
AK L E G I S L A T U R E  F I N A N C E  C O M M I T T E E S  F I L E S  2 0 0 7 - 2 0 0 8  3 2 5 1
/ V I



S y s t e m  M a n a g e m e n t ,  O u t c o m e s  T r a c k i n g  a n d  C o n t i n u o u s  

Q u a l i t y  I m p r o v e m e n t :

•  The new care coord ination  team deve loped a 
database to track out-o f-sta te  referrals.

• The success o f educational transitions will be 
m on ito red  starting in fiscal year 2008

• The Alaska A u tom a ted  In form ation M anage­
m ent System (AK AIMS) is be ing  deve loped 
to track and m on ito r behavioral health service 
delivery and system outcom es.

• An independent evaluator w ill m on ito r 
outcom es for new Bring the Kids Home 
opera ting  g;ants starting in fiscal year 2008 
and continu ing  in fiscal year 2009.

•  The D epartm ent o f Health and Social Services 
and the D epartm ent o f Education and Early 
D eve lopm ent deve loped  an agreem ent 
for the com m ittees tha t review children for 
residentia l care. The departm en ts  are also 
jo in tly  staffing an "Education S ubcom m ittee" 
to address system gaps re lated to  education 
fo r children w ith severe em otional 
d i s t u r b a n c e s .

•  Tho D epartm ent of Health and Social Services 
is revising regulations to  im prove in state 
capacity to  serve children nnd fam ilies with 
behaviora l health needs O ne pro ject gave 
Behavioral Health regulatory authority  t "  
authorize ou t-o f-s ta te  Residential f ’sy hiatn 
Treatment Centers

• Behavioral Health deve loped  a i.uw  co n tra 't 
for review of referrals to o u t  of-state ■ c

Tin u tia  t expands care coord ination, use
! tr level of care too l and regional team

r e v i a o f  le feria ls. Ihe  contract was awarded 
arid now contractor w ill beg in  m larmary
200k
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Between fiscal year 2006 

and 2007, the exponential 

growth in out-of-state 

care was reversed: the 

num ber of children 

adm itted to out-of-state 

residential psychiatric 

treatm ent centers 

dropped by 37 percent. 

This meant that 176 fewer 

Alaska children moved 

into out-of-state care.

How do these activities affect 
outcomes?

As the num bers o f youth in out-o f-s ta te  care fall, 
expenditures have stabilized. Fiscal year 2007 
expenditures tor ou t of-state care began to 
decline
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O v e r a l l  B r i n g  t h e  K i d s  H o m e  O u t c o m e s

Between fiscal year 1998 and fiscal year 2001 
the to ta l num ber o f youth w ith severe em otional 
disturbances served in out-o f-s ta te  Residential 
Psychiatric Treatm ent Centers care per year 
steadily increased —  -16.7 percent per year on 
average. H ow e/er between fiscal year 2006 and 
fiscal year 2007 there was:

• a decrease o f 19 8 percen t in out-of-state 
Residential Psychiatric Treatment Centers 

recipients;

•  an incease o f 33.8 percent in in-state 
Residential Psychiatric Treatment Centers 
recipients; and

• a decrease o f 4.8 percent in to ta l Residential 
Psychiatric Treatm ent Centers recipients.

Between fiscal year 2006 and 2007, the exp o ­
nentia l g row th  in o i.t-o f-s ta te  care was reversed: 
the num ber o f ch ildren a d m itte d  to  out-o f-s ta te  
residentia l psychiatric trea tm ent cc. ters d ropped  
by 37 percent. This m eant that 176 few er A'aska 
ch ildren m oved in to  ou t-o f-s ta te  care.

• a decrease o f 36.3 percent in out-of-sta te  non 
custody Residential Psychiatric Treatment 
Cento; s admissions,

• a decrease of 37 percent in oueof-sta te  
Residential Psychiatric Treatment Centers 

admissions; and

• a decrease o f 6.6 percent in to ta l Residential 
Psychiatric Treatment Centers admissions

There was also a c '> uge in the trend of out-of- 
s ta tc to  in -r ' i f e  are

• D uring fiscal year 2004. >f the tota l children 
adm itted  to  Residential Psychiatrii In .itm enl 
Centers. 22 percent were in-state m I 78 
percent worn out of state.

• D uring fiscal year 2007, o f the to ta l children 
adrri'tted  to Residential Psychiatric Treatment 
Centers, 52 percent were in-state and 48 
percen t were out-of-state.

Between fiscal year 1998 and fiscal vear 2004, out- 
of-state Residential Psychiatric Treatm ent Centers 
M edica id expend itures experienced an average 
annua1 ' crease o f 59.2 percent and an overall 
increase o f over 1,300 percent. Between fiscal 
years 2005 and 2006 :

• ou t-o f-s ta te  Residential Psychiatric Treatment 
Centers M edica id  expenditures increased by 
only 4.4 percent;

• in-state Residential Psychiatric Treatment 
Centers M edica id  expenditures increased by
3.5 percent; and

• tota Residential Psychiatric Treatment 
Centers M edica id  expenditures increased 
by on ly 4.7 percen t —  the smallest annual 
increase since 1998. (Despite an 18-percent 
increase in the fiscal year 2006 payment 
rate

Between focal years 2006 and 2007, M edica id  
oxpcnd iium s for out-o f-s ta te  residential psy 
cluatiie treatm ent care decreased by 8.16 percent 
as fewer children accessed out-o f-sta te  care. 
This represents tile  first decline in out-o f-sta te  
expenditures for residentia l psychiatric treatm ent 
since Bring the Kids H om e efforts began. In state 
residontic psyi h iatric treatm ent centers Medu aid 
expend itures increased by 46 .10percent to reflect 
expanded in state capacity, while to ta l RPTC 
Medn ai : expenditure's increased by 6.13 percent 
fSoo the S l u m  t h e  K i d i  Hom e f l i t : i l l  year 2 0 0 7  

year/y repo rt for m ore i f e t i i i l s . )
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B u t  w i l l  B r i n g  t h e  K i d s  H o m e  

S a v e  M o n e y ?

The Bring the Kids Home in itia tive w ill shift 
expenditures from out-of-sta te  to  in-state care. 
M oving children from expensive out-of-sta te  
residential treatm ent to in-state residential 
treatm ent may decrease the length o f stay 
and im prove outcom es but increase costs per 
day. Even when children remain at home, it is 
expensive and intensive to serve children with 
severe em otional disturbances and the ir families. 
Thus, deve lop ing in-state capacity fo r children 
w ith  s e v e r e  d isturbances is only a partia l 
so lution. The rest of the  so lu tion lies in p rov id ing  
services and supports b e f o r e  the child becomes 
severely d is tu rbed  The state must invest in earlier 
interventions for children and fam ilies to keep 
problem s from becom ing  severe.

For m ore information:
Ir - - , f . j | .  . i l  .os/cotmni-yJi'Hi r / b t U i r r f u i i t - . M tm1

1 9 9 3 - 2 0 0 4  I n d i c a t o r s  

2 0 0 7  A n n u n l  R e p o r t  

2 0 0 6  A n n u a l  R e p o r t  

2 0 0 5  A ru iu .il R e p o r t
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Bringing (Keeping) the Kie s Home 3
a \J  .

5 Year Plan
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E x e c u t i v e  S u m m a r y

During the  next five years, B ung the  Kids H o m e (BTKH) effo rts  
will build  th e  in -s ta te  serv ice  c o n t in u u m  a n d  vastly r e d u c e  use  
of o u t-o f-s ta te  res iden tia l psychiatric t r e a tm e n t  c e n te rs  for 
ch ild ren  with severe  em o tio n a l  d is tu rb a n ces .  T h ese  effo rts  
a re  led  by th e  D e p a r im e n t  of H ealth  a n d  Social Services in 
p a r tn e rsh ip  with th e  A laska M ental H ealth  Trust A uthority  an d  
with an ex tensive  s ta k e n o ld e r  g roup .

Fund ing  s tra te g ie s  inc lude  using a mix of g en e ra l  fund  dollars 
wiih Alaska M ental H ealth  Trust Authority  funds for s ta r tup ,  
with a shift to lo n g - te rm  g e n e ra l  fund ing  lay fiscal year 2013. 
T h ese  s t ra teg ie s  will r e d u c e  d e p e n d e n c e  u p o n  M edica id  
fu n d e d  o u t-o f-s ta te  res iden tia l care; inc rease  h o m e  an d  

com m unity  b a s e d  serv ices  a n d  natural su p p o r ts ;  invest in ead ie r  in tervention; a n d  seek  p a r tn e rsh ip s  
foi sy s tem  s u p p o r t  a n d  d e v e lo p m e n t .  By th e  e n d  of fiscal y ea r  2013, if infiastiucture is fu n d ed  and  
d e v e lo p e d  as outlined, BTKH as an  "initiative" is e x p e c te d  to  end : th e  in -s ta te  behavioral health  
service co n t in u u m  will b e  in p lace  to serve  children with s e v e re  em o tio n a l  d is tu rb a n c e s  and /or  to 

co n t in u e  to  d e v e lo p  tha t continuum .

Bv fiscal year 2013 th e  e s t im a te d  fund ing  req u ired  to  su s ta in  a sy s tem  of Core that t ie a ts  children 
ex p e r ien c in g  s ev e re  em o tio n a l  d is tu rb a n c e s  a n d  their farnilie in -s ta te  is ou tl ined  below. Fiscal year 
2013 b a s e  fund ing  is show n in th o u s a n d s  of dollars. D e ta i led  b u d g e t  inform ation can  b e  found  in 
a t ta c h m e n t  n u m b e r  one.
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S i x  P r i m a r y  S t r a t e g i e s

Bring the  Kids Hom e strategies were developed 
by the stakeholder g roup using m ultip le  in-state 
needs assessments Over the next five years, six 
strategies w ill be the prim ary focus.

1 Build ing capacity for lower levels o f non- 
residentia l care across the state. This will 
include residential care to stabilize children 
in the ir hornes/com m unities or to  provide 
safe therapeu tic  homes for children w ithout 
an iden tifiec  placem ent.

2 Expanding care coord ination  to  ensure that 
children referred to  residential treatm ent 
have access to  lowei levels o f in-state caie 
whenever appropria te .

2 Addressing systemic fund ing gaps and 
seeking federal fund ing  support to  leverage 
system deve lopm ent.

4. Im proving reporting  mechanisms to  monitor 
system access, outcom es and service 
u tiiza tion .

5. D eve lop ing partnerships w ith com m unities 
and in-state p iov iders to  organize the 
resources a rd  assistance needed r serve 
children experiencing severe disturbances 
and the ir families.

6. Im plem enting  strategies to  develop and 
mmntain a skilled in-state behavioral health 
work force.
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S y s t e m  C h a n g e  &  

R e i n v e s t m e n t

Bring the Kids Home efforts have resulted in system 
change and reinvestment. This is illustrated by the 
BTKH perform ance measures:

• 37 percent decrease in out-o f-sta te Resi­
dentia l Psychiatric Treatm ent Center (RPTC) 
adm issions and an increase o f in-state 
admissions o f 69 percent between fiscal 
years 2006 and 2007.

• 6.6 percent overall decrease in RPTC 
admissions during the same period.

• Change in placem ent patterns. 22 percent 
o f children adm itted  to  RPTC during  fiscal 
year 2004 were served in Alaska, during  fiscal 
year 2007 this increased to  52 percent.

• Drop in out-o f-sta te  expenditures for RPTC 
care between fiscal years 2006 and 2007 of 
8.16 percent (the first d rop  in out-o f-sta te 
expenditures since BTKH began).

P e r f o r m a n c e  M e a s u r e s

Fiscal year 2013 BTKH Performance Measures for 
success in c lu d t.

• decreasing out-o f-s ta te  care to  no m ore than 
50 admissions per year;

• decreasing expenditures for ou t-o f-s ta te  care 
to  less than $8 m illion per year;

• achieving client satisfaction w ith  services o f at least 75 pe icent;

• achieving client functional im provem ent o f at least 75 percent, and

• an increasing percentage > i the b u d g e t fo; children's behaviora l health scv ices  invested for in state 
expenditures (see figure 2 on page 14).
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5  Y e a r  P r o j e c t e d  P l a n :

F i s c a l  Y e a r  2 0 0 9 - 2 0 1 3

During t e next five years, Bring the Kids Home 
efforts v.'i '

• vastly reduce the use o l  out-o f-sta te resi­
den tia l psychiatric treatment centers for 
children w ith  severe em otional d is tu rb ­
ances;

• increase the continuum  of in-home, com ­
munity, school and transitional services 
ava able to  children w ith severe em otional 
dis* xbances and their families;

• ir, est in services to  p ieven t children and 
fan ies from  becom ing severely im pacted 
by behaviora l health problems;

• increase the p roportion  of resources 
suppo rting  in-hom e care and deciease the 
resources supporting  residential care both  
in a -d  out-of-sta te ; and

• co rd n u e  to  bu ild  m anagem ent systems, 
reg .iations and polic ies that support a 
fan y-driven system of care that builds on 
the strengths of families.

These o '*o rts  are led by the D epartm ent of 
Health a r d Social Services ir ■ partnersh ip  w ith  the 
Alaska ’ .'en ta l Health Trust A u tho rity  and w ith 
an extensive stakeholder group. Stakeholders 
include T,e Alaska Planning Boards, parent and 
fam ily : rgan izn tion :, triba l representatives, 
m ental I- •-alth and r.ubst a nee al use providers, the 
D epartr -n t of Education, the Special Education 
Service ic-ncy arid member.. o f the public.

The prir ■ ay fund ing  s tia tegy is to  utilize a mix 
of gene-.,I fund dollars w ith  Alaska M ental 
Elealtli " a t  A u th o rity  fun is for startup, w ith a 
sh ift to  . iv )• t ‘--rm g e n u a l fund ing  (if needed
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for sustainability) by fiscal y^ar 2013. A  second 
strategy is to  shift M edica id  fund ing from  out- 
of-state residentia l care to  in-state residentia l 
and com m unity-based services. A  th ird  strategy 
is to poo l resources, deve lop  pub lic -p riva te  
partner ships and maxim ize use o f natural supper 11, 
A fou rth  stra tegy is to deve lop  tribal health care 
service de livery funded  by TjO percent federal 
M edicaid. The final s tra tegy is to  gradually shift 
fund ing from  intensive ar.d costly services for a 
small num ber o f children w ith  severe distur bances 
towards less expensive and earlier in terventions 
for a larger num ber o f children and fam ilie : not 
yet experiencing cevere disturbances

By the end of fiscal year 2012, i f  , : o i e  i n f r a s t r u c t u r e  

i s  f u n d e d  a n d  d e v e l o p e d  as o u t l i n e d ,  the  goal 
is to  end BTKH as an "in itia tive ." At that time, 
the basic in-state service continuum  will be in 
place (or resources w ill be in place to deve lop  it), 
and mechanism's w ill be  established for system 
m anagem ent and to  monitor outcom es and 
•nr.ure that youth experiencing severe em otiona l 

d isturbances are trea ted  in-state at the  lowest 
level of ca ift possible

B r i n g  t h e  K i d s  H o r n e  s t r a t e g i e s  w e t * :  d e v e l o p ?  1  

b y  t h e  s t a k e h o l d e r  g r o u p  t o  a d d r e s s  s y s t e n  

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

••>rm. K’o'.c uicc-i. included '

• lite ra ture  t •.•views;

• 2002 Children & Youth Nt •••is Assessment,

• the  2005 A l a s k a  Rural B e h a v i o r a l  H e a l t h  

N e e d s  A v - v  a m e n t .

• the 2007 v'TKH Sum m its (K<»:l'«ilc, Tail bank 
Kotze! uu, Juneau, Bethel and K- nai),

•  » ( • • •  2 0 0 / - 2 0 1 1 S h a m i l  r i a n  f r o m  t h . - A i m  l e a

M ental Health Board and the Advisory 
Board on A lcoho lisn i and Dr iiq  Abuse;

• BTKH Yearly RepOHs for fiscal years 2005, 
2006 and 2007;

• p lann ing  activ ities o f tire BTKH ubgroups 
(Daf i, Care C oord ination , Horne and Com 
m unity-bused Services, W ork foit.e);

• Den.'ili C om in i.uon /D H S S  . ii it,il Business 

Planning Piocess;

•  " i t i f i f a t e  o f  N e e d  p i t "  • s  t  i . i . i | i t r o l  

• x f  i n  M r  i n  1 11 t h e  m <  s t  < ' •  |  r e t  w i v e  R e s i t  ! •  n t i u l  

T s y c . h i . i t i i t ;  F m a t f n e n t ;  a n r l

• tlie r p lann ing and need i :.esMn> nts
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B r i n g  t h e  K i d s  H o m e  P r o j e c t s :

Bring the Kids Horne pro jects are ou tlined  below. Deta iied budge t inform  jt io n  can be found in attachm ent 
num ber one, and project reports are a t’ h ttp://www.hss.state.ah.us/connnissioner/btkh/

I. C a p a c i t y  ( I n f r a s t r u c t u r e )  D e v e l o p m e n t

Over the next five years, there  w ill be an emphasis on investing fund ing  stra teg ica lly to  address 
s ign ificant gaps in the current system The prim ary fund ing  needs are fo r expanded grant services, 
individua lized fund ing  and im p lem enting  a foster care rate increase.

G f  . v . n  

SW.-580 0
Federal
$1 ,2 50 .0

H dollarsF isca l y e a r  2 0 1 3  b a se  fen d in g  in th o u san d s

1 Build crisis resp ite  stabilization beds fo keep 
children safe during  a crisis. M ost ch ild re r 
move ou t-o f-s ta te  from  expensive acute 
care settings. This happens quickly when 
no in-state p lacem ent is available: access to 
stabilization beds while an in-sta te  service 
p lan is deve loped will slew this down. The 
pro jec t will start in Anchorage, and then in 
hubs such as Bethel, D illingham , Fairbanks, 
Horner (or Soldotna), Juneau, Ketchikan, 
Kodiak, Mat-Su, N om e (01 Kotzebue), and 
Pr nee of Wales,

Establish suffic ient grant fund ing to treat 
children in their homes or com m unities. 
L im ited services and fund ing  gaps 
con tribu te  to  tire m ovem ent o f children 
in to  residentia l care 'or treatm ent. Target 
p ro jects  to:

• nh ild 'en  w ith  challeng ing presen­
tations (exam ple- self -r a im ing)

• a fam ily system focus rathei than just 
services for ,a speciiio child;

• younger children and earlier in ter­
ventions; and

• need:, iden tified  th rough com m un ity / 
r-Tiaicnnl j >lnnnin< r

$1350
T O T A L

S 1 8 ,8 6 5 .0

3. Establish grant fund ing  th rough  DHFS for 
school I cased behaviora l health services to

• dev e lop  a too l kit to  expand behavioral 
hea.th services in school settings;

• p rov ide  coord ina tion  betw een resi­
dentia l se ttings and school d is tricts 
to increase the success 'J transitions 
for children m oving o u t of residential 
cate: and

• p rovide s ta rtup  g ian ts  to  deve lop 
school-based behavioral health 
program s to  serve children with 
em otiona l d isturbances in their home 
school d is tric ts

-I. Increase the number o f foster parents 
available fc r chilclr- it experiencing severe 
. m otional d isturbances and le ta in  quality 
‘■•a ter patents by raising base nates and 
; 'tovi :iing tia ir iing  Ease rates have not been 
raised for nine yo-ir •

5 Build  an ind iv idua lized services account tc> 
finai ice clinic ally necoss 11 y supper ts to  keef

child out of I " - i: ii- r it itiI cato when there i‘ 
no o ilie r fund ing source (M edicaid, grants, 
parental resources, com m unity  resources, 
etc).

, • thtoir .llll 'II I ■■ IT.ili' 11* '.m- . I..... I /liH.Ui'f
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II. C o m m u n i t y  D i v e r s io n ,  C o r e  C o o r d i n a t i o n  a n d  G a t e  K e e p i n g

Over the next five years there  will be an emphasis on h ik in g  fan .ilies w ith  suppo rts  and services while 
closely m anaging access to  residentia l care resources in Alaska and out-o f-sta te . Partnerships will be 
estab lished w ith  fam ilies, p roviders and com m unities to  su p p o rt ch ild ren in their homes.

C.iiVMH 
&?,36t '

Fi&col yeo r 2 0 1 3  b a se  fund ing  in th o u sa n d s  o f d o lla rs

1 Expand assessment and coord ina tion  
available to educate caregivers arid assist 
them  to  access in-state resources and lower 
levels o f care.

Expand SCI .' ■'\ of resident .a! |. .chrntric 
trea tm ent n ' rals to ensure that o u t-  >f 
state Core is used only for ch ildren who 
cannot benefit from , or cannot get into, in 
state services

а. C ontinue  Bring the  Kids h o m e  p lann ing  
sum m its to id e n tify  gaps, deve lop  com ­
m unity  resources and iden tify  add itiona l 
resources needed for p rogram  planning 
and im p lem enta tion

•1. D evelop regional teams to  assist in 
iden tify ing  com m unity resources 'or 
children at risk o f residentia l ca ie  and ic-ii 
fam ilies

!■ Evaluate criteria used for ch ild ren to  ace*- • 
acute care, establish ,i single po in t o f entry 
in to  services and iden tify  strategic*; to 
d- i.rease use o f a< u lo  car* ■

б .  tinuu to deve lop  regulat- fy and f - licy 
■ gi'-'c aid standards for les identin l

(.me as requ ired  to  (narhige u tiliza tion  and 
outcomes.

Fudei.i. 
SS-J'f *■

TOTAL 
S 2 ,9 0 5 .6

7 Im plem ent tegu lar review o f residentia l 
psyc1 atric trea tm en t cente.s bo th  in-state 
and ou t-o f-s ta te , and actively manage 
providers to  ob ta in  desired outcomes.

8. Expand paren t/peer navigation statew ide 
to he ip  fam ilies access natural supports  and 
appropria te  services, and to  keep children 
■ i them homes.

/ i V nil Ill II Illll.lfn HI I • ..I Mil n I M r  i

I 1 - . i - . 11 I /. . - ■ • 1 , ' • 1' 1 if Pr I  i  • / | ■ . nn * I r i'i( (hi I'/ uiiii If" Km/>. M. nr.



S y s t e m  M a n a g e m e n t ,  O u t c o m e s  T r a c k i n g  a n d  C o n t i n u o u s  Q u a l i t y  

I m p r o v e m e n t :

Over the next five years there w ill be an emphasis on evaluating indiv idua l clinical outcom es, fam ily 
outcom es, p rov ide r outcom es and system outcomes An investm ent will be m ode in the tools and 
activ ities to  im prove these outcom es.

G F / M H r - . j . j .M ,- , T O T A L

$ 2 . v 0 7  4
;

^ . 1 0 5  0 S 2 , 3 0 8 . 4

Fiscal yr*or 2 013  base funding in thousands o f do llars

1 Expand the capacity o f the  Bring the Kids 
Hom e coord ina to r to  m anage projects, 
com m unications and co llabora tion  am ong 
D epartm ent o f Health & Social Services, 
stakeholders, providers, p lann ing boards, 
and The Trust by p rov id ing  a p ro ject 

assistant.

2 C om ple te  im p lem enta tion  of new regu­
lations deve loped  to: in tegra te  behavioral 
health services; expand access to early 
childhood services: incentivize in-home 
set vices; and expand the services 
available to  families " i  a ch ild  w ith a severe 
d is tlii I since.

3 Incot po ta to  the perspectives o f consumers 
inti - D epartm ent o f H e a l t h  & Social Ser­
vices planning, po licy developm ent and 
system oversight activities. There must 
be a partnersh ip  w ith  consumers and 
their fam ilies in ad-. • fo i services to  be 
effective.

4 Provide Behavioral Health w ith  iu / . iim e; tot 
I land , on assistance to children's set vices 

providec. lot in frastructure  develop!nr nt. 
Funding wTI assist providers to meet 
p - 'i lo m ia ii '--b.a ed fund ing  goal- it id 

to im prove de li vet y • d in tegrated, fam ily-

driven and recovery-oriented services. B iing 
tlic  Kids Home summ its and com m unity 
program  planning will d irec t these activities. 
Assistance may be p rov ided  by state sta ff 01 
contractors, on-site or by teleconference.

5 S upport tr ib e : to  expand health service 
delivery, includ ing for behavioral health, as 
recom m ended by Senate Bill 61 (M edicaid 
Reform report). Funding may support 
s tad w ith in  D epartm en t of Health & Social 
Services Tiibal Health Programs or w ith-in 
Behavioral Health or state con tiac tc rs

6 Expand m on ito ring  < f new Bung the Kids 
H ■ me pro jects  to  include independent 
-va lua tion  o f ou tcom es by a contracto i 
funded  By The Trust

7 A p p ly  for federal fund ing  to  enhance 
rev  urces Available fo i system deve lopm ent 
fn .m  The Tmst .and the  deportm en t

■ it .dually iep lace  feeler at fundit ig for p i overt 
r  •n.portents I . are w ith  general funds for 
Frrii r the B.iiB Hom e where required for 
Mi - aitt.alol'ty

/ l’I It il •. nth III.,if.I '■ 1 11*1,1

I '• , i ' i |  ( K * :- i  g  i t / 1 . ; '  l / t i '  Kit!-, Ht i l t i t>  •  P  . N  , f I • / '• • i •) 1 1  ■



IV .  W o r k  F o r c e  D e v e l o p m e n t

3 Establish -he capacity to  tw in , monitor, 
'.ncl m entor p roviders in pbirm inu U <  wrap 
services around ch ildren and Em 3 and 
rs? .»e!op in -sta te  u i neis r.f riled in ti m wr ■ •(. 
ar K ind p lann ing iv. lol

•i D -ve li p the C c » |  .»• i t y ! .1 : c iiid  tri al
young rhilcJren w ith 1 • iiav iom l lu.vrHli 
'■j:- tn i ! in • ;s and their fam ilies : stablUh a 
picjc-. t cc id inntor, !«->.irmnej -II iir* -r.i*iv_ 

and set vi ’’ g ra n t-.

O ver the next five years there w ill be an emphasis on ins" cutionalizing mechanisms to  deve lop  a 
s trong  behaviora l health work force. Strategies have also bee-', pu t in place fo r advanced tra in ing and 
m en to ring  for the  w ork force already in the field

G F /M H
55750

Fiscal year 2 01 3  base funding in thousands o f dollars

1 D eve lop form al educationa l o ppo rtun itie s  
for behaviora l health workers:

• S upport the  University o f Alaska Rural 
Human Services tra in ing  academ y

• Expand scholarships for behaviora l health 
core p rov ide is  to  obta in  certifica tion

• Expand cross-d iscip linary classes for 
ce rtifica tion  and degrees.

2 D evelop tra in ing  for the new DHSS 
dem onstra tion  v. •.ci to  keep children 
experienc ing  fe ta l a lcohol spectrum  
d isorders out o f residentia l psychiatric 
trea tm en t centers through:

• in itia l tra in ing  \ ; r  new provider agencies 
it the Univei-dty e? Alaska;

• ongo ing  m erit 'in g  Mr wu'vei providers, 

and

• inline c '.es for new staff

TOTAL
S 9 7 5 .0

5 D eve lop a tra in ing site at the  new Eklutna 
rec Jential psychiatric treatm ent cente; 
to p rov ide  paraprofessional tra in ing and 
cim ical in ternships for university students 
seeking advanced degrees in behavioral 
h ftv lth

6 Expand te lem ed ic ine  capacity and b illing  
mechanisms. Teiem edicine is a com ponent 
o f BTKH work force and capacity expans:on 
pr . e c i... Behavioral Health is expand ing 
access th rough  the Alaska Psychiatric 
Ir cc tu te te lepsychia try pro ject

. , i i n  '  ' 11. • • . V 1 I ■■ • •  Hr >i|(|uu/ (K< * | ‘ " . i I  t i l l  Ku/s If-riiu



V. C a p i t a !  F u n d i n g  N e e d s :

Over the next five years there w ill be an emphasis 
on su p p o rtin g  small residentia l op tions using 
m odels that are sustainable in hub areas and in 
deve lop ing  su ffic ien t cris is-respitc stabilization 
capacity to  keep ch ild ren ou t o f residential care.

Estim ated capita l needs betw een fiscal year 2009 
and fiscal year 2013are:

• $ 7 ' m illion  i r  general funds

• $6 3 m illion  in federal authorization through 
the  Denali Com m ission

1. Provide capita l and startup fund ing to 
com p le te  current residentia l care pro jects. For 
m ore in form ation on c u re n t pro jects  see the 
quarte rly  re p o rt on capita l p ro jects at: h ttp :// 
vvww r ss.state.ak.us/commissTonei/btkh/.

2. D eve lop  three to five residentia l g roup  homes 
in lu.io com m unities as needs are iden tified  
th rough  com m unity  p lanning (arid where 
susta cable).

3 Estar. ,h . -mall ,oool o f ongo in g  capital 
fund ing  feu renovations to deve iop  foster 
care ca p a u ty  for < h ildren w ith  severe needs 
(u n lre n ka b ie  glass, etc).

4. Assist tw o  iqencies to  pun hftse homes 
for Ic • : t • iri therapeutic fnstot (.are as m  
.ilte rr t h e n  u ..’de riti.il pilacement.

3. W hore nee*. • uy, support deve lopm ent of
i im pit*-' v ib ili/a t! ' <n w ilh  p it.il ftirn lin  g.

t iMri i f  i n f n i ' i  I • ‘.f.ifi if. u*i •' tfi'ii • • o ii , / / •  /•
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B r i n g  t h e  K i d s  H o m e  P e r f o r m a n c e  M e a s u r e s :

S y s t e m  C h a n g e  a n d  R e i n v e s t m e n t

P e r f o r m a n c e  M e a s u r e  1: C l i e n t  S h i f t  ( B e d  C o u n t s )

F i s c a l  Y e a r  2 0 1 3  G o a l s

• The num ber of ou t-o f-s ta te  residential 
psychiatric trea tm ent center (RPTC) 
a d m i s s i o n s  p e r  y e a r  w ill decrease from  
297 admissions in fiscal year 2007 to  less 
than 50 adm issions to  ou t-o f-s ta te  RPTC 
during  fiscal year 2013.

• The d is tinc t number of ou t-o f-s ta te  RPTC

recip ients s e r v e d  p e r  y e a r  w ill decrease 
from  596 served in fiscal year 2007 to 
less than 100 served in ou t-o f-s ta te  care 
d u iin g  fiscal year 2013.

The d is tinc t num ber o f recipients served 
per year at in-state RPTC will stabilize at 
no m ore than 400 by fiscal year 2013.

Figure 1 - P e rfo rm ance  M easure  1 
P ro jec ted  C h a n g e  in Residential Psychiatric T rea tm en t Utilization O ver Time

S ta te  F isca l Y e ar
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P e r f o rm a n c e  M e a s u re  2: F und ing  Shif t  
Fiscal Year 2013  G o a ls

• M ed ica id  expend itures for out-o f-s ta te  
residentia l psychiatric treatm ent center 
(RPTC) will decrease from  $40 m illion in 
fiscal yeai 20(y to less than SB m illion  by 

fiscal year 2 0 IS

• In-state RFTC >_• a;; • -1 d itures will stabilize at 
$20 m illion  or less by fiscal year 2013.

•  D epartm ent f H< ill! &  Social Seivices 
Will strive te b ring  this num ber dow n as 
add itiona l capacity to  -serve children in rion- 
resideritia l r an? is ‘ j<-. e loped

Figure 2: P erfo rm ance  M easu res  2 
P ro jec ted  Bring the  Kids H orne R einvestm ent

S ta te  F isca l Year
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P e r fo rm a n c e  M e a s u re  3: L e n g th  o f  S tay  
Fiscal Y ear 2013  G oals

The length o f stay in ou t-o f-s ta te  residential 
psychiatric trea tm ent centers (RPTC) will 
average 260 days or less

The length o f stay for in state RPTC will 
averc'9’ - no m ore than 120 day:.

A s  s i g n i f i c a n t l y  f e w e r  c h i l d i e n  s e r v e d  i n  R P T C  

t h e \  v a i l  h a v e  more i n t e n s i v e  n e e d ? and may 
r e q u i r e  longer l e n g t h s  o f  stay L e n a t h  o f  s t a y  g o a l s  

may t e q u i r e  a d j u s t m e n t  b a s e d  o n  trie c l i n i c a l  

n e e d s  o f  t h e  J n l d ' e n  s e r v e d  Tv - f i s c a l  y e a r  2 0 C ~  

t h e  a v p i . ' v . t f  l e n g t h  o f  s t a y  i  ■ i l l u s t r a t e d  b e f o v .

N' t r s  o n  F i g u r e  3.

i v ' t u • . \ i ■ a t ’ i , ,• i ,•. •  I i ’ • I I I'l I l l ' l l



P e r f o r m a n c e  M e a s u re  4: S erv ice  C a p a c i ty  
( In -S ta te  Bed C o u n ts)

Fiscal Y ear 20 1 3  G oals

• Ir-s ta te  residentia l beds foi children 1 
ir ’ ease 29.7 percent by fiscal year 2013

P e r f o r m a n c e  M e a s u re  5: Recidivism 
(In -S ta te  Bed  C o u n ts)

Fiscal Y ear 2013  G oals

•  •> / I . e .  i i i - 1 '  ■ :  i v i ' i t *  m i l  !•  - r i *  .

r , ' i ' i i  ’ ' "  i! 1111 ■ 11 ’ ■ ■ r i T * r (R ’ i1 ) *,\nl
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P e r f o rm a n c e  M e a s u re  6: C lien t S a t i s fa c t io n  
Fiscal Y ear 2013 G oa ls

• Seventy-five percent ot ch ifd rer and 
fam ilies will repo rt satisfaction w ith  services 
tendered  cn an annua! basis.

• C lient satisfaction reports  will include bo th  
residentia l psychiatric treatm ent center care 
(in arid out-o f-sta te) as well as com m unity- 
b a s e d  services

C m i e n t l y . 3 e h a \  i o r a l H e a l t h i e p o i  i s o n c o n i m u n i t y  

r.asec/ services a n d  is d e v e l o p i n g  t h e  capacity 
t o  e x p a n d  t h i n  i n  c h e a t  0 1  t o  i n c l u d e  i e s i d e n t i . i l  

t r e a t  f cent* F o r i  

B e h a v i o r a l  H e a l t h  y o u t h  s a t i s f a c t i o n  w i t h  s e r v i c e s  

i l l u s t r a t e d  b e l o v . '



Figure 6 —  Perfo rm ance  M easu ie  7: 2007 T rea tm en t O u tc o m e s  
—  Client S ta tus Review: Youth & A dult

A<luHi
You! ! '

P e r fo r m a n c e  M e a s u re  7: F u n c tio n a l  
Im p ro v e m e n t

Fiscal Year 2 0 1 3  G oals

• Seventy-five percent :>f children and  youth 
w ill show functional im provem ent in one or 
m ore life dom ain areas at discharge an d  one 
year after discharge.

• F motional im provem ent will be tracked for 
ro identia l psychiatric treatm ent center care 
ir and out-o f-starr ) -,1; well as com m unity 

based services

C i r n e n t r y  B e h a \  t o t  j f  H e a l t h i e p o r t s c >  ■ ' o m m u n i t y -  

h . e e d  a n d  rs d e v e l o p i n g  t h e  c a p a c i t y

t o  e x p a /c i  th/s i n d i c a t o r  t o  i n d u c e  r e s i d e n t i a l  

p s y c h i a t r i c  t r e a t m e n t  centers  fc-ca/ year .-007 
B e h a v i o r a l  H e a l t h  f u n c t i o u c . l  i m p r o v e m e n t  

m<  a s  , • . (i / e  i n  t h e  c h a r t  b e l o w



F o r  m o r e  i n f o r m a t i o n :

Britcs Bishop, LCSW

Bring the Kids Home Coordinator

P.O. Box 1 i 1601

Juneau, AlnsCi 99811-0601

bfita.brsh op ' '-riloskc..

Ph. • ■ (907) 46S-4994 

Far- f / 17) 465-2j6£

W eb hss.ctatf- . •. ir.ri A . r i-rr .'r.- PF..

A v a i l a b l e  o n  o u r  W e b  s i le :  

h s s . s t a t e . a k . u s / c o m m i s s i o n e r / b t k h /

• ■ ’
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B r i n g i n g  ( K e e p i n g )  t h e  K i d s  H o m e :  A c t u a l  a n d  P r o j e c t e d  B u d g e t

I n f o r m a t i o n

A t t a c h m e n t  O n e

3  Y e a r  U p d a t e  

&  5  Y e a r  P l a n

S ' . n t r  o t  A l a s k u  

l i " !  - I  '■  i f  H r  S o c i a l  S e r v l o - s  

F i s c a l  V - . h t  2 D O S  -  2 0 1 3
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A H  f u n d in g  s h o w n  In  t h o u s a n d s  o f  d o l la r s

BRING THE KIDS H O M E  TOTAL B U D G E T  BY Y EAR A N D  FUND S O U R C E

B T K H  A p p ro p ria tio n s  b y  Y e a r  a n d  F u n d  S o u rc o

M H T A A R G F /M H to d other TO TA L
FY05 $ 1000 $ . S . $ $ 100.0
FY06 $ 2.0455 $ 204 5 $ 204 5 $ 135 0 $ 2,589.5
FY07 $ 2.3650 $ 3.136.0 $ 1.515 0 $ $ 7,015.0
FY08 $ 2,500 0 $ 2.489 0 $ S $ 4,989.0
FY09 $ 1.775 0 $ 1 975 0 $ - $ $ 3.750.0
FY10 $ 2.1000 $ 5.588 2 $ 180 0 $ $ 7,808.2
FY11 $ 2.7250 $ 3.911 0 $ - $ $ 0,636.0
FY12 $ 1.350 0 $ 4.316 8 s - $ $ 5,060.8
FY13 $ - $ 1,400 0 s - $ $ 1,4000

F is c a l  y e a r  2 0 0 5  ■ 2 0 0 8 ■ a c t u a l  B T K H  b u d g e t .  
F is c a l  y e a r 2 0 0 9  - 2 0 1 3 *  p r o j e c t e d  B  T K H  b u d g e t .

B T K H  C u m u la tiv e  B a s e  B u d g e t by  Y e a r  an d  F u n d  S o u rc e

M H T A A R  G F /M II l e d  o t h e r  T O T A L
FY05 $ 1000 $ . $ - $ - $ 100.0
FY06 $ 2.045 5 $ 204 5 $ 204 5 $ 1350 $ 2.589.5
FY07 S 2.365 0 $ 3.339 5 $ 1,719 5 $ 1350 $ 7,5590
FY08 $ 2.500 0 $ 5.828 5 $ 1.719 5 $ 1350 $ 10,183.0
FY09 $ 1.775 0 $ 7.803 5 $ 1.719 5 $ 135 0 $ 11,433.0
FY10 $ 2 .1000 $ 13.391 7 $ 1.899 5 $ 1350 $ 17,526.2
FY11 $ 2.1250 $ 17,302 7 $ 1.899 5 $ 135 0 $ 21,462 2
FY12 $ 1.350 0 $ 21.610 5 $ 1.B99 5 $ 135 0 $ 25,004 0
FY13 s - $ 2 3 0 1 9 5 $ 1,899 5 $ 1350 $ 25,054 0

F is c a l  y e a r  2 0 0 5  ■ 2 0 0 8  *  a c t u a l  B T K H  b u d g e t  
F is  c a t  y e a r 2 0 0 9  - 2 0 13 *  p r o j e c t e d  B  T K H  b u d g e t

Pother 
■  fed 
m GF/MH 
□  MHTAAR

B T K H  A p p r o p r i a t i o n s  b y  Y e a r  a n d  F u n d  S o u r c e
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H other
■  fed
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□  MHTAAR ;

B T K H  C u m u l a t i v e  B a s e  B u d g e t  b y  Y e a r  a n d  F u n d  S o u r c e
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BTKH RELATIVE BUDGETING BY EXPENDITURE CATEGORY 
WITHIN CUMULATIVE BASE BUDGET

Funding shown in thousands o f  d o l l a r s . ___________________________________

Relative Budgeting by Expenditure ca teg o ry
RELATIVE BUDGETING BY EXPENDITURE CATEGORY

FY05 S - S 100.0 S - S - $ 100.0
FY06 S 2,078.0 S 471.5 S 40.0 $ - $ 2,589.5
FY07 s 5,305.0 $ 1,719.0 S 535.0 S - S 7,559.0
FY08 s 7,424.r S 2,015.6 S 438.4 5 305.0 $ 10,103.0
FY09 s 8.424.0 $ 2,015.6 S 438.4 S 555.0 $ 11,433.0
FY10 s 12,682.2 $ 2,455.6 S 1,583.4 S 805.0 S 17,526.2
FY11 s 15,698.2 S 2,755.6 S 2,108.4 S 900.0 S 21,462.2
FY12 s 18,815.0 S 2.905.6 S 2,308.4 S 975.0 $ 25,004.0
FY13 s 18,865.0 S 2,905.6 S 2.308.4 S 975.0 $ 25,054.0

F isca l y e a r  2 0 0 5  - 2 0 0 8 = ac tu a l BTKH  budget. 
F isca l y e a r  2 0 0 9  - 2 0 1 3  = p ro je c te d  B  TKH budget.

FY06 FY07 FY08 FY09 FY10  FY11 FY12  FY13

□ Workforce Developmenl

□ Systems Management, Outcomes Tracking, & Continuous 
Quality Improvement

□ Community Diversion, Caro Coordination, & Gate Keeping

□ Capacity (Infrastructure) Development
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$25,000.0

$20,000.0

$15,000.0
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FUND SOURCE DETAIL FOR 
BRING THE KIDS HOME RCL«ilVE BUDGETING BY EXPENDITURE CATEGORY 

WITHIN CUMULATIVE BASE BUDGET

A l l  f u n d in g  i n  t h o u s a n d s  o f  d o l la r s

C a p a c i t y  ( In f r a s t r u c t u r e )  D e v e l o p m e n t

M H T A A R  G F / M H  f a d  o t h e r  T O T A L

FY05 S s . $ S -

FY06 S 1,943.0 $ s S 135 0 s 2,078.0
FY07 $ 2.090 0 s 1.830 0 $ 1.250.0 S 135.0 s 5,305.0
FY08 $ 2.325.0 3 3.714 0 s 1.250.0 S 135.0 $ 7,424.0
FY09 s 1.550 0 $ 5.4890 s 1.2500 $ 135 0 $ 8,424.0
FY10 $ 1,600.0 s 9,697.2 $ 1,250.0 s 1350 s 12,602.2

FY11 s 1.550.0 s 12.763 2 s 1,250 0 5 130.0 s 15,698.2
FY12 s 1.050.0 s 16.380 0 s 1.250.0 $ 135 0 $ 18,815.0
FY13 $ $ 1 7.480 0 s 1.250.0 $ 1350 $ 18,865.0

F i s c a l  y e a r 2 0 0 5 - 2 0 0 8  -  a c t u a l  B  T K H  b u d g e t .  
F i s c a l  y e a r  2 0 0 9  ■ 2 0 1 3  =  p r o j e c t e d  B  T K H  b u d g e t .

□  other

□  f e c i

O GF/MH

□  MHTAAR

C a p a c i t y  ( In f r a s t r u c t u r e )  D e v e l o p m e n t

$20,000.0
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C o m m u n i t y  D i v e r s i o n ,  C a r o  C o o r d i n a t i o n ,  a n d  G a t o  K e e p i n g

M H T A A R G F / M H tod olhor T O T A L

FY05 S to o o S $ i  101)0

FY06 $ 62 5 5 204.5 $ 204 5 S S 471.5
FY07 S S 1.294.5 S 424 5 s $ 1,719.0
FY08 s 150 0 s 1.441 t s 434 6 i  2,015,6
FY09 $ 50.0 $ 1,541 1 s 424.5 s $ 2,015.6
FY10 s 200 0 s 1.711 1 s 544 6 s S 2,455.6
FY11 s 300 li s 1 011 1 c 544 5 s $ 2,755.6
FY12 s 15'J 0 $ 2.711 1 s 5-14 5 S 2,905.6
FY13 s s 2.161.1 s 544 6 s S 2.905 6

F i s c a l  y  o a r  2 0 0 5 -  2 0 0 8  ■ 
F i s c a l  y e a r  2 0 0 9  - 2 0 1 3 -

■ a c t u a l  B  T K H  b u d g e t ,  
p r o j e c t e d  B T K H  b u d g e t .

C o m m u n i t y  D i v e r s i o n ,  C a r o  C o o r d i n a t i o n ,  a n d  G a t e  K o o p l n g

$3,0000  

S2.500 0 
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$1,500.0 
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$500 0 
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FUND SOURCE DETAIL FOR 
BRING THE KIDS HOME RELATIVE BUDGETING BY EXPENDITURE CATEGORY 

WITHIN CUMULATIVE BASE BUDGET

A l l  f u n d in g  I n  t h o u s a n d s  o f  d o l la r s

Systems Management, Outcomes Tracking, & Continuous Quality Improvement

M H TA A R  GF/MH__________ tod___________ o th er  TOTAL
F /0 5 < . S s
FY06 S 40  0 5 s . S S 40.0
FY07 s 2 7 5 0 S 2 15.0 s 45  0 s S 535.0
FY00 J 25  0 S 368.4 s 45.0 $ S 438 4
FY09 5 25.0 s 368 4 $ 45.0 s $ 438.4
FY10 $ 25  0 « 1.453.4 $ 105.0 s $ 1,583.4
FY11 S 50.0 s 1.953.4 s 105.0 s 5 2,108.4
FY12 j 25.0 $ 2.178.4 s 105 0 s 5 2,308.4
FY13 s $ 2,263.4 $ 1 0 5 0 s $ 2,300.4

Fiscalyonr 2005- 2008 = actual B TKH budget. 
Fiscal year2009 ■ 2013 * projected BTKH budget.

V 'o rk fo rc e  D e v e lo p m en t

MHTAAR GF/MH to d o th e r TOTAL
FY05 S ' i $
FY06 $ - S $ S J
FY07 $ s S c $
FY08 $ : 305.0 $ s $ 305 0
FY09 s 150 0 s 405 0 5 s $ 555.0
FY10 $ 275 0 $ 530.0 $ s S 805.0
FY11 $ .’26 0 s 675 0 $ s $ 900.0
FY12 s 126 0 $ 850 0 S s $ 975.0
FY13 s s 975 0 $ $ $ 975.0

Fiscal year2005- 2008 = actual B TKH budget. 
Fiscalyoar 2009 -2013= projected BTKH budget.
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S y s tem s  M anagem en t, O u tc om o s  T rack in g , and  C on t in u ou s  
Q ua lity  Im p ro v em en t
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P / Q l le A r in F^vie-w
A s  w c  a s s e s s  t h e  m a n y  t h i n g s  w c  a c c o m p l i s h e d  a t  t h e  A l a s k a  

M e n t a l  H e a l t h  T r u s t  ( T i e  T r u s t )  d u r i n g  f i s c a l  y e a r  2 0 0 7 ,  t h e r e  

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

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

b e n e f i c i a r i e s  t h a n  e v e r .  W e  a t t r i b u t e  t h i s  s u c c e s s  t o  t h e  m a n y  

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

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

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

u s  t h r o u g h  t h e  c o m i n g  y e a r .  T h u s ,  t h e  t h e m e  f o r  t h i s  a n n u a l  

r e p o r t  i s  “com m ittedpa rtne r .t +  strategic t h in k in g  =  resn/ti f o r  Trust 
beneficiaries

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

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

a g e n c i e s ,  o u r  a d v i s o r y  g r o u p s ,  n o n - p r o f i t s ,  s e r v i c e  p r o v i d e r s ,  

p h i l a n t h r o p i c  o r g a n i z a t i o n s  a n d  p r i v a t e  s e c t o r  l e a d e r s .  W o r k i n g  

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

a r e  s m a r t e r  t h a n  o n e , "  b e c a u s e  t o g e t h e r  w c  h a v e  d e v e l o p e d  

s t r a t e g i c ,  w e l l - t h o u g h t - o u t  p r o g r a m s  t h a t  a r e  h e l p i n g  m a k e  a  

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

L i k e  a n y  o r g a n i z a t i o n ,  w e  w o r k  t o  l e a r n  f r o m  t h e  p a s t  s o  t h a t  

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

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

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

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

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

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

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

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

T r u s t  b e n e f i c i a r i e s .  C u r r e n t l y  T l i c  T r u s t  i s  w o r k i n g  o n  f i v e  

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

b e n e f i c i a r i e s :

1 .  H u n g  t h e  K i d s  1 l o i n e  -  b r i n g i n g  h o m e  t o  A l a s k a  c h i l d r e n  

w h o  a r c  b e i n g  t r e a t e d  i n  o u t - o f - s t a t e  p s y c h i a t r i c  i n s t i t u t i o n s  

a n d  i n c r e a s i n g  t r e a t m e n t  s e r v i c e s  s t a t e w i d e ;

2 .  A f f o r d a b l e  A p p r o p r i a t e  I l o u s i n g  -  i n c r e a s i n g  t h e  a v a i l a b i l i t y  

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

. 1 . J u s t i c e  f o r  P e r s o n s  w i t h  D i s a b i l i t i e s  -  r e d u c i n g  t h e  

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

c r i m i n a l  j u s t i c e  s y s t e m ;

• ( . T r u s t  B e n e f i c i a r y  P r o j e c t s  I n i t i a t i v e  -  s u p p o r t i n g  g r a s s r o o t s ,  

c o n s u m e r - d r i v e n  p r o g r a m s  a n d  s m a l l , o n e - t i m e  p r o j e c t s  t h a t  

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

5 .  W o r k f o r c e  D e v e l o p m e n t  -  c r e a t i n g  a n  a v a i l a b l e  a n d  

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

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

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

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

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

I n  m a n y  i n s t a n c e . ,  w e  h a v e  d i r e c t l y  e n g a g e d  b e n e f i c i a r i e s  o r

( h e i r  f a m i l y  m e m b e r s  -  a f t e r  a l l ,  w h o  c a n  b e t t e r  s p e a k  a b o u t  

t h e s e  i s s u e s  -  t o  g e t  g u i d a n c e  a n d  f e e d b a c k .  F r o m  a l l  t h e s e  

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

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

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

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

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

A l l  o f  t h i s  e f f o r t  t a k e s  f u n d i n g ,  o f  c o u r s e ,  a n d  f o r t u n a t e l y  

' l l i e  T r u s t  h a d  a  h i g h l y  s u c c e s s f u l  f i n a n c i a l  y e a r  i n  F Y 0 7 .  

I n v e s t m e n t s  w i t h  t h e  A l a s k a  P e r m a n e n t  F u n d  i n c r e a s e d  

a p p r o x i m a t e l y  1 4  p e r c e n t  o v e r  t h e  p r e v i o u s  y e a r .  A s  a  r e s u l t  

a p p r o x i m a t e l y  S 2 6  m i l l i o n  w a s  a v a i l a b l e  t o  s u p p o r t  p r o g r a m s  o f  

d i r e c t  b e n e f i t  t o  T r u s t  b e n e f i c i a r i e s  i n  F Y 0 7 .  W e  e x p e c t  t o  f u n d  

a t  a  s i m i l a r  l e v e l  i n  F Y 0 8  a n d  i n  F Y 0 9 .  T h e  f u l l  d e t a i l s  o f  o u r  

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

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

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

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

r e f l e c t  t h e  n e e d s  o f  b e n e f i c i a r i e s ,  e s p e c i a l l y  a s  s t a t e  a n d  f e d e r a l  

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

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

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

T h e  T r u s t .  A t  t h e  b e g i n n i n g  o f  F Y 0 8 , T h e  T r u s t e e s  h i r e d  I  l a r r y  

N o a h  a s  t h e  n e w  e x e c u t i v e  d i r e c t o r  f o r  t h e  T r u s t  L a n d  O f f i c e  

a n d  h e  h a s  b e e n  t a s k e d  w i t h  s e e k i n g  n e w  w a y s  t o  t a k e  a d v a n t a g e  

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

c a s h  a s s e t s .

W e  u r g e  y o u  t o  r e a d  t h r o u g h  t h i s  a n n u a l  r e p o r t  t o  s e e  t h e  

p r o g r e s s  w e  m a d e  i n  F Y 0 7  u s i n g  o u r  f o r m u l a  

f o r  s u c c e s s ,  a n d  w h a t  l i e s  a h e a d  f o r  F Y 0 8  a s  w c  

c o n t i n u e  t o  c o l l a b o r a t e  w i t h  o u r  p a r t n e r s  f o r  

t h e  b e t t e r m e n t  o f  o u r  b e n e f i c i a r i e s .

s M . / /
m

W i l l i a m  D o o l i t t l e ,  M . U  

Chair

/

J e f f r e y  I  . . J c v . c e  

C h i e f  K x e c u t i v e  O f f i c e r



0
STRATEGIC THINKING:

T h e  B r i n g  t h e  K i d s  H o m e  F o c u s  A r e a  i s  a

m o d e l  e x a m p l e  o f  h o w  c o m m i t t e d  p a r t n e r s ,  

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

p r o v i d e  r e s u l t s  f o r  T r u s t  b e n e f i c i a r i e s ,

THE PROBLEM OR COMMUNITY NEED:
T l i c  e v e n t s  t h a t  l e d  t o  f o r m a t i o n  o f  t h e  b r i n g  t h e  K i l l s  I  I o n i c  

F o c u s  A r e a  b e g a n  b u i l d i n g  i n  t h e  l a t e  M W U s  w h e n  t h e  n u m b e r  

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

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

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

a n d  i t  w a s  e x p e n s i v e  f o r  t h e  s t a t e .

H v  2 0 1 ) 5 ,  t h e  s t a t e  v  a s  p a y i n g  a l m o s t  S T O  m i l l i o n  f o r  o u t - o f -  

s t a t e  c a r e  f o r  m o r e  t h a n  7 0 0  A l a s k a n  c h i l d r e n  w i t h  s e v e r e  

e m o t i o n a l  0 ;  t u r b a n c c s .  I l i a t  s a m e  y e a r  t h e  D e p a r t m e n t  o t  

I l e a l t h  a n d  S o c i a l  S e r v i c e s  a n d  T h e  T r u s t  p a r t n e r e d  t o  b r i n g  

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

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

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

a r e  n e e d e d  i n  o r d e r  l o  c u r t a i l  t h e  p i a c t i i c  i n  t h e  f u t u r e .  B y  

i m p r o v i n g  t h e  t r e a t m e n t  d e l i v e r y  s y s t e m ,  w e  h o p e  t o  i m p r o v e  

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

c o s t  f o r  c h i l d r e n ’s  m e n t a l  h e a l t h  c a r e .

COMMITTED PARTNERSHIPS:
T h e  B r i n g  t h e  K i d s  I  l o i n e  I ' o c u s  A r e a  i>  o n e  o t  t h e  m o s t  

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

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

t h e  D e p a r t m e n t  o f  I l e a l t h  a n d  S o ,  i . i l  S e r v i c e s ,  t i e  I ) e n a l i  

C o m m i s s i o n ,  h c h a v i o r . i l  h e a l t h  p r o v i d e r s , T V i m  p a r t n e r  h o a r d - , ,  

a  p a r e n t  a d v o i  a c y  g r o u p ,  i n d i v i d u a l  p a r e n t s ,  A l a s k a  I l o u s i n g  

F i n a n c e  C o r p o r a t i o n  a n d  T h e  T n i s l .  P l u s ,  t i n s  i n i t i a t i v e  r e q u i r e s  

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

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

p r o t r a c t e d  s o l u t i o n s ,

i t h e

f o l l o w i n g :

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

c a r e  a s  c l o s e  t o  h o m e  a s  p o s s i b l e ,

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

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

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

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

•  e n s u r i n g  y o u t h  a n d  t h e i r  p a r e n t s  a r e  s u p p o r t e d  a s  t h e y  

n a v i g a t e  t h e  s y s t e m  o f  c a r e ,  a n d

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

p a r t  o f  t h e  s o l u t i o n .

F r o m  t h e  o u t s e t ,  t h e  p a r t n e r s  i n  t h e  i n i t i a t i v e  a g r e e d  t h a t  t h i s  

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

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

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

i m p r o v e m e n t s ,  a n d  s e r v i c e  s a t i s f a c t i o n .  I n  a d d i t i o n ,  w c  b e g a n  

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

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

i m p r o v e m e n t s  i n  a l l  t h e s e  a r e a s  b y  f i s c a l  y e a r  2 0 1 2 .

RESULTS FOR BENEFICIARIES:
A f t e r  t w o  y e a r s  o f  i n t e n s e  w o r k ,  o u r  d a t a - d r i v e n  e l l ’o r t  i s  

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

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

•  T h e  n u m b e r  o l  y o u t h  a d m i t t e d  t o  o u t - o f  s t a t e  r e s i v l e n t i . i l  

r i c . i l m i ' i i t  f a c i l i t i e s  h a s  d r o p p e d  . O . T  p e r c e n t ,  f r o m  - I S O  w h e n  

t h i s  I i m i s  a r e a  l a u n c h e d  i n  F Y 0 S  t o  2 ' ) 7 . u  t h e  c l o s e  o t  F Y ( > 7 .

•  W i t h  t h e  i n f u s i o n  o l ,  a p i t a l  f u n d i n g  f r o m  t h e  S t a t e  a n d  

T h e  T r u s t s  p . u i i i c r s , s e r v i c e  c a p a c i t y  t h e  n u m b e r  o l  b e d s  

a v a i l a b l e  i n  s t a t e  h a s  i n c r e a s e d  I r o m  6 0 S  i n  F Y 0 5  w h e n  

t h e  i n i t i a t i v e  l a u n c h e d  t o  S O T  i n  F Y 0 7 .  A n o t h e r  T - D  b e d s  

a r e  e x p e c t e d  t o  b e  a d d e d  b y  t h e  i  l o s e  o l  I A  O ' ) ,  b r i n g i n g  t o t a l  

c a p a c i t y  t o  1 , 1 5 . 1  f o r  a  7 2 . 0  p e r m i t  i n c r e a s e  o v e r  I ’Y O S .

I . * i I <1hn, . 4JMI

l< 1,1,1m-



CHILDREN IN OUT-OF-STATE 
RESIDENTIAL TREATMENT FACILITIES

• Numbet of Children

RESIDENTIAL TREATMENT CAPACITY IN ALASKA
—  N um ber of Bods

AHEAD FOR '08:
O u r  i n i t i a l  e f f o r t s  i n  F Y 0 6  a n d  F Y 0 7  f o c u s e d  h e a v i l y  o n  

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

b r i n g  h o m e  t h e  k i d s  w h o  w e r e  b e i n g  t r e a t e d  i n  o u t - o f - s t a t e  

p s y c h i a t r i c  f a c i l i t i e s .  I n  E Y 0 7  w c  b e g a n  t o  s h i f t  o u r  f o c u s  t o  

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

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

d a y c a r e  c e n t e r s .  I b i s  e f f o r t  w i l l  r e c e i v e  g r e a t e r  a t t e n t i o n  i n  

F Y 0 8  a n d  F Y 0 9  i n  a n  a t t e m p t  t o  h e l p  c h i l d r e n  e x p e r i e n c i n g  

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

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

r e s i d e n t i a l  t r e a t m e n t .

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

p r o j e c t s  a r e  o n  t h e  h o r i z o n  i n  F Y 0 8  t h a t  w i l l  h e l p  i n c r e a s e  

c a p a c i t y  a m i  i m p r o v e  t h e  s t a t e ’s  s e r v i c e  d e l i v e r y  s y s t e m .  F o r  

e x a m p l e ,  i n  e a r l y  F Y 0 8  b i d s  w e r e  b e i n g  a c c e p t e d  t o  b u i l d  a  

4 4 - b e d  f a c i l i t y  • '  K k l u t n a ,  w h i c h  i s  e x p e c t e d  t o  b e  c o m p l e t e  

s o m e t i m e  i n  F Y Q 9 .  P l u s ,  c o n s t r u c t i o n  b e g a n  i n  l a t e  F Y 0 7 ,  

e x p a n d i n g  t h e  A R C !  I  r e s i d e n t i a l  t r e a t m e n t  f a c i l i t y  i n  E a g l e  

R i v e r  f r o m  l o  t o  2 4  b e d s .  ’ I b i s  p r o j e c t  i s  e x p e c t e d  t o  b e  

c o m p l e t e  b y  l a t e  F Y 0 8 .

W h i l e  g r e a t  s t r i d e s  w e r e  m a d e  i n  F Y 0 7  a n d  a r c  a h e a d  f o r  F Y 0 8 ,  

c r e a t i n g  a  s e n s i b l e  a n d  s u s t a i n a b l e  p r o g r a m  t h a t  k e e p s  A l a s k a ' s  

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

o f  c o n t i n u o u s  c t f i i r t .

A F F o rM te  Appropriate Hot/te-iru Ft m *- Ar&fl
The goal of The Trust’s Affordable 
Appropriate Housing Focus Atm is to increase 
the availability of a continuum of housing 
options that are best suited to That 
beneficiary needs, and that will improve 
or sustain their quality of life. , * - .

THE PROBLEM OR COMMUNITY NEED.
S t a t i s i i *  s  f r o m  a r o u n d  t h e  s t a t e  arc c o n c l u s i v e :  m a n y  A l a s k a n s  

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

d i s t u r b i n g  t o  ' l l i e  I n i s '  i s  t h a t  t h e  s t a t e w i d e  h o u s i n g  s h o r t a g e  

d i s p r o p o r t i o n a t e l y  a f f e c t s  T r u s t  b e n e f i c i a r i e s .  I l a v i n g  s a f e ,  

d e c e n t ,  a f f o r d a b l e ,  a c c e s s i b l e  a n d  a p p r o p r i a t e  b o u s i n g  i s  o f t e n  

t h e  k e y  l o r  I s c u c f k i . i r i c '  i n  m a i n t a i n i n g  a  h e a l t h y  l i f e s t y l e .

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

c a n  l i e  l i n k e d  t o  ,  l i a l l c n g r *  a s s o c i a t e d  w i t h  d i s a b l i n g  c o n d i t i o n s ,  

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

s u p | N i r t i v c  l i v i n g  s i t u a t i o n s ,  o r  a c c o m m o d a t i o n s  r « | u i r e d  t o  m e e t  

s p e c i a l  n e e d s .  I n c r e a s i n g l y ,  t h e  c o s t  o f  p r o v i d i n g  t h e s e  s u p | > o r t i v c  

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

l i f c - s k i l l s  t r a i n i n g ,  i s  t o o  c x | « e n * i v e  t o r  i n a i n s t r r iiii l a n d l o t d s  and  

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

.



COMMITTED PARTNERS:
A  s t e e r i n g  c o m m i t t e e  w a s  f o r m e d  i n  2 0 0 6  t o  e x a m i n e  p o s s i b l e  

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

A l a s k a  a n d  h o w  t o  m a i n t a i n  t h e m  s e c u r e l y  o v e r  t i m e .  A m o n g  

t h e  m o d e l s  e x a m i n e d  w a s  c r e a t i o n  o f  a  h o u s i n g  t r u s t .  " I h e  

c o m m i t t e e  i n c l u d e d  r e p r e s e n t a t i v e s  f r o m  t h e  g o v e r n o r ’s  o f f i c e ,  

' l l i e  T r u s t ,  A l a s k a  I  l o u s i n g  F i n a n c e  C o r p o r a t i o n ,  A l a s k a  

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

t r i b a l  h o u s i n g  a u t h o r i t i e s ,  U . S .  D e p a r t m e n t  o f  I  l o u s i n g  a n d  

U r b a n  D e v e l o p m e n t ,  U . S .  D e p a r t m e n t  o f  A g i i c u l t u r e  R u r a l  

D e v e l o p m e n t ,  W e l l s  F a r g o  B a n k ,  R a s m u s o n  F o u n d a t i o n ,  s o c i a l  

s e r v i c e  p r o v i d e r s ,  a n d  h o m e b u i l d e r s .

STRATEr*C THINKING:
B a s e d  o n  t h e  s u c c e s s  o f  h o i i ‘ : < i g  t r u s t s  i n  m o r e  t h a n  3 0  

s t a t e s , ' I h e  T r u s t  a n d  i t s  ( . „ i t n e r s  a g r e e d  t o  c r e a t e  t h e  A l a s k a  

I l o u s i n g  T r u s t .  A  h o u s i n g  t r u > t  i s  a  p o t  o f  n o i l - f e d e r a l  f u n d s  

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

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

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

h o u s i n g  p r o b l e m s .

B y  c r e a t i n g  a  h o u s i n g  t i u s t ,  A l a s k a  c a n  i n c r e a s e  t h e  n u m b c i  

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

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

t h e  g l u e  t o  m e  I d  " e d e r a l  r e s o u r c e s  a n d  s o c i a l  s e r v i c e  f u n d i n g ,  

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

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

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

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

a r e  b u i l t  i n t o  t h e  o v e r a l l  p r o j e c t  c o s t s .  ' I h c s e  s e r v i c e - e n r i c h e d  

u n i t s  a r e  a l s o  a t t r a c t i v e  t o  d e v e l o p e r s  a n d  l a n d l o r d s  b e c a u s e  

t h e y  c r e a t e  m e c h a n i s m s  f o r  t e n a n t s  t o  a l i i  m l  t h  i r  r e n t s , b e c o m e  

r e l i  i b l e ,  l o n g - t e r m  r e s i d e n t s ,  a n d  r c i  e i v e  a s s i s t a n c e  w i t h  s k i l l s  

t r a i n i n g  a n d  c r i s i s  m a n a g e m e n t

RESULTS FOR TRUST BENEFICIARIES:
I n  t a n d e m  w i t h  o u r  e f f o r t s  t o  c i c a t c  a  h o u s i n g  t r u s t ,  t h i s  f o c u s  

a r e a  a l s o  f u n d e d  s e v e r a l  p r o g r a m s  i n  F Y 0 7  t h a t  p r o v i d e  o r  

p r o m o t e  s t a b l e  h o u s i n g  t o r  T u o t  b e n e l i i  i a r i c s ,  l o r  i n s t a n c e ,

' I h e  T r u s t ,  t h e  D e n a l i  I  o m m i s x i n n ,  t h e  R a s m u s o n  F o u n d a t i o n  

a n d  I h e  I b r a k e i  ( I r o u p  p a r t n e r e d  t o  c l e a t e  a  p r e d c v e l o p i i i e r i t  

p r o g r a m  t h  i t  o i l e r s  t c ,  l u i i c  a l  a s s i s t a n t  ■ t o  h o u s i n g  a n d  s o c i a l  

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

e x i s t i n g  p o r t f o l i o  o f  s p e c i a l  n e e d s  h o u s i n g  u n i t s .  ’ I h e  T r u s t  a l s o

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

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

c o s t  o f  p r o v i d i n g  s u p p o r t  t o  T r u s t  b e n e f i c i a r i e s .  A d d i t i o n a l l y ,  i n  

F Y 0 7 , T h e  T r u s t  h e l p e d  f u n d  r e n t a l  s u b s i d i e s  a t  B r i d g e  H o m e ,  

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

a b o u t  4 0  i n d i v i d u a l s  w h o  h a d  b e e n  c y c l i n g  t h r o u g h  h o s p i t a l  

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

D u r i n g  t h e  2 0 0 7  l e g i s l a t i v e  s e s s i o n ,  G o v .  S a r a h  I ’a l i n  i s s u e d  a n  

A d m i n i s t r a t i v e  O r d e r  m a i n t a i n i n g  a n d  e x p a n d i n g  t h e  A l a s k a  

C o u n c i l  o n  t h e  1 l o m e l e s s ,  w h i c h  w a s  f o r m e d  i n  2 0 0 4  t o  a d d r e s s  

h o m e l e s s n e s s  i n  A l a s k a .  ' I h e  g o v e r n o r  a l s o  i n c l u d e d  d i r e c t i o n s  

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

t h a t  w i l l  e n a c t  i t . ' I b i s  l e g i s l a t i o n  h a s  b e e n  d r a f t e d  a n d  i s  r e a d y  

f o r  r e l e a s e  o n c e  t h e  C o u n c i l ,  A 1 1 F C ,  t h e  A l a s k a  I  l o u s i n g  T r u s t  

s t e e r i n g  c o m m i t t e e  a n d  t h e  s t a t e  a d m i n i s t r a t i o n  d e t e r m i n e  t h e  

b e s t  m e c h a n i s m  t o  m o v e  t h e  l e g i s l a t i o n  a h e a d .

I n  r e c o g n i t i o n  t h a t  t h e  A l a s k a  1 l o u s i n g  T r u s t  i s  m o v i n g  f o r w a r d ,  

I h e  T r u s t  a l l o c a t e d  S I  m i l l i o n  i n  F Y 0 7  t o  s u p p o r t  t h e  h o u s i n g  

t r u s t  a n d  t h e  R a s m u s o n  F o u n d a t i o n  g r a n t e d  a  m a t c h i n g  $ 1  

m i l l i o n .  I n  a d d i t i o n ,  t h e  A l a s k a  I  l o u s i n g  T r u s t  C o a l i t i o n  

f o r m e d  i n  F Y 0 7  i n  s u p p o r t  o t  t h e  A l a s k a  I  l o u s i n g  t r u s t  a m i  h a s  

n c a r l v  7 0  m e m b e r s ,  i n c l u d i n g  r e p r e s e n t a t i v e s  f r o m  U n i t e d  W a y  

o r g a n i z a t i o n s  a c r o s s  t h e  s t a t e ,  t h e  M u n i c i p a l i t y  o f  A n c h o r a g e ,  

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

A l a s k a  C h a p t e r  c> l A A R I ’.

AHEAD FOR '08:
V  a  f u s t  s t e p  i n  a d m i n i s t e r i n g  t h e  S 2  m i l l i o n  i n  p i l o t  f u n d s  

c o n t r i b u t e d  i n  1 Y 0 7  t o  s u p p o r t  t h e  h o u s i n g  t r u s t ,  A !  I F C ,  t h e  

M u n i c i p a l i t y  o f  A n c h o r a g e  a n d ' I h e  I ' t u s t  c o m b i n e d  a p p l i c a t i o n  

p r o c e s s e s  f o r  A l  I F C ’s  IA D S  c a p i t a l  p r o j e c t s . ’ I b i s  i m p r o v e d  

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

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

d e m o n s t r a t i n g  h o w  t h e  h o u s i n g  t r u s t  m o d e !  s t r e a m l i n e s  t h e  

f u n d i n g  p r < > c e s x .

A l r e a d y  s e v e r a l  c o m m u n i t i e s  h a v e  b e g u n  e x a m i n i n g  h o w  t h e  

A l a s k a  I  l o u s i n g  I r u s t  m a y  a s s i s t  u t  m e e t i n g  t h e i r  n e e d  l o t  

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

p r o j e c t  i n  A i n  b o r a g e  t o  s u p p o r t  t h e  i  l i t o n i i  h o m e l e s s ,  a n d  

c o o r d i n a t i o n  o f  x c r v i i  e x  i n  J u n e a u  a n d  F a i r b a n k s  t o  e n s u r e  

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

w o r k H O U R S  N E E D E O I D  P A Y  K I N  i

Area
tok Iwurs per wwk „t 

minimum wage needed lo 
afford 1 bedroom

tok hours per week at 
minimum wage needed lo 

afford ? bedtoom

Work hours per week at 
minimum wage needed to 

afford 3 bedroom

tok bouts pet week at 
minimum wage needed to 

afford 4 bedroom
Alaska mmimum wage = $7.14/bour

Anchorage si nil 146 178
fattbanks 72 •>2 D4 Ml
Mjf-Su Borough 67 ______ ______  86___________ 122 14ft
flelhcl ins 1 it i i.
fur an 94 11H 15V 199

Kenai Peninsula £ ins __________
Kelchikan Kr, 104 is ; 182
fj.4l.lk , , , tin— — —_ _ — — ■ ..1 169
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A  1 9 9 7  s t u d y  s h o w e d  t h a t  3 7  p e r c e n t  o f  p e r s o n s  u n d e r  i h e  

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

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

d i s o r d e r  f o r  e i t h e r  d r u g s  o r  a l c o h o l .  B y  2 0 0 6  t h e  s t a t i s t i c s  

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

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

D i s a b i l i t y  J u s t i c e  F o c u s  A r e a .  T h i s  f o c u s  a r e a  h a s  t w o  p r i m a r y  

g o a l s :  ( 1 )  r e d u c e  t h e  i n v o l v e m e n t  a n d  r e c i d i v i s m  o f T r u s t  

b e n e f i c i a r i e s  i n  t h e  c r i m i n a l  j u s t i c e  s y s t e m  a n d  ( 2 )  i n c r e a s e  t h e  

c r i m i n a l  j u s t i c e  s y s t e m ’s  a b i l i t y  t o  e f f e c t i v e l y  a c c o m m o d a t e  t h e  

n e e d s  o f  v i c t i m s  a n d  o f f e n d e r s  w h o  a r e  T r u s t  b e n e f i c i a r i e s .

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

t h e  c r i m i n a l  j u s t i c e  s y s t e m  1* r h  a s  d e f e n d a n t s  a n d  a s  v i c t i m s .  

E a c h  y e a r ,  h u n d r e d s  o f T r u s t  D c n c f i c i a r i c s ,  w h o  h a v e  c o m m i t t e d  

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

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

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

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

d i s o r d e r s .

COMMITTED PARTNERS:
S e v e r a l  s t r o n g  p a r t n e r s h i p s  w e r e  f o r m e d  t o  a d d r e s s  t h i s  i s s u e  

w i t h  ' I h e  T r u s t ,  i n c l u d i n g  t h e  A l a s k a  C o u r t  S y s t e m ,  t h e  

d e p a r t m e n t s  o f  C o r r e c t i o n s ,  I  l e a l t h  a n d  S o c i a l  S e r v i c e s ,  L a w ,  

a n d  P u b l i c  S a f e t y ,  t h e  U n i v e r s i t y  o f  A l a s k a ,  l o c a l  g o v e r n m e n t s ,  

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

STRATEGIC THINKING:
' D i e  p a r t n e r s  q u i c k l y  i d e n t i f i e d  c r o s s  s y s t e m  c o m m u n i c a t i o n ,  

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

j u s t i c e  s y s t e m ,  a n d  t r a i n i n g  a s  t h e  k e y  c o m p o n e n t s  n e e d e d  t o  

a s s i s t  A l a s k a ' s  c r i m i n a l  j u s t i c e  a n d  h e a l t h  a n d  s o c i a l  s e r v i c e  

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

p r o s e c u t i o n ,  a n d  i n c a r c e r a t i o n  o f T r u s t  h e n e f n i a r i e s .

RESULTS FOR BENEFICIARIES:
I n  F Y 0 7 , ‘ I h e  T r u s t  a n d  i t s  p a r t n e r s  f o c u s e d  o n  t w o  k e y  a r e a s :  

t r a i n i n g  c r i m i n a l  j u s t i c e  | > c r s o n n c l  t o  h e  m o r e  f a m i l i a r  w i t h  

h c n e f i c i a t i c *  a n d  t h e i r  n e e d s ,  a n d  d i s c h a r g e  p l a n n i n g  f o r

THE PROBLEM OR COMMUNITY NEED: b e n e f i c i a r i e s  e x i t i n g  t l i c  c o r r e c t i o n s  s y s t e m  a n d  r e - e n t e r i n g  

A l a s k a ' s  c o m m u n i t i e s  a s  a  s t r a t e g y  t o  r e d u c e  r e c i d i v i s m  a m o n g  

b e n e f i c i a r i e s .

I h e  A l a s k a  C o u r t  S y s t e m ,  t h e  A l a s k a  B a r  A s s o c i a t i o n ,  t h e  

;  u b l i c  D e f e n d e r  A g e n c y  a n d ' I h e  T r u s t  p a r t n e r e d  t o  d e v e l o p  

a n d  i m p l e m e n t  a  s i x - p a r t  C o n t i n u i n g  L e g a l  E d u c a t i o n  ( C I . E )  

s e r i e s  e n t i t l e d  “ M a n a g i n g  C a s e s  I n v o l v i n g  P e r s o n s  w i t h  M e n t a l  

D i s o r d e r s . "  T h e  c u r r i c u l u m  a s s i s t s  j u d g e s ,  l a w y e r s  a n d  o t h e r  

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

l e g a l  c a s e s  i n v o l v i n g  T r u s t  b e n e f i c i a r i e s ,  l l i e  r e  w e r e  4 5 0  

p a r t i c i p a n t s  i n  t h e  C L E  s e r i e s ,  o f  w h i c h  2 6 2  w o r k e d  i n  t h e  l e g a l  

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

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

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

T h e  d e p a r t m e n t s  o f  C o r r e c t i o n s  a n d  I  l e a l t h  a n d  S o c i a l  S e r v i c e s ,  

b e h a v i o r a l  h e a l t h  t r e a t m e n t  p r o v i d e r s  a n d  o t h e r  s t a k e h o l d e r s  

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

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

r e - i n t e g r a t e  i n t o  A l a s k a ’s  c o m m u n i t i e s .  I t  i s  b a s e d  o n  a  n a t i o n a l  

b e s t - p r a c t i c e  m o d e l  c a l l e d  A s s e s s ,  P l a n ,  I d e n t i f y ,  C o o r d i n a t e  

( A P I C ) .  I h e  p r o g r a m  w a s  o p e r a t i o n a l  i n  t h e  f o u r t h  q u a r t e r  o f  

F Y 0 7  i n  A n c h o r a g e ,  F a i r b a n k s , J u n e a u  a m i  P a l m e r .

AHEAD FOR '08:
G o a l s  f o r  F Y 0 8  i n c l u d e  r e l e a s e  o f  a  c o m p r e h e n s i v e ,  f o u r - y e a r ,  

r e t r o s p e c t i v e  a n a l y s i s  o f  b e n e f i c i a r i e s  w h o  e n t e r e d ,  w e r e  s e r v e d  

w i t h i n , a n d  w e r e  r e l e a s e d  f r o m  t h e  D e p a r t m e n t  o f  C o r r e c t  i o n s .  

' I b i s  d a t a  w i l l  a s s i s t  t h e  D i s a b i l i t y  J u s t i c e  F o c u s  A r e a  p a r t n e r s  

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

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

i n c a r c e r a t e d .  ' I h e  T r u s t  h a s  a l s o  c o m m i t t e d  f u n d s  i n  E Y 0 8  f o r  

a d d i t i o n a l  t r a i n i n g  o n  d i s o r d e r s  e x p e r i e n c e d  b y  I t c n c f i c i a r i r s  

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

A n c h o r a g e  a n d  F a i r b a n k s .  P l a n n i n g  w i l l  b e g i n  f o r  i n t r o d u c t i o n  

o f  a d d i t i o n a l  t h e r a p e u t i c  c o u r t *  i n  S o u t h e a s t  A l a s k a .

F i n a l l y , ' I h e  T r u s t  p l a n s  t o  d e v e l o p ,  i n  p a r t n e r s h i p  w i t h  t h e  

d e p a r t m e n t s  o f  C o r r e c t i o n s  a n d  I  l e a l t h  a n d  S o c i a l  S e r v i c e * ,  

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

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

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

b e n e f i c i a r i e s  u n d e r  A l a s k a ' s  p r o t e c t i v e  c u s t o d y  l a w s .



W h a t  b e t t e r  w a y  t o  d e m o n s t r a t e  T h e  T r u s t ’s 

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

c i r c u m s t a n c e s  o t  T r u s t  b e n e f i c i a r i e s  t h a n  

p u t t i n g  f u n d s  d i r e c t l y  i n t o  b e n e f i c i a r i e s '  

h a n d s  f o r  b e n e f i c i a r y - d i r e c t e d  p r o j e c t s  t h e y  

c o n c e i v e  a n d  o p e r a t e .

TiiE PROBLEM OR COMMUNITY NEED:
I n v o l v i n g  c o n s u m e r s  i n  d e f i n i n g  . u u l  m a p p i n g  o u t  t h e i r  r e c o v e r } '  

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

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

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

c o n s u m e r - d r i v e n  s e r v i c e s ,  n o t  a l l  h a v e  t h e  e x p e r t i s e  o r  t r a i n i n g  

t o  o r g a n i z e ,  m a n a g e  a n d  s u s t a i n  t h e  p r o g r a m s  t h e y  e n v i s i o n .

I n  1 Y ( ) 7 ,  t h e  B e n e f i c i a r y  P r o j e c t s  I n i t i a t i v e  l  o c u s  A r e a  

c o m m i t t e d  a b o u t  S I .  3  m i l l i o n  f o r  T r u s t  b e n e f i c i a r i e s  t o  d e v e l o p  

g r a s s r o o t s  p r o j e s  t s  t h a t  f o c u s  o n  p e e r - t o - p e e r  s u p p o r t .  I b i s  

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

t h e i r  i n d i v i d u a l  p a t h  t o  r e c o v e r }  a n d  w e l l n e  • T h e  T r u s t  a l s o  

f u n d e d  a  S I . 2  m i l l i o n  m i n i - g r a n t  p r o g r a m  t o r  p r o j e c t s  t h a t  

p r o v i d e  T  r u s t  b e l i e f .  i a i i c s  w i t h  a h l o a d  r a n g e  o f  c i j u i | u t l c n t  

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

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

a l l o c a t e d  $ 2 5 0 , 0 0 0  f o r  T h e  T r u s t ' s  S m a l l  P r o j e c t s  p r o g r a m ,  

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

t h a n  T O  l s c n c f i c i . i t }  - d i r e c t e d  p r o j e c t s  i n  l 'Y < ) 7

COMMUTED PmRTNERS:
l l i e  m o s t  s i g n i f i c a n t  p a r t n e r s  i n  t h i s  f o c u s  a r e a  a r e  t h e  

h c n e f t i  i a r s  g r a n t e e s ,  o f  w h i c h  t h e r e  h a s  b e e n  J s  s u u e  t h e  

p r o g r a m  b e g a n  i n  2 0 0 6 ,  i n c l u d i n g  1 5  w l u i  i c t c i v c d  f u n d i n g  

i n  I ' Y o 7 .  l l i c v  a l l  h a v e  c o m m i t t e d  t o  d e l i v e r i n g  - • . i f f ,  d i e ,  t i v v  

s e r v i c e s  a n d  r u n n i n g  s t a b l e ,  w e l l  m a n a g e d  o r g a n i z a t i o n s ,  

l i n  e a t e  s i n  . c e d i n g  b e c a u s e  o l  t h e  h e l p  t i l e }  r e c e i v e  t ( o | i i  a  

h o s t  o l  t  o i u i u i t t c t l  p a r t n e r s ,  i i u  h i i h n g  I I n  I t i i s t ' s  a i l v i - n i v  

h o a r d s ,  t e d  r a l  a g e n c i e s  s u c h  i s  S A M I  I s  \ , t a t e  a g e n c i e s - . m  h  

. i s  t h '  I ) i c  i s i o n  o t  H c h . i v i o r . i l  1 I t -  t i l  11. N a t i v e  o i g a u i z  i t  i o n .

s u c h  a s  F i r s t  A l a s k a n s  I n s t i t u t e ,  m a j o r  f o u n d a t i o n s  s u c h  a s  

t h e  R a s m u s o n  F o u n d a t i o n ,  a n d  n a t i o n a l  a n d  s t a t e  t e c h n i c a l  

a s s i s t a n c e  p r o v i d e r s .

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

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

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

a d m i n i s t e r e d  t h r o u g h  a  c o n t r a c t  w i t h  T h e  l-’o r a k e r  G r o u p  w h e r e  

s t a l T c a n  a n s w e r  b a s i c  o p e r a t i n g  q u e s t i o n s ,  h e l p  d e v e l o p  b u s i n e s s  

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

r u n n i n g  e t f e i  l i v e l y .

TESULTS FOR BENEFICIARIES:
S o m e  o f  t h e  s e r v i c e s  i n i t i a t e d  b y  T r u s t  b e n e f i c i a r i e s  i n c l u d e  

p e e r - s i i p p o r t  s e r v i c e - , ,  c l u b h o u s e s  a n d  d r o p - i n  c e n t e r s ,  

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

c o m m u n i t i e s  t h a t  r a n g e  f r o m  N c n . m a  t o  K e t c h i k a n .  B y  

f u n d i n g  t h e s e  p t o j e c t s . T h e  T  r u s t  h a s  h e l p e d  i n c r e a s e  t h e  

c a p . u  i t v  o f  t h e  s t a t e ' s  m e n t a l  h e a l t h  t r e a t m e n t  d e l i v e r y  s y s t e m  

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

p r o j e c t s  a n d  s e r v i c e s  a r e  i m p r o v i n g  h e n e l i c i a r i e s ’ l i v e s  b y  c r e n t i n g  

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

t h e  b e n e f i c i a r y  p r o v i d e r s  a n d  t h e  r e c i p i e n t s .  I n  2 ( M ) 7 ,  m o r e  

t h a n  1 , 6 0 0 T r u s t  h e n e l i c i . u i e s  r e c e i v e d  b o t h  d i t e c t  a n d  i n d i t e c t  

s e t  v i c e s  t h i o u g h  t h e  B e t i e f ' c i a r y  I ’r o j e c t s  I n i t i a t i v e  F o c u s  A r e a ,  

m a r l }  a l l  o f  w h i c h  w e r e  p r o v i d e d  1 v  f e l l o w  h e n e l i c  r a t i c - s  a n d / o r  

f a m i l y  m e m b e r s .

AHEAD iU  118:
I n  I ’Y u S  , m  i n .  u l<  t t o | " p r o g r a m  w i l l  a s s i s t  h e n e l i c  i a r i c - .  i n  

d e v e l o p i n g  t h e  i t  p r o j e c  t  i d e a s  m o r e  t h o m u g h l y  ( J v e r a l l  

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

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

i n d i v i d u a l  U  n c ' f i c i . t r i e s  w h o  a r e  a l r e a d y  s e r v i n g ;  a n d ,  s e c o n d ,  

w e  w i l l  r e c r u i t  o t h e r  s k i l l e d  i n d i v i d u a l '  w h o  h a v e  i n t e r e s t  i n  

s e r v i n g  t h e i r  o m m u n i t i e s .  F i n a l l y ,  a n  e v a l u a t i o n  o f  t h e  i n i t i a t i v e  

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

a p p r o p r i a t e  p e r f o r m a n c e  m e a s u r e s

I



v\/orkforo& Ar&fl
THE PROBLEM OR COMMUNITY NEED:
H a v i n g  a n  a v a i l a b l e  a n i l  c o m p e t e n t  w o r k f o r c e  a r e  e n o r m o u s  

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

o f  h e a l t h  c a r e  w o r k e r s  i n  A l a s k a  h a s  b e e n  a t  a  n e a r - c r i s i s  l e v e l  

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

g r o w i n g  s e c t o r  o f  A l a s k a ' s  e c o n o m y ,  e m p l o y i n g  m o r e  t h a n  

7  p e r c e n t  o f  t h e  s t a t e ’s  w o r k f o r c e ,  a c c o r d i n g  t o  a  2 0 0 7  s t u d y  

c o m m i s s i o n e d  b y  T h e  T r u s t .  M u c h  o f  t h e  r e a s o n  f o r  t h i s  

w o r k e r  s h o r t a g e  l i e s  i n  A l a s k a ' s  r e m o t e n e s s ,  h a r s h  c l i m a t e ,  r u r a l  

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

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

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

s t a t e ’s  s t e a d i l y  g r o w i n g  a n  ; n g  p o p u l a t i o n ,  s o m e  o f  w h o m  a r c  

a m o n g ' I h e  T o a s t ' s  b e n e f i c i a r i e s .  T h e  W o r k f o r c e  D e v e l o p m e n t  

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

o f  q u a l i f i e d  e m p l o y e e s  i n  A l a s k a  w h o  s e r v e  T r u s t  b e n e f i c i a r i e s  

a n d  k e e p i n g  t h a t  w o r k f o r c e  a d e q u a t e l y  t r a i n e d .

COMMITTED PARTNERSHIPS:
M o r e  t h a n  2 0  p a r t n e r s  w o r k e d  i n  F Y 0 7  t o  d e v e l o p  s t r a t e g i c s  

t h a t  w i l l  a d d r e s s  t h e  g o a l s  s e t  o u t  b y  t h i s  f o c u s  a r e a . T h e s e  

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

a n d  S o c i a l  S e r v i c e s  a n d  L a b o r  a n d  W o r k f o r c e  D e v e l o p m e n t ,  

n o n - p r o f i t  a n i l  f a i t h - b a s e d  o r g a n i z a t i o n s ,  a n d  e d u c a t i o n a l  

i n s t i t u t i o n s  s u c h  a s  t h e  U n i v e r s i t y  o f  A l a s k a  s y s t e m ,  i n c l u d i n g  

t h e  c a m p u s e s  i n  A n c h o r a g e ,  F a i r b a n k s  a n d  S i t k a .

STRATEGIC THINKING:
A f t e r  s t u d y i n g  d a t a  a t o u n d  t h e  w o r k f o r c e  i s s u e s  i t  b e c a m e  

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

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

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

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

t o  s e r v e  T r u s t  b e n e f i c i a r i e s .  T h e  s t r a t e g i e s  a d d r e s s  a  d i v e r s e  a r r a y

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

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

c o m p e t e n t  s u p e r v i s i o n .

RESULTS FOR BENEFICIARIES:
T h e  T r u s t  p a r t n e r e d  w i t h  t h e  U n i v e r s i t y  o f  A l a s k a  t o  c o n d u c t  

a  s t a t e - w i d e  v a c a n c y  s t u d y  i n  2 0 0 7  t o  a s s e s s  t h e  n u m b e r  a n d  

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

p h y s i c a l  a n d  b e h a v i o r a l  h e a l t h  o r g a n i z a t i o n s . T l i c  r e s u l t s  w e r e  

s t a g g e r i n g ,  e s p e c i a l l y  a m o n g  t h e  o c c u p a t i o n s  t h a t  s e r v e  T r u s t  

b e n e f i c i a r i e s .  T h e  v a c a n c y  s t u d y  s h o w s  t h e  m o s t  s e v e r e  s h o r t a g e s  

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

t h e  c a t e g o r y ’ o f  h u m a n  s c r v i '  > r k c r ,  w i t h  b o t h  e x t r e m e l y

h i g h  v a c a n c y  n u m b e r s  a n d  h i g l t  v a c a n c y  r a t e s .  O v e r a l l ,  a l l  

b e h a v i o r a l  h e a l t h  o c c u p a t i o n  v a c a n c i e s  w e r e  h i g h  -  a r o u n d  2 9  

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

o t h e r  o c c u p a t i o n a l  g r o u p .  T h i s  m e a n s  o r g a n i z a t i o n s  t h a t  s e r v e  

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

o r  n o  s e r v i c e s  a v a i l a b l e  t o  s o i n c  p e o p l e ,  r e s u l t i n g  i n  n e g a t i v e  

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

AHEAD FOR '08:
B e c a u s e  t h e  W o r k f o r c e  D e v e l o p m e n t  F o c u s  A r e a  i s  t h e  n e w e s t  

i  i f  ' l l t c  T r u s t ' s  f o c u s  a r e a s , m o s t  o f  t h e  w o r k  w a s  j u s t  b e i n g  

p l a n n e d  i n  2 0 0 7  s o  m a n y  o f  t h e  s t r a t e g i c s  a r e  e x p e c t e d  t o  g a i n  

t r a c t i o n  o r  l a u n c h  i n  F Y 0 8 .  A  n e w  T r u s t  T r a i n i n g  C o o p e r a t i v e  

f o r m e d  i n  2 0 0 7  w i l l  a d d r e s s  t r a i n i n g  n e e d s  i n  t h e  f i e l d ,  h e l p i n g  

t o  t i c  t o g e t h e r  a n d  m a x i m i z e  a v a i l a b l e  o n - t h e - j o b  t r a i n i n g  a n d  

n e c e s s a r y  c o n t i n u i n g  e d u c a t i o n  f o r  t h e  w o r k f o r c e .  A d d i t i o n a l l y ,  

n e w  r e c r u i t m e n t  a n d  r e t e n t i o n  s t r a t e g i e s  a r c  b e g i n n i n g  o r  

e x p a n d i n g  i n  F Y 0 8  i n  a  w i d e  v a r i e t y  o f  v e n u e s .  F o r  i n s t a n c e ,  

a  d e m o n s t r a t i o n  p r o j e c t  f o r  a  n e w  S t u d e n t  L o a n  R e p a y m e n t  

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

t o  c o m m e n c e  i n  2 0 0 8  t h a t  w i l l  s e r v e  a s  a  r e c r u i t m e n t  a n d  

r e t e n t i o n  t o o l .

REGIONAL VACANCY RATES

Occupational Group

_ _ - . '- | r ,̂  | - , - - - - ■ _̂r

m m Regions (Study Sample - n = 476)
lr?<----- --

North/West
(n=10)

Southwest
(itel/J '" '"o 'H U S ' Gull Coast 

(n=69)i
Southeast
(o=70)

Statewide
Multiregional

(n=G)
Physicians 26.7% 21.2*8. 21.6% "1 12.6% 104 <, 6 8% 10 1%
Ptolpssion.il Nurses 26.0% 21 6% 11.1% S.i rs 5,9% i ' i
Oilier Nursing Stall 18.6% IS ss 5.8% 6.2% 1 2.3% 8.8%

i Ocnbsls/Pharrnacisls/Iheiapists ■ ; 12 i 2o 7". r- O'. |l. s . 12.4 •
Behavioral Health 19.0% 227% 11.1% 8 1% 7 1% II I s, 11 6*8
Allied Health 17.1% 24 6% 7.1% 8 4% 7 /in 8 6%
Public Health/Nutrition 10.0% 6JH 0.0% 4.(1%, 18.9% 0.0% ioi%
Oilier Primary Care (f’A A CH/VP) I'l 18 6% 1 'Mr 9.1% •1.0% no
Managers 1.1.8% 2.4% I S's, 1 2tt i, 4% 11.7% 4 0",
Health In for ma t lon/Reimbur semon I i ; 'pit, 16,'Phi 20% |  5 1% 6 6% 2 8% 7.2%
All Occupations 20.1% 20 1% VOXI I 8.6% 8.1% 7.7% lo 2%
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D u e  t o  s t r o n g  i n v e s t m e n t  m a r k e t s  t h r o u g h o u t  t h e  2 0 0 7  

f i s c a l  y e a r ,  t h e  c a s h  a s s e t s  o f  t h e  A l a s k a  M e n t a l  I l e a l t h  T r u s t  

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

A l a s k a  P e r m a n e n t  F u i u l  ( A P F C )  i n c r e a s e d  1 3 . S  p e r c e n t ,  r i s i n g  

f  r o m  $ 3 8 5 , 3 6 0 , 6 0 0  a t  t h e  e n d  o f  F Y 0 6  t o  $ 4 3 8 , 5 1 3 , 7 0 0  a t  t h e  

e n d  o f  I  T 0 7 .

I n c o m e  f r o m  t h e s e  i n v e s t m e n t s  w a s  $ 6 2 , 4 4 8 , 0 0 0  l o r  F Y 0 7  

a n d  S 3 6 , 0 - 1 6 , 7 0 0  f o r  F Y 0 6 .  S t a t u t o r y  n e t  i n c o m e  d e t e r m i n e d  

b y  A P F C  ( w h i c h  d o e s  n o t  i n c l u d e  u n r e a l i z e d  g a i n s )  w a s  

$ 3 1 , 7 5 6 , 2 0 0  l o r  F Y 0 7  a n d  S 3 0 . 7 3 3 . 3 0 0  f o r  I  Y 0 6 .  S t a t u t o r y  n e t  

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

t h e  m e n t a l  h e a l t h  b u d g e t ,  w h i l e  u n r e a l i z e d  n e t  i n c o m e  c a n  o n l y  

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

’ I h e  B u d g e t  R e s e r v e  i s  s e t  a t  4 0 0  p e r c e n t  o f  t h e  a n n u a l  p a y o u t ,  

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

e r o d i n g  T r u s t  P r i n c i p a l ,  l l i e  B u d g e t  R e s e r v e  i n v e s t m e n t  i s  s p l i t  

b e t w e e n  t h e  A l a s k a  P e r m a n e n t  F u n d  a n d  t h e  T r e a s u r y  D i v i s i o n  

o f  t h e  A l a s k a  D e p a r t m e n t  o f  R e v e n u e .

‘ I h e  T r e a s u r y  D i v i s i o n  B u d g e t  R e s e r v e  i n v e s t m e n t s  w e r e  

r e a l l o c a t e d  d u r i n g  F Y 0 7  a c c o r d i n g  t o  t h e  r e c o m m e n d a t i o n  o l  

f i n a n c i a l  c o n s u l t a n t s  C a l l a n  A s s o c i a t e s ,  I n c .  D u e  t o  t h i s  c h a n g e ,  

c o m b i n e d  w i t h  s t r o n g  i n v e s t m e n t  p e r f o r m a n c e ,  t h e  e a r n i n g '

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

$ 4 4 5 , 7 4 0  i n  F Y 0 6  t o  $ 4 , 5 8 6 , 2 0 0  i n  F Y 0 7 .

I h e  T r u s t ’s  p a y o u t  r a t e ,  w h i c h  i s  u s e d  t o  c a l c u l a t e  t h e  

d i s b u r s e m e n t  ( o r  p a y o u t )  f o r  t h e  m e n t a l  h e a l t h  b u d g e t ,  w a s  

i n c r e a s e d  a t  t h e  e n d  o f  F Y 0 6  f r o m  3 . 7 5  p e r c e n t  t o  4 . 0  p e r c e n t  

b e g i n n i n g  w i t h  to e  F Y 0 7  b u d g e t .  T h i s  r a t e  i s  a p p l i e d  t o  t h e  

b a l a n c e  i n  t h e  T r u s t  F u n d  ( P r i n c i p a l  a n d  B u d g e t  R e s e r v e )  a t  t h e  

e n d  o f  a  f i s c a l  y e a r  t o  c a l c u l a t e  t h e  j  l a y o u t  f o r  t h e  s u b s e q u e n t  y e a r .

T h e  f o l l o w i n g  f i n a n c i a l  p e r f o r m a n c e  f r o m  I ' Y 0 7  i s  a v a i l a b l e  f o r  

f u n d i n g  i n  I Y 0 8 :

•  D i s b u r s e m e n t  ( p a y o u t )  r a t e  o f  4 . 0  p e r c e n t ,  l o r  a  p a y o u t  o f  

$ 1 9 , 0 8 5 , 0 5 4 .  T h i s  r e p r e s e n t s  a n  i n c r e a s e  o l T 4 . 8  p e r c e n t  

o v e r  F Y 0 6 .

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

$ 3 , 4 2 8 , 3 1 2 .

•  I n t e r e s t  o n  t h e  I n c o m e  A c c o u n t  a t  T r e a s u r y  D i v i s i o n  w a s  

$ 1 , 6 2 0 , 1 0 8 .

•  I . a p s e d  f u n d s  f r o m  p r i o r  f i s c a l  y e a r s  w e r e  $ 2 , 7 7 0 , 9 2 2 .

•  T  o t a l  f u n d i n g  a v a i l a b l e  l o r  F Y 0 S  i s  $ 2 6 , 9 0 4 , 3 9 6 .  T h i s  i s  a  

1 7  p e r c e n t  i n c r e a s e  f r o m  F Y 0 7  a v a i l a b i l i t y  o f  $ 2 3 , 0 3 2 , 6 7 2 ,

R E V E N U E S  AND E X PE N D IT U R E S

S 100.000 

$50,000 

$00,000 

$40,000 

$70,000

— — Revenue! -------I *penditures

- Piirjpcfti! Revenues —  -  1’iojected Expenditures
Note: Revenue includes lestncled income (such 

os iinreali/ed gain on securities and sale ol 
principal and assets) which becomes pad ol trust 

principal and is not available for expenditure.

6/30/07 0/30/03 6/30/0-1 6/30/05 G/TI/Ob 6/30/0/ 6/30/08 6/30/09 6/30/10 i/30/11 6/30/17

TRUST CA SH  A S S E T S  AT ENL) O f  FYU7

Sell'emeiil Ml 94'
$700,000,000

Inflation (7/ 3 7 '.) 
SI 30.7(51.906

Payout (4 00",,) 
$19,085,054

Reserves (13 95\ i 
$00,509.58/

Land (I? m i
$60,980,594
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T h e  T r u s t  L a n d  O f f i c e  ( T L O )  i s  a  s m a l l  1 1 - p c r s o n  u n i t  i n  t h e  

D e p a r t m e n t  o f  N a t u r a l  R e s o u r c e s  t h a t  m a n a g e s  a p p r o x i m a t e l y  

o n e  m i l l i o n  a e r c s  o f  l a n d  a n d  n o n - c a s h  a s s e t s  t h r o u g h o u t  A l a s k a  

o n  b e h a l f  o f  t h e  b e n e f i c i a r i e s  o f  t h e  A l a s k a  M e  ‘ <*1 H e a l t h  

T r u s t .  G r o s s  r e v e n u e  i n  F Y 0 7  t o t a l e d  a b o u t  $ 8 . r  - , l i o n ,  o f  

> h i ; h  a b o u t  $ 3 . 3  m i l l i o n  w a s  S p e n d a b l e  I n c o m e  a r c .  u b o u '  $ 4 , 7  

m i l l i o n  w a s  P r i n c i p a l  r e v e n u e .

R e v e n u e - g e n e r a t i n g  u s e s  o f T r u s t  l a n d  i n c l u d e  l a n d  l e a s i n g  

a n d  s a l e s ;  c o m m e r c i a l  t i m b e r  s a l e s ;  m i n e r a l  e x p l o r a t i o n  a n d  

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

s a n d ,  g r a v e l  a n d  r o c k  s a l e s ;  a n d  o t h e r  g e n e r a l  l a n d  u s e s .  R e n t s ,  

f e e s  a n d  1 5  p e r c e n t  o f  t i m b e r  r e v e n u e  f r o m  T r u s t  l a n d  u s e s  a r c  

c o n s i d e r e d  " S p e n d a b l e  I n c o m e ’ a n d  a r e  a v a i l a b l e  t o  T h e  T r u s t  f o r  

u s e  i n  t h e  f o l l o w i n g  f i s c a l  y e a r .  L a n d  S a l e  r e v e n u e ,  h y d r o c a r b o n  

a n d  m i n e r a l  r o y a l t i e s ,  a n d  8 5  p e r c e n t  o f  t i m b e r  r e v e n u e  a r e  

c o n s i d e r e d  “ P r i n c i p a l ”  a n d  a r c  d e p o s i t e d  i n  T h e  T r u s t  c o r p u s ,  

w h i c h  i s  h e l d  a n d  m a n a g e d  b y  t h e  A l a s k a  P e r m a n e n t  F u n d  

C o r p o r a t i o n .

FY07 HIGHLIGHTS:
•  C o m p l e t e d  s u b d i v i s i o n  a n d  r c - p l a t  o f  T l i c  T r u s t ’s  J u n e a u  

w a t e r f r o n t  p a r c e l  k n o w n  a s  T h e  S u b p o r t ,  a n d  s o l d  a  | » r c c l  

a d j a c e n t  t o  C e n t e n n i a l  H a l l  t o  t h e  C i t y '  a n d  Borough of 
J u n e a u  f o r  $ 2 . 9 3  m i l l i o n .

•  F a i r b a n k s  G o l d  M i n i n g  I n c .  p a i d  T h e  Trust a  royalty o f  m o r e  

t h a n  $700,000 f o r  i t s  2006 c a l e n d a r  year production from i t s  

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

•  S o l d  6 7  p a r c e l s  i n  T h e  T r u s t ’s  a n n u a l  l a n d  s a l e  for a v a l u e  of 
$ 2 . 1 7  m i l l i o n .

•  R e s p o n d e d  q u i c k l y  t o  a p p r o v e  an authorization for tlic

e x p e d i t e d  r e c o v e r y  o f  s p i l l e d  f u e l  f r o m  a  D C - 4  t h a t  c r a s h e d  o n  

T r u s t  l a n d  n e a r  N e n a n a  e a r n i n g  3 , 0 0 0  g a l l o n s  o f  h e a t i n g  o i l .

•  W o r k e d  w i t h  t l i c  D e p a r t m e n t  o f  N a t u r a l  R e s o u r c e s  t o  

e s t a b l i s h  a  n e w  r e p l a c e m e n t  l a n d  l i s t ,  a n d  p r i o r i t i z e d  

c o n v e y a n c e s  o f  t h e  l a n d s  o w e d  t o  T h e  T r u s t  u n d e r  t h e  

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

t o  T h e  T r u s t  i n  e r r o r  o r  h a d  o t h e r  e n c u m b r a n c e s  t h a t  

s i g n i f i c a n t l y  a f f e c t e d  t h e  l a n d .

•  A f t e r  a  1 0 - y c a r  h i a t u s ,  t h e  B o a r d  o f  L a n d  M a n a g e m e n t  b e g a n  

a d j u d i c a t i o n  o f  t h e  r e m a i n i n g  M e n t a l  H e a l t h  E n a b l i n g  A c t  

s e l e c t i o n s  a s  p a r t  o f  t h e  a g r e e m e n t  t o  d o s e  o u t  T h e  T r u s t ’s  

f e d e r a l  e n t i t l e m e n t .

• T a l o n  G o l d  b e g a n  m i n e r a l  e x p l o r a t i o n  o n  T r u s t  l a n d  n e a r  

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

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

'  W o r k e d  w i t h  v a r i o u s  c o m m u n i t i e s  t h r o u g h o u t  A l a s k a  o n  

i s s u e s  a f f e c t i n g  m a n a g e m e n t  o f T r u s t  l a n d s .

AHEAD IN '08:
T h e T L O  w i l l  b e g i n  l o n g - t e r m  p l a n n i n g  f o r  T r u s t  t i m b e r  l a n d s ,  

c o m m e r c i a l  r e a l  e s t a t e  a n d  r e s o r t  p r o p e r t i e s .  I n  a d d i t i o n ,  t h e  

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

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

b y  T l i c  T r u s t .

K e y  p r o j e c t s  w i l l  i n c l u d e :

•  P l a n n i n g  f o r  d e v e l o p m e n t  o f  t h e  J u n e a u  W a t e r f r o n t  P r o p e r t y  

( f o r m e r l y  t i t l e d  t h e  J u n e a u  S u b p o r t ) ;

•  R e s e a r c h i n g  p o t e n t i a l  t i m b e r  l a n d  e x c h a n g e s  i n  S o u t h e a s t  

A l a s k a  w i t h  t h e  U .  S .  F o r e s t  S e r v i c e ;

•  D e v e l o p i n g  a  l o n g - t e r m  p r o p e r t y  a n d  l a n d  m a n a g e m e n t  

p r o g r a m  f o r  u s e  b y  T L O  s t a f f ;

•  R e s o l v i n g  a  b a c k  l o g  o f  l a n d  u s e  i s s u e s ;

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

r e s o r t  q u a l i t y  p r o p e r t i e s ;

•  O f f e r i n g  f o r  s a l e  p o t e n t i a l  s u b d i v i s i o n  l o t s ;  a n d

• Continuing t o  o f f e r  o i l ,  g a s  a n d  m i n e r a l  p r o p e r t i e s  f o r  l e a s e .
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E x e c u t iv e  S u m m a ry

Peop le w ith mental illness and cognitive impairments are over-represented in the correctional system  
compared to their prevalence in society, This lias been shown in previous research. H ow ever, the impact o f  
over-representation both on the correctional system  itse lf and cn  the ind iv iduals affected rem ained largely 
unexplor 1 Therefore, the A la ska  Mental Health Trust Authority (A M 1IT A ) in conjunction w ith the A la ska  
Departmc. o f  Corrections comm issioned this study to obtain a  more in-depth and comprehensive 
understand^ f  the experiences o f  this population, They wanted answers to questions such its: A re people 
with m en tc illness and cogn itive impairments more or less lik e ly  to be incarcerated than others who comm it 
sim ilar crim es? A re they identified and treated while incarcerated? D o they stay longer? Do they recid ivate 
more? W hat kinds o f  mental illnesses and cogn itive impairments do they have and how do these relate to the 
kinds o f  offenses committed? How  long docs it take for them to get sendees in the community once they are 
released? Are there particular service models that have been shown to be effective and cou ld reduce 
recid ivism ?

Performed by Hornby Z e ller A ssocia tes, Inc. (I IZA ), the study exam ines four years o f  data using a unique 
methodology which matches information from multip le agencies and information systems within A la ska . 
The sources include M edicaid data from the A laska Department o f  Health and Socia l Serv ices , D iv ision  o f  
Health Care Serv ices (DH SS), psychiatric history from the A la ska  Psychiatric Institute (AIM) and 
correctional history from the A la ska  Department ol Corrections (ADO C). The m ethodology a llow s , for the 
first time, the identification o f  ind ividuals who were known to have a history o f  mental health treatment but 
who m ay not have been identified as needing treatment by AD O C  during their period o f  incarceration. Il 
a lso  provides the ab ility to track M edicaid funded and hospital services received in the community during 
periods o f  d iversion or post-incarceration.

Results o f  the study provide the State o f  A laska with a unique opportunity to exp lore a critical and yet largely 
neglected dimension in correctional research -  the impact o f  those with mental illn e ss 1 or cogn itive 
impairments on the statew ide correctional systems as w ell as the impact o f  state services and correctional 
detainment on the ind ividual. M ore importantly, the report provides key baseline information from which 
changes in the system  can be assessed .

The report reveals the consequences o f  not adequately treating the needs o f  Trust Benefic iaries* in 'he 
community. It costs the State o f  A la ska  m illions o f  dollars each year in added prison costs and loss o f  Federal 
entitlements to have people recycle through the corrections system . M any Trust B enefic iar ies are not 
identified as having mental health or substance abuse problems w h ile incarcerated; as a result, a large 
proportion o f  these ind ividuals are not receiving the mental health and behavioral health-related services they 
need upon release. For others there is a de lay in time to resume M edicaid-funded services upon release. 
Consequently , Trust B enefic iaries as a whole are far more lik e ly  to return into the custody o f  AD O C  and stay 
in custody longer than other offenders in the general population.

Add itional correctional resources, improved systems integration, and better linkages with community health 
care providers w ill undoubtedly assist in a llev iating the burden o f  care for Trust Benefic iaries on A la sk a ’ s 
crim inal ju stice system , Should the State o f  A laska invest in more diversionary strategies and implement

1 A s  d e f i n e d  b y  t h e  D i a g n o s t i c  a n d  S t a t i s t i c a l  M a n u a l  o f  M e n t a l  D i s o r d e r s  (D SM - 1 V -TR ) .  S e c  A p p e n d i x  C  fo r  the  
l is t  o f  m u l t i- a x i a l  c l a s s i f i c a t i o n s ,
* T r u s t  b e n e f i c i a r i e s  a re  t h o s e  e x p e r i e n c i n g :  I )  m e n t a l  i l l n e s s ;  2) d e v e l o p m e n t a l  d i s a b i l i t i e s ;  3) c h r o n i c  a l c o h o l i s m  
w i t h  p s y c h o s i s ;  a n d ,  4) A l z h e im e r ’ s d i s e a s e ,  r e la t e d  d e m e n t ia s  a n d  o t h e r  c o g n i t i v e  im p a i r m e n t s  S e e  A p p e n d i x  R  fo r  
a  m o r e  c o m p l e t e  d e f i n i t i o n  o f  B e n e f i c i a r i e s  that f a l l  u n d e r  d i e  p u r v i e w  o f  t h e  A l a s k a  M e n t a l  H e a l t h  T r u s t  A u t h o r i t y .
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more cvidencc-bascd service programs, the State should u ltim ately realize net institutional sav ings w h ile at 
the sam e time improving public safety and generating better quality -o f-lifc outcomes for Trust B enefic iar ies 
in A la s k a ’ s communities.

M a jo r findings from the study indicate that approxim ately 42 percent o f  all inmates in custody AD O C  are 
B en efic ia r ies o f  the A la ska  M ental Health Trust Authority. Am ong those identified , Trust B enefic iar ies are 
more lik e ly  to recidivate, recid ivate sooner and spend more time in custody o f  the AD O C  than other inmates.

The fo llow ing highlights other key findings presented in the report:

• O ver a four year time frame, a total o f  1 1 ,6 3 1  people w ithin the AD O C  were identified as 
Beneficiaries o f  the A laska Mental Health Trust Authority.

• On June 30, 2006, o f  the 3,628 people who were in the custody o f  one o f  A la sk a ’ s thirteen 
correctional institutions, 1,524  people (42 percent) constituted A M H TA  B en e fic ia r ie s3.

• Approxim ately 62 percent o f  Trust B enefic iaries in the A la ska  Department o f  Corrections were 
identified from sources provided by the Department o f  Health and Socia l Serv ices as opposed to 
databases maintained by the ADO C . Most o f  these had A x is  I substance-related disorders and 
generalized mood disorders such as depression. Only a sm all proportion o fT ru st B enefic iar ies with 
severe mental disorders such as schizophrenia or other psychotic disorders were identified as not 
having been known to both agencies.

• With the exception o f  those with more severe mental illn esses, there was an overall decline in mental 
health service utilization among prev iously M edicaid-funded Trust Benefic iaries ex iting the AD O C . 
M edicaid-e lig ib le Trust Beneficiaries with more severe mental illness (e .g ., schizophrenia and other 
psychotic disorders) received more services after exiting the ADOC than they did prior to entry.

• The overall rate o f  recidivism  for the Trust B enefic iary  population is 1.6  times higher (36.2%) than 
for other offenders released from the AD O C  (2 1.9% ). Trust B enefic iaries are sign ifican tly  more 
like ly  to re-enter the AD O C  sooner than others released .vho did not have a mental illn ess. On the 
whole, Trust B enefic iaries with severe mental illness were less like ly  to recid ivate than Trust 
Beneficiaries with m ild mental illness or substance-related disorders, who had a far higher rate o f  
recidivism .

• Trust Beneficiaries who arc either A la ska  Native or B lack  are sign ificantly more lik e ly  to recid ivate 
than Whites or other races.

• Trust Beneficiaries with A x is  1 disorder(s) and A x is  II personality disordcr(s) arc 1.6  times more 
like ly  to recidivate than Trust Benefic iar ies who do not have bolh disorder.

• Trust Beneficiary populations most lik e ly  to recidivate arc young, B lack  or A la ska  N ative m ales who 
have A x is  I disorder(s) and A x is  II personality disorder(s) but not an adjustment disorder.

• Trust Beneficiary populations least lik e ly  to recid ivate arc older, white fem ales p icsenting m ild 
mental health disorders who do not have A x is  1 disorder(s) and A x is  II personality disordcr(s).

3 This docs not include individuals in custody o f the ADOC either in community residential centers or the contracted 
facility in Arizona.
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• Sixty-one percent o fT ru st B enefic iar ies w ith a psychiatric adm ission in the year preceding entry into 
the ADO C were re-admitted lo a psychiatric facility in the c ;.c - ) c a r  period fo llow ing  release r'rom the 
ADOC .

• More than h a lf  o f  Trust B en e fic ia ry  c lin ica l recidivists had at least two A x is  I mental health disorders 
and nearly three-quarters had a co-occurring substance-related disorder.

• Trust B enefic iaries who receive mental health services upon release from the AD O C  have a lower 
rate o f  recid ivism  than Trust B enefic iaries who did not receive any mental health services.

A s a result o f  the major find ings presented throughout the report, H Z A  encourages the A la ska  Department o f  
Corrections and key Stakeholders w ith in Ihe Stato to consider the fo llow ing recommendations:

Recommendat ion  1:
Review and revise screen ing and assessment pro toco ls  for menta l health to c ap tu re  a h igher , m ore  
accu ra te  portion o f  the popu la t ion .

Approxim ately two-thirds o f  a ll Trust Beneficiaries incarcerated w ith in the A la ska  Department o f  Corrections 
were identified by adm inistrative data sources nol maintained by the AD O C . Although the c lin ica l 
characteristics o f  these unidentified B enefic iar ies constitute mostly those with a lcoho l, drug and m ild mental 
disorders such as anx ie ty or depression , the AD O C  should consider review ing its screen ing and assessment 
protocols because many o f  these Benefic iar ies arc continually recyc lin g  in and out o f  its correctional 
institutions. Current DOC screen ing provides identification o f  ind iv iduals w ith severe or obvious mental 
illn ess, but relies on s e lf  report to identify other Benefic iaries . It would be usefu l to develop  screening tools to 
system ically identify moderate mental illness, brain injury, fetal a lcoho l spectrum disorder (FA SD ) and other 
brain disorders. Better identification w ill enable the AD O C  to increase the number o f  potential Benefic iaries 
appropriate for referral to substance abuse or other institutional programming or for diversion into 
community-based serv ices , thereby reducing recid ivism  and related costs while at the same time preserving 
public safety.

Recom m enda t ion  2:
C ons ide r  rep lacing the C O N C O N  system with one that Is m o re  s tandard ized , wou ld  allow entry ol 
in formation perta in ing to clinical screens and wou ld he online so that con trac ted  service prov ide rs  in 
remote  areas could also have access to it.

The A la ska  Department o f  Corrections database (referred to as CO NCON) used to maintain records on the 
Trust Benefic iary population it serves is antiquated, designed large ly for qualitative purposes, and the 
information it contains cannot be quantified without reading narrative summaries and hand counting, a 
particularly onerous task for s ta ff within the AD O C  as there are thousands o f  records maintained in that 
system .

In addition, information pertain ing to the Trust Beneficiary population is entered into the CONCON database 
on ly for those ind ividuals who assessed positive ly for a mental illness while in custody at one o f  A la sk a ’ s 13  
correctional facilities. I f  an ind ividual received a positive s a w n i n g  for mental illness but was released from 
the ADO C  before he or she cou ld receive a full assessment, the information would not he captured (screening 
results exist on paper copy on ly .)

There is also m issing information in the CO NCON database about Trust Beneficiaries being served among 
the remote facilities where the A D O C  uses contractors to provide c lin ica l services. These service providers 
do not enter information into the CONCON database; rather, they maintain assessment nnd c lin ica l 
information on paper copy form  on ly .

Hornby Zellor A sso c ia te s III



The number o f  Tmst Benefic iar ies identified by the AD O C  without an electronic version o f  their c lin ica l 
assessm ent in the CONCON database is estimated to be 1 , 12 4  people.

F o r these reasons 'Mid others, the AD O C  should consider replacing the system  with one that is more 
standardized, would a llow  entry o f  information pertaining lo clin ical screens, and would be online so that 
contracted service providers in remote areas can also have access to the system . The new system  should also 
include the ab ility to identify specific Trust Benefic iary populations particu larly those with traumatic brain 
in jury , fetal a lcoho l spectrum disorder, borderline intellectual functioning, and mental retardation, to name a 
few . This system  should also identify and track ind ividuals appropriate for or participating in diversion 
programs, therapeutic courts, and DOC mental health release programs.

Th is new system  should also be designed in such a way to facilitate cross-referencing against DHSS systems 
to identify current or former clients o f  the behavioral health system . A s  previously noted, the cross- 
referencing activ ity in this study y ie lded  a sign ificant number o f  Trust Benefic iaries who were not identified 
by the Department o f  Corrections. A lthough it is recognized that this cross-referencing activity w ill not 
iden tify every inmate with a mental illness (e .g ., an inmate who received private, grant, or oilier public or 
Federally funded mental health care), it does represent a starting point from which to gather more reliable 
baseline data. A la ska  would benefit from exploring other w ays o f  exchanging information between DH SS 
d iv is ions and DOC so as to best identify and serve the Trust Benefic iary population.

Recom m enda t ion  3:
Identify T ru s t  Beneficiaries entering the A D O C  who are Med ica id -e lig ib le  so that upon release 
assistance can be p rov ided to help ensure continuity o f  care . Use A D O C  liaisons with local Social 
Secu r ity  and S ta te  M ed ica id  offices to facilitate reinstatement o f  Federal disability benefits (S S I ,  SSD I ,  
M ed ic a id )  for a b ro ad  diagnostic popula t ion  o f  T ru s t Beneficiaries ju s t  p r io r  to their release.

Ind iv iduals can qua lify  for M edicaid-funded mental health services in one o f  four w ays, either through a 
qualify ing mental health diagnosis that meets the Socia l Security definition o f  d isab ility , as a side treatment 
for a qualify ing physica l d isab ility that meets the Socia l Security definition o f  d isab ility , as a side treatment 
for ind ividuals who qualify for M edicaid because they are age 65 or older, or as a side treatment for 
ind iv iduals who qua lify  for M edicaid  as the caretaker relative o f  a fam ily with dependent children. W hile the 
primary reason for initial e lig ib ility  was not availab le , the study found that many M edicaid -e lig ib le Trust 
Benefic iaries who were receiving mental health services prior to entering the AD O C , 28 percent were not 
rece iv ing any M cdicaid-funded mental health services after release. Am ong those not to-engaged in services, 
the State o f  A la ska is potentially losing the equivalent o f  an eight percent match in supplemental federal funds 
that might otherw ise he used to pay for additional mental health services A s a result, there needs to be better 
identification o f  Trust B enefic iaries entering the ADO C who were receiv ing M edicaid or are M edicaid- 
e lig ib le  so that upon release assistance can be provided to help ensure continuity o f  care.

S in ce 2004, there has been a Memorandum o f  Understanding in place with the AD O C , the Socia l Security 
Administration and the A laska D ivision o f  Public A ssistance that a llow s the ADO C  to facilitate I ’re- and 
I’ o st-Relcase Applications f i r  severely mentally ill Trust Beneficiaries, ADO C  mental health has a 100 
percent approval rate for S S l/S SD I applications. ADO C  could expand this working relationship to provide 
application assistance to ind ividuals with other e lig ib le diagnoses with additional staffing resources.

Recom m enda t ion  4 :  Implement m o re  evideiiee-luised services such as Forensic Assertive C ommun ity  
Trea tm en t T eam s o r  Forensic Intensive Case M anage rs  (F A C T /F IC 'M ) for the severely mentally ill 
T ru s t  Beneficiary popu la t ion  exiting the A D O C .

A la sk a ’s crim inal ju stice system  currently diverts Trust Beneficiaries from incarceration through a variety o f  
avenues such as therapeutic mental health and addictions courts and some specialized release programs. Tho
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AD O C  should continue to sustain and expand the existing A P IC  Reentry and other DOC mental health 
release programs for m isdemeanors ana felons. The AD O C  should also consider expanding its partnership 
w ith community agencies to divert more Trust B enefic iar ies from incarceration by implementing additional 
evidence-based serv ices targeted to the population most at risk.

For exam ple, national evidence-based best practice research suggests that Forensic A ssertive Con nunity 
Treatment (FACT ) and Forensic Intensive Case Management (F ICM ) are the most prom ising approaches to 
managing correctional populations with severe mental illn ess. The main d ifference between the two 
FA C T /F IC M  m odels primarily invo lves organizational structure. FA C T  operates w ithin the domain o f  a self- 
contained team provid ing direct services, whereas F IC M  has case managers w ith ind ividual case loads who 
refer out to psychiatric treatment services in the community. Both models have generated positive results for 
correctional populations with severe mental illn ess.

Improving its efforts to ensure that M edicaid e lig ib ility  is sustained upon release and implementing evidence- 
based services (such as Forensic A ssertive Community Treatment Team s or Forensic Intensive Case 
M anagers (FA C T /F IC M ) for the high-risk Trust B enefic iary  population, the State would u ltim ately realize net 
institutional sav ings while at the same time improving public safety and generating better qu a litv -o f. |ife  
outcomes for the seriously m entally ill Trust B enefic iary  population.

W hile there is c lear and convincing evidence that incorporating diversion and best practice m odels docs 
promote success, it is important to carefu lly identify appropriate candidates for d iversion . Som e individuals 
require a period o f  incarceration before release to appropriate programs in the community. Others could 
e ffec t ive ly  be diverted pre or post charge.

Recom m enda t ion  5:
Kxpnnd m ore  cu ltu ra lly  sensitive p rog ram s fo r  A laska Natives.

A laska  N ative Trust B enefic iaries receiving mental health care services after release from the AD O C  have the 
highest rate o f  crim inal recid ivism . When compared to the general population o f  A la ska , the prevalence o f  
A la ska  Native Trust Beneficiaries sentenced to the AD O C  (36%) is sign ificantly higher than their prevalence 
in the general population (16% ). W hile there arc a number o f  other factors that are associated with the 
disproportionate arrest and detainment o f  A la ska N ative s , the AD O C  and community health care providers 
should consider introducing more culturally sensitive programming into the serv ices they provide. The State 
o f  A la ska  could partner w ith A la ska  Native T ribal organizations to improve the design and de livery  o f  
behavioral health services.

R ecom m endation  6 :
Develop m ore  com m un ity -based  mental health , substance abuse treatment and suppo r t services for 
T ru s t  Beneficiar ies exiting the A laska  Depar tm en t o f  C orrec t ion s .

There is a  general lack o f  community-based mental health und substance abuse treatment services for the 
grow ing number o fT ru s t Benefic iaries ex iting the A la ska Department o f  Corrections. In addition, safe and 
sober housing is inadequate to meet ihe current needs o f  the Trust Benefic iary population. The State should 
consider allocating additional funding for community-based alternatives to incarceration and increase capacity 
to de liver essential services to Trust Benefic iary probationers and parolees, including co-occu iring substance 
abuse treatment. D evelop ing an appropriate spectrum o f  community housing w ill be critical to Beneficiary 
success, ranging from independent to supportive Irving situations to structured options a ll with an emphasis 
on sobriety' and consumer and pub lic safety . K ey  stakeholders w ithin the crim inal ju stice  sy stem should work 
c lo se ly  with mental health consumers, fam ilies and advocacy groups to improve services, develop  new 
initiatives and in vo lve all relevant agencies.
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T o  ob ta in  a c o p y  o f  th e  c om p le te  rep o r t ,  visit I he 1 rust’s w eb site at:

http://www.mhtrust.org/documcnts/12-07%20Final%.>0DOC%20Trust%20Beneficiaiy%20Stu(Iy.pdf

For more information about the Alaska Mental Health Trust Disability' Justice Focus Area, contact:

Steve Williams

Trust Program Officer

Alaska Mental Health Trust Authority'

3745 Community Fark Loop, Suite 200 

Anchorage, AK 99508

Direct: (907) 269-7697 

Cell: (907)748-7418

s tcve .w il l ia in$@alaska .gov

http://www.mhtrust.org/documcnts/12-07%20Final%25.%3e0DOC%20Trust%20Beneficiaiy%20Stu(Iy.pdf




‘T rustHe

The ALaika Merit'd Health Truir Authority

Trust History
Prior to statehood, there were no services 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 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, 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.

Though the Alaska Legislature held a fiduciary responsibility to manage the land on behalf of Alaskans with 
mental disabilities, it did not do so. Instead, by 19S2, 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 19S2, Vent Weiss filed a lawsuit on behalf of his son, who required mental health services that were not 
available in Alaska. Other beneficiary groups joined IVeiss v State o f Alaska in a class action suit. The case was 
ruled on in 19S4 by the State Supreme Court, which ordered that the original trust be 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 in cash.

The settlement established an independent Board of Trustees appointed by the governor and confirmed' v the 
legislature. Each year, the Trustees spend Trust income and recommend expenditures of state funds to pay for a 
comprehensive integrated mental health program for Trust beneficiaries.

T ru st Beneficiaries 
Trust beneficiaries include:

• people with mental illness,
• people with developmental disabilities,
• people with chronic alcoholism,
• people with Alzheimer's disease and related disorders,
• people with traumatic head injury resulting in permanent brain injury.

Trust Coveruancc
The Trust is overseen by a sevcn-mcmbcr Board of Trustees. I lie appointments arc for five-year, staggered terms. 
As of January 2007, one seat is vacant, pending appointment by the Governor. Current Trustees are:

• Dr. William Doolittle, Chair • Tom Hawkins
• I.nraine Derr • Margaret Lowe
• Paula Easley * John Malone

Trust Advisors
The Trust works closely with the tollowing advocacy boards that represent Trust beneficiaries:

• Auvisory Board on Alcoholism and Drug Abuse,
• Alaska Commission on Aging.
• Alaska Mental Health Hoard,
• Governor's Council on Disabilities and Special Education,
• Alaska Statewide Suicide Prevention Council, and
• Alaska Brain Injury Network

(ova)
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Alaska’s Comprehensive Integrated Mental Health Program
The Trust works with the Alaska Department of Health and Social Services to coordinate 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 Focus Areas
Currently The Trust is working on five focus areas that address issues with significant impact on Trust 
beneficiaries:

1. Bring the Kids Home - bringing home to Alaska children who experience severe emotional disturbances 
that are being treated in out-of-state psychiatric institutions, and increasing treatment services statewide;

2. Affordable Appropriate Housing -  increasing the availability of a continuum of housing options for Trust 
beneficiaries;

3. Disability Justice -  reducing the involvement and recidivism of Trust beneficiaries in the criminal justice 
system;

4. Trust Beneficiary Projects Initiative -  supporting grassroots, consumer-driven programs and small, one­
time projects that improve the lives of beneficiaries; and

5. Workforce Development - creating an available and competent workforce for Trust beneficiary service 
providers.

2 0 0 8  L e g i s l a t i v e  P r i o r i t i e s  a n d  A d v o c a c y  A g e n d a

The Trust and its advisory groups have established the following five issues a ; priorities for this legislative 
session (in order of priority)1
1. Alaska Housing Trust - The Alaska Housing Trust will reduce homclessncss through the creation and 
retention of an adequate supply of affordable housing with supportive services. Two areas for advocacy include 
support for the enabling legislation to create the housing trust and passage of a FY09 SB) million Governor’s 
budget increment.

2. Long-term care - The goal of long-term care is to help seniors and individuals with disabilities maximize their 
independence and functioning when they cannot be fully independent, whether the need is temporary or ongoing. 
Long-term care includes supportive housing, assisted living and skilled nursing facilities, and home- and 
community-based services such as meals, transportation, care coordination, respite care and adult day services. 
Advocacy for PY09 will highlight the FACES Campaign (Family and Community Elder Supports), which seeks a
SI.5 million GF/MII budget increment to Senior and Disability Services Grants and S2 million in GF/MII 
capital funds.

3. Grant funding fur behavioral health prevention and treatment - Since FY04, GF/MII funded grants to 
private providers have dropped by 22 peicent. As a result, access to prevention and early intervention services, 
general mental health services and substance abuse treatment have been severely restricted. Advocacy will focus 
on securing a budget increment of $4.8 million GF/MII for Behavioral I Icalth Grants.

4. Medicaid rate adjustments - The Medicaid rates at which providers are reimbursed for providing services 
have been frozen, in some areas, for more than a decade. 'The result is reduced serv ices lor Trust beneficiaries. A 
budget increment «f S24.4 million GI; and $25.4 million federal match will allow for rates to ••catch-up" to the 
true cost of doing business.

5. Workforce development - The pool of qualified health and behavioral health professionals has not kept pace 
with the need in Alaska. Hie health sen ices industry is the fastest growing sector of Alaska’s economy, yet 
research has revealed critical shortages in key occupations such as registered nurses and human services workers. 
The Trust’s Workforce Development Focus Area is working on strategics to increase the number of workers 
employed in beneficiary-related services, and has requested a Governor’s budget increment of $1,769,0(10 
MIITAAR and $45,000 GF/MII tor employee recruitment, training and retention activities.
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A la ska ’s A dv iso ry  Board on A lco ho l ism  and D ru g  Abuse 

Prevention & Treatment work! Recovery happens!

The Advisory Board on Alcoholism and 
Drug Abuse (ABADA) is a statutorily 
authorized Governor’s advisory board 
charged with assisting in planning and 
offering oversight o f  Alaska’s behavioral 
health system. Through our mandate we 
work to support a comprehensive, effective, 
and accountable behavioral health system of 
prevention and treatment for Alaska. The 
vision ABADA members sc: ve to represent 
is Alaskans living healthy, productive lives. 
The shared plan that the board works from 
to achieve results towards this vision is on 
our web site: www.hss.stutc.ak.us/abada/

We welcome all Alaskans to visit this site 
and learn how to participate and allow your 
voice and concerns to be recognized in 
support o f  our vision.

Facts on substance abuse  in A laska 
The National Survey on Drug Use & Health 
clearly shows alcohol as the drug o f  choice 
in Alaska; 50% o f  all Alaskans reported that 
they had used alcohol in the past month. 
Research on Alaska’s newly incarcerated 
prisoner population reveals the strong 
relationship between substance abuse and 
criminality; 91% o f  the prisoners assessed 
had abused substances some time in their 
lives; 79% in the last year reported abuse 
severe enough to require treatment.

The 2006 National Survey on Drug Use & 
Health show 18-25 year olds are more likely 
to use alcohol, cocaine, pain relievers, 
illegal drugs and marijuana than any other 
age group. This age group is most in need 
of, hut not receiving, treatment for substance 
use; they generally don ’t have acce .s to 
Medicaid, are too old to be eligib’e for 
treatment available to children and 
adolescents and are not old enough to 
receive Medicare. Treatment costs are high 
and often this target group lacks insurance 
and/or work that offers effective health 
benefits.

Advocacy issues for 2008-09
Funding for prevention and treatment o f  

behavioral health programs has not kept 
pace with community need. Alaska’s 
increasing reliance on Medicaid funds for 
treatment excludes all but the very needy. 
Advocating for a comprehe isive and 
effective behavioral health service system is 
a legislative priority for ABADA.

A person living with addiction has the 
right to live with dignity and respect as a 
valued m ember o f  his or her family and 
community. Addiction is a disease, and, like 
any other, such as leukemia, recovery does 
happen. Reducing stigma about substance 
use disorders is a focus area o f  ABADA.

Alaskans who are incarcerated and have 
substance use disorders would be belter

http://www.hss.state.nk.us/ahada/
http://www.hss.stutc.ak.us/abada/


served i f  they were able to transition from 
prison back into their community with 
effective support services. Evidence-based 
programs are proven to decrease recidivism 
when an individual is treated closer to

his/her family and community. Partnering 
with the Department o f  Corrections to 
implement programs for supportive housing, 
employment, and social/emotional skill 
development is another priority for ABADA

T h e  A laska  M en ta l H ea lth  T rus t A u th o r i t y

The Advisory Board on Alcoholism & Drug Abuse is one o f  several boards/commissions that 
The Mental Health Trust Authority (The Trust) represents. Trust beneficiaries include people 
with mental illness, people with developmental disabilities, people with chronic alcoholism, and 
people with Alzheimer’s disease and related disorders.

Prior to statehood, there were no services available in the Territory o f  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 Oregon. During A laska’s transition to a state, 
Congress passed the Alaska Mental Health Enabling Act o f  1956 to help bring these individuals 
home. This act transferred the responsibility for providing mental health services from the 
federal government to the Territory o f  Alaska and ultimately the State o f  Alaska, by creating the 
Alaska Mental Health Trust. To fund T he Trust, the state selected one million prime acres o f  
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 mange the land on behalf o f  
Alaskans with disabilities, it did not do so. Instead, by 1982, only about 35 percent o f  the land 
remained in state ownership. The majority o f  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 o f  his son, who required mental health services 
that were not available in Alaska. Other beneficiary groups joined IVciss v State of Alaska in a 
chess action suit. The case was ruled on in 198*1 by the State Supreme Court, which ordered that 
the original trust be restored. Ten years later, in 1994, a final settlement reconstructed The Trust 
with 500,000 acres o f  original Trust land, 500,000 acres o f  replacement land and $200 million.

The settlement established an independent Board o f  Trustees appointed by the governor and 
confirmed by the legislature. Annually, the Trustees, with direction from the beneficiary boards 
such as ABADA, spend Trust income and recommend expenditures o f  state funds to pay for a 
comprehensive integrated mental health program for Trust beneficiaries.

m u



brain injury network
Every 15 seconds s o m e o n e  s u s t a i n s  a  
t r a u m a t i c  b r a in  in ju r y  (T B I)  in  t h e  U .S .

T h ir ty  y e a r s  a g o ,  o n ly  h a l f  o f  a ll p e o p le  w i th  b r a in  
in ju ry  s u r v iv e d ;  n o w  7 8 %  s u r v iv e .  T h is  m e a n s  
t h a t  m a n y  in d iv id u a ls  n o w  liv e  w i th  s ig n i f i c a n t  
d is a b i l i ty  r e q u ir in g  a  fu ll r a n g e  o f  s e r v ic e s .

E v e ry  y e a r  t h e  A la sk a  D e p a r tm e n t  o f  H e a l th  &. 
S o c ia l S e r v ic e s  r e p o r t s  a b o u t  8 0 0  t r a u m a t i c  b ra in  
in ju ry  (T B I)  c a s e s  r e s u l t in g  in  h o s p i t a l i z a t io n  o r  
f a ta l i ty .  T h e  A la sk a  T B I r a t e  is  2 8 %  h ig h e r  t h a n  
t h e  n a t io n a l  a v e r a g e .  T h e  T B I r a t e  in  r u r a l  A la s k a  
is  o n e  o f  t h e  h ig h e s t  in  t h e  n a t io n .

I t  is  e s t i m a t e d  t h a t  a t  l e a s t  1 0 ,0 0 0  A la s k a n s  a r e  
liv in g  w i th  b r a in  in ju ry  to d a y .

The Alaska Brain Injury Network, Inc. 
(ABIN) is a non-profit organization dedicated 
to Alaskans whose lives have been changed by 
brain injury.

ABIN's Board of Directors represent all regions 
of Alaska and the extended brain injury 
community -  survivors, family members, 
service providers, health educators, 
researchers and those who write laws and 
policy.

ABIN works with their Alaska Mental Health 
Trust Authority partner boards to advocate for 
policy changes, programs, and facilities to 
better serve the brain injury population.

ABIN's staff focuses on early identification, 
connecting brain injury survivors with services, 
providing support and education for families, 
and bringing professional training to Alaska.

The goal for every brain injury survivor is  
t h e  b e s t  p o s s ib le  r e c o v e r y  f o r  a  fu lf illin g  a n d  
p r o d u c t iv e  life . A c h ie v in g  t h a t  g o a l  r e q u i r e s  fu ll 
r a n g e  o f  s e r v i c e s  c lo s e  t o  h o m e .  T h is  in c lu d e s . . .

• Prevention
• Early identification and intervention
• Access to skilled specialists
• Community-based post injury services
• Continuing rehabilitation
• Brain injury support groups and in-state 

resources

W hat you can do...
• B e a w a r e  o f  t h e  b u r d e n  o f  b r a in  in ju ry  

n a t io n a l ly  a n d  t o  t h e  s t a t e  o f  A la sk a

• S u p p o r t  a  T B I R e s o lu t io n  f o r  B ra in  I n j u r y  
A w a r e n e s s  M o n th .

• B e c o m e  f a m il ia r  w i th  2008 A B IN  P r io r i t i e s  in  
t h e  G F /M H  B u d g e t ;  P r e v e n t io n ,  T ra in in g , a n d  
R e s o u r c e  N a v ig a t io n

U p c o m i n g  A B IN  P r i o r i t i e s
I n - s t a t e  r e h a b  f a c i l i t y  -  fo r  neurobehaviora l

b e n e f i c i a r i e s .

B r a in  I n j u r y  W a i v e r  -  recom m endations fo r 
th e  cu rre n t Medicaid w a iver system to  accom m odate 
the  services needed by  brain in ju ry  survivors: 
neuropsycho log ica l assessm ent, cogn itive  and 
func tiona l the rapy, case m anagem ent, counseling, 
hom e m od ifica tions, transporta tion , resp ite  care, and 
m ore.

T B I  S c r e e n i n g  a n d  e a r l y  i n t e r v e n t i o n  -
prom otes be tte r recovery and saves m oney.___________

www.nlaskubrain in jury.net
/  & ‘jr.ifn imiltv 3745 Community Purk Loop, Sic 240

v _ , 1 n e tw o rk  ' Anchorage, A K  99508
(907)274.2824

A ltisko  l im it )  In ju ry  N etw ork, Inc. helps identify , develop, implement, a n d  susta in  needed prog ram s and  resources 
that p rom o te  p revention  a n d  expand treatm ent a n d  service d e live ry  to A laskans who experience T B I and th e ir

http://www.nlaskubraininjury.net


Prevention is the only cure for Brain Injury

The three leading causes of brain injury nationally and in Alaska 
are:
1) motor vehicle crashes 2) falls and 3) assaults.

One-third of all TBIs recorded in the Alaska Trauma Registry were 
alcohol related.

The use of safety belts is the single most effective measure to 
prevent traumatic brain injuries.

Helmets are estimated to be 37% effective in preventing fatal 
injuries to motorcyclists. [N a tio n a l H ighw ay T ra ffic  S a fe ty  A d m in is tra tio n )

Bicycle helmets are 85-88 percent effective in mitigating head and 
brain Injuries. Every dollar spent on a bike helmet saves $40 in 
direct medical costs and other costs to society. (N a tio n a lH ig h w a y  
T ra ffic  S a fe ty  A d m in is tra tio n )

60-67% of injured U.S. soldiers sent from Iraq to Walter Reed Army 
Medical Center have a TBI from blasts, severe falls and motor 
vehicle accidents. (U n ite d P re ss  In te rn a tio n a l, J u ly  200-1). These soldiers 
are now returning home to Alaska for continuing treatment and 
rehabilitation.

T raum atic  D ra in  In ju ry  is a  be n e fic ia ry  g ro u p  prom oted  in  the A laska M e n ta l H ealth  Trust In lh u r ity  
"Y ou  Know  M e "A n ti-S tig m a  Cam paign.



T h e  A l a s k a  C o m m i s s i o n  o n  A g i n g

A la s k a ’s  S e n io r s  -  a  R e so u r c e  a n d  a  R e s p o n s ib i l i ty

Alaska’s senior population is the second most rapidly 
growing senior population in the nation. We 
experienced more than a 100% increase in the 60 
and older population from 1990 to 2006, with the 
number of older Alaskans now growing by over 5% 
per year. By 2030, seniors age 60 and older will 
comprise 17% of Alaska’s populatir n -  the same 
proportion as Florida's age 65+ population today.

Older Alaskans provide enormous benefits to the 
state, their communities, and their families. 
Contributing over $1.5 billion a year to the Alaskan 
economy (from retirement income and health care 
payments), seniors comprise one of the state’s most 
basic economic "industries” -  and one with many 
positive features, such as stability; local spending, 
triggering the economic multiplier effect; support of 
a diverse job mix year-round; an environmentally 
benign profile; non-enclave character where 
spending is distributed throughout the state); and 
creation of economies of scale in the provision of 
goods and services, especially in health care.

In addition to their economic assets, older Alaskans 
also contribute to their communities through high 
levels of volunteering, and they frequently serve as 
unpaid caregivers for children, other seniors, and 
younger adults with disabilities. The leadership and 
historical knowledge elders provide to our state is 
priceless and irreplaceable.

As the number of older Alaskans increases, the 
network of services for seniors must be strengthened 
and its capacity significantly expanded. This includes 
the information and referral resources upon which 
seniors rely to find the programs and services they 
need. Most seniors do not use any services - but 
when the need arises, they wish to have those 
services available and accessible.

Alaska Commission on Aging
The Alaska Commission on Aging (ACoA), formerly 
known as the Older Alaskans Commission, lias been 
in existence since 1982. Its mission is to ensure 
dignity and independence for Alaska’s seniors and to 
assist them, through planning, advocacy, education, 
and inter-agency coordination, to lead useful and 
meaningful lives.

W hat o re  the  m a jo r  c h a lle n g e s ?

Alaska’s senior population is expected to more than 
double by 2030, and the number of those age 85+
(the age group most likely to be affected by 
Alzheimer’s Disease and Related Disorders - ADRD)

will more than triple. There are an estimated 5,000 
older Alaskans with ADRD today. While 80% of care 
for individuals with ADRD is provided at home, it is 
essential for families to be able to rely on an effective 
support system comprised of government, non-profit 
agencies, churches, businesses, and volunteers.

According to a 2005 senior survey conducted by the 
ACoA, financial security was the top concern of older 
Alaskans, followed closely by accessible, affordable 
health care. The survey provided an early alert to the 
growing problem of access to primary care for 
seniors on Medicare, with more and more physicians 
declining to serve patients enrolled in this program 
(they cite very low reimbursement rates' t̂her 
important concerns identified by the survey included 
the need for appropriate housing, fears of 
inadequate funding of senior services, a growing 
demand for senior transportation, and a perception 
that government and political leaders in Alaska 
should be more responsive to senior issues.

State- and municipally-funded programs (for 
example, the Senior Benefits program, the senior 
municipal property tax exemption, and senior grant 
services) are an important part of the economic and 
supportive resources of many senior households. 
However, they by no means constitute an adequate 
safety' net for seniors. Only about one in five older 
Alaskans receives Medicaid services. The remaining 
8o9o, often of very modest income, can have great 
difficulty obtaining the supportive services they may 
need. Even those with the requisite low income are 
deemed ineligible for Medicaid waiver services if 
their primary diagnosis is ADRD. Available funds for 
senior grant services have increased only marginally 
over the past decade, while the number of seniors 
has grown by over 5% per year.

llow has the Commission addressed these 
challenges?
The Alaska Commission 011 Aging has undertaken a 
number of activities related to planning, advocacy, 
public awareness, and inter-agency coordination to 
address these challenges.

The State Plan for Senior Services, FY 2008 - FY 2011, approved by the U.S. Administration on Aging 
in June 2007, provides a broad vision of the status 
and needs of Alaskan seniors and offers an extensive 
set of goals, objectives and strategies chosen to move 
this vision forward among the state’s aging network 
and other relevant agencies. Developed with the 
assistance and ongoing support of multiple agency 
partners, the State Plan was intended to actively



guide their work for the next four years, leveraged by 
the synergy of annua', implementation meetings in 
which partners share ideas and report on their plan- 
related activities.

In 2006 , the ACoA formed the Alaska Aging 
Advocacy Network (/A A N ), a group of about 125  
individuals (seniors a nd senior advocates) w ith an 
interest in jo ining the ACoA in advocating for 
legislation of particular interest to Alaska seniors. In
2007 , the efforts o f the AAAN assisted the 
Commission and other advocates in successfully 
obtaining a Senior Benefits program and several 
other bills benefiting seniors.

Each year, the Commission develops a list o f 
advocacy priorities, which it  posts on its website.
One o f tlie ACoA's top prio rity issues, a substantial 
operating budget increment for senior grant services 
(and an accompanying capital budget item for 
facility upgrades for senior grant providers), remains 
the focal point o f the Commission’s advocacy work in
2008 .

Each year, the ACoA bolds a series o f senior 
legislative teleconferences during session, giving 
seniors at host sites across the state the opportunity 
to learn about and discuss a wide range o f b ills that 
may potentially impact them.

In 2007 , the Commission and other partner agencies 
published a Report on the Economic Well-Being of 
Alaska Seniors, a long-awaited description o f the 
economic status o f older Alaskans and the variety of 
State programs available to them.

The ACoA engages in a variety o f public awareness 
campaigns ranging fiom  an Older Americans Month 
celebration each May featuring posters carrying 
messages about healthy aging, to participation in 
The Trust's “You KNOW Me...” campaign and the 
recent launching of t ie Healthy Body, Healthy Brain 
Campaign aimed at educating seniors and baby 
boomers about the li iks between healthy lifestyles 
(physical activity, healthy eating, socializing, and 
mental challenges) a id a lower risk o f developing 
ADRD.

The Commission's popular website is frequently 
updated with new features and news stories of 
interest to older Alaskans.

T lic  A la ska  M e n ta l H e a lth  T ru s t A u th o r ity

The Alaska Commission 011 Aging is one o f several 
boards/commissions that represent beneficiaries of 
llic  Alaska Mental Health Trust Authority (The 
Trust). Trust beneficiaries include people with

mental illness, those with developmental disabilities, 
people w ith  chronic alcoholism, and people with 
Alzheimer’s disease and related disorders.

Prior to statehood, there were no services available 
in the Territory o f Alaska fo r individuals who 
experienced mental illness or developmental 
disabilities. Instead, these individuals were sent by 
the federal government to live in an institution in 
Oregon. During Alaska’s transition to statehood, 
Congress passed the Alaska Mental Health Enabling 
Act o f 1956  to help bring these individuals home.
This act transferred the responsibility for providing 
mental health serv.ces from the federal government 
to the Territory o f 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.

Though the state legislature held a fiduciary 
responsibility to manage the land on behalf of 
Alaskans w ith disabilities, it  did not do so. Instead, 
by 1982  , only about 35  percent o f the land remained 
in State ownership The majority o f the land had 
been transferred to individuals or municipalities, or 
designated by the legislature as forests, parks, or 
w ildlife areas.

In 19 8 2 , Vcrn 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 o f Alaska in a class action suit. 
The case was decided in 1984  by the Alaska Supreme 
Court, which ordered that the original trust be 
restored. Ten yi s later, in 1994 , a final settlement 
reconstructed .c Trust w ith 500 ,0 00  acres of 
original Trus .and, 5 0 0 ,0 0 0  acres of replacement 
land, and $2 0 0  m illion.

The settlement established an independent Board of 
Trustees who are appointed by the governor and 
confirmed by the legislature for five-year, staggered 
terms. The Trustees arc responsible for oversight o f 
The Trust’s investments and land and non-cash 
assets. The investments are managed by the Alaska 
Permanent Fund Corporation, and the land and non­
cash assets are managed under a contract with the 
Trust Land Office, a separate unit w ith in the Alaska 
Department o f Natural Resources.

The Trust works with the Alaska Department of 
Health and Social Services to coordinate planning 
for a comprehensive mental health program, makes 
recommendations to fund the program, and 
advocates for funding and policies that support the 
system; serving Trust beneficiaries.
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Alaska Mental Health Board

The Alaska Mental Health Board (A M I IB) is 
statutorily charged w ith assisting in planning 
and offering oversight and evaluation o f 
Alaska’ s behavioral health system. A M H B  also 
provides advocacy for Alaskans, most 
importantly for beneficiaries o f  the Alaska 
Mental Health Trust who experience a mental 
illness.

Facts on mental health in  Alaska
• Alaska’s Juvenile Justice office has 

determined that in a one-day count, 40% o f the 
youth in their custody or care have a mental 
health diagnosis.

• According to a one-day snapshot study 
conducted for the Department o f  Corrections 
(DOC) in 2007, 42% o f those in the system 
experience a mental disorder.

• The DOC study also states, “ Among 
those identified, findings indicate that Trust 
beneficiaries spend more time in custody than 
other inmates, arc more likely to recidivate 
post-release, and more than V* do not get 
reconnected with community-based mental 
health service providers upon release.”

• The Journal o f the American Medical 
Association estimates a 20% loss o f 
productivity for people suffering from 
depression. Alaska prevalence data estimates
30,000 working Alaskans suffer from 
depression, which results in decreased 
productivity equivalent to 1,500,000 days o f 
work each year.

•  17% o f Alaska’s adults are veterans, the 
highest percentage o f any state. The Veterans 
Administration reports that one in three 
veterans returning from Afghanistan and Iraq 
face behavioral health problems. Post traumatic 
stress disorders (PTSD). depression, substance

abuse, and traumatic brain injuries arc very real 
problems for Alaska’s vets. There are four Vet 
Centers in Alaska, all on the road system. Vets 
in Alaska w ith  severe problems are sent to the 
Lower 48 for mental health treatment.

Advocacy issues f o r  2008-09 
In addition to contesting the stigma o f mental 
illness, the A M IIB  has identified the following 
issues where improved services are a priority:

• Too many Alaskans with serious mental 
illnesses arc sent to a correction facility as a 
result o f  their illness. We need to support efforts 
to expand effective community-based programs 
to better serve these individuals when released 
into the community in order to reduce them 
returning back to prison.

• Alaska must achieve “ no wrong door”  
access to effective behavioral health services. 
Our primary health providers are a great source 
o f collaboration for better access and early 
identification o f serious and moderate mental 
health problems.

• The A M I IB, state agencies, and other 
partners are working together to expand 
community-based care for Alaska’ s children 
who experience severe emotional disorders to 
decrease the chances o f them needing 
residential care. Effective community-based 
services save costs and increase family 
reunification.

• Partnering w ith Behavioral I lealth, 
Alaska I lousing Finance Corporation, the 
Alaska Mental Health Trust, and others,
AM I IB is advocating for specialized state 
resources to develop innovative housing for 
individuals w ith a mental illness, including 
consumer-run programs. The A M IIB  supports 
inventive and evidence-based services such us

http://hss.state.ak.us/amhb/


tele-psychiatry and on-call emergency service 
teams to support rural community service 
needs. Our rural
communities arc very receptive to these 
services so far and we want to expand these 
efforts.

• The older Alaskans population is 
growing with baby boomers coming to this

stage o f life. A M I IB works closely with 
Alaska’ s Commission on Aging and other 
partners to better define the behavioral health 
needs and resources for this group. Nationally, 
other states arc also facing this challenge and 
are finding that depression and substance abuse 
are very serious problems and require 
specialized services.

The Alaska Mental Health Trust Authority

The Alaska Mental Health Board is one o f several boards/commissions that The Mental Health Trust 
Authority (The Trust) represents. Trust beneficiaries include people with mental illness, people with 
developmental disabilities, people with chronic alcoholism, and people with Alzheimer’s disease and 
related disorders.

Prior to statehood, there were no services available in the Territory o f 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 Oregon. During Alaska’s transition to a state, Congress 
passed the Alaska Mental Health Enabling Act o f  1956 to help bring these individuals home. This act 
transferred the responsibility for providing mental health services from the federal government to the 
Territory o f Alaska and ultimately the State o f Alaska, by creating the Alaska Mental Health Trust. To 
fund The Trust, the slate selected one m illion prime acres o f land that would be managed to generate 
income that would pay for a comprehensive integrated mental health program.

Though the state legislature held a fiduciary responsibility to mange the land on behalf o f Alaskans with 
disabilities, it did not do so. Instead, by 1982, only about 35 percent o f the land remained in stale 
ownership. The majority o f  the land had been transferred to individuals or municipalities, or designated 
by the legislature as forests, parks or w ild life  areas.

In 1982. Vcrn Weiss filed a lawsuit on behalf o f  his son, who required mental health services that were 
not available in Alaska. Other beneficiary groups joined IVeiss v State o f  Alaska in a class action suit. The 
case was ruled on in 1984 by the State Supreme Court, which ordered that the original trust be restored. 
Ten years later, in 1994, a final settlement reconstructed The Trust w ith 500,000 acres o f original Trust 
land. 500,000 acres o f  replacement land and $200 million.

The settlement established an independent Hoard o f Trustees who arc appointed by the governor and 
confirmed by the legislature for five-year, staggered terms. The Trustees are responsible for oversight o f 
The Trust’s investments and land and non-cash assets. The investments are managed by the Alaska 
Permanent Fund Corporation, and the land and non-cash assets arc managed under a contract with the 
Trust l and Office, a separate unit w ith in the Alaska Department o f Natural Resources.

The Trust works with the Alaska Department o f  Health and Social Services to coordinate planning fo ra  
comprehensive mental health program, makes recommendations to fund the program and advocates for 
funding and policies that support the systems serving Trust beneficiaries.

till an



U . S .  N a v y  R e t i r e d ,  s t i l l  w o r k i n g  a n d  

i n v o l v e d  i n  m y  c o m m u n i t y .  

I ’ m  a n  a l c o h o l i c ,  w h o ’s  b e e n  s o b e r  

f o r  2 4  y e a r s .

I’m proof that treatment works and recovery is real.

We can do better, Alaska. Treat health o f  the mind with 
the same urgency we treat health o f  the body. Early 
intervention and services make a difference. For help, 
visit your doctor, clinic or local alcohol treatment center. 
(And if you are in Craig, call us at COI IO-Communities 
Organized for 1 Iealth Option at 826-3662.)

Advisory Board on Alcoholism 
and Drug Abuse 
www.hss.slate.ak.us/abada

The Alaska Mental I Icalth Trust Authority

w w w .m hlrus t .o rg

http://www.hss.slate.ak.us/abada
http://www.mhlrust.org


I e n j o y  m e e t i n g  p e o p l e  

a n d  m a k i n g  n e w  f r i e r . d s .

I like to go out to dinner and the movies. Just like 
many other kids, I want to graduate from high 
school and 11 nd a job.

You can help increase the number o f  youth with 
disabilities who reach their potential. Get to k.iow 
them. Offer them a job. Be their friend.

Youth with disabilities are part o f  tomorrow’s 
workforce. Being pan o f  the community and 
included in recreational and civic activities are 
great ways to build job skills.

For more information visit 
w w w. hss.state.ak.il s/i* cdse The

T rust
The Alaska Mental I iealth Trust Authority

w w w .m htr t is t .o i 2

http://www.mhtrtist.oi2


I a m  y o u r  n e i g h b o r  a n d ,  l i k e  m a n y  

o t h e r s  m y  a g e ,  h a v e  a  d e a r  m o t h e r  

w h o  n o  l o n g e r  k n o w s  w h o  I a m .

Fifty percent o f  Americans aged 85 and older will 
experience Alzheimer’s Disease or related disorders. 
In a state with the country’s second fastest growing 
senior population, that’s a challenge.

The Alaska Commission on Aging is working to 
ensure that when services are needed for age-related 
mental health issues such as Alzheimer’s Disease, 
tliev w ill he available for all Alaskans.

For assistance and 
referrals, call the Senior 
Information I lot Fine: 
1-800-478-6065 "Trust

The- Alaska Mental Health T ru s t  Au;h<

www. in lit rust, ova



was established by the (Jovcriio r in 2004, 
w ill he expanded to:
• Develop tin annual housing trust plait
• Advise on the a llocation of fund resources
• Report results annually to  the governor 

and legislature

Q l  W here w ill the money come from  fo r the 
A laska Housing Trust?

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

Q: 1 low  w ill the A laska I lousing Trust 
w ork w ith  exis ting low-income housing 
programs.’

.*%' The Alask.i I lousing I i i i ' i  w ill seek to
maximize the cap.k ity of existing prngiams 
hy pulling together available resources and

addressing the paps in which the poorest 
Alaskans fall. I he Alaska 1 lousing 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 h is torica lly provided the lion ’s share 
of housing assistance in Alaska, and 
w ill like ly continue to do so. But fo ra  
number of reasons the federal proprams are 
not adequately addressing the homeless 
problem:
« Federal funds tall far short of needs, 

i IIJDestimates that nationa lly only 
about 25*oo f households that qualify for 
housinp assistance are reccivinp i t . 14 in  
Alaska, 4.000 families are on the w.uunp 
list lot affordable housinp.1'

• Federal funds are poorly connected 
to  homeless prevention and housinp 
re ten tion  services.

• f ederal program s do not effectively reach 
people w ith  extremely low incomes.
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A L A S K A  H O U S I N G  TRUS  ! I l l i i

T h e  A l a s k a  H o u s i n g  T r u s t :  P r e v e n t i n g  a n d  

e n d i n g  h o m e l e s s n e s s  i n  A l a s k a

Q :  H ow  many A laskans are homeless.’
A l Estimates vary; a recent A l IK . ’ survey 

indicated nearly >,500 Alaskans arc 
homeless on any piven n iph t.' Flic 
Alaska Department of Education and 
Early Development, which coun t' 
ch ild ren only, reported that more 
than 4,000 ch ild ren were homeless or 
inadequately housed at some tim e dttrinp 
the 2005-06 school year.- O ver the last 
'tx  years, an avcrape of SS discharges a 
year Irom Alaska Psychiatric Ins titu te  
have led to hom e lc" status . 1 A 2005 
Depart mein ol I.'o riectinns I lo iiie le "  
O ffender survey found that 35"nof 
offenders d id not know where they would 
live  upon release or planned to  live in a 
'h e lle r or o il the 'Meet. 4

Q: I low  many A laskans are at risk o f
homelessness’

A l  20,000 low-income Alaskan ho ti'e ho ld ' 
'pend more than 50",. ot then income 
on h o it ' in p »o 't ',  j'lac nip them at tt 'k  ol 
homele'sne",

Q: Whv are so manv Alaskans homeless.’

A: I |o tu e k '" tu - '■ iv 't i l t 'I to m  i complex set 
of i lie IIIU'I iim es that li q u ite  people to

choose between food, shelter, and other
hasic needs. C on trib u tin g  factors include:
• /nac/equate A  2001 study

found 57",. ol Alaska households could 
not afford a median priced home and 
46".i could not afford the average rent.' 
Today in Alaska, a person needs to  
earn $ 17.90 per hour to  afford a modest 
two-lvd room  apartment at the average 
fa ir market tent o f $951.'

• Inadequate su p p ly  o f affordable 
hous inp . Flic- private housing market 
alone cannot supply enough affordable 
housing because ol high land prices
a: I other cost'. I lie waiting list in 
Alaska fo r pub lic ly financed housing is 
nearly 4,000 household'.'

• C .it. is tro p h ic  events am I Jcs t.ih iliz in p  
forces. A  sudden economic 
downtu rn  caused by illness, m|tirv,
diei<tie or job loss may p it ' l l people 
in to  hoim  lessnc". Menta l illness 
and addic I jo lt disorders ate iho 
destabilizing Ion es that can c au-c 
home les 'iic" .

• Insu ffic ien t sup po rtive  services. In
Alaska, homeless p icvc lltio n  and 
housing le te ittio n  'c teices ate not 
genet.ills available.

A l  A S K A  I I O U S I N G  TRUS1



Opportunity 
begins with a hom e

Q: Who i.s homeless?

A : In Alaska, families with children arc the 
largest sector.'' Of all homeless Alaskans:

• 45% are persons in families with children

• 15% are victims of domestic violence

• 9% are veterans

• 14"" .ire severely mentally ill

• 24% suffer f rom chronic substance abuse 
problems

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

Q: What does homelessness cost Alaska?
A : I Aita is not available to precisely answer 

this question. I lowever, the University 
o| ( 'ulifornia San I )iego Medical l Vntei 
found th it, over IS months, 15 chronically 
homeless inebriates uete treated at the 
hospital's cmergeiic v to. >m 417 t lines, 
running up hills that averaged skV.OcV 
each." In Asheville, North I kiroliua, u was 
discovered that |iisi >7 homeless men and 
Wiimeii generated $27S,l\V in |.ul cosisovei 
a lluee ye.ii period.1

Q: What is a I lousi ig lriist?

A :  A holism:; trust is.i pool ol funds earmarked 
to provide for the homing needs o| low 
tiuome families and mdividuah. More than 
10 states ha\e housing liiists. I:\peri an e

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

Q: W ha t w ill be the mission o f A laska ’s 
I lous ing  Trust?

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

Q ; W hat w ill be the benefits?
A l  S.rlc*. stable and affordable itoiis.t'g 

promotes strong families:

• I .'hildivn ire more successful in school

• buniilics have a foundation on which 
to build their dreams

• Seniors and persons it It disabilities 
can live with independent c and 
d ign ity

I lome owner hip promotes community 
stability families are more invested in 
ilieii neighborhoods and im lease ihcii 
civic pattu ip.uion. Moving peopie ftimi 
hoiiielesMiess l o  peilii.uient housing 
ictlutes the amount ol publii fund ing they 
would otherwise use. Aiul investing in  
housing i le.iles eionomu nppnnuiiiiy in 
the private sec lot, iih liuling i utMim lion 
and other housing tel,tied industries.

A L A S K A  H O U S I N G  T R U S T  l i l J j !

Opportunity 
begins with a hom et *

Q: Whw . pe of projects and activities w ill
the Alaska Housing Trust fund?

A : All projects and activities must reduce
homelessness and include (but are not
limited to) the following:

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

• Buy existing housing (single-family, 
multi-family, cooperative)

• Rehabilitate/repair existing housing 
(single-family, multi-lamily,
ci wiperative)

• bund affordable housing component 
only of mixed-income and mixcd-iise 
dcvelopments

• Buy land

• Perform accessibility modifications

• Provide down-payment assistance

• Provide rental assistance

• hiind homeless prevention sen u es 
(e.g. prevent foreclosures ,md
evii tioiis)

• l und housing retention services ot 
facilitate Intisiiion from ilependeiu v 
iin siibsitlired housing,

• Suppotl l \iiiitniuirty I and I n a l s

• bund i up,uit\ building in the 
development and operation ol nllold.ihh 
In MMng and pti'Vide siipp. it sen u es 
(operations and lei hnual assist.nice)

wl |. I. • .•>■ •    I

• bund pre-development activities for 
affordable housing

Q: How w ill the Alaska Housing  T rus t d iffe r 
from  o the r housing programs?

A : The Alaska Housing Trust will support and 
complement existing efforts hy working as a 
catalyst to pull together other funding sources 
m order lo move families out of homelessness 
and help those at risk ol homelessness. The 
Alaska I lousing Trust will:

• (uve a priority lo those who have the 
greatest housing affordability gap people 
with extremely low income.

• Target those in danger of becoming 
hom eless with hom eless prevention and 
housing retention services.

• Support those trans ition ing  Iroin 
home lessness who are con fron ting  
multip le haulers to  becoming self* 
sufficient.

• i ica ic and n  t.m i permanently affordable 
housing h\ te in vc 'ting  the in it ia l publu 
investment

Q: W ho w ill adm in is te r the A laska I lousing
Trust?

A I I lie Alaska I lousing Iirist w ill be a separate 
capital budget tu iu l w ith in  .Alaska I lousing 
I matin* i o ip o ia iio ii (A l I I I  4. I he dmics i •! 
the Alack i t  o iil l i 11 on the I louu less, w h n li

A L A S K A  H O U S I N G  T R U S T  U L f L M
I . . 1 III | - • . ill ,1 . • «. ,V o I till • ' "l



begins with a hom e

annually to review work and make 
recommendations regarding budget 
requests, changes to state programs, and 
allocations of funding that may hccomc 
available during the next fiscal year.

The Council will also be responsible lor 
making recommendations on bow state 
resources, in addition to the fund, may be 
used to reduce homelessness.

Q: Who will have administrative responsibility 
lot the housing trust ?

A ;  Al IK? will have administrative 
responsibility of carrying our

recommendations from the Alaska 
Council on the Homeless. These 
duties will include, but are not limited 
to, obtaining public input, developing 
procedures and policies, implementing 
monitoring and evaluation processes, 
administering grants, distributing funds 
and enforcing state regulations.

In addition, Al IFC will be responsible 
for preparing an annual report on 
the activities of the fund, the impact 
ol the fund on homelessness, and 
recommendations of the Alaska

•ncil on the I lomcless t)n how other 
state csourccs may be thed to reduce
, ion clesMicss.

A L A S K A  H O U S I N G  T R U S T



A d m i n i s t r a t i o n  o f  t h e  

A l a s k a  H o u s i n g  T r u s t  F u n d

Q : Where will the Alaska Housing Trust 
reside within state government?

A l  The Alaska Housing Trust Fund will he 
a program created within the Alaska 
I lousing Finance Corporation (AHFC).
It will he funded through Al IFC's capital 
budget and administered by Al IFC with 
guidance from the governor's Alaska 
Council on the Homeless. Through 
the appropriation process, Al IFC can 
receive funds from many different sources, 
both public and private, to allocate 
through the program. The fund will be 
specifically targeted to projects that reduce 
homelessness, either directly or indirectly.

Q : What would the enabling legislation do?

A : 1 be legislation statutorily creates the 
Alaska I lousing Trust Fund as a ptogram 
within Al IFC as well as more flexibility 
within Al IFC’s statutory power' loaddte" 
and prevent homelessness. It also codifies 
the governor's Alaska t annual on the 
I lomeless .t' an advisory body **' Al II I 
regarding allocation of housing trust 
funding and to the governor regarding 
state policy and program change needed 
to more effectively address homclc'snc".

Q : What is the role of the governor’s 
Alaska Council on the Homeless?

A : The responsibilities of the Council are to 
make recommendations to Al IFC on:

1. I lousing needs and priorities, and an 
action plan for expenditures from the 
housing trust lund to address those 
needs and priorities

2. The budget lo r expenditures trom the 
bousing t r i i 't  lu iu l

f. Policies and procedures for 
expenditures from the fund

•f. Methods to evaluate and monitor 
activities financed by the fund

4. Methods for reporting to the public 
and elected or other officials regarding 
the activities financed by the fund

(>. Method' to coordinate the expenditure 
of money from the fund with other 
available sources of financing tor 
bousing

7. I he availability of additional sources 
ol motiev to support housing activities 
financed from the fund

It is anticipate I that the I .’nun tl will 
meet a> necessary during the st hi- 
up phase, and then (at a minimum)

A L A S K A  H O U S I N G  T R U S T  I A I



Opportunity 
begins with a hom e

other creative approaches can he used to 
assist Alaska families.

• A statewide public opinion survey found 
that 90% of Alaskans agree that "ir is only 
fair that everyone has access ro a decent 
place ro live," and 89% agree that “we have 
a responsibility to help people who need a 
place tu live."

• The Alaska constitution requires the state to 
protect the public’s safety, including ensuring 
that all Aht'kans have a safe and decent 
place to live.

• A bousing trust is a proven model.

- There are 600 housing trust funds 
operating nationwide.

- I lousing trusts generate more than $1.6 
billion a year ro support critical housing 
needs and affordable homing across the I J.S.

- On average, each 51 spent by a housing 
mist Iutnl leverages $7 it' other fund'.

B e n e fits :  F a m ilie s , C o m m u n it ie s  
a n d  A ll A la s k a n s

• A stable home promotes community 
stability. When families are more invested 
in their neighborhoods, they increase their 
civic |>.it i u ip.it ion.

• Safe, stable and affordable housing promotes 
sin .ng families.

* ( children become more si c ccssful in school.
* Families have a foundation to grow their 

dreams.
* Seniors and persons with disabilities c tn 

live with independence and dignity.

• By moving people from homclessness ro 
permanent housing, Alaska can reduce 
the amount of public funding it would 
otherwise use.

• Placing the housing trust within Al IFC 
grov ' the services of the state without 
expanding the government’s sire.

• I lousing trust funding w< uld create 
permanently affordable housing. 
Community Land Trust models and other 
creative approaches can be used to assist 
Alaska families.

• I lousing rrusr supported projects would 
hclj keep Alaska’s housing construction 
industry strong.

• The housing trust would encourage 
innovative housing ideas and 
entrepreneurial partnerships between 
Ala-ka’s social service and business sectors.

Im p le m e n ta t io n :  A c c o u n ta b il i ty  
a n d  R e s u lts

Alaska t > n i n e  i! on the I lomeless u ill dcv’Cp 
an mum i! housing inM fund plan, advbeon 
allocation ol fund resources, evaluate program 
results and report results annually.

Al IFC will have adminisirativc responsibility 
ol carry mg out recommendations Irom the 
Alaska ( oimcil on the I lomeless. I tufics will 
include obtaining public input, developing 
procedures and polu ics, implementing 
monitoring and evaluation pr icesses, 
administering grants, distributing funding and 
enforein . 'tale regulations,

A L A S K A  H O U S I N G  T R U S T



T h o u s a n d s  o f  A l a s k a n s  a r e  H o m e l e s s .

Homelessness is one of the most important social issues facing Alaska.
• 3,500 Alaskans are homeless on any given night, including 1,600 people in 

families with children.
• 4,000 Alaskan households are on the waiting list for public housing

programs -  most are families with children.

• 20,000 low-income Alaska households spend more than half their income
on housing, placing them al risk of homelessness.

• Families with children are the fastest growing segment of Alaska's 
homeless population.

P ro b lem : L a c k  of Fo cu s

• There are Itiph personal and public costs 
associated with beinp homeless or livinpon 
the vilpe ol hoiitelessiiess.

• Personal costs to individuals and families 
include prcatcr family stress, lower student 
achievement, a hicher risk ot becoming a 
victim of crime, and increased medical and 
behavioral health needs.

•  C osts  to local governments aiul the 
state include increased nseot eiiicrpency 
services, medical and behavioral health 
services, public saloty. and the courts.

• I loiisinu alone is not cnottph. People who 
are homeless, ot at risk ol beinp homeless, 
frequently need suppomve services to 
become sell-reliant, such tn:

- use management - financial literacy
- treatment - job counseling
- crisis intervention - life skills tr.umnp
- tenant education

• Current housinp proprams are not well 
connected to these supportive services.

• Federal proprams are not adequately tocused 
on housinp lor the poorest Alaskans, yet 
these proprams are the primary source of 
current housinp assistance.

• Alaska I Inusinp Finance I orporation 
(Al l i t '.) is the state 's housinp authority. 
Ptovidinp supportive housinp is not 
pait ot its mandate. The housinp trust 
legislation will pive Al li ta tu l its partners 
the lie: ility they neetl to address
homelessness in Alaska.

S o lu t io n :  A lnsU n H o u s itu j T ru s t

• Create a lintel at the Al II C using an 
ippropriation ot state penerul hinds, plus 
other pnhlic/private money.

• Invest in permanently utlnrduhlc housinp.
( .‘om m tin iiy  I and Trust model , and

A L A S K A  H O U S I N G  T R U S T



In Anchorage, housing prices have 
moved out of reach for ordinary people.

W orking Alaskans in Anchorage  
cannot a ffo rd  tc  buy a house.
I n  t h e  p a s t  t e n  y e a r s ,  t h e  c o s t  o f  a  s i n g l e  
f a m i l y  h o m e  i n  A n c h o r a g e  h a s  i n c r e a s e d  
b y  o v e r  1 0 D % ,  w h i l e  m e d i a n  f a m i l y  
i n c o m e  h a s  i n c r e a s e d  b y  3 8 % .

Anchorage: Prlco of Homes vs. Median Family Incorno

M edian  P r ic e  *  M ed ian  Fam ily  Incom e

W orking Alaskans in Anchorage  
cannot afford  rent.
A p e rso n  Itvlmi ia v i.cho iag i' m ust ■: i f  
5 ) 7 7 1  f»  I- In -' ' t o p !  t i t "  1 -igtJ !
m ark  it f.'fil ?’>. a • h 1 • ir". .ipartrji
of " 9 '!: '.b 0  'itoilil I / • p r:.un > .ifi'U ; 
m iniinu.ii . u je  Mo I woik. *79 Iv u ip . ii. 
a ffo rd  lh ■ re n t.

Annual income Pr’tonal & Janitor
requuc if to afford -ome care 
rent of a 2 BN auJciapartment In 

Anchorage

Seniors, veterans, and disabled  
Alaskans are at risk o f homelessness.
P e o p le  liuiu j e.n fi»et) liiciMin 
people with dhobilitn'n, end 
afford to ii ivf a fair m.ith"l < ■ 
apartment in Anchorage.
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1 , 7 0 2
Hit? number of 
(KI?) scfu •>! .!■]• 
children
in Anchorage who 
were homeless at 
one lime in the 
;’00[j ?006 school 
year.

6 3 3
The number 
of children in 
preschool m 
Anchorage who 
weie homeless .it 
cine tirae in the 
?00h ?006 school 
year

2 0 , 0 0 0
Iho number of 
low ■ ome Alaskans 
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of ti e i income on 
lion , r.g

1 6 %
The percentage 
of homeless 
people in Alaska 
who HO Vltlmi, 
of domestic 
violence

9 %
rhe percentage 
of homeless 
people in 
Alaska who .ne 
vetoi.ms,
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In the Mat-Su Borough, housing prices have 
moved out of reach for ordinary people.

5 3 0
II * number of 
schoolchildren 
(K 1?) in the Mat 
Su Borough who 
were homdov. .it 
one time in the 
2005-2006 school 
ye.v

1 3 7
fin.* number rj i. hihlren in 
pieschool in 
thi‘ Mat-Su 
iforuugh win) were 
homeless at one 
tune m the ?00!i 
,'006 • cltool year

2 0 , 0 0 0
I he num be r o f 

low  in co m e  A laskan:, 

s p e n d in g  over 50’.,

J the ir  i n c o m e  o n  
h. nS i i ig

The pete outage 
of homeless 
people m Alaska 
who an' victims 
ol domestic 
violence 1

9 %
T h e  p e r c e n t a g e  
o f  h o m e le ss  

p e o p le  in 

A la ska  w ho a ie  

veterans.

Working Alaskans in the 
Mat-Su cannot afford to buy 
a house.
I n  t h e  p a s t  t e n  y e a r s ,  t h e  c o s t  o f  c  
s i n g l e  f a m i l y  h o m e  i n  t h e  M a t - S u  
B o r o u g h  h a s  i n c r e a s e d  b y  o v e r  9 5 %  
w h i l e  m e d i a n  f a m i l y  i n c o m e  h a s  
i n c r e a s e d  b y  3 8 % .

Mat-Su Borousih: Pfico o l Homos vs. Median Family Incomo

Median H om e Price  Median Family Inconip

Working Alaskans in the Mat-Su 
cannot afford rent.
A person liv ing in Mat-Su must earn 
5 i 4.98 per hour to offru I t lv> a v e t.'go i.ili 
me,ko t ren r fo r a tw o-bedroom  . lp .u it r ' < : 
o f  &/*•'/.Q0 m onth ly. A po t-on nnrn tiv i 
m in imum  v.trje  ntU‘ i wot I: A .1 Auur io
. I f t  OT i i l l '  Annual in c o m e  Personal & J a n l lo r  Retail sales

required to afford rent homo care 
of 3 J-r^  apartment atdns

in the Mat-Su

Seniors, veterans, and disabled 
Alaskans in the Mat-Su are at risk 
of homelessness.
I V o p l e  l i / i i u j  o n  fi>.a-d i n c o m e s  l i k 1 
• n n i o r * .  . H i d  | i e o  w i t h  d i s . i b i l i t i e '  
c a n n o t  a f f o r d  t t  i* n t  a  f a i r  m.irk-.-t r . i t  
o n e - b e d r o o m  a p a r t m e n t  i n  t h e  M . i t - S n

K [ T j j

1 i.n
Annual income Ditabied veteran Di*

roquired lo aMord with SSIrent of a l-BR apart! nt tn 
the Mat-Su

Senior with (HuMKly
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In Juneau, housing prices have moved 
out of reach for ordinary people.

1 6 7
Tin? number of 
schoolchildren 
(K-l?) in Juno.iu 
who were 
homeless al one 
limn in the ?005 
i'006 school year

3
The number 
of children in 
preschool in 
Juneau who were 
homeless at one 
time in the POOS 
2006 school year

2 0 , 0 0 0
The number of 
low-income Alaskans 
spending over 50% 
of their income on 
housing

1 6 %
The percentage 
of homeless 
people in Alania 
who are victims 
of domestic 
violence 1

. i n .

of homcle 
people hi 
Alaska wh- 
veterans

W orking Alaskans in
Juneau cannot affo rd  to 5350,000

buy a house.
5300.000
5250.000

I n  t h e  p a s t  t e n  y e a r s ,  t h e  c o s t 5200.000
o f  a  s i n g l e  f a m i l y  h o m e  i n 5150,000
J u n e a u  h a s  i n c r e a s e d  b y  o v e r 5100.000
8 3 % ,  w h i l e  m e d i a n  f a m i l y 550.000
i n c o m e  h a s  i n c r e a s e d  b y so
o n l y  4 3 % .

Juneau: Price ot l iomes vs. Median Family Income

Median Homo Price Median Family Income

W orking Alaskans in Juneau cannot 
afford  to  rent.
A person living in J u n e a u  m ust co rn  
S 20 .37  p e r  h o u r to  .-fiord th e  average* I dr 
m a rk e t re n t for a tw o - i.e d ro o m  a p a r tm e n t 
o f S 1 0 9 6 .0 0  m onth ly . / p e rso n  e a rn in g  
m inim um  w a g e  m ust wm!- - • hours to
a ffo rd  this re n t.

Annual Incorr.* P»r»orul A horn* Janitor Hata l a jlaarequire a to af»ord car* *id«»rent of a 2 OR apartment In Juneau

Seniors, veterans, and disabled  
Alaskans in Juneau are at risk o f 
homelessness.
P e o p l e  l i v i n g  o n  f i x e d  I n c o m e s ,  Iff-:*
■.on.or s . p .-o p l> . w i t h  d i*  i b '  . ' i e  u r t r i  

v o t e r . m s ,  c a n n o t  uffoiil t o  t • o l  I ,t f a h  
m a r k e t  r a t e ,  one-budiosm a p a r t m e n t  

i n  J u n e  u i . Annual tn<om#— - P*»aU»d ««H«ran Huaio*.!■qutrad to a»*o»'l with 1st veteran
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In Fairbanks, housing prices have 
moved out of reach for ordinary people.

W orking Alaskans in Fairbanks 
cannot afford  to  buy a house.
In th e  p as t te n  years, th e  co st o f a sing le  
fam ily h o m e in F airbanks has in creased  
by o v er 90% , w hile m ed ian  family 
incom e has in c reased  by only 52% .

Fairbanks: Prlco of Homns vs. Modlan Family Incomo

Median Price Median Family Income

W orking Alaskans in Fairbanks 
cannct a ffo rd  to  ren t an 
apartm ent.
A r arson living in r irbanks must •,-arn 
SI5.96 per hour to afford the average fair 
market ront for a two-bedroom apartment 
of S859.0Q monthly. A per" on earning 
minimum wage mn J work (39 hoot-, to 
.afford this rent

I; p . r.-F  ̂*-n r* ., ]

Annuil if (tom* 
?•<!« trdlojtfortf rent ofj 2 HR 

»\ jftmvm in 
I J.ftunM

P*r»tyi|l 4 boot* 
euro Aide*

A

Seniors, veterans, and 
disabled Alaskans are at risk of 
homelessness.
P e o p le  living 
•enlor'A. p'-op 
veteran*. < .*■ .i

l l  n i l

m a rk e t fe ta , tin t 
F a irb an k s.

-bH£ir*jon« .*p. iikdPi# » *Wt »-v
>«4iH'*dtv rmtril 1 tlM I $>'• 1

3 3 3 1 0 2 0 , 0 0 0  1 6 % 9 %
Tile number of f In? niinibet The riirmlxn of Flto percentage Ihe) •■'.ent.vje
schoolchildren of children m low income Alaskans of homeless ol hcimi'le'.’.
(K-12) m Fairbanks preschool m •ponding over 50 people m Alaska people in
who were Fairbanks who <1 their income on who are Victims Alaska who are
llOn loss .it (.lie v\tM.■ homeless .it housing. ol domestic veterans.
time in the ?(K)S 
?006 school year

one ti'fie in tin*
200b< 
year.

violence.'

n .i . ,.i i , r s > i ■ • A' i 111in .......... . i„ .........ii . vo....' i ii.-»
...... • •. . •. i . i • » > • 1 • r» '» A!. t i i 1 trt'i'f il \ > 1 a* tW »•■. f 1 >il| | ’t**!'1 | tt-» i .f

.............. i ■ 1AMI i 1 r . v, f,v |i .. . ,
AMI • • * uf« a Jr» M »*■»

■ ...,.W -:r.U 
' ,|i|f | iViihi <tlV>

!.«♦»•• • f 111 /fVIUi/ bf/tbl'l 11> M ID PI tit 01^ HI

i , • , • • , ,
fill-........ • • • .1 f f.V

•1. . , ' |* 
i' lb

•■lA'.IlM '• |lilM'r"t| *| - •' • | t-* * 1
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In Bethel, housing prices have moved 
out of reach for ordinary people.

W orking Alaskans in Bethel 
cannot affo rd  to  buy a house.
In th e  p a s t six years, th e  co s t o f a 
single family h o m e in B ethel has 
flu c tu a ted  th re e  tim es, while m edian  
family incom e has in c rea sed  only 
gradually .

Boihel: Price of Homos vs. Median Family Incorr *•

3000 3001 3003 300 ] 3004 300] 2000
• M edian Prico Median Fam ily Income

W orking Alaskans in Bethel cannot 
affo rd  to  rent.
A p e rso n  living in L 'etru1. m ir .t e a rn

p r y  h p u r  : a  i f l b r r i i h t  K l i r  i r t f t f l  i 

i c n l  f o r a  t w o - b c f / r o o r a  p . i r l m u n t  <if 
j f l '  13 .OfJ m o i i l h l y .  A  p . r i s o n  e a r n i n g  
minimum  'v .irr 'mist w u iI' M itt hours 
afford I'us ;ent.

A n r t u j l  in c o rn o  P e r s o n a l  &  h e m e  
r e q u i r e d  t o  a f f o r d  c a r e  a id e  

r e n t  o f  a  2 -O R  
a p a r tm e n t  in  

B e th e l

\  Seniors, veterans, and
disabled Alaskans are at risk of

1 homelessness.
iv.gii*. flvi.t-i on »(<•<•! ... r ■ ■„ nil.

>.•' l , i  . . .mu .| I, , . r.'iit III
I ®  f e  1 ,
b J  1 J  ' • i l  i

ffli'l M 'l lie**, Ul» • 1 *1 11 • Ov 11 • «l| y.il 'llllHtl Annuel ifKon*# l)i%4btecf ..Intn 5*n».r « l'i SSl Al'A Senior wih 551 A 
required to eftonl with SSI 1 Pf 0 PIO

m L'utlu l.

2 0 , 0 0 0
fln> 'lumber of lOV. ii i>rin- 

■ ruJwg (jvoi 
Ot Tl'*-u InCO " ,1 o n  l> ., .ru j

rent oil < OH • I in Piitnl

1 6 %
Ih e p O fc r  

|n’i (-fo '< ■ 
• . • , '

jo 1 1 homolf :r
► it » llf*'

■ . • »ii vi**l**r,r.»*

9 %
I he pen nnt.ige 
hoinolnv;. pi uf'le in 
Al r.bi who .in' volei.in1

■ • i • ' 1MU'. '< 'I I  > IW .' , I
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In Kodiak, housing prices have moved 
out of reach for ordinary people.

7  1 3  2 0 , 0 0 0  1 6 %  9 %
The n um b e r  of The number Tho n u m b e r  of t h e  percentage 1 ho percent,igo
schoolchildren of children in low-maimo Al.isk.iti'. of homeless of hoinc-ir
(K 1?) in Kodiak [)*/ , ' "jl hi spending over W  ponule in Alaska unopfu m
who were Kodiak who wine of their income on who are victims Alaska who , d d

homeless at one hntnrless at one liouvncj ol dorm In veter,tm,
time in the 20Q5- tune in the 2Q0D- violence
?00h school yew 2006 school yo u

W orking Alaskans in Kodiak  
cannot a ffo rd  to  buy a house.
I n  t h e  p a s t  t e n  y e a r s ,  t h e  p r i c e  o f  
a  s i n g l e  f a m i l y  h o m e  i n  K o d i a k  h a s  
i n c r e a s e d  b y  555 ,4 0 1  w h i l e  t h e  
m e d i a n  f a m i l y  i n c o m e  h a s  i n c r e a s e d  
b y  $ 2 0 ,4 0 0 .

Kodiak: Prico o f Homes vs. Modi,in Family Incoma

* M edian Homo P rice  Median Fam ily  Incom e

W orking Alaskans in Kodiak  
cannot affo rd  rent.
A  p e r s o n  l i v i n g  i n  K o d i a k  m u s t  e a r n  
$19 .21  p e r  h o i  r t o  a f f o r d  t h e  a v e r a g e  
f a i r  m a r k e t  r e n t  ; o r  a  t w o - b e d r o o m  
a p a r t m e n t  o f  5 1 0 3 4 .0 0  m o n t h l y .  A  
p e r s o n  e a r n i n g  m i n i m u m  w a g e  m u s t  
w o r k  107  h o u r s  t o  a f f o r d  t h i s  r e n t . Aonu«l MltOffto Fpr»on«i A h/vng Jcn.to* RtUdMbtrequiftO to jtfonl t*nt cjr»«>d«« of 4 2 OR *f>«rim«nt 

mdodub

Seniors, veterans, and disabled  
Alaskans in Kodiak are at risk of 
homelessness.
P e o p l e  l i v i n g  o n  f i x e d  i n c o m e s ,  l i k *1 
s e n i o r s ,  p e o p l e  w i t h  d i s a b i l i t i e s ,  a n d  
V e t e r a n s ,  c a n n o t  a f f o r d  t o  t e n t  , i  f a i t  
m a r k e t  rate, one b e d r o o m  apartment m 
K o d i a k . Annu«i «k am# U««t<U.I v«»i*n Vmm* «Mt*l

mi„.i»HoiVyiliti>i ►is 'Muf • 1 fVt
iii PMtak
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In Ketchikan, housing prices have 
moved out of reach for ordinary people.

W orking Alaskans in 
Ketchikan cannot a ffo rd  
to  buy a house.
I n  t h e  p a s t  t e n  y e a r s ,  t h e  c o s t  
o f  a  s i n g l e  f a m i l y  h o m e  i n  
K e t c h i k a n  h a s  i n c r e a s e d  b y  
5 3 1 ,2 2 8  w h i l e  m e d i a n  f a m i l y  
i n c o m e  h a s  i n c r e a s e d  b y  o n l y  
5 1 2 ,8 0 0 .

Ketchikan: Price of Homes vs. Modlan Family Incomo

Median Home Price Median Family Income

W orking Alaskans in Ketchikan  
cannot afford  to  rent.
A  n  - t • r j M  I y/i%t i  m  ' '•

Annual income Personal A
• trqu.rod to afford homocar*'•nt of a 2-DR 

apartment in Kofrhihan
aides

Seniors, veterans, and disabled  
Alaskans in Ketchikan are at risk o f 
homelessness.

i*l la ifh."l 
ft* • t ON

«< tn—#• I r>

J rrt»-»>- tv««wl

3 8  2 0 , 0 0 0  1 6 %  9 %
The number ol T he  number af The percentage Flic- percentage
schoolchildren low income Alaskans of homeless of hoimtlosS
(K 1?) in Ketchikan .pending ove* LO'• pe- i V m Alaska pe-jpT--n>
who were of their inc,'iTieon who are v<ctifns Akr.k.i who jm
homeless at one housing of d u r w v ir  veter,ms
time in the 240') volenco
2006 j( I• 11- I year

II ••• . 1 1 ,1 ' • * A. . • 1 • * n '. l l  • 1»« , I' • • * »' f(
».* ,11 » «, * . «• l,.«f M : ft , • ,1, ,rl«
AMM , i. tif»« ■ i*» ’• I .■•*
Ai»f i > If  H'win • /-»v

. .  , MM, • m .imf • 1 i . - f  A'. • i l l
I.MU • A' . » i H< | in ir I l t d .• I'.V •»* • I'. .

A l  M jK A  I l O U S I N G  I KUST



In Kenai, housing prices have moved 
out of reach for ordinary people.

2 4 1
The number ol 
schoolchildren 
(K I,’) in Kervw who 
were homr'ess .it 
one Inne m the 
2005 ?(W. school 
yeji,

3 4
I Ho num ber

of children m 
preschool in 
Kenai who were 
homeless .it one 
time m the 200I' 
?<X>6 school yc.v

2 0 , 0 0 0
The number ol 
low income Alaskans 
spending over 50% 
of then income on 
housing

1 6 %
I he percentage ol homele ss 
people in Alaska 
who .we victims 
of domestic 
violence 1

The percentage 
of homeless 
people in 
Alaska who are
veterans.

W orking Alaskans in 
Kenai cannot affo rd  to  
buy a house.
I n  t l t e  p a s t  t e n  y e a r s ,  the* c o s t  
o t  <i s i n g l e  f a m i l y  h o m e  i n  K e n a i  
h a s  i n c r e a s e d  b y  o v e r  7 8 % ,  
w h i l e  m e d i a n  f j m i l y  i n c o m e  has 
i n c r e a s e d  b y  o n l y  7.5%.

Konai: Price of Homos vs. Modlnn Family Income

Median Price Median Family Income

W orking Alaskans in Kenai cannot 
afford to  ren t an apartm ent.
A  p e r s o n  ’’s i n g  i n  K t  i> . i i  i m ' . l  c,Dt'ft 51 . ' . t i 1. 

p e r  l i o w  1 n’ f o . O  l b "  . 7 r a g e  f . i i r  m  u i • 
i .  i . '  f o r  .i t w o  b e d ' o o m  ..| ‘i t m e n t  >t 

1 ) (. 1 r - i r . n t h l y .  A  p u r . u  i . u i t i n g

m i n i m u m  v v . i g i *  m t i s l  .vorl> • <.><11•• ••
„ . « fm . |  t i n  . n r . I ,

Annual income Personal & Janitor Retail »ata«
required to afford home cart
tantofaJOR afdei

apartment in Kenai

Seniors, veterans, and disabled  
Alaskans in Kenai are at risk of 
homelessness.
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