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Public School Funding Formula Overview

A

Step 5. Correspondence Programs

Districts offering correspondence programs 
receive funding based on 80% of correspondence 
ADM.

Each correspondence student generates $4,304. 

(Correspondence ADM) x .80 =  Level o f 

______________________ C orrespondence Funding

8

Step 5. Example. Nome City Schools

M ultiply the  C orrespondence S tudent ADM fev 80% 

and  add to the  A djusted ADM to get Final District 

A djusted ADM . (frotn Step 4)

-  Nome City Schools has 6 Correspondence Students ~

6 x  .80 =  4.80 

1,547.53 +  4 J 0  =  1,552.33

(S h o w n  o n  C o lu m n  V ,  ( M ( t  8 )

BASIC  N EED  

Entitlement

M ultiply Ihe d istrict adjusted  ADM by the 

base studen t allocation =  BASIC NEED

1,552.33 x SSJM  =  $8.351.535

(S h aw n  C o tn m n  W , p n j r  t)

^ ' . 2  3 ' Z ^

c 8
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Public School Funding Formula Overview

A

NO ME: Summarized 
District Adjusted AD M  &  Basic Need

Projected ADM for Nome: 798 00 *■ 6 cormp. -  804.00

Step 1. Adjutied ADM for School Sue: W.M
Step 2. Apply the District Com Factor: K__ LSI?

I.272.W
Step 3. Apply the Special Need* Factor. x _1JQ

I..127.53
Step4. Add Intensive Service Court*: t— :o.w

(4.00 x 3 -  20) 1,547.33
Siep 3. Add CorreiponJetw* Srudert C ourt*: 7 _4.M

(6 x .80 -  4.80)
•  Dntnct Adjusted ADM 1,532 33

Multiply hy 33.380 the have irudrrt ftllxarion IU.M3

| DASIC NEED: $8,351,535 |

3

Components o f Basic Need 
(Who Fays?)

•^Required Local Contribution 
> Federal Impact Aid 

o State Aid

<V,2S'.Z:o

C.

SB 174 Full &  True Value/Local EfTort 
Calculation

As a rest'll o f  Senate Hill 174: i.— .**»»>

Beginning FY2002, Italf o f ihe increased full A  true 
value over 1999 (base year), is added (o 1999 
base year to determine die full & true value for 
the purposes o f calculating Required Local Effort 
for education.
<//iV /UUJL true *<Aw d*J nr* u\ mm onr dx /AV ytu. ih ra tt*  
i  ur r of  fu ll .1 true uA te iw th  n *J n  by (0 4 tm Jlt m c M A ks !

° i ’. 2 S : g G
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Public School Funding Formula Overview

A

Calculating Nome’s Full and True Value

Nome’s 2006 Full Value 252,725,500
Nome’s 1999 Full Value 191.926.100
Full Value Increase Difference 60,799.400
Divided inJIalf 30399.700
Half of the Increase is Added to 1999 Value
191,926,100 00,399.700 ■ 222325,800

<1 : 2 6 : 0 8

8

Required Local Contribution
Example: Nome City Schools

Ih e  Lesjer or minimum of 4 mills of the education full & true 

value, but not to exceed 45% of the school districts prior year 

basic need.
■004 of IjiiJJjsj: ifAnton/w/a r™ vjun

.004 X J222J2L800 < 5889,3oT)

45% of Prior Year Basic Need:
.45 x 58.157.425 = $3,670,841

( S h c rn n  o n  C o lu m n  C ,  p a c e  9 )

c .

Title V II I  Federal Impact A id Payments

• Title VIII Federal Impact Aid Payments 
received from March 1 through the last day of 
February arc used for calculations o f  state aid.

• Fite dates on the payment vouchers are used to 
indicate that a school district has received Title 
VIII Payments

01/02/2007 8
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A Public School Funding Formula O v r view

Title V II I  Federal Impact Aid Payments 
Example: Nome City Schools

Payments received by the Nome City 
Schools from March I through the end of 
February.

$86,382
(mount eligible for Deduction)

(S h o w n  o n  C o lu m n  D , p a e c  9 )

A

S

Impact A id  Percentage

R equired  Local C ontribution  
divided by 

B udgeted Local C ontribution

Budgeted Local Contribution, for the purposes of 
calculating die Impact Aid percentage is found in 
the Budgets submitted on July IS* of each year and 
may consist of:

-Appropriations 
-Investment Earnings 
-In-Kind Services 
-“ Other Local"

c

Title  V III  Percentage 
Example: Nome City Schools

Required Local: $. _889.303 =  46.52%
Budgeted Local: $1,911,850
(This percentage is Q/i[y derived fo r City <C Boroughs) 

(Shown oa C a lom n K, p o y  »)___________________

3 1 4 1 : 1 2 -

 ̂1 AA\\°\

^■44148
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A Public School Funding Formula Overview

A

c

q:4S: [j

q ' . A S ' S q
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Public School Funding Formula Overview

A

Additional Local Contribution
Example: Nome City Schools

The g rea te r o f  2 mills o f the tax base o r 

23% o f the district’s current year Basic Need 

can be contributed but not exceeded.

.002 o f Full & True Value Tax Base:

.002 x $252,725,500 =  $505,451

23% o f Basic Need:

.23 x S8.3S1.53S < $ 1 .9 2 0 .8 5 3 )_________

‘{'At . 6 7

Maximum Local Contribution
Example: Nome City Schools

R equired  Local C ontribu tion  ply j A dditional

Local C ontribu tion

Required Local Contribution: S 889,303

Additional Local Contribution: +$ 1.920.853

M axim um  L ocil C ontribution: $2,810,156

Quality Schools Grant

AS 14.17.480 explains a district is eligible to 
receive a quality school funding grant not to 
exceed (lie district's Adjusted ADM multiplied 
by $16.

Example: Nome City Schools 

1,552.33 x $16 =  $24,837

(  C o lu m n  W , 8  a n d  C o lu m n  I ,  p « f c  9  ) I

01/02/2007 11
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A Public School Funding Formula Overview

A

Supplementary Funding Floor

<s W hat Is “The Floor” ?

<= How Is it established? 

o  How Is it adjusted?

“The Floor”

By providing additional funds “The Floor" bridges 
the transition between die new funding formula 
implemented in 1999 and the old formula that 

was in place in 1998.

c

How “ The Floor”  was Established

“ T he F loor" was established in FT  1999
EQBLLXAMELEi 
Old Formula State Aid

= $1,100,000 
New Formula State Aid

(Less) -  $1,000,000 
Supplementary Fund..ig Floor

(Result) =  $100 ,000

q ; 4 6 ' - 4  g

q ' A Q i L - z .
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Public School Funding Formula Overview

A

Nome’s Transition to New Formula

> Old Formula State Aid:
FY 99 = $5,206,292

> New Formula State Aid:

(Less) FY 99 = $5,095,932
> Supplementary Funding Floor:

(Results)  FY 99 =  $110,360

s

Adjustments to the “ Floor”

All Adjustments to “The Floor" are reductions! 

Decreases to “The Floor" occur because of:

1) an increase in Basic Need

OR

2) a decrease in ADM.

c

Supplementary Funding Floor - Adjustment 
H 1

EXAMPLE 
Increase o f  Basic Xenl

F lo o r  A d ju u m tn l  d u e  » Inert Jitg in  B u i e  N e e d  begin in  F Y 2 0 0 0

Kuutiplt: floor cqxuUi $100,000

F Y 2 0 0 8  Buie N e e d V . 1 0 0 .0 0 0

F Y 2 0 0 7  iU$»c N e e d K .OJO.QOQ

F Y 2 0 0 8  m c r r u c  o v e r  F Y 2 0 0 7 S 5 0 .0 0 0

4 0 %  o f  if* in c re iv e  o v e r  p r io r  > e * r  c q u i h  if*

A m ount t l *  F Y 2 0 0 8  f lo o r  it re d u c e d (S 2 0 .0 0 0 )

F Y 2 0 Q 7 F u n d ir* .  floor ___ 5100.000
K e t k e d  f u n d in g  f l o o r  f o r  K Y 2 0 0 6 W O ,0 0 0

01/02/2007 13



Public School Funding Formula Overview

A

Supplementary Funding Floor -  
Adjustment ft 2

EXAM PLE  
Decrease In ADM

If Ihe ADM falls below 95% of the FY1999 ADM, B u n  “The 

Floor" is reduced by the same percentage.

Example: Floor equals $100,000

IT
FY2007 ADM = 86% of FY1999 ADM 

Then

$100,000 x 86% =  $86,000 

& becomes the new Floor amount 

“The Floor" lias received a 14% reduction.

6

Establishing Nome City School’s 
Floor

FY 99 OLD FORMULA = $5,206,292
FY 99 NEW FORMULA__________________ ($5,025,932)
Nome's FUNDING FLOOR Established at -  $110,360

FY 00 No Deduction =  $110,360
FY01 FLOOR reduced due w Increase in Buie Need. ($14,562) 
FY 01 FLOOR BALANCE =  $95,798
EY.02.FLQQR.no reduction Hoot________________ (0.00)
FY 02 FLOOR BALANCE =  $95,798
EY_03 FLOOR rrduccd.duc to increase in Basic Need. (73,206) 
FY03 FLOOR BALANCE $22,592
FY 04.FLOOR reduced due to increase in Basic Need (49.268) 
Dl/J'ircnce exceeds FIXX)R ~ Balance set to zero (0.00)

<̂ 5 £  ■

C

Supplementary Funding Floor 

R EM EM B ER :

e> The floor is reduced by 40% o f the Increase in 

Basic Need over the prior year.

OR

■o The floor is reduced if ADM decreases by more 

titan 5% . initially, o f  the FY1999 ADM.

^ ( • 6 2 -

01/02/2007 14



Public School Funding Formula Overview

A

Components O f State Aid

A P e rm a n e n t F u n d in g  C o m p o n e n t o f  S ta te  A id

Nome’s T ota l S ta te  Aid eouais:

Calculated State Aid J7 ,426,248
alus the Funding Floor S 0
olus the Oualltv Schools Grant 5 24.837

TOTAL STATE ENTITLEMENT 57,451,085

4,'. S i - : i x

£
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Legislative Fiscal Analyst’s Overview o f the Governor’s FY08 Request

Comprehensive Integrated Mental Health Program
The Alaska Mental Health Trust Authority (Authority) administers the Mental Health Trust established in 

perpetuity. The Authority has a fiduciary responsibility to enhance and protect the Trust and to provide 

leadership in advocacy, planning, implementation, and funding of a comprehensive integrated mental health 

program (C IM H P) to improve the lives and circumstances of its beneficiaries. The Trust’s beneficiaries 

include:

• People with mental illness;

• People with developmental disabilities;

• People with chronic alcoholism;

• People with Alzheimer’s disease and related disorders.

The Trust
The Mental Health Lands Trust Settlement reconstituted the trust established by the Alaska Mental Health 

Enabling Act of 1956 with trust land totaling approximately 930,000 acres. The settlement required the 

state to:

• provide a cash payment of $200 million into a newly created mental health trust fund;

• establish a Trust Authority;

• return the principal of the trust fund to the Authority; and

• peipetually use the income of the trust to pay for trust administration costs and ensure improvements 

and continuation of the integrated, comprehensive mental health program.

Chaptc 6, S L A  1994 appropriated $200 million to the mental health trust fund from the following sources:

Mental health trust income account $33,000.0

D N R mental health trust income in the general fund $11,700.0

Proceeds from sale of DNR land sale contract portfolio $25,000.0

Budget reserve fund $130,300.0

This appropriation was finalized after the superior court of the State of Alaska made its final determination 
that the state had satisfied its obligation to reconstitute the Mental Health Trust.

Management of the Trust: The Permanent Fund Corporation manages the trust principal, the Mental Health 

Trust Lands Office (Dept, of Natural Resources) manages the land, and the Mental Health Trust Authority 

(Dept, of Revenue) and its Board make recommendations for program funding.

A unique provision of the settlement grants the Authority the power to spend mental health trust income 

without legislative approval. This provision does not, however, remove the legislature from spending 

decisions. Most of the Trust’s spending plan allocates substantial dollars to state agencies. State agencies 

require legislative authorization to expend the funds which necessitates the legislature’s involvement.

The Mental Health Budget
Separate Appropriation Bill: AS 37.14.001 establishes the responsibilities and authority for management of 

the Mental Health Trust. The statute requires the Governor to submit a separate appropriation bill limited to 

appropriations for the state’s integrated comprehensive mental health program. If  appropriations in the bill 

submitted by the Governor or the bill approved by the legislature differ from those proposed by the 

Authority, the bills must be accompanied by a report explaining the reasons for the differences from the 

Trust’s recommendations.



Legislative Fiscal Analyst’s Overview o f  the Governor’s FY08 Request

The Mental Health Trust generates revenue from the investment earnings on the $200 million trust, land 

sale/lease proceeds, and land use royalties. Mental Health Trust income, identified in the appropriation bill as 

M H T A A R  or Mental Health Trust Authority Authorized Receipts, provides approximately $10 million per 

year for CD4HP funded programs and mental health trust administrative costs. Other state funds and federal 

funding are typically included in the CIM HP. These might include general funds, A H FC  Dividend funds, 

and Alcohol and Other Drug Abuse Treatment &  Prevention Funds.

The Authority uses two approaches to request funding for the CIMHP.

1. The M H T A A R  fund source is allocated by the Authority after reviewing projects with committed funds. 

The Authority considers requests approved by relevant beneficiary boards and departments, and then 

submits a list of projects and funding proposals to the Governor. M H T A A R  funding is not based on prior 
year appropriations.

2. The allocation of state funding is similar to the process that applies to other state funds; state agency 

operating requests show adjustments to appropriations made the previous fiscal year and capital requests 

are typically independent of prior year appropriations.

Mental Health Funding: The Trust Authority sources of income for annual spending include:

• a percentage of net asset value of the Trust Fund Corpus (Principal);

• lapsed funds from the prior year;

• income from the Trust’s account in the treasury; and

• income from rents, fees, purchase contract interest, and 15% of timber sales from die Trust Land
Management.

The Trustees approved five focus areas for the FY08 budget cycle, with the goals affecting significant system 
changes in the areas of:

• Affordable, Appropriate Housing for Tnist Beneficiaries;

• Bring the Kids Home;

• Justice for Persons with Disabilities;

• Trust Beneficiary Group Initiatives; and

• Workforce Development

The Trust spends a percentage of its total cash assets each year. The ’’payout” percentage in FY07 was 4.0% 
and remains unchanged in FY08.

Moving Forward, Alaska Comprehensive Integrated Mental Health Plan 2006-2011

The Trust presented its Moving Forward, Alaska Comprehensive Integrated Mental Health Plan for fiscal 

years 2006-2011. Moving Forward focuses on the status of Trust beneficiaries in four result areas: health, 

safety, quality of life and economic security, and detailing plans for and providing services to Alaskans 

whose lives have been impacted by mental illness, alcoholism, developmental disabilities and dementias. 

Further the plan focuses on prevention of disabling conditions themselves. Moving Forward results from 

work between the Alaska Department of Health and Social Services, the Alaska Mental Health Trust 

Authority, and other state agencies, boards and commissions (AS 47.30.660).

Page 60



Legislative Fiscal Analyst’s Overview o f the Governor’s FYOS Request

Sta te w id e  T o ta l A p p ro p ria t io n s  fo r  M e n ta l H e a lth  P ro g ra m s

FY03 FY04 FY05 FY06
FY07

Budget

A M H T A
FY08

Request
FYOS
Gov

State-Controlled 133,999.9 117,388.9 111,554.1 114,437.6 127,712.4 142,779.1 137,834.5

M H  Trust 10,224.7 9,846.0 10,056.5 11,566.1 13,184.5 14,423.3 14,130.8

Tota l Operating 144,224.6 127,234.9 121,610.6 126,003.7 140,896.9 157,202.4 151,965.3 -

State-Controlled 1,300.0 3,785.3 3,300.0 9,049.2 12,200.0 17,900.0 13,600.0

M H  Trust 3,313.0 3,352.1 4,080.0 3,100.0 2,650.0 2,500.0 2,300.0

T o ta l Capital 4,613.0 7,137.4 7,380.0 12,149.2 14,850.0 20,400.0 15,900.0_

O P E R A T I N G i p -

The net increase in state-controlled operations from FY07 is approximately $10.1 million (primarily due to 

retirement and health insurance increases). Significant changes occurred in the following allocations:

Department of Health and Social Services 

Pioneer Homes
Services for Severely Emotionally Disturbed Youth

Alaska Psychiatric Institute
Adult Preventative Dental Medicaid Services

$1,561.8

$3,574.0

$2,334.7
$1,000.0

The Governor’s Request docs not include the entire Alaska Mental Health Trust Authority 
recommendation. The total operating budget was cut by $5.2 million mainly in GF/Mental Health funds. 

Overall, according to the Trust Authority, recommendations were amended to include: no new programs; no 

expansion of existing programs; and the continuation of prior initiatives.

C A P I T A L

The Governor’s FYOS Capital Budget Request for Mental Health programs is 54.5 million below the 

Alaska Mental Health Trust Authority’s request ($4.3 million G F/M H  and $200.0 M H T A A R ). The

Governor’s capital expenditures oil funding sources total $15.9 million. This is an increase of nearly $1.1 

million from FY07. Below are some of the significant single projects:

M H  Southcentral Foundation Eklutna Residential Psychiatric

Treatment Center-Match for Bring the Kids Home (ED 16)

$7.0 million

M H  Cost Share Match for Bring the Kids Home (ED  99)

M il Deferred Maintenance and Americans with Disabilities 

Act Improvement Grants to Service Providers and for

$1.0 million 

$2.0 million

Trust Beneficiaries (ED  99)

AH FC Homeless Assistance Program (ED99)

AHFC Beneficiary and Special Needs Housing (ED  99)

$1.5 million 

$1.75 million

.i i 
*

i, i
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NL07-044 - AMHTA - Housing Trust Video - 21Mar07
SPEAKER: Many people think that

the homeless population is made up mostly of 

alcoholic single men who just don't want to work. 

But the reality is quite different, In Alaska, 

the average age of a homeless person is nine 

years old.

Alaska is one of the wealthiest 

states in the nation. Yet on any given night 

approximately 3500 Alaskans are homeless. People 

are at risk of homelessness when they have to 

choose between food, shelter, and other basic 

needs. All it takes is an unexpected medical 

bill to put someone on the street.

Alaskans want to help, in a recent 

statewide public opinion survey, 90 percent 

agreed that we have a responsibility to help 

people who need a place to live.

In Alaska there is a gap between 

what low-income people can afford for housing and 

what housing actually costs.

DAN f a u s k e: Average cost of a new

home in Anchorage, for instance, is around 

5329,000. That takes soma income to support that 

kind of debt.

Even in the rental market, if

you're on disability or unable to work, for 

whatever reason, you're not yoing to be able to 

even afford rent.

Sp e a k e r: who is homeless in 
page 2
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NL07-044 - am hta - Housing Trust Video - 2lwar07

5 Alaska?

6 JEFr De s s e e: They're barely making

7 it on the salary that they have, and it doesn't

8 take much, a  car repair, an emergency, a medical

9 emergency, they often don't have health insurance

10 either. Any sort of additional expense and they

11 are pushed over the edge.

12 s p e a k e r; The fact 1s about 45

13 percent of Alaska's homeless are families with

14 children.

15 TAWNYA: 1 lost my job. My mom

16 passed away. I missed a lot of work. And it

17 made it difficult. And so we ended up not being

18 able to pay our bills. And so we ended up being

19 homeless.

20 Ku y a : I was employed, working. I'm

21 a single parent with three kids. How everything

22 came crashing down is when I got sick at work,

23 and T didn't have any leave, and there was nobody

24 there to help. It went from bad to worse. I

25 lost my car. so then we didn't have
3 a

1 transportation. I had no idea how I was going to

2 get my children ro school.

3 s p e a k e r: More than 3,000 school

4 children who are homeless or Inadequately housed

5 at some time during the 2005-2006 school year.

G BARU d e x t e r : ihe average age of a

7 homeless person 1s nine years old. And we

Page 3



NL07-044 - a m h t a - Housing Trust video - 2lMar07 
anticipate that even getting younger because the

largest growing population are families with

young children.

carol COMEAU: Homeless kids, if

they're moving around a lot and they're not able

to go back to the same school during the year,

they don't do as well. Most of them are

embarrassed about their situation. A lot of them

don't like to talk about it, so they put some

kind of protections around themselves.

t a w n y a : us being in the shelter,

actually, my youngest daughter has gotten -- we

got her first report card; she got all F's. It

was very stressful for her. a lot of sleepless

nights. Didn't know what to do. Didn't want to

do her homework, she regressed really bad.

barb d e x t e r : one of the things

that you look at is that children who experience

homelessness are four times as likely to have 

learning disabilities, to have significant 

cognitive delays.

s p e a k e r: Homeless children

experience more mental health problems such as 

anxiety, depression, and withdrawal. Children 

without a home are also more likely to suffer 

from asthma, ear infections, stomach 

complications, and speech problems.

About 14 percent of Alaska's

homeless are severely mentally ill.
page 4



NL07-044 - AMHTA - Housing Trust Video - 2lMar07

Nena was homeless and slept on 

couches at her friends' house and sometimes on 

the street.

n e n a: My mother died and I went

through a mental breakdown and I got sick and 

lost everything. Had to forfeit my condo and my 

car. I functioned normally. I just had auditory 

hallucinations.

JEFF JESSEE: We have so many

people that have a mental illness or chronic 

substance abuse problem and they cycle in and out 

of the psychiatric hospital, in and out of jail 

for petty misdemeanors, if they are able to 

actually find a secure home and have the support

services that they need, and realize that over 

time they could actually remain stable in the 

community, then that's a life-changing experience 

for them.

SPEAKER: Homelessness costs

Alaska.

Hospitalization, incarceration, and 

mental-health treatment are just some of the 

costs a community must bear.

The Federal Government provides the 

lion's share of housing assistance, but it does 

not adequately focus on the problems faced by 

those who are on the brink of homelessness, or 

those who have already been forced out of their
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NL07-044 -  AMHTA -  Housing Trust video -  2lMar07
15 homes.

16 How can we help?

17 a major step is the Alaska Housing

18 T ru s t .

19 JEFF JES5EE: Well, th e Housing

20 Trust is a strategy that many states and other

21 jurisdictions are using now to try to take our

22 existing housing programs and target them more

23 directly to people that are homeless or at risk

24 of becoming homeless.

25 s p e a k e r: in 2004, the Governor

1 created the Alaska Council on Homelessness to

2 address the issue of homeless Alaskans and those

3 struggling to stay in their homes.

4 The council was composed of

5 representatives of a number of state and federal

6 agencies,

7 dan FAUSKc: within that group were

8 eight commissioners, the head of the Alaska

9 Mental Health Trust Authority, h u d , and the

10 Lieutenant Governor.

11 We met numerous times and gathered

12 testimony and information from a variety of

33 participants to gain as much knowledge about the

14 subject of the homelessness throughout the state

15 as we could, what we have arrived at was

16 creating a housing trust to help support homeless

1 7  issues and financing for homelessness.

18 s p e a k e r :  More than 30 states
page 6
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NL07-044 - amhta - Housing Trust video - 2lMar07

19 across the nation have created successful housing

20 trust funds. Housing trust fund activities that

21 reduce homelessness.

22 Some of those activities include

23 tho construction of new housing; the purchase of

24 existing housing; the rehabilitation of existing

25 housing; the purchase of land; the establishment
D 8

1 of a community land trust; and the modification

2 of housing to make it more accessible.

3 Housing trusts can also provide

4 down payment and deposit assistance; rental

5 assistance; tenant education; case management and

6 counseling; financial counseling; and crisis

7 Intervention services.

8 The Housing Trust will use proven

9 strategies like the program started in Seattle by

10 the Bill and Melinda Gates Foundation that

11 provided S40 million to build 1500 units of

12 service-enriched housing.

13 Strategies implemented through

14 housing trusts in the tower 48 have successfully

15 addressed the Issues faced by the homeless.

16 They've also served the needs of those who work

17 but are still at risk of homelessness.

18 It's time to make it work in

19 Alaska.

20 B y  using Innovation derived from

21 successful pilot projects around the state and

Page 7
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. NL07-044 - AMHTA - Housing Trust video - 21Mar07
22 the nation, the Alaska Housing Trust seeks to

23 create long-term, affordable housing to reduce

24 homelessness and to help those struggling to stay

25 in their homes.

1 The Alaska Housing Trust:

2 Opportunity begins with a home.

3

4

5

6
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Page 8



The Trust

History of the Alaska Mental 
Health Trust Authority



Territorial Days

All mental disabilities lumped together;
«

“Insane Person At Large” - AJerritorial 
crime. *

V

Federal marshals transport to Morningside 
in Oregon.



Implications of Statehood
* * : :

■f •

; - -

s Responsibility for providing mental’health
.«• • o ' .

services would be transferred frorr) the
a , I " .

. federal government to the new state. %
■ “New” state has no means of visible

4

support.
■ Federal government owns 98% of Alaska 
lands.

<

. . .  ■ * *  **
• . t -

0  .



Barriers to Statehood <

■ No way to continue payment for 1 
Morningside.

■ Territorial mental health “program” 
unacceptable to Alaskans.

■ Washington Post exposes “Siberia USA.”
-  ■ *  -

*

. «

\



Alaska Mental Health 
Enabling Act of 1956

* ■ Gash payment for construction of APt and 
purchase of Harborview.

*

■a Phased out operational support to wean 
Alaska off federal dole.

■ 1,000,000 acres of land in trust to
o. • • «»

generate money to pay for ongoing 
expenses.

■ State legislature appointed trustee.



* A ,

Early Land Trust Management
i • • * .

a Desirable Trust lands selected first.
s Legislature designates some trust land as 
state parks, forests, and Wildlife preserves 
(over 350,00 acres).

a

• a Legislature releases 50,000 acres to 5,000 
individuals through homesteading, 
lotteries, and sales.

a Legislature allows local governments to
select over 40,000 acres.

* . * f *
» . • ,

• ’ 4 *'
• * i*

* i

. . .  V  1

' ••



A Change in the Climate
a Internal DNR memos raise concerns over 
trust land management. . '
“Moms and pops” have problems with 
financing due to title issues.

d Local governments are on notice that the 
state has breached trust and they do not
have clear title.

r . *

■ Legislature realizes that land removed 
from trust, has clouded title.

. ' A?



• ' 

Damage Control
<• e *

* 4

■ 1978 Legislature redesignates trust land 
as general state land.

9

a Mental health income account created to 
compensate trust for lost revenue.

a Legislature never makes any deposits.
¥ -

c
% A a

• •*

V .

. . < •

9 '



Litigation
I 0 »

*  -f

m Weiss v. State filed as a class action in 
1982 alleging breach of trust. Class 
broadly defined.

■ Alaska Supreme Court rules in 1985 that 
trust must be reconstituted buy only 35% 
of original land remains.

■ Court injunction freezes all activity on all 
trust land.

6  < a 4 : o t ,



Beneficiaries Defined

* mentally ill, 
a chronically alcoholic
a Developmentally disabled

•  . «

■ Suffering from Alzheimer's and related 
dementias



r

Settlement Attempts
N % £

o' Specially appointed commission valties 
trust land at $2 .2  billion.

■ 1987, 1990, 1991 - major failed settlement 
attempts based on percentage of general 
fund revenues or land swaps.

a After the 1991 settlement attempt is 
rejected by Judge Green, “unholy alliance” 
of stakeholders gathers to craft final.

••• .' settlement package.



1994 - Settlement at Last!
% . •

I

• » •

° I *

0 Designation of 995,502 acres to be 
managed by a special unit within DNR 
341,421 -  subsurface estate 
104,286 -  hydrocarbon interest 
549,795-fe e  simple

■ Appropriation of $200 million to a trust 
fund to be managed by the Alaska 
Permanent Fund Corporation.

'  : . '  i i

I



1994 - Settlement at Last!
#

^  Creation of the Alaska Mental Health Trust . «
•* n *

Authority to act as trustee. Separate 
appropriations bill for mental health program.

s Comprehensive Integrated Mental Health 
Program Plan required.

A  i
• * * i

e Four advisory boards make budget 
recommendations to Trust trustees,

■ Commissioners (DNR, DOR, DHSS) designated
* O '  ,

as advisors to The Trust.



T ^

Trust Mission Statement
The Alaska Mental Health Trust Authority 
administers the Mental Health Trust 
established in perpetuity. It has a fiduciary 
responsibility to its beneficiaries to 
enhance and protect The Trust and to 
provide leadership in advocacy, planning, 
implementing and funding of a 
comprehensive integrated mental health 
program to improve the lives add 
circumstances of its beneficiaries.

, , ,  ..



The Trust Authority Roles
0

» •
0 V

a Oversee management ofrTrust assets.
. as Maintain Trust management framework.
h Safeguard Annual payout from principal (currently . 
4.00%).

a Maintain Budget reserve account.
m Inflation proof principal to preserve Trust for future 
generations.

■ Spend trust income.
■ Separate Mental Health budget bill - recommend to 
Governor and Legislature how the State of Alaska
should spend general fund resources.

’  •

• . •.• ' ' I

n ’ '• . ' * * .
 j______________________________v*-*' -  1_______ i-,_________—- —



The Tru^t Authority Roles/ 
’ continued

•V' ■>:•!

Develop the Comprehensive Integrated 
Mental Health Plan in conjunction with the 
Department of Health and Social Services.
CoDaborate with statutory partners in 
planning the Comprehensive Integrated 
Mental Health Program.
Consider recommendations from advisory 
partners during the budget planning
process.

/  ^

p/S



■ wThe budget process - a separate
appropriation bill

a As required bŷ statute The Trust forwards *  

a proposed annual operating and capital 
budget by September 15th. Types of funds 
in the Mental Health Budget include:

i

' aj G F /M H  -  general fu n d /m e n ta l health
'» M HTAAR -  m ental health  tru st au thority  

au tho rized  receipts
b  M H  A dm in  -  funds to ru n  the T rust 

A u thority
a Federal funds
«e A lcohol tax receipts

? - \ l o



/

The Comprehensive 
[ntegrated Mental Health Plan

i  •
o

i '

■ The plan is the work of the Alaska 
Department of Health and Social Services, » 
the Alaska Mental Health Trust Authority, 
and other state agencies, boards and 
commissions. \

p  Purpose: guide policy, program, and 
budget decisions to improve public 
services and lives of persons with 
disabilities.

%
n' , * .

t  i

»

.« . .. • • i  .  __________ ■>•»_____-  - ,______ -•_________•__



/

Beneficiaries by the 
Numbers:

sa 8.5% of Alaskans age 18 and over have a 
Serious Mental Illness.

■a An estimated one in 10 Alaskans over age 
65, and nearly half of those 85 or older 
have Alzheimer’s disease.

0 Approximately 11,500 Alaskans have 
developmental disabilities.

■ 15% of all Alaskans aged 18 to 25 are 1 
“heavy drtikers.” '



Focus Area: Justice for 
Persons With Disabilities

■ r  '  '  /  .

0 Up to 37% of persons in custody or under
supervision of the Department of Corrections
suffers from a mental illness, and 12% have
major psychiatric disorders.

s This special program is funded in large part b y \ 
the AMHTA, and is aimed specifically at getting >

• 0

mentally i|l people out of the pattern of repeated 
petty crimes.

* «

-  a



Accomplishments Include:
1998 -  Alaska's first Mental Healt|i Court opens in Anchorage; the 
thijrd in the country!* It is a nationally recognized best practice 
m odel• i

2002 -  Crisis Intervention Team training is provided to officers in the 
Anchorage Police D ept To date, 45 officers have been trained 
including Alaska Troopers, & officers in Fairbanks and at the 
University.

t *

2004 -  Alaska Statewide Judicial Conference curriculum focused on 
Managing Cases involving Persons with Mental Disorders.
2005 -  Meptal Health Court model expands to Palmer.
2006 -  Alaska Court System pilots a project expediting 
comprehensive neuropsychological evaluations so court order bail 
and sentencing conditions are appropriate. A timely and accurate 
evaluation can also be the gateway to financial resources, treatment 
services, & health insurance.



Focus Area: Affordable
, o

, AppropriateHousing
• i

• -  . /

i 4

„ «• Approximately 14,00*0 people experience
homelessness in Alaska at some time each ,

( . « *

year, including more than 3,000 Alaskan 
children. ' . *

t

b This focus area helps the state fifhd programs 
’ that increase the inventory of affordable housing 
and accomplish the recommendations to end 
homelessness..

? . 2 . t



Housing Continued
a A University of Alaska study on chronic 

homelessness in Fairbanks found that more 
•then $40,000 per homeless person was spent in 
public intervention ovena 20 month period:
4« A day at the Alaska Psychiatric Institute costs $732
m. A day in detox costs $2^0
na A day in jajl is $111 •

© By contrast, living in a supportive housing program 
costs about $70 per day.

4 .

• /  ♦ -

• ‘  ^  * 1 -  • I» * I  ' * J*
! * *

S

f I
■ a

•  *



Housing Trust
'  '  1 

a The Alaska Housing Trust will support a range of 
programs and projects such as: y

- the construction of new housing
- the purchase, rehabilitation, and repair Qf existing 
housing
- the purchase of land
- the provision of down payment and rental 
assistance • /

W ' ^

- the provision of case management and counseling
- the provision of crisis intervention services and
fihancial counseling

# .

%

t

9

V



Focus Area: Bring the Kids 
Home

□ Today nearly 709 Alaskan youth feceive care at 
a Residential Psychiatric Treatment ©enter 
outside the'itate of Alaska. ’ _ •

■ This initiative has been designed to reverse (he 
trend of exporting yolmg Alaskans with serious 
emotional disturbances. *

* V.



Bring th6 Kids Home Results
h In the last ye

► *

■ Alaskan in-sl:e 
capacity has (

M I

«• 22 group horn 
*' expanded to t
a Capital fundin 
homes and re 
being reviewe 

• for 187 additi c

ar and a half:
/  *

:e residential psychiatric treatment 
rown by 119 beds.
}S and outpatient services are being. . 
sat 230 youth per year.
I to increase capacity in 31 group 
lidential treatment psychiatric centers is 
I by the Denali Commission. Services 
lal youth per year are expected soon.

p - 2 5



Bring the Kids Home Results
Continued

r \

a Funding for Individualized serVices has been 
provided by the Trust. !

,  y ,  .. . . . V  . ,

■ New staff, 6.0 FTEs, were hired to review all 
severely emotionally disturbed youth and . 
place them in the lowest level of appropriate 
care in Alaska. •* ' >



/

Focus Area: Beneficiary 
Project Initiatives

The Trust combines financial support with 
technical assistance options. Beneficial results 
include: 6

.  ’ * I

a The cre.ation of sustainable organizations controlled 
by the beneficiaries.

m The creation of innovative programs to better serve 
the beneficiaries. 1

p .2 7  4:3S:'3

£



Beneficiary Projects Continued
0

• •
4

• - i  • , \

h Trust funds empower beneficiaries to develop . 
grass-roots projects which emphasize:
« Prevention 
03 Education

* a

* Early intervention 8
V

The strategies participants find their own path to 
recovery and wellness.



Workforce Development

a A trained'workforce is critical to all Trust 
beneficiary services. The Trust is working 
in partnership with the yniversity of 
Alaska, State of Alaska, service providers, 
professional organizations and the Alaska 
Native Tribal Consortium to develop 
strategies to prepare new workforce and * 
to recruit and retain people in the • .
workforce.

p. 2 <? .̂'36:43
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SENATE B ILL NO. 51 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-FIFTH LEGISLATURE - FIRST SESSION

B Y  T H E  SE N A T E  R U L E S  C O M M IT T E E  BY  R E Q U E ST  O F  T H E  G O V E R N O R

Introduced: 1/19/07 

Referred: Finance

A B ILL

FOR AN ACT ENTITLED 

"An Act making appropriations for the operating and capital expenses of the state’s 

integrated comprehensive mental health program; and providing for an effective date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

(SECTION I OF THIS ACT BEGINS ON PAGE 2)

S B O O S IA - 1 -

Now T r x t U n t in r I i n r t i  (VBLB7BO TEXT BKACKRTSQl
S B  51



* See. 1, The following appropriation items arc for operating expenditures from the general fund or 

other funds as set out in the fiscal year 2008 budget summary for the operating budget by funding 

source to the agencies named for the purposes expressed for the fiscal year beginning July 1, 2007 and 

ending June 30, 2008, unless otherwise indicated.

Appropriation General Other

Allocations Items Funds Funds
* * * * * *  * * * * * *

* * * * * *  DCpartment o f Administration * * * * * *
* * * * * *  * * * * * *

Legal and Advocacy Services 2,025,800 1,919,700 106,100

Office o f Public Advocacy 1,753,500

Public Defender Agency 272,300
* * * * * *  * * * * * *

* * * * * *  Department o f Corrections * * * * * *
4c *  sjc it 4c $ * *  t- *  *  ♦

Administration and Operations 617,000 571,000 46,000

Offender IIabilitation Programs 617,000

Inmate Health Care 6,452,700 6,217,700 235,000

Inmate I Icalth Care 6,452,700
* * * * * *  * * * * * *

* * * * * *  Department o f Education and Early Development * * * * * *
* * * * * *  * * * * * *

Teaching and Learning Support 429,500 129,500 300,000

Student and School Achievement 429,500

Alaska Postsecondary Education Commission 200,000 200,000

Program Administration & Operations 200,000
* * * * * *

Department of Health and Social Services * * 

> * * *  * * * * * *

Alaskan Pioneer Homes 14,121,000 14,121,000

Alaska Pioneer Homes Management 64,300

Pioneer Homes 14.056,700
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4

5

6

7

8
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10 
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14

15

16

7

8

1 9

20 

21 

2 2

23

24

25

26

27

28

29

30

31

32

33

Allocations

Behavioral Health

Alcohol Safety Action Program (ASAP) 305,400

Behavioral Health Medicaid Services 32,156,100

Behavioral Health Grants 15,718,900

Behavioral Health Administration 3,082,600

Community Action Prevention & Intervention 958,100

Grants

Rural Services and Suicide Prevention 2,115,200

Psychiatric Emergency Services 6,103,400

Services to the Seriously Mentally III 9,199,300

Designated Evaluation and Treatment 1,211,900

Services for Severely Emotionally Disturbed 10,100,200

Youth

Alaska Psychiatric Institute 9,499,200

Children's Services 

Children's Medicaid Services 3,830,000

Children's Services Management 69,900

Front Line Social Workers 148,600

Foster Care Augmented Rate 500,000

Foster Care Special Need 747,900

Residential Child Care 1,956,300

Infant Learning Program Grants 4,481,700

Adult Preventative Dental Medicaid Svcs 

Adult Preventative Dental Medicaid Svcs 1,425,000

Juvenile Justice

McLaughlin Youth Center 170,900

Fairbanks Youth Facility 105,900

Bethel Youth Facility 57,500

Probation Services 66,400

Public Health

Department o f Health and Social Services (com.)

Appropriation 

Items 

9 0 ,4 5 0 ,3 0 0

General Other

Funds Funds

6 7 ,2 6 7 ,6 0 0  2 3 ,1 8 2 ,7 0 0

1 1 ,7 3 4 ,4 0 0  11 ,554 ,400 180,000

1,425 ,000

4 0 0 ,7 0 0

1,425 ,000

400,70(1

236,900 230,600 6 ,300

- 3 - SB 51, Sec. 1
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2

3

4

5

6

7

8

9

10 

11 

12

13

14

15

16

17

18

19

20 
21 

22
23

24

25

26

27

28

29

30

31

32

33

Department of Health and Social Services (cont.)

Allocations

Certification and Licensing 138,600

Community Health Grants 98,300

Senior and Disabilities Services 

Senior and Disabilities Services Administration 2,520,300

Appropriation 

Items

Protection and Community Services 

Senior Community Based Grants 

Community Developmental Disabilities Grants 

Departmental Support Services 

Office o f Program Review 

Administrative Support Services 

Health Planning and Infrastructure 

Information Technology Services 

MSS State Facilities Rent 

Boards and Commissions 

AK Mental Health & Alcohol & Drug Abuse 

Boards 

Commission on Aging

Governor's Council on Disabilities and Special 

Education 

Suicide Prevention Council
* * * * * * 

* * * * * *

740.300 

2,944,400 

7,924,800

98,400

432,900

50,000

869.300

350.000

887,500

105,600

436.000

132,400
* * * * * *

1 ,5 6 1 ,5 0 0

General

Funds

Other

Funds

1 4 ,1 2 9 ,8 0 0  1 3 ,2 5 7 ,0 0 0 8 7 2 ,8 0 0

1 ,8 0 0 ,6 0 0  1 ,7 5 0 ,6 0 0 5 0 ,0 0 0

6 4 3 ,9 0 0 9 1 7 ,6 0 0

Department o f Law * * * * * *  
* * * * * *  * * * * * *

Civil Division 8 7 ,4 0 0

1 luman Services and Child Protection 87,400
* * * * * *  * * * * * *

* * * * * *  Dc.partmCnt o f Natural Resources * * * 
* * * * * *  * * * * * *

8 7 ,4 0 0

Resource Development 

Mental Health Trust Lands Administration

1 ,813 ,300 1.813 ,300

1,8 13 ,300

SB 51, Sec. 1
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2

3

4

5

6

7

8

9

10

1 1

12

13

14

15

16

17

18

1 9

20
21

22

23

24

25

26

27

28
29

30

31

32

33

Appropriation General Other

Allocations Items Funds Funds
* * * * * *  * * * * * *

* * * * * *  DCpartmcn( 0f Revenue * * * * * *

* * * * * *  * * * * * *

Alaska Mental Health Trus t  Authori ty 2,365,900 2,365,900

Mental Health Trust Operations 2,365,900
* * * * * *  * * * * * *

* * * * * *  u njversjty 0fAlaska * * * * * *

* * * * * *  * * * * * *

University of Alaska 1,285,800 200,800 1,085,000

Statewide Services 300,000

Anchorage Campus 945,800

Fairbanks Campus 40,000
* * * * * *  * * * * * *

* * * * * *  Alaska Court System * * * * * *

* * * * * *  * * * * * *

Alaska Court  System 827,700 589,900 237,800

Budget requests from agencies o f the Judicial Branch arc transmitted as requested.

Trial Courts 827,700

* Sec. 2. The following sets out the funding by agency for the appropriations made in Sec. 1 o f this 

Act.

Department of Administration

General Fund / Mental I Icalth 1,919,700

Mental Health Trust Authority Authorized 106,100

Receipts

* * * Total Agency Funding * * * $2,025,800 

Department of Correct ions

General Fund / Mental I Icalth 6,788,700

Mental I Icalth Tnist Authority Authorized 281,000

Receipts

* * * Total Agency Funding * * * $7,069,700

-5 - SB 51, Sec. 1



1 Department  of  Education and Early Development

2 General Fund / Mental Health 129,500

3 Mental Health Trust Authority Authorized 500,000

4 Receipts

5 * * *  Total Agency Funding * *  * $629,500

6 Department of  Health and Social Services

7 General Fund / Mental Health 109,225,800

8 Mental Health Trust Authority Authorized 7,741,700

9 Receipts

10 Alcohol & Other Drug Abuse Treatment & 18,892,700

11 Prevention Fund

12 * * *  Total  Agency Funding * *  * $135,860,200

13 Department of  Law

14 General Fund / Mental Health 87,400

15 * * *  Total Agency Funding * *  * $87,400

16 Department of  Natural  Resources

17 Mental Health Trust Authority Authorized 1,813,300

18 Receipts

19 * * *  Total  Agency Funding * *  * $1,813,300

20 Department of Revenue

21 Mental Health Trust Administration 2,365,900

2 2  * * *  Total  Agency Funding * *  * $2,365,900

23 University of Alaska

24 General Fund / Mental Health 200,800

25 Mental Health Trust Authority Authorized 1,085,000

26 Receipts

27 * * *  Total Agency Funding * *  * $1,285,800

28 Alaska Cour t  System

29 General Fund / Mental Health 589,900

30 Mental 1 Icalth Trust Authority Authorized 237,800

31 Receipts

32 * * *  Total Agency Funding * *  * $827,700

33 * * * * *  Opera t ing Total * * * * *  $151,965,300

34
SB 51, Sec. 2



1 * See. 3. The following appropriations are for capital projects and grants from the general fund or

2 other funds as set out in Section 4 of this Act by funding source to the agencies named for the 

purposes expressed. They lapse under AS 37.25.020, unless otherwise noted.

Appropriation General

Allocations Items Funds
* * * * * *

1

2

23

24

25

26 

27 

2 X 

20

3 0

31

32 

13

* * * * * *

* * * * * *  £)Cpartmcnt o f Health and Social Services * * * * * *

* * * * * * * * * * * *

M il Southcentral Foundation Eklutna Residential 

Psychiatric Treatment Center - Match for Bring 

the Kids Home (El") 16)

M il Cost Share Match for Bring the Kids 

Home (ED 99)

MH Treatment and Recovery Based Special 

Needs Housing (ED 99)

Ml I Home Modification and Upgrades to Retain 

Housing (ED 99)

M l I Deferred Maintenance and Americans with 

Disabilities Act Improvement Grants to Service 

Providers and for Trust Beneficiaries (E l) 00) 

M il Essential Program Equipment (ED 99)

7,000.000 7,000,000

1,000,000 1.000,000

750.000 250,000

230.000 

2,000.000 2,000,000

350.000 350.000

* * * * * *  Department o f Natural Resources * * * • • *
4 4 4 4 4 4

650.000

350.000

Mental Health Trust I.and Development (I D 

99)

Mental Health Trust I.and Facilities 

Maintenance (ED 99)

* * Department of Revenue ♦ • • • * •
4 4 4 4 4 4 4 4 4 4

Alaska Housing Finance Corporation

Other

Funds

500.000

250.000

650.000

350.000

•7- SB 51, Sec. 3
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8

9

10

11

12
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15

16

17

18

19

20
21

22
23

24

25

26

yim I

28

29

30

31

32

33

Department of Revenue (cont.)

Appropriation General Other

Allocations Items Funds Funds

AI IFC I Iomeless Assistance Program (ED 99) 1,500,000 1,500,000

AHFC Beneficiary and Special Needs Housing 1,750,000 1,750,000

(ED 99)
* * * * * *  * * * * * *

* * * * * *  DCpartmcI1t o f Transportation and Public Facilities * * * * * *
* * * * * *  * * * * * *

Coordinated Transportation and Vehicles (ED 300,000 300,000

99)

* See. 4. The following stimmari7.es by agency the funding for appropriations made in section 3 of 

this Ac*

Department of Health and Social Services 

General Fund / Mental I Icalth 10,600,000

Mo*.ial 1 Icalth Trust Authority Authorized Receipts 500,000

AHFC Dividend 250,000

* * * Total Agency Funding * * * SI 1 ,350 ,000

Department of Natural Resources

Mental I Icalth Trust Authority Authorized Receipts 1,000,000

* * * Total Agency Funding * * * $ 1 ,0 0 0 ,0 0 0  

Department of Revenue

Mental Health Trust Authority Authorized Receipts 500,000

AHFC Dividend 2,750,000

* * * Total Agency Funding * * * $ 3 ,2 5 0 ,0 0 0  

Department of Transportation and Public Facilities

Mental I Icalth Trust Authority Authorized Receipts 300,000

* * * Total Agency Funding * * * $ 3 0 0 ,0 0 0

* * • * * Capital Total * * * * *  $ 1 5 ,9 0 0 ,0 0 0

* Sec. 5. The following summarizes by fund source the funding for appropriations made in sections I 

and 3 o f this Act.

General Fund / M mtal I Icalth 129,541,800

Mental Health Trust Authority Authorized Receipts 14,064 900

-8- SB 51, Sec. 3



1 Mental Health Trust Administration 2,365,900

2 AHFC Dividend 3,000,000

3 Alcohol & Other Drug Abuse Treatment & Prevention Fund 18,892,700

4

5 * * * Statewide Total * * * $167,865,300

6 (SECTION 6 OF THIS ACT BEGINS ON PAGE 10)

-9 - SB 51, Soc. 5
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1 * See. 6. PURPOSE. In accordance with AS 37.14.003 and 37.14.005, the appropriations

2 made by this Act are for the state's integrated comprehensive mental health program.

3 * Sec. 7. NONGENERAL FUND RECEIPTS, (a) Alaska Mental Health Trust Authority

4 authorized receipts (AS 37.14.036) or administration receipts (AS 37.14.036) that exceed the

5 amounts appropriated by this Act are appropriated conditioned upon compliance with the

6 program review provisions of AS 37.07.080(h).

7 (b) I f Alaska Mental Health Trust Authority authorized receipts (AS 37.14.036) or

8 administration receipts (AS 37.14.036) fall short of the estimates appropriated in this Act, the

9 affected appropriation is reduced by the amount o f the shortfall in receipts.

10 * See. 8. SALARY AND BENEFIT ADJUSTMENTS, (a) The appropriations made in see.

11 I o f tins Act include amounts for salary and benefit adjustments for public officials, oflicers,

12 and employees o f the executive branch, Alaska Court System employees, employees o f the

13 legislature, and legislators and to implement the terms for the fiscal year ending June 30,

14 2008, of the following collective bargaining agreements:

15 (1) Alaska Public Employees Association, for the Confidential Unit;

16 (2) Alaska Public Employees Association, for the Supervisory Unit:

17 (3) Alaska State Employees Association, for the General Government Unit;

18 (4) Marine Engineers Beneficial Association, representing licenseJ engineers

19 employed by the Alaska marine highway system;

20 (5) Public Employees Local 71, for the Labor, Trades and Crafts Unit;

21 (6) Inlandboatmen's Union o f the Pacific, representing the unlicensed marine

22 unit;

23 (7) International Organization o f Masters, Mates, and Pilots, for the Masters,

24 Mates, and Pilots Unit;

25 (8) Public Safety Employees Association, representing regularly

26 commissioned public safety officers;

27 (9) Alaska Correctional Officers Association, representing correctional

28 officers;

29 (10) Alaska Vocational Technical Center Teachers' Association * National

30 Education Association, representing employees of the Alaska Vocational Technical Center;

31 ( I I )  Teachers' Education Association o f Mt. Edgccumbc.
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1 (b) The operating budget appropriations made to the University o f Alaska in sec. 1 of

2 this Act include amounts for salary and benefit adjustments for the fiscal year ending June 30, 

2008, for university employees who arc not members o f a collective bargaining unit and for 

implementing the monetary terms o f the collective bargaining agreements including the terms 

o f the agreement providing for the health benefit plan for university employees represented by 

the following entities:

(1) Alaska Higher Education Crafts and Trades Employees;

(2) Alaska Community Colleges’ Federation o f Teachers;

(3) United Academics;

(4) United Acadcmics-Adjuncts.

(c) I f a collective bargaining agreement listed in (a) or (b) o f this section is not ratified 

by the membership o f the respective collective bargaining unit, the approp. .ations made by 

this Act that are applicable to that collective bargaining unit’s agreement are reduced 

proportionately by the amount for that collective bargaining agreement, and the corresponding 

funding source amounts are reduced accordingly.

(d) Appropriations made in see. 1 of this Act for salary and benefit adjustments as 

described in (a) and (b) o f this section arc for the benefit o f the state's integrated 

comprehensive mental health program only and do not necessarily affect every group o f non- 

eovcred employees or every collective bargaining unit listed in (a) and (b) o f this section.

* See. 9. This Act takes effect July 1, 2007.
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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, the 
AMHTA works to help Alaskans understand:

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

Our beneficiaries are families, friends, and 
neighbors -
They are Alaskans in our schools, chi jhes and 
workplaces. They deserve the quality of care and 
level of service that will allow them to live as 
independently as possible. Heaithy people are 
Alaska’s most important natural resource.

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

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

Background
Prior lo statehood, there were no services available in 
tho 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 
Enabl'ng Act of 1956 lo 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, the 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 the state legislature held a fiduciary 
responsibility to manage the land on behalf of 
Alaskans with disabilities, it did not do so. Instead, by 
1982, only about 35 percent of the land remained in 
state ownership. The majority of the 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 Weiss v State of Alaska in a class action suit. 
Tho case was ruled on in 1984 by the Slate Supremo 
Court, which ordered that the original trust bo 
restored. Ten years later, in 1994, a final settlement 
reconstructed Tho Trust with 500,000 acres of original 
Trust land, 500,000 acres of replacement land and 
$200 million. The settlement established an 
independent Board of Trustees appointed by the 
governor and confirmed by the legislature. Each year, 
tho Trustees spend Trust income and recommend 
expenditures of state funds to pay for a 
comprehensive integrated mental health program for 
Trust beneficiaries,

For more Information, call or check these websites

Alaska Mental Health Trust Authority 907-269-79G0 — www mhlrust org
Advisory Board on Alcoholism and Drug Abuse 888-4G4-892Q -• www.hss.stato.ak.us/abada
Alaska Commission on Aging 907-465-3250 -  www.0Lask6a5 infl.0La
Alaska Montal I loallh Board 907-465-3071 -- wwwjimhb arg
Governor's Council on Disabilities and Spocial Education 907-269-8990 -- www.hSS.Slato nk us/qedse

http://www.hss.stato.ak.us/abada
http://www.hSS.Slato


Enhance and protect The Trust. Trustees have a 
fiduciary obligation to ensure that The Trust's assets 
are managed in a way that will ensure future funds 
and maximize current income for services for 
beneficiaries. The Trust contracts with 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. Tho 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-invesls a portion of The Trust's income to off 
set the effects of inflation. The Treasury Division 
holds and manages on a medium term basis one half 
of tho Principal Reserve and on a short tc rm basis the 
revenue generated by the Trust Land O ffce 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 benuficiaries 
from Trust income, and in recommending the state's 
annual General Fund/Mental Health budget.

Trustees and staff work with the four advisory boards 
and partner state agencies in developing a 
comprehensive mental health program plan and to 
advocate on issues related to beneficiaries. Tho Trust 
works with agencies that administer funds and with 
servico providors to assure that funds are spent in 
ways that assist consumers most effectively. Tho 
7 rust also partners with othor funding sourcos to 
onsuro the most effective and efficient uso of funds on 
behalf of those who uso tho services provided by tho 
Comprohonsivc Integrated Mental Health Program.

Comprehensive Integrated Mental Health 
Program
Tho Department ol Health and Social Sorvlcos In 
conjunction with Tho Trust is responsible for writing a 
plan that doscrihos Ihe Comprehonsivo Integrated 
Mental Health Program. Tho program addrossos

Du.ies o f The Trust
more than traditional mental health services, It also 
includes public programs and services for people who 
have mental illnesses, community mental health 
services, services for people with developmental 
disabilities, services that address alcoholism, and 
services for children, youth, adults, and seniors with 
mental disorders.

The serv ico system includes an array of services, 
including 24-hour emergency services, screening and 
evaluation services for involuntary commitment, 
inpatient care, crisis stabilization, case man*gement, 
daiiy 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. Tho Trust coordinates with 
state agencies involved with programs affecting 
people who need services p ovided through the 
Comprehensive Integrated Mental Health Program.

Review funding 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 The Trust at its annual 
budget mooting. Tho approved proposals, along with 
other Trust funding priorities form the basis for 
recommendations for funding of the comprehensive 
mental health program.

Propose tho budget for the state's 
Comprehensive Mental Health Program. The Trust 
recommends expenditures from the state's general 
fund to meet tho operating and capital expenses ol 
the Comprehensive Integrated Mental Health 
Program. Tho budget also includos the Trustees' 
recommendations about how to uso funds from the 
Mental Health Trust Income Account tor additional 
operating and capital expenses of tho Comprehensive 
Integrated Mental Health Program. Finally, the nudget 
includes expenditures The Trust intends to make as 
part of tho state’s Comprehensive Integrated Mental 
Health Program,

Report to the legislature, governor, and the 
public. Each year, The Trust provides a written 
roport of its activities during tho precious fiscal year 
and informs tho governor, legislature, and public 
about tho status of tho assets, earnings, and 
uxpondituros of Tho Trust.
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A B O UT US
The Alaska Brain injury Network (the 
Network) is a non-prcfit organization 
dedicated to Alaskans whose lives have 
been changed by bra." 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 serviro delivery to 
Alaskans who experience traumatic 
brain injury and their families"

TBI I n c i d e n c e  in A l a s k a

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 Tb is 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 o rb id 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 o rta lity :
• 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 P r e v a l e n c e  in A l a s k a

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. The first estimate of 
12,875 people with TBI was based on 
national TBI prevalence, estimated by 
the CDC. The second estimate of

.1 Ins h i Hnun Injury Network. Inc. helps identify, develop, implement, ami sustain needed proyjams ami resources 
that promote prevention and expand treatment and sen ice delivery lo Alaskans who experience T ill and then

families.

http://www.nlaskn


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 bo clccc. 10 the true 
prevalence of TBI in Alaska.

N e t w o r k  L e g i s l a t i v e  i s s u e s  -  h o w  y o u  
c a n  h e l p  u s  s e r v e  b r a i n  i n ju ry  
b e n e f i c i a r i e s .

The Network will be advocating for:

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

• An in-state long-term care facility 
-  currently Alaskans at this level 
o f 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 /train Injury Network, Inc. helps identify, develop, implement, and sustain needed proyt ims and resources 
that promote prevention and expand treatment and service delivery to Alaskans who experience T',l  and their

families.
mo



Creating Change the Improves the Lives o f People w ith D isabilities  
And Students Receiving Special Education Services

Governor’s Council on Disabilities and Special Education

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 fanV'es and 
friends...hopes and dreams...expectations and 
potential. These individuals and their familie;, 
like all of us, want to determine 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 numb< r of complaints 
with the Disability Law Center. £ uccessful 
transitions throughout the educational process 
are inconsistent statewide. Very few Alaskans 
with developmental disabilities receive any post- 
secondary education, which limits their 
employment options and opportunities for career 
advancement.

Governor's Council on D isabilities and 
Special Education

Alaskans with developmental disabilities uso a 
variety of services throughout their lives.
Effective management of any large, complox

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 m a jo r areas o f focus:

Self-Determination -  Individuals and their 
families want more control over their own 
supports and services. They want to choose 
wlrch services they receive and who provides 
t .em. They want control over funding through 
vc' cher systems. They W3nt to learn and 
practice skills that enhance their abilities for self- 
determination.

Health and Safety Quality Assurance -  As more 
people receive services, more aitention 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 eliminated. And we must give more 
attention to people with complex needs, as well 
as those in remote areas ol 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 attitudes 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 we provide 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 Montal I loalth Trust Authority on Trust beneficiary issues.

________ For holp in your community go to www hss state ak.us/qedse or call 907-269-B990,
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 a re  families,  fr iends,  
and  ne ighbors  -

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.

Serv ices  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.

Inves tment p r o d u c e s  d iv idends  -

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

The A laska 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 and 

accessibility of adequate transportation 
o increase the availability of accessible 

housing options

• Promote ways for people with 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 responsib.lities, 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 resiaenlial 
services

Council Leg isla tive Is su e s  -  how  you
can help us se rv e  o u r  benefic ia ries

For moro Information, call or chock thoso wobsltos

Alaska Mental Health Trust Authority 907-269-7960 -  www.mhtnist.org
Advisory Board on Alcoholism and Drug Abuse 907-465-8920 -  www hss.state nk us/abadn
Alaska Commission on Aging 907-465-3250 -• www alaskaaging.org
Alaska Monlal Henllh Board 907-465-8920 -- www hss slnlonk un/<?mhb
Govornor's Council on Disabilities and Suociat Education  907-269-8990 ~ www hss state nk us/gcds.>

http://www.mhtnist.org


A l a s k a  C o m m i s s i o n  o n  A g in g  

Alaska's Seniors  -  a resource and a responsib ility.

Alaska is home to 40,155 people age 65 and 
older, and a total of 61,974 Alaskans are 
currently age 60 and older. Alaska's senior 
population is, proportionately, the second most 
rapidly growing senior population compared to 
the rest of the nation. 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 economic and business 
opportunities. An influx of additional retirement 
and other income, along with medical payments, 
will create billions of dollars in economic impacts 
statewide.

Alaska Commission on Ag ing

The mission of the Alaska Commission on Aging 
is to ensure dignity and independence for 
Alaska’s seniors and to assist them, through 
plannirg, 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 are the m ajor 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 carcgiving is provided at home by family 
members, it is essential that community 
networks include government, churches, 
nonprofit agencies, business and volunteer 
groups to create effective systems.

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

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

• Seniors 85 and over are the poorest 
group, with approximately 40% living 
below HUO 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. Provioing 
■ducation to family 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 skilk d nursing hut 
intermediate care faci. wels of care.

• Expanding the Alzheimer's 
Demonstration Project model statewide

Tho Alaska Commission on Aging is an official advisor to tho 
Alaska Mental Health Trust Authority on Trust benoficiary Issues,

For help in your community go to www alaskaaqinq org or call 907-465-3250.
1/05



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

Our beneficiaries  are famil ies,  fr iends,  
and  ne ighbors  -

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.

Serv ices  m ake  a di f ference  -

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 foi them, their 
families and communities.

Inves tm ent  p r o d u c e s  d iv idends  -

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

The A laska 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 
bread-based tax. We do not believe the 
fiscal gap should continue to be 
addressed entirely by budget reductions 
that would eliminate or severely reduce 
services and endanger the health and 
well-being of Alaskans.

Com m ission Legisla tive Issues -  how
you can help  us se rve o u r benefic iaries

For moro Information on AMHTA or Its advisory boards, call or chock thoso wobsltos

Alaska Montal Health Trust Authority 
Advisory Board on Alcoholism and Drug Abuso 
Alaska Commlrsion on Aging 
Alaska Montal Hoalth Board
Governor’s Council on Disabllllios and Special Education

907-2G9-7DG0 -- ./ww rnhlrust Qdi 
888-<1G4-flf>20 -  www nbadn corn 

907-465-3250 -  www.nlaskaaginn org 
907-405-3671 •• www amtih org 

007-2G9-89U0 -  www hss state nk us/gedsn

http://www.nlaskaaginn


A d v i s o r y  B o a r d  o n  A lc o h o l i s m  a n d  D ru g  A b u s e

TREATMENT WORKS - RECOVERY HAPPENS

Alaska leads the nation in alcohol use disorders. 
In 19SC 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 tne 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. With 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 Le 
safer.

Advisory Board on A lcoholism  and Drug 
Abuse

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

What are the major challenges?

We need to help Ihe public and policy makers 
understand that alcoholism is a disease that car 
be treated, given adequate resources. A recent 
study on Alaska irea.ment shows that 56% of 
outpatients and 42% of inpatients abstained 
from alcohol for a year after treatment. Peoplo 
who are unable to avoid relapse are showing 
progress with a combination of the drug 
naltrexono and treatment.

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

85-95% of Alaska's newly incarcerated inmates 
were actively abusing or dependent on a 
substance in the year befoie 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 Court 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.

How w ill Reform ing Mandated Treatment 
work?

Through this comprehensive initiative Alaska is 
better positioned to fight crime, save lives and 
make our state a better place tor 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, 
criminals 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 
substanco abuse problems

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

ABADA is an official advisor to the Alaska Mental Health Trust Authority on Trust boneficiary issues. 
For help in your community, go to www hss stale 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 oolicies that support 
the systems serving its beneficial ies. Trust 
t eneficiaries include people with mental illness, 
developmental disabilities, chronic alcoholism 
ai d Alzheimer's Disease and related disorders. 
Along with its partner advisory boards, the 
AMHTA works to help Alaskans understand:

Our benef ic iar ies are families,  fr iends ,  
and ne ig h b o rs  -

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

Services  make  a dif ference -

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 
belter help them. Adequate services allow 
beneficiaries lo become more self-sufficient, 
improving the quality of life for them, their 
families and. ommunities.

The A laska Mental Health Trust Authority

• 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 c her drugs, 
thereby helping to eliminate tho negative 
consequences of abuse in our 
communities.

• Prevention and Intervention -  Wo work 
to foster community norms and 
standards 'hat promote healthy lifestyles 
for all Alaskans.

A dv iso ry  B o a rd  on A lcoho l and D rug
Abuse leg is la tive  issu es  -  how  you  can
help  us se rve  o u r benefic iaries

Inves tment i r o d u c e s  d iv idends  -

Wisely inverting resources today in early 
intervention and prevention heips people build 
healthy lives and decreases the prospect cf 
more costly services in Ihe future. Individuals, 
families, communities, and the state reap the 
dividends.

F or m ore In fo rm ation , ca ll o r  check these w ebsites

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

907-2G9-79G0 -  www mhtrust.org 
D07-465-0920 -  wwwhss state nk us/nbada 

907-465-3250 -  wwwolaskaaninci org 
907-465-8920 -- www hss state,ak.us/pmhh 
907-269-8990 -  www.hga.slato.ak.us/o' u

http://www.hga.slato.ak.us/o'


A l a s k a  M enta l  H ea l th  B o a r d  

TREATMENT WORKS -  RECOVERY HAPPFNo

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 
o,'fect over 45,000 Alaskans each year.
Chinees are you or someone you know will be 
affected. Unfortunately, only about half of adults 
and about one-third of 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 that if properly treated recovery 
happens and mental illness can be cured or 
managed. The Alaska Mental Health Board is 
dedicated to reducing stigma and encoui aging 
people to seek help. Recovery is a realistic goal 
and common outcome.

Alaska Mental Health Board

A decade ago, Ihe AMHB was a key element of 
tho 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 of tho state mental health 
program and for beneficiaries of the Alaska 
Mental Health Trust who experience mental 
illnoss.

What arc the m ajor challenges?

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

• Alaska has inadequate community 
programs for young pooplo; many aro 
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.

How has the AMHB addressed these 
challenges?

• 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 state government.

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

AMHB Is an official advisor to tho Alaska Mental Health Trust Authority on Trust beneficiary issues. 
For help in your community go lo www.hss.stato.ak us/nmhb or call 907-405-8920.
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