alaska can reduce 
the amount of public funding it would 
ot herwise use.

• Safe, stable and affordable bousing 
promotes strong families:

-  C h ild ren become more successful 
in school

-  Families have a foundation to grow 
the ir dreams

-  Seniors and persons w ith disabilities 
can live w ith independence and dign ity

Im p lem en ta tion : A ccoun tab ility 
and Results

• Alaska Council on the I lomeless w ill 
develop an annual housing trust fund plan, 
advise on allocation o f fund resources, and 
report results annually.

i h  i l l I I.

.•loll mK I I't
ALASKA H O U SIN G  TRUST

• ' ( I / . 1 I t ' (  I it i } m  i t 1 t mi  i i ' M l t J i i ' . m i j l f  p . I  i ' 1 ' i  i t  ( M m  i n i ! f  i i ' t  h i  H



was established by the Governor in 2004. 
w ill he expanded to:

• Develop an annual housing trust plan

• Advise on the allocation of fund resources

• Report results annually to the governor 
and legislature

Q l  Where w ill the money come from fo r the 
Alaska Housing Trust.7

A: A legislative appropriation of stale general 
funds w ill he used to create the Alaska 
I lousing Trust and leverage existing 
resources.

Q: How w ill the Alaska Housing T rus t 
work w ith existing low -income housing 
programs?

A I  The Alaska I lousing Trust w ill seek to
maximize the capacity < >t existing programs 
by pulling together available resources and

addressing the gaps in which the poorest 
Alask ins fall. The Alaska Housing Trust 
w ill no t— and cannot— replace the existing 
service providers who are already stretched 
to the ir lim its. The federal government 
has historica lly provided the lio n ’s share 
of housing assistance in Alaska, and 
w ill like ly continue to do so. But for a 
number of reasons the federal programs arc 
not adequately addressing the homeless 
problem:

• Federal funds fall far short of needs.
I l l ID estimates tha t nationa lly on ly 
about 25% of households that qualify tor 
housing assistance are receiving i t .14 In 
Alaska, 4,000 families are on the waiting 
list for affordable housing.1’

• Federal funds are poorly e« ntiected 
10 homeless prevention and housing 
retention services.

• Federal programs do not effectively reach 
people w ith extremely low incomes.

Footnotes
t ' M.itcn i • 5n , »’ 

mm a,,i,    . i, (’ii •  ....
| i | • • i fifl i l l  t flW'M

I i in* tllllllM ILiU'MV 1*1,1 I •
I il li .1 •' Hi !••• til'll ,lf.l 'I I'.l.I’M , .(» '
i ........... ’'iti,Hi lulim U/Al.n I'i H

• Ifi.l< 11, i i  in himi
ft.*■; ! • *■ i •' • i • If i ■ H ' i .1 1 i  *
iimifilo n  . ! f. t |* .1 I .... ^ w

< iW 'l | "  ■ • • •»«m i  I i .  • f l  I ln M ! ' A t •

ofMth M • * * , 1 I I ' Miof.i ' d III 11..
Ill dill' M ' '<« h..! . 71 It H* fl»t 

\ I i)i|i( I" . I l l1' 'h l r.ltfW V. J  O'* *V i t | |»e|Ml'
MU A IL" i «icil ft- nr?iiH"U IKvf I t'|" I
.• '*f S* il" S v» "  Urr* N *»» 7f)n«« •')
. • . ft>( i; ii'i'iif, i.i'mw i< «<»* ••• • i •<

f <4. • Ml .  Il  I ' W l  I d l  I . l i t  I 1* 0  .Id M I f l l d  I I I  I 1

M l I* f . * N Hi. d,
Mil I ■ . |1 II- .!’■ .
I I U U - I .  ' H i *  • I d , m i l  d l i ,  i 

i ■ • ,*i Mi dfld I. mi i

d % |u • I I

fl

II Ii

11*
.v lh lll II.C • i 
. *,1.1.1 IV |f 
. II

III.

I / d o  • d u l l  |  . 1 I  | '  I ' I i id  I n  i I I

I    e, IT, 041— 1,
|» a I i tl ii ,rf».v i "  |* l ! "  o "

M l l l d i l f . .  ltd  « Ili«'>*v I • S V - iH '  »• *r 

l ln H I , ii I I'U ’I ,
I | Il 14 . | |b | f | |l | ,  |. f I I of. . Id. If |

ft I ' Mi o dill jllf lli
Mi .‘,111 I id. I' . 1 ■ V. Id t Ml* . Ill i . • ' I

ALASKA HOUSING TRUST

Opportunity 
begins with a home

The Alaska Housing Trust: Preventing and 
ending homeiessness in Alaska

Q: How many Alaskans are homeless?
Al Estimates vary; a recent AFIFC survey 

indicated nearly 3,500 Alaskans are 
homeless on any given n igh t.1 The 
Alaska Department of Education and 
Early Development, which counts 
ch ildren only, reported that more 
than 3,000 ch ild ren weie homele s ,,r 
inadequately housed at sonic time during 
the 2005-06 school year. Over the last 
six years, an average o f N,S discharges a 
year from Alaska Psychiatric Institu te 
have led to homeless status.’ A 2005 
Department ol Corrections 1 lomeless 
O tfc iu k r survey found that 35",, ,,| 
offenders did not know where they would 
live upon release or planned to live in a 
shelter or on the street.4

Q: How many Alaskans are at risk of 
homeiessness?

A: 20,000 low-income Alaskan households 
spend mote than 50% of then income 
on housing costs, plat ing them at risk ,,| 
In imelessiiCss

Q: W hy are so main Alaskans homeless?

A: I l o m c l c s s n c s s  results from a complex sci 
ol circumstances that require people to

choose between food, shelter, and other
basic needs. Con tribu ting factors include:

• Inadequate income. A 2001 study 
found 57% of Alaska households a  mid 
not afford a median priced home and 
46% could not afford the average rent.1’ 
Today in Alaska, a person needs to 
earn $17.05 per hour to afford a modest 
two-bedroom apartment at the average 
fail market rent of $905.'

• Inadequate supply o f  affordable 
/lousing. The private housing market 
alone cannot supply enough affordable 
housing because of high land prices 
and other costs. The waiting lisi in 
Alaska for public ly financed housing is 
nearly 4,000 households, ’

• Catastrophic events and destabilizing 
lorees. A sudden economic 
downturn caused by illness, injury, 
divorce or job lo s may push people 
in to home! “ssiiess. Mental illness 
and addu i ion disorders are also 
destabilizing forces that can cause
homeiessness.

• Insuffic ient supportive sei eiees. In 
Alaska, homeless p ieve iitio ii and 
housing ic ic iu io ii serv ices are noi 
generally available.

A L A S K A  I I O U S I N G  T R U S T  H U
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Opportunity 
begins with a home

Q: Who is homeless?

A: In Alaska, families w ith children are the 
largest sector.” O l all homeless Alaskans:

• 45% are persons in families w ith children

• 15% are victim s o f domestic violence

• 9% are veterans

• 14% are severely mentally ill

• 24% suiter from chronic substance abuse 
problems

• 16% are chronica lly homeless1

(Some homeless individuals are counted 
in more than one category.)

Q: What tines homeiessness cost Alaska?

A: Data is not available to precisely answer 
this question. I lowcver, the I hiiversity 
ol ( '.tlilorn ia San I )tego Medical t T ille r 
found that, over IS months, 15 chronically 
homeless inebriates were treated at the 
hospital’s emergency room 417 times, 
running up hills that averaged $ 100,000 
each." In Asheville, N o ill i ( ‘urolina, M was 
discovered that just '7 homeless men and 
women generated $278 ,iW  in jail costs over 
a ilree-ye.il period."

Q : W h.it is a I lousing Tru a?

A: A housing trust is a pool ol funds earmarked 
n provide lot the housing needs of low- 
income families and individuals. More ili.m 
30 states have housing i o n s . Experience

shows that state housing trust funds are 
more innovative and move quicker than 
federal programs to address local issues.
O n average, each dollar spent by a state 
housing trust leverages $9.25 in additional 
binding for housing.1’

Q : W hat w ill he the mission o f A laska ’s 
Housing Trust?

A: To reduce homeiessness through the 
creation and retention of an adequate 
supply of affordable, long-term housing.

Q: What w ill he the benefits?

A: Safe, stable and affordable housing 
promotes strong families:

• Ch ild ren are more successful in school

• Families have a foundation on which 
to build the ir dreams

• Seniors and persons w ith disabilities 
can live w ith independence and 
dign ity

I lomc ownership promotes community 
stab ility families are more invested in 
then neighboihoods and increase the ir 
c iv il partic ipation. Moving people from 
homeles'iie^s to ( sitient housing 
reduces the amount oi public funding they 
would otherwise use. And investing in 
housing cieales economic opportunity in 
the private sector, including constmk ’ ion 
and o tlie t housing related industries

Al ASKA HOUSING TRUST

Opportunity 
begins with a home

Q : W hat type o f projects and activ ities w ill
the Alaska Housing T rus t fund?

A l  A ll projects and activ ities must reduce
homeiessness and include (hut are not
lim ited to) the follow ing:

• Construct new housing (single-family, 
multi-fam ily , cooperative)

• Buy existing housing (single-lam ilv, 
m u lti family, cooperative)

• Rehabilitate/repair existing housing 
(single-family, multi-fam ily, 

cooperative)

• Fund affordable housing component 
on ly ol m ixcit-inconu* and mixed-use 

developments

• Buy land

• I’erform accessibility modifieatii is

• Provide down-payment assistance

• Provide rental assistance

• bund homeless prevention services 
(e.g. prevent foreclosures and 
evictions)

• l und housing retention services or 
facilita te transition from dependent v 
on subsidized housing

• Support ( 'om im in ity hand Trusts

• I und capacity building in the 
development and operation of alfoidable 
housing and provide support scrviics 
(operationsand tc ihu ica l .issistame)

• Fund predcvclopment activ ities for 
affordable housing

Q: How w ill the A laska Housing T rust d iffe r 
from othe r housing programs?

A: The Alaska I lousing Trust w ill support and 
complement e asting efforts by working as a 
catalyst to pull together other funding sources 
in order to move fam ilies out of homeiessness 
and help tlirsc at risk of homeiessness. The 
Alaska I lousing Trust w ill:

• Clive a prio rity to those who have the 
greatest housing affordability gap— people 
w ith extremely low in o lie.

• Target those in danger of becoming 
homeless w ith homeless prevention and 
housing retention services.

• Support those trans ition ing from 
homeiessness who are confron ting 
multip le harriers to becoming self- 
sufficient .

• Create and retain permanently alfoidable 
housing by reinvesting the in itia l publii 
investment.

Q: Who w ill adm in is te r the Alaska I lousing 
Trust?

A: The Alaska I lousing T iim  w ill he a separate 
capital budget lund w ith in A la ka I lousing 
bin.nice ( anpo ia tion (A l li t '■), H ie duties ol 
the Alaska t ‘o iinc tl on the I l o m e l e s s ,  which

ALASK A H O U S IN G  TRUST
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History
I ’iior in statehood . th eT c t iiio tv  o f A laska o llctcd  no 

m i vii.cs lor im li . ; Ju .i ls  w ho experienced mental illness or 

<lcvclopincm .il d isab ilities, Instead, th e  lcilcr.il government sent 

tin v ind ividuals to live in .111 ciM itm i 01 in I’o itl.im l, O tegoti.

I hiring Alaska's transition 10 .1 state. I a ingress passed the 

Ala L i M ental I lealtlt f iia h lin g  Act or lVStt to help bring these 

indiv iduals honte. I his .let transferred the responsibility lor 

ptoVidmg mental health setvices In n il the federal government 

to the Territory o f  A laska and u ltim ate ly the State o f  A laska , by 

1 tearing the A laska M em  1 I lealtlt Trust, 'lb  fund 'I he Trust, 

the Stale seleeted o t.e  m illion prime acres ol land that would 

pens rate incom e to pay lot a comprehensive integrated m ental 

health program .

A lthough the state legislature held .1 tiduci.tiy responsibility to 

man i. e the I ind on  iiehall ol A laskan w ith mental illness, it 

d id  not do  so. In tc.nl, by I 't S J ,  o n ly  about AS peieem  o f  tin* 

land letnaineil in tate ow iur-h ip . The m ajm ity o l the land li.nl 

In it ir.in sfe ite il to individuals or m utiic ip a liiic ’ . or designated 

by the legislature as lotc'sK  path ., m ■.*.ih llile  area .

I n i  'S .!. V ein  \ \  1 iss liled a lawsuit on Iiehall id his son, 

w iio reijiiited m ental health services tii.it were not available 

in Al ts'h.i. ( b ln  i belie lie i.ny y to t ip s ;. diicd \W iss v. State ol 

A l i-i,a in a class action suit- Ibe i .ise  was titled on in ThS 1 

by i l l .  >: ;te S i'pret, •• < Imut. which orde ied  that the o iip in .il 

ttio t be le s ion  d. I c 11 u a t s  late r, in a final settlement

te e* : : nc leel I I I '  l i n t  wit It S lllJ.t lilo  . A tes ot o tig in .ll I i list 
land, ' in i ,i l l l l l  a< tes o l icp l.u cn iu i: latid and I m illion .

Tltc '.tt lem en t c tablished tile iiid epe iK le iil boan l o l l i i l 't c c ’ 

and d . lined I >list beneih i.n tes as people w ith mental illness, 

developmental d r  d iil i ii i -. . lu o u ii I. •'ho lism  and A l/ lu im e t ’s 

i l i 'v . 1 . .tinl le la t id  d iso id  t-

Trustees

I ’r. W illiam Doolittle 
T.iirbauhs 

Cliai'

I.ar.iiiK l \ r r  
Juneau

V ice* it; f in an ce  C om m ittee Chair

Margaret I owe 
Anchorage

S cie taryT rea . 1 :  Rural O utreach ( iom m iitee < hair

Tom I [.iwkins
Ancho rage

Isesou; Management ( 'on in iittce t ill.lit

John Malone 
tlrthcl

"togratr 'id  I'I ,inn ing  l iom m ittee < T a il 

Kov I Iuhntlori
Anchorage

I’anl.t II;’ -lev 
Ancho rage

Trust Staff
( iliie l I xccutivv ( h liic r  

< Itii t < 'p enn in g  ( 't in  1 

t .h i e f f  in .inei.il < '(licet 

Budget ( ,'ootilin.itot 

I ’lopt.im  ) lliie t 

I ’fogt.un t ) lli. er 

I’lograin  ( i l l ic i t  

< it.ints A dm iiiis ii.it ii 

t it .tuts I'togram  Mauaget 

Adm itiisttative Manager 

11 M anage! 

.Administrative S iippo il ''p ie ia list

I ti lessee 

! 'elis.i t ulpeppet 

.M .u ie Ttllehlood 

M .u ilyn  M cM illan  

I 'i i l  I let in an 

N an cy  b lithe 

V .  ve W illiam s

I Ms,|S I i l l d

! tika Vi’olter 
fudv Ihom .is 

r. ith Apph 'Mtth  
I ica ,.ic t A tk iiiso ii

Alaska M en ta l Health Trust A u th o r ity
fS < oini: iiiiiy I’.uk I *»t*|>. Suite .!()() 

Alt.:ior.i*,e, \K 'hJSi'S

1 hi r -2 iw -r% f>

.'.w.mhimst.dig

"Trust
The Alaska Mental Health 

Trust Authority
• Vision and Mission 

• Managing Truat Assets

• Advisors

• Comprehensive Integrated Mental Health Plan 

• Budget Recommendations

• History

• Trustees/S taff



About The Trust Managing Trust Assets Comprehensive Integrated Mental Health Plan

Hie .Alaska M em ..I I le .ilili lin st Au thority adm inisters the 

Al.islt.t M ental I lealtlt Trust. .1 eom liin .ttion o f  A laska real 

estate an il cash assets invested to help A laska’s most vulnerable 

e ili/en s . people w ho experience* a m ental illness; developmental 

disab ility : ch ron ic a lcoho lism ; or A lzheimer's disease o r tel,nod 

dem enti.i.

The Trust is gu ided by a seven-m ember hoard o f  trustees 

appointed by the governor and confirm ed by the* leg i.latu tc , 

bach year, the Trustees spend T’ttist incom e and recommend 

expenditures o f  state* funds to pay for the* Com prehensive 

Integrated M ental H ea lth  Program for Trust bellelici,tries.

Vision and Mission

lhe* A laska M ental I lealtlt Trust Authority has .1 fiduciary 

responsibility to it*, beneficiaries to enhance and protect The 
it 11st in perpetuity; to provide leadership in 

advocacy and p lann ing ; and in m ak ing 

recommend itioits for a comprehensive 

integrated m ental health program to 

improve the* lives .m il circumstance*, o l its 

beneficiaries.

The Trust is involv ed w ith issue, 
such a . allnidahlc*. sale 

housing; the d isab ility  

ju sti.c  system ; vvotklotev 

developm ent: and , 

bringing kids borne* from 
,iut o !-s |.itv  institutions.

The Trust employs the* expertise o | several organizations to manage 

its assets. The M ental I lealtlt Trust Land O ffice w ith in the* A laska 

Department o f  Natural Resources manages its non-cash assets srnli 

as timber, m inerals, and coal, o i l , an I gas developm ent. The A laska 

Permanent 1-Tmd Corporation and tin*Treasury D iv is ion , A laska 

1 )ep.irtmem  o f  Revenue m anage the* cash assets.

Advisors

T rustees w ork closely w ith several advocacy boards that represent 

Trust beneficiaries: the Advisory Board on A lcoho lism  and D rug 

Abuse, the A laska C om m ission  on Aging , the A laska M ental 
I lealtlt Board , the C oven to rs C ouncil on D isabilities and .Special 

Ldueation , the A laska Brain In ju ry N etwork and the Su icide 

Prevention Counc il. The comm issioners o! health and social 

services, nattir.il resources, revenue, and co llec tion s also p invide 

important advice to Trustees.

The Com prehensive Integrated M ental I lealtlt Plan provides policy 

d irection to programs and setv .es that serve beneficiaries o f The 

I'rust. The D epartm ent o f  I lealtlt and Social Services develops the 

plan in con junction  w ith T lu*Trust.

Budget Recommendations

*1 lie  Trustees approve In dgcts in two-year cycles, w ith  annual 

recom mendations to the governor and  legislature. Trustees review the 

budget recom m endations developed bv lo tu s area workgroups, state 

agencies, and four govt*rnor-ap| o in tcd  boards.

'H ie Budget Recom m endations P lann ing Process allocates significant 

te so iiiie s each fiscal year. Current budget priorities include:

• A lio rdab lc . /Appropriate i lou sing lo r  liu st Beneficiaries

• Bring Hie K ids I hum*

• lusticc Tor Persons W ith I Usabilities

• Titist B en e fit ia iy  C m up  In itiatives



Budget Recommendations 
Planning Process (BRPP)

IIh- IU id ;;ei Isccom m cm lations P lann ing  Process ( liU PP ) 

allocate. .1 .m ik .i .u  a 'so iirco i annually . Ih e  Trust hopes to 

lu in i ;a fo u l sitinifjc.int changes in several focus areas.

• A llo rd .ih lc , Appropriate 1 lou sing Il«r Trust lietiiTiciaries

• B r in g 'f l ic  K id s i tome

• Ju stice lo r Persons w ith D isab ilities 

•Tntst R enclic iaryC irm tp  Initiatives

• W orkforce D evelopm ent

lire U R I’ P lu s  heen budgeted through I VdOd ". In l.tnu.iry 

dlMKi i!ic  H R I’ l ’ began lor I VJOOS .nu l lYdO II'* budgets.

Small projects funding

Three tim es each year: February I . (title* I .  and O ctober 1. 
Hie Trust aw ard . v:n,ill project grants (up to SIO.UIIIH. These 

•ire project', sold ;. adm inistered In tIre in i'.!  Authority .uni 
.ire hnuled w ith  I first irkornc . A pp lt .a iim is are availab le .it 

wwwM iilim i't.ory.

The bottom line - results

III v 11i»lis!• iii;.; b ir d e r s , tire Ho.iiil o f  f rttstcc s considers 

programs and services ilr.it m il deliver re sults. By using a 

ri .iills-orietiied  budgeting appro .itIt. the Trustees liie iis 

b ind ing on  proyr.mrs designed to develop  to .r  savings ,in d /o | 

improved, and m i  t unable services t o r  heneliti.n ies. liustec" 

also le ip tlle  a h igh  revel o l repoitiii;'. o i l projects lin ided  

w ith in the < il /M l  I base. inc lud ing  m ultip le m ethods 

o | a .o ll l ltah ilite  .,:u l pel tor mam e nn asitti lin t l t s .  I his 

app to .iih  ensure' • I d ie t  live services to improve the fives 
and . iien in s ia iii . o! hitst bu rc lk ia r ic s .
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