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Conclusion

Resources in Maryland:

Resources in Minnesota:

For more information:

The disparity between mental illness and other conditions in
health insurance coverage is unfair, outdated and unreasonable.
There is solid documention of the high cost to the American
economy of mental health disorders: over S130 billion a year
in lost productivity, absenteeism, disability and early death.
Yet opponents continue to predict high utilization rates and
soaring premium costs as outcomes of a parity mandate. The
experience to date of the two states with legislation much like
the Domenici-Wellstone parity amendment clearly indicates
that their predictions grossly distort what actually occurs.

National mental health policy should be based not on hyper-
bole but on available evidence—and now evidence is available
about the impact of mental health parity. Congress, insurers
and businesses would do well to look more closely at Minne-
sota and Maryland to understand how mental health care can
be covered for all Americans without the unjustified discrimi-
nation in most current health insurance plans.

Paul Gentile, Maryland Health Resources Planning Commission
410/764-3255 r

Linda Raines, Mental Health Association of Maryland
410/235-1178

Ron Brand, Minnesota Association of Community Mental

Health Programs
612/642-1903

Kathy Kelso, Mental Health Association of Minnesota
612/331-6840

Chris Koyanagi or Lee Carty

Bazelon Center for Mental Health Law
1101 15th Street NW, Suite 1212
202/467-5730 or bazelon@nicom.com
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Maryland Acute General Hospital
Psychiatric Units

Psychiatric Lengths of Stay By Payor Source CY 1993-1995
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rce: Paul Gentile, Maryland Health Resources Planning Commission, May,
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Maryland Private Psychiatric Hospitals

Average Length of Stay By Payor Source CY 1993-CY 1995
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Source: Paul Gentile,Maryland Health Resources Planning Commission, May
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EQUAL TREATMENT OF MENTAL HEALTH SERVICES IN HEALTH PLANS

Facts About the Domenici~Wellstone Amendment to Senate Bill S.1028

What the Senate’s Amendment Says

m The Senate amendment simply prohibits insurers from limiting coverage because a person
needs mental health services.

m It requires health plans to cover mental health services without any arbitrary treatment
limitations or financial requirements that are not imposed on coverage for services to treat

other health conditions.

m It allows plans to restrict all coverage to medically necessary services.

what the Amendment Does MotSay

* It does not mandate any specific benefits.

m It does not dictate how insurers should achieve parity between coverage for mental and

physical conditions.

Fair coverage ofMental illness is Cost-Effective and Long overdue.

m Eliminating discriminatory limits on mental health care that do not apply to physical health
care encourages treatment based entirely on medical necessity and appropriateness.

n It corrects current inefficiencies in service delivery that are driven by benefit design (such as
overutilization of hospital care) and promotes delivery of the best available care.

m Mental health disorders cost the American economy over $130 billion a year in lost
productivity, absenteeism, disability and early death.1The Senate amendment can cut these
losses by enabling many employees to receive services they need through private coverage,
instead of being forced to quit their jobs so they can qualify for public benefits.

m Opponents are misinformed about mental illness and the treatments now available—vastly
improved in the last two decades. The efficacy of treatment for mental illness is now as well
established as treatments for many physical disorders, and the costs as easily controlled.

1101 Fifteenth Street NW , #1212, Washington D C 20005 mm202/467-5730; fax 202/223-0409, email hnl66C@handsnet._org
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Parity in Mental Health Coverage Is Affordable

m The Congressional Budget Office (CBO) estimates the cost of mental health parity as a mere
1.6% increase in employer premium costs. CBO and others also estimate that the amendment

will lower public health program costs, including Medicaid.

m Many large employers, managed care organizations and public programs (e.g., Medicaid)
have already switched from arbitrary caps on mental health treatment to individualized
services, ensuring that those who need care can receive it—and receive it in the most effective
and often least costly setting—without providing unlimited care to all who seek it.

m Managed care controls the potential for abuse of mental health benefits without the
enormous pain of arbitrary ceilings. In 1995, 69% of firms with 1,000 or more employees had
a managed mental health program. Of small firms, 28% had managed mental health care.

m Companies and states using a managed care approach have saved 40-50% in claims costs after
removing day and visit limits.2 These firms actively encourage employees to seek treatment as
soon as possible because it makes good economic sense.

m Without arbitrary limits, people can continue using less expensive mental health services,
often avoiding costly hospitalization. Sterling-Winthrop, for example, reports a 50% increase
in utilization rates due to expanded mental health outpatient care, but an overall drop in costs

for mental health claims.
Parity in Mental Health Coverage is Supported by Voters

m The American public overwhelmingly agrees with the amendment's purpose. A 1994
national poll by Mellman-Lazarus-Lake and Research Strategy Management, Inc. found that
78% of voters believe it isimportant to cover mental health problems to the same extent as
physical problems. A majority oppose arbitrary limits on either outpatient care (53%) or

hospital care (63%).

o In an October 1993 survey for Parade Magazine, 87% of respondents said medical plans
should provide the same coverage for seeing a psychiatrist as for seeing other doctors.

Members of Congress should support the Senate amendment to s. 1028 requiring that health
plans treat mental illness no differendy than other health care.

1 Rice et a]., The Economic Cons of Alcohol and Drug Abuse and Mental lliness: 1985. U. S. Department of Health and
Human Services, Alcohol, Drug Abuse and Mental Health Administration (1990).

2. Frank et al., “Risk Contracts in Managed Mental Health Care," Health Affain (Fall 1995).



Guides for Advocates,Policymakers and System Administrators

Three new publications on

MANAGED MENTAL HEALTH CARE

>« Is "managed care ‘dfpublic menial
health services only an aitempt to ration-
alize major spending cutsl

>« or could it enable the public mental
health care system to develop successful,
widespread organized systems of care?

>u HOw can state mental health policy
officials achieve the cost efficiency they
want while ensuring consumers' access
to services they need and wantf

New hooks by the leading legal advo-
cacy organization in the mental health
field offer recommendationsfor merg-
ing the economic advantages ofman-
aged care with the strengths ofa good
public mental health system.

Managing Managed Carcfor Publicly Financed Mental Health services

Prospects and pitfalls of a managed care approach to financing and deliver-
ing public-sector mental health services. Offers recommendations for laws,
regulations, contracts and policies. In lay language, featuring checklists for
policy development and implementation. 54 pp., Nov. 1995. S9.40 (orders
of 10 or more, S7.30 each). R-2

Mental Health Managed Care: Survey of the States

Analysis 0f 52 Medicaid waivers in 43 states and survey of officials, advo-
cates, consumers and families, focusing on state plans' structure, benefit de-
sign, consumer and quality issues, and financing. 38 pp., April 1996. 56 each
(no additional shipping charge). R-3

Buying in the Public Interest

Analysis by leading academics to encourage integration of public-sector val-
ues and principles in state managed care plans. Includes comprehensive bene-
fit design for a cost-efficient system, recommendations for financing and
performance standards. June 1996 publication. S20 (call for discount on 6 or

more in same order). R-4

Publications Desk, BAZELON CENTER FOR MENTAL HEALTH LAW 1
1101 15th Street NW, Suite 1212, Washington DC 20005 ®Fax: 202/223-0409; e-mail: hnl660@ handsnet.org
pusLIcaTions ORDERED METHOD oF PAYMENT 1
Item# Quantity Copy Price Total Price 0 Check enclosed, payable to Bazelon Center (
s 5 Pl Purrhic* NPA% =
s s (add $4.50administrative charge to order)
S 0 Visa or 0 MasterCard i
Total for publications
Ifusing purchase orderadd $ 49 Credit card # (please include all digits)
Shipping (add from table) Expiration date: /, I
TOTAL c
Signature i
Today’sdate:___/ /
Amount of order  Shipping Amount of order  Shipping Name i
51-55 52 545.01 - 555 58
Organization (if any)
55.01-515 5 555.01 « 565 59
515.01-525 5 565.01 * 575 510 ~ Address i
525.01 - 535 56 575.01 - 585 51
City, state and zip code t
535.01 « 545 57 585.01 - 5100 512

J | On Orders over 5100, add 51 shipping for 8IC i 550 ordered Telephone i
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WORKING TOGETHER FOR NONDISCR 1MINATORY HEALTH INSURANCE

Drafting State Legislation on Nondiscriminatory Coverage
of Mental Health and Substance Abuse
In Insurance Policies and Health Plans

This fact sheet has been developed by the Judge David L. Bazelon Center for Mental
Health Law and the National Mental Health Association to assist state advocates in developing an
appropriate legislative proposal to eliminate discriminatory provisions in health insurance policies

and health plans regulated by the state.

FIRST STEP: ASSESS EXISTING LAWS

Federal legislation enacted in 1996 will shortly go into effect, protecting individuals in group
health plans against certain arbitrary and discriminatory practices with respect to mental health
coverage. Under Public Law 104-204,1if a group health plan does not include an aggregate lifetime
limit on other benefits, the plan may not impose lifetime limits on mental health benefits, and if
the plan does have a lifetime limit on other coverage, it must either apply the same limit to mental
health coverage or combine mental health and other medical and surgical benefts under a single
lifetime limit. The same requirements are also made with respect to annual reimbursement limits
for covered mental health services.

This law thus addresses the problem of discriminatory policies with respect to overall
lifetime limits and annual reimbursement limits, sue! as limits of $1,000 with respect to payment
for outpatient visits. Since federal law already addresses those issues, it is not necessary for state
legislation to do so.

Secondly, states should focus on improving their existing schemes. Legislation prohibiting
discrimination in insurance should build upon current state laws. Some states have enacted iaws
requiring health plans to include mental health and/or substance abuse coverage and require that

1 Known as the Kcnnedy-Kasscbaum health reform law, this legislation is codified at 42 USC § 300gg-5; 110 STAT
2947-2950. PL 104-204 amended Subpart B of part 7 of subtitle B of title | or the Employee Retirement Income

Security Act of 1974 (ERISA).
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individuals be offered a plan that includes a specific mental health and/or substance abuse benefit.

These laws lay the groundwork for a nondiscrimination legislation.
DRAFTING THE LEGISLATION

1) Scope of Proposal

States have the authority to regulate individual and group health insurance plans and health
benefits of certain entities operating within the state, such as health maintenance organizations.
States do not have the authority to regulate the health benefits offered by companies that
self-ensure. This authority has been pre-empted by the federal government under ERISA.

Legislation to prohibit discrimination against mental health and substance abuse coverage in

health plans should be constructed so as to protect as many state residents as possible. The exact
language for such coverage will vary, depending on terms used with the state and the structure of

the state’s regulatory system.
In drafting language to define the scope of the legislation, states should, at a minimum,

cover all group or blanket health insurance and accident insurance plans and health maintenance
organizations and other managed care plans in the state. Coverage for individual as well as group
health plans should also be considered, since this will significantly increase the scope and

effectiveness of the state legislation.
Examples of language from other laws can provide guidance to legislative drafters of state

reforms.
a) Maryland’s parity law covers a wide range of group and individual plans and the
state’s statutory definition includes:

hospital or major medical contracts or certificates delivered or issuedfor delivery in
the State by insurers, nonprofit health service plans or health maintenance organiza-
tions on a group or individual basis and which provides coverage for health

care...(MD)

b) The federal legislation is limited to group plans and plans that are offered in con-
nection with such plans, such as under COBRA:

group health plan (or health insurance coverage offered in connection with such a
plan) that provides both medical and surgical benefits and mental health bene-
fits... (Federal)

c) A more simple approach is taken in Minnesota and New Hampshire:

All health plans, as defined in section (of state law), that provide coverage for mental
health or chemical depetuiency services...(MN)

DRAFTING LEGISLATION ON NONDISCRIMINATORY COVERAGE



any policy of group or blanket accident or health insurance and each hospital service
corporation, medical service corporation and health maintenance organization provid

ing benefits for disease or sickness... (NH)

2) Requirements on Plans

Given that the federal law (see above) protects against lifetime caps and annual
reimbursement limits in group plans, state laws need not duplicate these protections. States can
therefore focus on protecting individuals from annual day and visit limits and financial obligations,

such as deductibles, co-payments and out-of-network charges.
Language to prohibit discrimination with respect to day and visit limits should be explicit.

a) Minnesota has broad language with respect to benefits, and could be edited (as
shown in parentheses) so as to address day and visit limits specifically:

(annual day and vis’t) service limitations for (mental health and substance abuse)
services...must not...be more restrictive than those requirements and limitations
for...medical services.

b) Maryland law addresses the problem that plans may also have limitations on some
medical services, however, its wording is not as clear in other respects as the Minne-

sota law. Maryland requires that plans:

may not discriminate against any person with a mental illness by failing to provide
benefits for treatment and diagnosis of mental illness under the same tenns and condi-
tions that apply to the majority of comparable benefits available under the contract or

certificate or any other type of health care.

Language with respect to discriminatory cost-sharing should be comprehensive:

a) The Minnesota statute is clear:

cost-sharing requirements...for... mental health and chemical dependency serv
ices...must not place a greater financial burden on the insured or enrollee...than those

requirements for...medical services.

b) Another approach is to require the same terms and conditions apply to mental
health services as apply with respect to other health benefits Maryland addressed
the issue by requiring (material in parentheses is added for clarity):

benefits for illnesses covered by this section and the benefits for physical illnesses cov-
ered under a contract or policy shall have the same terms and conditions (with respect

to deductibles, co-payments and out-of-network charges)

3) Covered Services

States that have already addressed the need for health plans to include mental health and/or
substance abuse treatment through mandatory coverage laws should reference those statutes.

DRAFTING LEGISLATION ON NONDISCRIMINATORY COVERAGE



Although these laws do not require the full array of mental health and substance abuse services
typically provided through the public sector and essential to those with the most serious disorders,
they do provide a minimum package of services. Typically such laws require coverage of inpatient
hospital care, outpatient treatment and partial hospitalization, reflecting the standard service array
used by a working population. Other state systems will, of course, still be necessary to provide the
more comprehensive airay of services needed by adults with serious mental illness and children
with serious emotional disorders.

States with laws mandating coverage, states with laws mandating the offeringof policies
with coverage and states with no such laws will need to address the issue of covered services
differently.

In states with mandated minimum benefit laws” the state's nondiscrimination legislation
should refer specifically to the services that are mandated to be covered under current state law. In
this manner, the specific services (i.e. inpatient hospitalization, partial hospitalization, outpatient
services, etc.) will continue to be required in all health plans, but now there will also be
prohibitions on arbitrary limits in covered days/visits or financial requirements for mental health
and/or substance abuse services.

In states with laws mandating the offeringof mental health and/or substance abuse
services, the nondiscrimination legislation should refer specifically to the services that are required
to be offered. Thus, individuals will be given the option to purchase coverage that protects them for
mental health and substance treatment costs and that includes at least a minimum range of services.
Without this reference, plans might design insurance options that cover, for example, only inpatient
hospital sendees and physician services and argue that this represents nondiscriminatory benefits
because other services, such as partial hospitalization or services of other mental health

professional.., are not furnished with respect to other illnesses.
In states with no legislation concerning minimum mental health and/or substance benefit

packages, states should include a requirement that a defined minimum array of services be at least
offered to state residents by the health plans operating in the state. Without this language, plans in
these states will be able to avoid the nondiscrimination provisions entirely, simply by iropping their

mental health coverage.

December 1996

DRAFTING LEGISLATION ON NONDISCRIMINATORY COVERAGE



Parity in Benefit Design: Existing Law

Below are the parity requirements used in 7 states (ME, MD, MN, NC, NH. RI, TX) and the
recent national government mandate (DW: Domenici/Wellstone amendment).

1 Requirements apply only to designated diagnoses:
4: ME, NH, RI, TX

2. Requirements apply to all contracts which provide mental health benefits:
2: ME, DW (private sector only)

3. Requirements apply to all contracts which provide healthcare benefits:
3: MD, NC, TX

4. MH coverage must not be more restrictive than requirements and limitations imposed on

physical illness:
5: MN, NH, NC, RI, TX

5. MH coverage must use the same durational limits, amount limits, deductibles, and coinsurance

as physical illness coverage:
2: NC, RI

6. Requirements apply only to the application of lifetime and annual financial caps:
1. DW

7. Policies must not place a greater financial burden on the uninsured person or enrollee:
I: MN

8. Medical necessity criteria must be the same for mental illness and physical illness:
1. ME

9. Medical necessity criteria may be collected to determine whether they are consistent with other

illnesses:
1: RI

10. Requirements apply to addiction disorders:
2: MD, NC

Information provided by the American Managed Behavioral Healthcare Association.
E. Clarke Ross, D.P.A., Executive Director

700 Thirteenth Street, NW, Suite 950, Washington, DC 20005.

Phone: (202) 434-4565 Fax: (202) 434-4564



The Brain Injury Association, Inc.
1776 Massachusetts Ave., NW, Ste. 100
Washington, DC 20036

(202) 296-6443 or Fax: (202) 296-8850

MEMORANDUM

Date: February 20, 1997

To: Richard Warrington-Alaska Head Injury Foundation
From: Cheryl Norman /) 0

Subject: TBIAct!! < e

Attached is a copy of the TBI Act. As you will see, any funds appropriated under the act by the
Federal Government are disbursed to state governments. No funds are provided directly to the
Brain Injury Association or any of its state affiliate. The U.S. Department of Health and Human
Services will Publish a notice in the Federal Register describing how state governments can
apply for the money. When the notice appears, BIA will send a copy to you. BIA is working to
fdl the staff position which handles all legislative matters. When that person is hired, an
announcement will appear in the Staff Memo which is mailed to you at the end of every month.



TRAUMATIC BRAIN INJURY:ACT BECAME LAW IN 1996

Congress Passes Traumatic Brain Injury Act

On July 12, 1996, the Senate passed language identical to the House passed version of the

Traumatic Brain Injury Act. The House of Representatives had passed the bill on July 9. The

TBI Act authorizes; the federal government to spend $24.5 million over the next three years on:

» Grants to states to develop model treatment programs.

» Funds for the Centers for Disease Control and Prevention to study the incidence of brain
injury.

* Funds for agencies in the Department of Health and Human Services to research into
prevention, treatment and rehabilitation of brain injur

* Funds for the National Institutes of Health to host a national conference, gathering all the

experts in the field of brain injury.

After a 5 -year process, not a single legislator voted against the Traumatic Brain Injury Act in
1996. In fact, a number of legislators were instrumental in passing the TBI Act. Jim Greenwood
of Pennsylvania ushered this legislation through the House and consistently worked with the
Senate to keep that chamber on track. Other legislators who played pivotal roles include
Senators Orrin Hatch of Utah and Ted Kennedy of Massachusetts, and Congressman Frank

Pallone of New Jersey.

President Hosts Signing Ceremony For The Traumatic Brain Injury Act

On July 29, President Clinton hosted a signing ceremony, recognizing the importance of people
with brain injury and their families. By passing and signing this legislation, the federal
government has taken proactive efforts to resolve problems associated with brain injury.
Christopher Reeve, Gary Busey, Jim Brady and Frank Gifford made phone calls to the White
House to convince the President that this signing ceremony was important to millions of
Americans -- individuals with brain injury and their family members. In addition to BIA
President Dr. George Zitnay, Vice Chairman Jim Brady and Chairman Martin Foil, top federal
agency officials and ranking members of Congress were present at the ceremony.

Congress Appropriates Funds for the Traumatic Brain Injury Act

On September 30,1996, Congress appropriated funds to support the Traumatic Brain Injury Act

for fiscal year 1997:

* $2,600,000 for the Centers for Disease Control to study the incidence of brain injury and
fund education/prevention initiatives

* $2,857,000 for the Health Resources and Services Administration to implement model

demonstration projects at the state level
* Adirective to the National Institutes of Health to organize a national consensus conference

and produce a white paper on brain injury in the United States



PUBLIC LAW 104-166-JULY 29, 1996 110 STAT. 1445

Public Law 104-166
104th Congress
An Act

To amer.d the Public Health Service Act to provide for the conduct of expanded |
studies md *he esublishmient of innovative programs with respect to traumatic July 29, 1906
brain injury, and for other purposes. [H.R. 245

Be. it enacted kﬁl the Senate and House of Representatives of
the United States ofAmerica in Congress assembled,

SECTION I. PROGRAMS OF CENTERS FOR DISEASE CONTROL AND
PREVENTION.

Par: J of title 11l of the Public Health Service Act (42 U.S.C.
280b et seq.) isamended by inserting after section 393 the following
section:

‘PREVENTION OF TRAUMATIC BRAIN INJURY

“Sec.393A. -8 In General — The Secretary, acting through -12USC280b-Ib.
the Director of the Centers for Disease Control and Prevention,
may carry ou: projects to reduce the incidence of traumatic brain
injury. Such projects may be carried out by the Secretary directly
or through awards of grants or contracts to public or nonprofit
private entities. The Secretary may directly or through such awards
provide technical assistance with -respect to the planning, develop—
ment, and operation ofsuch projects.

“(b=Certain Activities.— Activities under subsection (a) may
include-

Ii the conduct of research into identifying effective strate—
gies fgr the prevention of traumatic brain injury; and
"i"2i the implementation ofpublic information and education
programs for the prevention of such injury and for broadening
the awareness of the public concerning the public health con—
sequences of such injury.

u(c-Coordination of .Activities.— The Secretary shall ensure
tha*- activities under this section are coordinated as appropriate
with other agencies of the Public Health Service that carry out
activities regarding traumatic brain injury.

“d™“ Definition.—For purposes of this section, the term trau—
matic brain injury means an acquired injury to the brain. Such
term does not include brain dysfunction caused by congenital or
degenerative disorders, nor birth trauma, but may include brain
injuries caused by anoxia due to near drowning. The Secretary
may revise the definition of such term as the Secretary determines
necessary. =

SEC. 2. PROGRAMS OF NATIONAL INSTITUTES OF HEALTH.

Section 1251 of the Public Health Service Act (42 U.S_.C. 300d-
61) isamended-
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42 USC 300d-52.

(1) in subsection (dl—

(A> in paragraph 12), by striking «'and” after the semi-
colon at the end;

iBl in paragraph (31, by striking the period and insert-
ing and”; and

(C) by adding at the end the following paragraph:
'V4> the authority to make awards of grants or contracts

to public or nonprofit private entities for tne conduct of basic
and applied research regarding traumatic brain injury, which
research may include—

w'(A) the development of new methods and modalities
for the more effective diagnosis, measurement of degree
of injury, post-injury monitoring and prognostic assessment
of head injury for acute, subacute and later phases of
care;

“(B) the development, modification and evaluation of
therapies that retard, prevent or reverse brain damage
after acute head injury, that arrest further deterioration
following injury and that provide the restitution of function
for individuals with long-term injuries;

"(C) the development of research on a continuum of
care from acute care through rehabilitation, designed, to
the extent practicable, to integrate rehabilitation and long-
term outcome evaluation with acute care research; and

“(D) the development of programs that increase the
participation of academic centers of excellence in head
injury treatmentand rehabilitation research and training.";
and
(2) in subsection (h), by adding at the end the following

paragraph:

(4) The term ‘'traumatic brain injury* means an acquired
injury to the brain. Such term doe3 not include brain dysfunc-
tion caused by congenital or degenerative disorders, nor birth
trauma, but may include brain injuries caused by anoxia due
to near drowning. The Secretary may revise the definition
ofsuch term as the Secretary determines necessary.".

SEC. 3. PROGRAMS OF HEALTH RESOURCES AND SERVICES ADMINIS-
TRATION.

Part E of title XII of the Public Health Service Act (42 U.S.C.
300d-51 et seq.) is amended by adding at the end the following
section:

“SEC. 1252. STATE GRANTS FOR DEMONSTRATION PROJECTS REGARD-
INC TRAUMATIC BRAIN INJURY.

“(a) In General —The Secretary, acting through the Adminis-
trator of the Health Resources and Services Administration, may
make grants to States for the purpose of carrying out demonstration
projects to improve access to health and other services regarding
traum atic brain injury.

“(b) State Advisory Board.—

"(1) IN general—'The Secretary may make a grant under
subsection (a) only if the State involved agrees to establish
an advisory board within the appropriate health department
of the State or within another department as designated by
the chief executive officer of the State.

“(2) FUNCTIONS.—An advisory board established under
paragraph il't shall advise and make recommendations to the
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State on ways to improve services coordination regarding trau—
matic brain injury. Such advisory boards shall encourage citizen

participation through the establishment of public hearings and

other types of community outreach programs. In developing

recommendations under this paragraph, such boards shall con—
sult with Federal. State, and local governmental agencies and

with citizens groups and other private entities.

mia COMPOSITION’.—AnN advisory board established under
paragraph 11' shall be composed of—

mA representatives of-
"(ilthe corresponding State agencies involved;
-lift public and nonprofit private health related
organizations:
""iiil other disability advisory or planning groups
within the State;

“(iv) members of an organization or foundation
representing traumatic brain injury survivors in that
State; and

“Cvl injury control programs at the State or local
level ifsuca programs exist; and
o 3 a substantial number of individuals who are survi—

vors of traumatic brain injury, or the family members
of such individuals.

"(¢c' Matching Funds.—

M(I> In GENERAL.— With respect to the costs to be incurred
by a State in carrying out the purpose described in subsection

(a", the Secretary may make a grant under such subsection

only ifthe State agrees to make available, in cash, non-Federal

contributions toward such cost3 in an amount that is not less
than S| for each 52 of Federal funds provided under the grant.

“(2) Determination of amount contributed.— In deter—
mining the amount of non-Federal contributions in cash that

a State has provided pursuant to paragraph (1), the Secretary

mav not include any amounts provided to the State by the

Federal Government.

“Cd1lApplication FOR Grant.— The Secretary may make a grant
under subsection (a) only ifan application for the grant is submitted
to the Secretary ar.d the application is in such form, is made
in such manner, and contains such agreements, assurances, and
information as the Secretary determines to be necessary to carry
out this section.

u(e> Coordination of Activities—The Secretary shail ensure
that activities under this section are coordinated as appropriate
with other agencies of the Public Health Service that carry out
activities regarding traumatic brain injury.

“ff> Report— Not later than 2 years after the date of the
enactment of this section, the Secretary 3hall submit to the Commit —
tee or. Commerce of the House of Representatives, and to the
Committee on Labor and Human Resources of the Senate, a report
describing the findings and results of the programs established
under this section, including measures of outcomes and consumer
and surrogate satisfaction.

«3g Definition.— For purposes of this section, the term "trau—
matic brain injury® means an acquired injury to the brain. Such
term does r.:t include brain dysfunction caused by congenital or
degenerative disorders, nor birth trauma, but may include brain
injuries caused by anoxia due to near drowning. The Secretary
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0b) Consensus Conference.— The Secretary, acting through
the Director of the National Center for Medical Rehabilitation
Research within the National Institute for Child Healthand Human
Development, shall conduct a national consensus conference on
managing traumatic brain injury and related rehabilitation con—
cerns.

(c) DEFINITION.- For purposes of this section, the term "trau—
matic brain injury” means an acquired injury to the brain. Such
term does not include brain dysfunction caused by congenital or
degenerative disorders, nor birth trauma, but may include brain
injuries caused by anoxia due to near drowning. The Secretary
may revise the definition of such term as the Secretary determines
necessary.

(d) Authorizations of Appropriations— For the purpose of
carrying out subsection (aXIXA), there is authorized to be appro—
priated $3,000,000 for each of the fiscal years 1997 through 1999.
For the purpose of carrying out the other provisions of this section,
there is authorized” be appropriated an aggregate $500,000 for
the fiscal years 1997 through 1999. Amounts appropriated for such
other provisions remain available until expended.

SEC. 5. TECHNICAL AMENDMENTS.

Title XXV 1 of the Public Health Service Act (42 U.S.C. 300fT-
11 et seq."?. as amended by Public Law 104-146 (the Ryan White
CARE Act Amendments of 1996), isamended-
(1*in section 2626- Ante. p. 1369.
IA) in subsection (d), in the first sentence, by striking
"(1> through 15)" and inserting “(1) through (4)”jand
(B) in subsection (0, in the matter preceding paragraph
(1). by striking 1) through (5)" and inserting (1) through
4)"; and
(2> in section 2692- Ante. p. 1363.
(A) in subsection ()(1)(A)-
(il by striking "title XXV 1 programs™ and inserting
““rograms under this title’]Jana
ml by striking "infection and”jand
iB) by striking subsection (¢) and all that follows and
inserting the following:



11U STAT. 1450 PUBLIC LAW 104-166-JULY 29, 1996

“€C)Authorization of Appropriations —

“(1) Schools; centers.— For the purpose of grauts under
subsection (a), there are authorized to be appropriated such
sums as may be necessary for each of the fiscal years 1996
through 2000.

“(2) Dental schools.- For the purpose of giants under
subsection (b), there are authorized to be appropriated such
sums as may be necessary for each of the fiscal years 1996
through 2000.".

Approved July 29, 1996.

LEGISLATIVE HISTORY—H.R. 248:

HOUSE REPORTS: No. 104-652 (Comm, on Commerce).
CONGRESSIONAL RECORD, Vol. 142(1996):

July 9, considered and passed Hcuse.

July 12, considered ana passed Senate.
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TRAUMATIC BRAIN

The Traumatic Brain Injury Model Systems National Data Center

Introduction

In 1987, the U.S. Department of Education, National Institute on
Disability and Rehabilitation Research (NIDRR) provided funding
toestablishthe TraumaticBrain Injury (TB1)Model Systems ofCare.
These research and demonstration projects focus primarily on: 1)
developing and demonstrating a model system of care for persons
with TBI, stressing continuity and comprehensiveness of care; and

2) maintaininga standardized national database for innovative analy—

sescfTBI treatment and outcomes.

INJURY FACTS AND FIGURES

April, 1996

Information contained in the database iscollected continuously dur—
ing initial hospitalization, including acute care and inpatient reha—
bilitation. In addition, information is collected annual ly thereafter,
on the anniversary of injury, reflecting patient status at that time, as
well as during the preceding year. The database currently contains
approximately 370 variables to describe the initial hospitalization
period, and approximately 240 variables relevant to the fol low-up

period.

The TBI Model Systems (TBIMS) Project isa prospective, longitu— Results

dinal multi-center study which examines the course of recovery and
outcomes following TBI. Each center provides a coordinated system
oJerr.erg”.ncy oare, acute ncurotrauma management, comprehensive
iLyitlent rehabilitation and long-term interdisciplinary fol low-up
services.

C -r.entlytherearefourTB IMS centersfunded through 1997: Medi —
cal College of Virginia (Richmond), Wayne State University/Reha—
bilitation Institute ofMichigan (Detroit), The Institute forRehabili—
tationand Research (Houston), and SantaClaraWl ey Medical Cen—
ter (San Jose). Wayne State University/Rehabilitation Institute of
Michigan isthe current siteof the TB I MS National Data Center.

The Jime, 1993 issue of the Journal ofHead Trauma Rehabilitation
was indicated to a description of the TBIMS and initial research
findings from the National Database. The TBIMS National Data—
base Syllabus contains detailed information about the database and
isavailable through the TB I MS National Data Center.

Viriables originally included in the database were selected to ad —
dress sixmajor research and demonstration issues: 1) demographic
characteristics of the population; 2) causes of injury; 3) nature of
diagnoses including the severity of injury, impairment and disabil —
ity; 4) the types of services/treatments provided; 5) the “Costs””of
treatment; and 6) measurement and prediction of outcomes includ—
ing impairment, disabilityand handicap. The TBIMS NationalDa —
tabase includes key variables to reflect these characteristics, includ—
ing a setofmeasures designed to assess impairment, disability and
handicap.

TB1 isdefined as damage to brain tissue caused by an external me —
chanical force as evidenced tty: loss of consciousness due to brain
trauma, post traumatic amnesia, skull fracture, or objective neuro—
logical findings that can be reasonably attributed toTB1 on physical
examination or mental status examination. Subjects included in the
study, inaddition, must: 1) be at least 16 years of age; 2) arrive at
the acute care hospital emergency department within 24 hours of
injury; 3) receive both acute hospital care and inpatient rehabilita—
tion within the defined Model System; and 4) give informed con—
tent.

The database currently contains informationon 660 individuals dis—
charged from the four active TB I MS between March, 1989 and Sep—
tember, 1995; with annual follow-up information extending, thus
far, to six years post-injury on the earliest cases. The majority of
individuals were between the ages of 16 and 35 years at the time of
injury (61%), with an average age of 35 years and a range of 16 to

92 years (Fig- ).

Figure 1-Age at Injury
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Approximately thrcc-fourths (77%) of the cases are males. More
than half(51%) are White, 38% are African American, and 11% are
of other races. Most were single at the time of injury (57%); 23%
were married, 13% were divorced, 4 % were separated and 3% were

widowed.

At the time of injury, only half (50%) of the individuals were em —
ployed, 30% were unemployed, 11% were students, and 10% were
either retired, homemakers or other. O f those individualswho were
employed at the time of injury, halfwere in precision production/
crafl/rcpairoccupations (24%) or machine opcrator/fabricator/laborcr
occupations (26%); and 12% were in managerial/professional spe—
cialty occupations (Fig. 2).



What Legislator's Need To know
About Traumatic Brain Injury

E xecutive Summary

<0 National Conference of State Legislatures

Each year, 2 million Americans sustain traumatic brain injuries from automobile crashes, falls,
recreation injuries, assaults and violence. These injuries are the leading cause ofdeath and disability in
children and young adults >nthe United States. O fthose who suffer traumatic brain injuries, 75,000 to
100,000 will die, and 70,000 to 90,000 must live the remainder of their lives with severe disabilities.

The highest rate of injury is suffered by young males.

Brain injury has dramatic repercussions for the injured and their families. People with brain injuries
have trouble with short-term memory, concentration, judgment and organization. Many have
substance abuse problems that may have existed before the injury or were acquired afterwards as a
way to escape the difficulties oftheir lives. Divorce is common among married people who sustain
brain injuries, and many lose their friends. People with serious brain injuries may need constant
supervision and help in managing money, doing household chores, and sometimes bathing and
dressing. Because the injuries are not always visible, people with brain injuries may have trouble

qualifying for federal and state programs.

Families provide the majority of care for people with brain injuries. Many exhaust their family
resources or have to give up jobs to care for a family member frill time. The psychological and
financial stress is overwhelming as families struggle to provide care with little or no help from existing

state service systems. * 1

Today, more and more people survive brain injuries, thanks to advances in medicine and trauma care.
The for-profit brain injury rehabilitation industiy has grown rapidly in the last 10 years until it is now
generating an estimated $10 billion a year in gross revenues.

However, state services have lagged far behind for people with brain injuries who are not insured,
have exhausted their benefits, or have left the rehabilitation centers to live with their families or in the
community. Today, only one in 20 people with traumatic brain injuries receives the rehabilitation

services needed.

People with brain injuries, like everyone else, want good relationships with friends and family, respect
and dignity, opportunities to develop and exercise competence, and opportunities to contribute to
community life and make choices about their fritures. The growing advocacy movement is demanding
that people with traumatic brain injuries be able to control their lives and the services they receive.
Increasingly, legislators will be asked to set polices based on these values and create cost-effective

systems of care.

Though some forward-looking states are providing services targeted at the special needs of people
with brain injuries, in other states services arc fragmented and inefficient. Many state bureaucracies
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have no central home for people with traumatic brain injuries. Services are spread over many
departments, including health, mental health, education and social services, to name a few. This causes
problems for the people with brain injuries and their families who have to go from department to
department, trying to patch together services. It also causes problems for states as they look to
developing policies that would more appropriately meet the needs of people with traumatic brain

injuries.

States are trying to improve service delivery by establishing state councils, creating a lead agency for
people with traumatic brain injuries, and offering case management to control costs by ensuring that
people get the most appropriate services. States are paying for services through traditional sources of
financing such as Medicaid, vocational rehabilitation funds and state general revenues. States are also
making use of more innovative financing ideas, such as dedicated funding streams drawn from fees on
motor vehicle violations, including speeding, drunk driving and seat belt violations. Other states are
writing Medicaid home- and community-based waivers targeted at people with traumatic brain

injuries.

States can reduce the catastrophic_costs of brain injury through prevention programs. Brain injury,
unlike other illnesses, can be prevented in many instances. States can help prevent the incidence and
severity ofbiain injury by passing and rigorously enforcing laws requiring seat belts, child restraints
and helmets for motorcycle riders. States and localities can also launch educational campaigns to

increase the use of helmets by bicycle riders and in other sports.

This publication is intended to provide legislators with the background information to help them make
informed public policy decisions about systems of care for people with traumatic brain injuries in their
states. The booklet is in a question and answer format and is organized as follows:

O The first two questions define traumatic brain injury and its impact on people with brain injuries
and their families. They raise issues of interest to legislators, including the high cost to society,
the high cost of inappropriate care, the inability of existing service systems to meet the needs,
aging caregivers, the growth ofadvocacy movements, federal legislation that will elevate brain
injury to the national agenda, and the availability of data.

O Questions 3 and 4 outline services needed by people with brain injuries and available federal
assistance.

0O Questions 5 and 6 look at private insurance coverage for people with traumatic brain injuries
and public/private optio  hat might be used to support services, including publicly subsidized
health insurance, state-fi  need catastrophic health insurance, catastrophic riders to insurance
policies, preferred provider organizations targeted at people with disabilities, state high-risk

pools and self-sufficiency trusts.
O Questions 7 and 8 look at state service delivery and financing of services for people with

traumatic brain injuries.

O Prevention efforts are addressed in Question 9, including mandatory seat belt laws, mandatory
helmet laws for motorcycle riders and other strategies.

0O Question 10 presents innovative approaches by state and nonprofit agencies, including
statewide programs, home- and community* based services, housing, jobs education, and central

registries.



SUPPORT GROUP

National Brain Injury Association AT TUB INDEPENDENTI4VINO CBNTER .

1776 Massachusetts Avefue, NW, Suite 100 IST AND3RD TI1Q-SDAY OF BACH MONTT'.

Washington, DC. 20036 (202) 296-6443 SOLDOTNA, iVK  PI1 OR FAX 262-6333
AT THE Y BEHIND OIOVANNTS

FACTS ABOUT TRAUMATIC BRAIN INJURY

f
* A Canservative esdlimate puts the number ol Uuumatic brain injuries
over 2 million per year, with 500,000 severe enough to require hospital

admission.

* Every 16 seconds someone recieves a head injury in the U.S.; every
five minutes, one of.Lhese people will die and another will become

permanently disabled.

* Traumatic Brain Injury (TBI) 1is the leader killer and cause of
disabilitu in children and young adults.

die as a result of a TBI.

* Each year 75,000 to 100,000 Americans will
the first two hours of

Most deaths occur at time of injury or within
hospitalization.

* O0f those who survive, each year approximately 70,000 to 90,000 will
endure lifelong debilitating loss of function. An additional 2,000 will

exisst in a persistent vegetative state.

* Young men between ages of 15 to 35 have the highest rate of injury.
Males are more likely to suffer serious head injuries than females.

CAUSES

* Motor vehicle accidents causes over-half of all
injuries: Assaults and violence acounting for 30. ;
10t, sports and recreation is 4S.

traumatic brain
falls account for

“Child abuse accounts for 64& of infant;head injuries.

* Each year in the U.S. 50,000 children sustain bicycle related head
injuries, and of these over 400 die.

CONSEQUENCES

* Physical: 1impairments of speech, vision and hearing loss, headaches,

muscle spasticity, paralysis, and seizure disorders.

* Cognitve: Memory deficits (short and long term), limited
concentration, 1impaired perception and communication, difficulties with

treading, writing, planning and judgement.

* Psycho-Social-Behavioral-Emotional impairments: Fatigue,mood
swings,denail,anxiety,depression,lowered self-esteem,sexual
dysfunction,lack of motivation,problems with interpersonal

skills, inability to self-monitor,difficulty with emotional control,
inability to cope,agitation,excessive laughing or crying and difficulty
in relating to others.

COSTS

* The economic cost alone approach $25 billion per year.

injury typically faces 5 to 10 years of

* A survivor of a severe brain
lifetime cost cun exceed $4 million.

intensive services; estimated

Injury Task Force Reports, National Institute

SOURCE: Interagency Head
National Institutes of Health,

of Neurological Disorders and Stroke,
Bethesda, MD.

http:// www.tbi.pmr.vcu.edu
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MISSION STATEMENT OF THE
BUILDING BRIDGES CAMPAIGN FOR MENTAL HEALTH

Empower mental health consumers, their families,
providers and advocates.

Turn awareness into action for Alaska’s mentally ill and
emotionally disturbed citizens.

Increase state funding forcommunity based services
and programs serving persons experiencing mental and

emotional illnesses.’

Facilitate a grass roots effort to positively affect the
legislative and other public policy decision making

processes.

Increase cohesiveness within Alaska’s mental health

community.

Advance principles of Life Domains and coordinate with

other advocacy efforts in Alaska.

BRIDGES c/oMHA inAlaska = 4050 Lake Otis Parkway, Suite 202
Anchorage, Alaska 99508-5221
Tel 907-563-0880 =« Fax 907-563-0881 « Toll Free 1-800-478-0880
Email mhaa@alaska.net
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Dear

The Building Bridges Campaign ispleased to present toyou a copy of our FY98 legislative
priorities.

Building Bridges signifies the need of people with mental and emotional illnesses to have
bridges to their families and communities. Lack of treatment and support results in isolation
and dysfunction. With bridges of treatment and support, full community participation,
contribution, and responsibility are possible.

On March 18th, 19th and 20th, the Building Bridges group (family members, consumers,
service providers, and friends) will come together in Juneau. The purpose is raising public,
legislative, and administrative awareness regarding mental health and the needs of those
who experience mental and emotional illnesses.

We appreciate the support the Alaska legislature has provided for development of a mental
health service system over the past several years. Through your supportwe have made
significant progress inestablishing services for some of the groups who suffer mental
illness. Unfortunately, our systenm is still lacking critical elements.

We ask for your support. We must stabilize the service system that isalready inplace in
our communities. Also, ways must be found to continue the development of necessary
services. The Building Bridges Campaign endorses the Alaska Mental Health Board?
Shared Vision Plan and FY98 Funding Recommendations for Alaska’ Comprehensive
Mental Health program. The portions of the Board"s recommendations which were
prioritized by Building Bridges are presented to you in this booklet.

We thank you for your time and for the opportunity to meet with you and your staff.

Respectfully,

Building Bridges



Who are we?

The Building Bridges Campaign isa rural and urban group of

consumers, family members, and providers. We suffer from and/or
provide services for people who experience mental and emotional illnesses. The people we
are advocating for have inadequate resources to obtain adequate mental health care.

What do we want?

The Building Bridges Campaign wants mental health care which is:
Affordable
Accessible
£ Within our Community

High Quality

What ismy stake in this?
The pain and loss for our children, family, friends, and neighbors isreal and unrelenting.
We have come forward to share our experiences with you.
What am lasking fromyou? .

Ineed Your dpandvaur leedership toersure adeqLete nentd

Caefor Alaskans.
Specifically, we ask your support for:
A fully developed system of mental health care

Community mental health program grants

Medicaid program funding



ilding Bridges Campaign

When people are unable to receive adequate community mental health
care, the results are felt in other areas of the community.

When Community Care isnot

available to:

People who are in crisis

People with mental illness

Children with Emotional Disturbance

People with Alzheimer’ and Related
Disorders, or Seniors with Mental
I11ness

Adults with Emotional Problems

care IS Provided by:

Emergency Rooms
Hospitals

Alaska Psychiatric Hospital
Correctional Facilities
Private Hospitals

Private Hospitals
Public Institutions

Public Institutions
Private Hospitals
Nursing Homes

Physicians
Correctional Facilities

The results of inadequate community mental health sen/ices are
inappropriate and more expensive treatment.



Legislative Concerns

Education Regarding M entallllness

People are noi mentally ill or emotionally

troubled by choice.

Treatment for mental illness and emotional

disturbance works.

Community treatment works better and
costs less and is preferred by the people

receiving service.

FY98 Budget

The primary support for
mental health services to
people without enough
money to pay their own
way comes from state
grants and Medicaid.
Both sources are
ecessary to continue
si .ccessful community
/eatment.



THE FOLLOWING DOCUMENT(S)
HAVE BEEN REFILMED TO
ASSURE LEGIBILITY OR PAGINATION

Central Microfilm Services
Departemenl o f Education



Building Bridges Campaign

Legislative Concerns

Education Regarding Mental Illness

People are noi mentally ill or emotionally
troubled by choice.

Treatment for mental illness and emotional
disturbance works.

Community treatment works bhetter and
costs less and is preferred by the people
receiving service.

FY98 Budget

The primary support for
mental health services to
people without enough
money to pay their ofSB
way comes lfom state
grants and Medicaid.
Both sources are
necessary to continue
guccess ful communlt}/t

3 W



Building Bridges Campaign

FY98 Budget Priorities

Building Bridges endorses the following budget recommendtions
for protection of base budget and for budget increments.

The increments proposed are taken from the Alaska Mental

Health Board’s FY98 Budget Recommendations, dated July 31,
1996.

The Building Bridges group supports

the following levels of priority:

t level is for no cuts to the mental healtt
In either grants or Medicaid budgets.

creases o fservic



Building Bridges Campaign

FY98 Priorities
Summary by Budget Request Unit

DMHDD Mental Health Services Grants

First Level = No Cuts

Funding at Base Budget Levels $26,689.1
General Community
Mental Health $8884
Psychiatric ,
Emergency Services $6,777.4

Chronically Mentally $109187

Seriously Emotionall
Disturhed Youth $5,7898

Native Assoc. BRU’s $2267.0

<<

Second Level

FY98 Alaska Mental Health $8,736.3
Board's Recommended
Proposed Increments



Supporters of the BUILDING BRIDGES
Campaign for Mental Health

Northern Region

Copger River Mental Health Center
Fair antks Community Mental Health
Center

Fam|l¥ Centered Serwces of Alaska

Four |versCounse ing Center

Maniilag Counseli |n% Servmes

North Slope Boroug[ Community
Counse|n

Norton Soun Commumty Mental Health

Cen

Ra||be|t Mental Health & Addictions
Program

Tanana Chiefs Conference Mental Health
& Alcohol Program

Tok Area Mental Health Center

Yukon Flats Care Center

Yukon-Koyukuk Mental Health &Alcohol
Program

Yukon-Tanana Community Mental Health
& Substance Abuse Program

Southeast Region

COHO Mental Health Services, Inc.

Community Connections

Gatewa enterforHuman Services

Islands Counseling Services

Juneau Al."iance for the Mentally |l

Juneau Community Mental Health Center

Juneau Youth Services, Inc.

Lyn Canal Counseling Center

Petershurg Mentai Héalth Services, Inc.

SEARCH-Behaviora! Health Services
Division

Sound Alternatives ,

Wrangell Mental Health Services, Inc.

Southcentral Region

Aleutians East Health Department

Alaska Specialized Education &Training
Services

Anchorage Center for Families

Bethel Community Services

Bristol Bay Area Health Corporation,

Central Pgninsula Counselmq Sen/ices

Kodiak Island Borough Mental Health
Center

Life Quest

Seward Life Action Council

South Peninsula Community Mental
Health Center

Southcentral Foundatjon

Southcentral Counseling Center

The ARC of Anchorage

Yukon Kuskokwim Health Corgoranon
Community Mental Health Center

Valdez Counseling Center

Statewide Advocacy Organizations

Alaska Alliance forthe Mentally Il
Mental Health Association in Alaska
Mental Health Consumers of Alaska
Disability Law Center of Alaska
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grdtth%agion Commission

fates
707 17th Street, Suite 2700
penver. Colorado 8020237127 7he mission oj the Education Commission ofthic States
fax'~303/2% 8332 Vv 10 statc fooerx develop and carry oat policies

promote improved performance of the education

e-mail: ecs@ecs.org
system as reflected in increased learning by all citizens.

http://imww~ecs.org

ECS Commissioners

FROM: Frank Newman

DATE: December 5, 1997
SUBJECT:  The Implications For Education Policy That Flow From the New

Neurological Research.

Recently, ECS and the Dana Foundation brought together neurolo%ica_l sclentists, cognitive

psy(_cholo Ists, education researchers and policymakers to address

e implications for education

Bo_myo he new research about how the brairi and central nervous system develop. The report
ridging the Gap Between Neuroscience and Education summarized that meeting. _
Subsequently, we have been meetlnﬂ with policymakers, state by state, to explore how this

research could be P_ut to use. The fo

owm? are Some observations and a first effort to define the

areas where education policy will be affected.

What does the new research tell us?
« Contrary to the widely held view in education, infants are not bom with their brain and

ecs Officers. 1997-98

g

central nervous system hard-wared, nor can their intelligence be described by a pre-set
1.Q. arranged along a bell-curve, About one-third of the wiring of the brain is completed
by hirth. Each infant has a huge number of potential synaﬁses (brain connec_tlons? that can
b2 made — more than can ever be used. Then, based On the experience the infant .
encounters, the brain begins the process of forming the synapses for Iang?uage acquisition,
vision, feellnq, etc. The'brain at hirth is not a comiputer waiting to be Filled'with more and
more infomidtion. It is, rather, a partially. completed computer. The experiences the child
encounters both help build the brain andfill it with information.

Depending on the quality and quantity of experience or stimulation that an infant
undergoes, more or less effective brain connections are made. At a relatively early age.
the opportunity to make brain connections begins to diminish as the brain prunes the™
Botentlal connections that are not negded.. In mogt people, more than_half of the potential

rain CoNNections arc never made. Genetics are important, but experiences set the
formation and scope of the brain and the central nervous system. As Ron Kotulak, the
Pulitzer Prize wmmng]autho_r of Inside the Brain, put it "denes...establish the framework
of the brain but then the environment takes over...

Crairmren Hect Moo Cheirmen Tressurer Presicent
Hn Pau Patton Hn Advoo Balke Midred MMIlon PAak fleviran
"lovomor, Kertuokv . Menthr. Karsss Stale

Board et Eolcation


mailto:ecs@ecs.org
http://www~ecs.org

Page 2

< Stimulation is essential. A stimulating environment can be created by reading to the
infant, talking to the infant, sm?mg to the infant, playing with the infant, etc. “This has a
significant impact. With rich stimulation more synapses are connected.  With a sterile
erivironment far less are connected. This has a magor effect on the cognitive caPaclty of
the infant and ultimately, its intelligence. By skillful stimulation, it is possible to improve
an infant's capacity to Ieam by a significant amount.

< Early experience matters the most.. One can always learn to use the brain better, but
expanding the number of synaP_ses I harder and harder. By age 6 manths, the opportunity
for making some brain connections has past. Even age 3or 41s late for many things,
including the connections used in language acquisition. There are windows of opportunity
associated with the chance to make certain kinds of brain connections (e, Ianggage or
vmon?. While there is still the chance to make more brain connections or'to elaborate the
neural connections outside these windows, it takes enormously more work. The capacity
for language acquisition. is developed early. This is even morg the case in the case of
vision; synaptic connections come very edrly and once that window is past, Synapses
cannot b made for this purpose. Use 1t or fose it

< Repetition helps. Reading the same ook over and over arqain, speaking toachild
repeatedly, sm?mg the same sonqs matters. Repetition alfows recog{mtlon by the child of
the patterns of Tanguage. The child is building the connections and the understandings that

set the basis for language.

< External influences can also damage the brain and central nervous system during their
development and therefore, reduce the coqnmve ability or the 1.Q. of the Infant. " In
prePnan_cy this includes smaking, drugs, alcohol, sexually transmitted disease, .
malnutrition and prre—term birth.” In edrly infancy it includes lead poisaning, malnutrition
and child abuse. These can result in losses up t0 ten or twelve 1.Q. points amang
otherwise normal infants and substantially more in infants with serious disabilities such as

fetal alcohol syndrome.

< Potentially the most important finding is that scientists have learned a great deal and still
see much'to leamn from brain scans that diagnose malfunctioning of the brain with such
Problems as difficulty in learning to read. They are also creating new modes of treatment
or such conditions — modes that offer the opportunity to avoid learning disabilities by

action taken during the early years of life.

 Perhaps the most substantial — and still experimental — finding is that scientists can now
identity the type of mtelllgence (i.e. Howard Gardner) beln? used by a child to solve
Problems. Over the next decade, there is the possibility that they will be able to suggest
techniques by which we can help students lear to use differing and multiple types 0

intelligence.
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Clearly the goal is to encoura%;e those conditions that help insure that each child develops its

intellectual Capacity to the fullest.

Where can state policy could make a difference?

< States and school districts need to disseminate information to the public about the
development of the brain and the growth and stimulation of intellect and personality to

parents and professionals.

< States and districts can organize efforts to stop the damage to infant cognitive capacity
from preventable causes.

<+ States can helprcreate or support skillful programs that encourage, families to stimulate
every infant. These help the most when there is a focus on thosg infants least likely to

receive the optimal stimulation, most often children in poverty. There are aIreadK d
number of such programs that are often state-Supported such as Parents As Teachers,

[
Healthy Start, HIPPY, or Success By Six.

< States need to address how to improve the quality of those who, provide day-care or even
Head Start. While it is now clear that these peaple are in a position to substantially
Influence the intellectual development of the young, they are often our least well educated

and trained peaple.

+ States need to consider whether they should continue to build down from kinder?arten by
adding 4 year old kindergarten as wel| as Earl¥ Head Start, or whether they should build
|ggtﬂ‘]rom the first year, now that it is clear that the first year is by far the mst important, or

< Education systems need to begin to think about transforming their approach to leaming.
For examplé, brain research has a great deal to add to the phionics/whole language debate,

as well as a growing array of pedagogical issues.

 Schools need to teach young students (middle school) about brain development and
biology so that they understand the urgency of these ssues.

« Teacher education and professional development programs need to be reshaped, as well as
teacher certification, in'light of these advances.

< Parent/teacher collaboration is even more important than had been realized. Policies that
encourage parental involvement need strengthening.
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* Probablx the most IDowerful Issue that states need to consider is the transformation of their
approach to special education. The emphasis needs to shift to Preventlon. Canearly
analysis of children and new, techniques train children,so that they do not end up in"special
education? Should states shift resources to much earlier periods of life? Must all special

education staff be re-trained?

+ States need to re-examine who has the respansibility for the early years of an infant's life
— the r_esPonS|b|I|ty beyond that of the family. The Department of Education is .
responsible for those in'kindergarten and beyond. In the federal government, HHS is
responsible for Head Start and'this is true for many state agencies as well. Who, then, is
responsible for the intellectual development in first years of life?

 These findings raise question of the re-allocation of resources even beyond the
re-allocation necessary in special education.

As exm_tlnc[] as the implications of these research breakthrOléghs are, there is a disturbing side. As
the realization of the Importance of early stimulation — and'avoiding damaging the intellectual
development in pregnancy. and, birth — Spreads, midde class parents v/ill bé the ones to get the
word and respond. But It'is children in Poverty neighborhoods who suffer disproportiondte
intellectual dama?e In hirth and early infancy, and who are likely to get the least stimulation early
in life. Children from poverty families are more likely to be in day care settings with the least

well trained care givers.

Consequently, an essential policy. goal must be to enhance the intellectual start in life of those

most.af risk.” ECS has been workirig with a set of states to help urban school systems improve.
Nothing would helﬁ_ these schools sticceed as much as a determined effort to raise the cognitive
caﬁacny of those children most at risk in thelr first years, so that children arrive at the

schoolhouse door ready to leam.

There are other dangers as well. As the discussion about this research spreads in the popular
media, there will be; tyPlcaIIy, propasals for simplistic or overdone solutions. Stimulation is

Important, but it needs to be appropriate, caring stimulation.

Also, since the allocation of resources is involved, there is the danger of competition rather than
cooperation among organizations and agencies.

The research is still so new and the develoE)ment of policy so early{ that the most effective ways
to address each of these issues are still unclear. What is already clear is that these issues will

need to be addressed.
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COLDBELTP!. ICF
SO WEST I0THSTREET. SUITE JO)

DEPARTMENT OF EDUCATION JUXEAU. ALASKA 99801-1894
OFFICE OF THE COMMISSIONER (907) 463-2800
FAX (907) 465-4156

February 17, 1998

The Honorahle Gary Wilken, Chair
ate Capitol, Room
Junea, AK ORI

The Honorable Con Bunde, Chair
e o,

ate Capitol, Room

Juneau, B\K 00R01-118

Dear Senator Wilken and Representative Bunde:
At your request, the Department of Education submits the following briefing on education
week's Quality Counts report. This briefing is a technical analysis ofthe_grades Education Week

ave Alaska re%arding our egucational systém. Adaitionally, I'mave provided a letter from Jay
hambers, the Ceveloper of the cost indéx used in Education week's analysis, regarding the

report’s equity test.

Thank you for the opportunity to present our analysis of this report. | hope it leads to an
informéd discussion on educdtion in Alaska.

Sincerely,

Commissioner

cc. Senate and House HES Committee Member*
Senator Mike Miller
Representative Gail Phillips
State Board of Education
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TO: Shirley Holloway, Commissioner of Education
FROM: Bill McDiarmid, Director. Institute of Social and Economic Research
RE: The validity of Quality Counts' evaluations o f public education in Alaska

| believe | mentioned most o f the issues below to Gretchen Gass on the telephone. Perhaps what is most
disturbing about these data is not that some o f the indicators are inappropriate or misleading, which they
are; rather, it is the precipitous decline in resources documented here, however crudely. Atarime when 44
other states are increasing support o f public schools, Alaska leads the nation in the ignominious category of
defunding schools. Even states such as New Mexico, in which a quarter o f families are below the poverty
line, have increased educational spending by 33% between 1986 and 1996.

Many of the areas in which the State is not measuring up can only be redressed by an infusion o fresources
For instance, the lack ofresources for professional development is distressing - and accounts in large pan
for Alaska’Spoor showing in the "Teacher Quality" category. Kentucky, afar poorer state than Alaska,
distributes S24 per pupil to each district for professional development - S16 o f which is controlled directly
by teachers through a professional development committee.

At the same time, the quality o f the data on which these evaluations arc based strike me as crude and, at
times, downright misleading. | would examine them very thoroughly before using them as the basis for
any policy decisions. Here arc a few specific points that occurred to me as | srudied the data and the

sources for the data:

1 Whatis the appropriate comparison group for Alaska? lu the Quality Counts (QC) data, Alaska is
compared against the other 49 states. How appropriate is it to compare Alaska’s situauon and performance
to states such as California, Now York. Florida. Wisconsin, or Connecticut? How many of these states
must serve schools at such great distances? How many face comparable costs to deliver services?

A more appropriate group may be the large, sparsely populated Western states - Idaho, Montana, and
Wyoming. When compared to these states. Maska spending on education for every S1000 o f stare wealth
is less than Montana’s, greater than Idaho's and Wyoming”. As for the dollar gap between districts at the
5th and 95th percentile in spending, again Alaska shows a much narrower gap than does Montana (56,701
to S10.858) although wider than Idaho's or Wyoming’s. As for student achievement, only Montana had
greater proportions of4th and 8th graders achieve at the proficiency level on the 1996 NAEP mathematics

than Alaska.

2. The indicators arc pretty crude —and few states show up well: Onthe "TeacherQ ' s e t of
indicator, only one state received an "A" and six others received agrade of "B." Forty three states
received a grade of "C" or lower, including 15 states that received "Ds," Alaska among them. As for
"School Climate,” no state received an "A." Alaska actually ranked among the top 16 states, despite a grade
of“C-." On the allocation o f educational resources to instruction, 44 states received grades of"C" or lower
while on the equity o fsuch allocations. 39 received a "C" or lower

In other words, states are being held to very high standards on many of the indicators, standards that largely
ignore the demographic, geographic, political, social, and economic realities that many states face. In a
number o f stares, Alaska among them, investment in public education is insufficient for these states to

make significant progress.

3. When loukctl at together, some of the categories don't make sense. When we look at the .student
achievement category, Alaska, based on results from the 1996 NAEP, fares pretty well: Our 8th graders
ranked 9th in the percentage who achieved at the proficiency level in mathematics and 16th In the
proportion who achieved proficiency level in science. Yet, the state received an overall grade of "D+" on
"Standards and Assessment” This Should raiso questions abour die relationship between these indieAtora o f
"standards and assessment,” on the one hand, and student achievement, on the other. Apparently, some
Alaskan educators are doing well by their students but this doesn't seem be reflected in some of the other



indicators. No one axEducation Week seems to liave stepped back from the data, looked across a state's
performance in tlte various categories, and asked, "Now, does this make sense? Does it make senseto say

that students are doing well but that teacher quality is low"

4. How appropriate to the circumstances in Alaska are items designed for a national population of
schools and educators ? A number ofindicators in QC rely on national databases from surveys such as
the Schools and Staffing Survey conducted atintervals by the National Center for Educational Statistics
(NCES). Items on such surveys are designed for conditions and situations that are typical in the Lower 48.
Moreover, NCES derives what they term a "cost o feducation" index from such data, the Index that is the
basis of for several categories in the "Resources" section. Bin we know linle about how accurately this
index accounts for the cost o fdelivering education in Alaska, particularly in remote areas. Does such an
index take into account the cost o f flying a Special Education teacher to several schools each week to
ensure that mandated services are delivered to a target population o f students? Without more Information
on how such critical data was obtained and how such "indices” are constructed, these various indicators
constitute a shaky basis for making judgments about Alaskan schools and teachers.

5. Some indicators are derived from the judgments of other organizations that have rhelr own
agendas. Education Week, in assembling QC, relied on anumber of other organizations for data and, in
some cases, "evaluations." The most egregious example o frelying on the evaluation of another
organization is the wholesale adoption of the judgments o fthe Center for Education Reform 0N the
"strength" of various states'charter school regulation. The Center is pushing its own vision of charier
schools. States that limited the number o f chartering authorities, the number o f charter schools that could
be started, and charter schools’ exemption from state school regulations and collective bargaining
agreements do not meetthe Center’s ideal for charter school legislation and, consequently, fair poorly.
Even so - and you would not kDow this from QC * Alaska fell just 4.3 points shy of "stronger" law status on
the Centers 50-point scale. The real issue is how well charter legislation serves Alaskan students, their
families, and the common weal - not how well they measure up in the eyes of charter school proponents.

6. To raise "Teacher Quality" results, would require tn investment ofresources. A number of
indicators on which Alaska does not show up well arc directions in which the state might consider moving
were resources available. Classroom-based assessments o f new teacher performance is, for instance, a
promising practice. Yer, to mount such assessments in the state would require resources - for travel,
training, and personnel - that are not available. Similarly, fiist-year induction programs are promising but
to be done right require considerable resources - again for travel, training, and personnel.

However, undertaking any o fthese practices in isolation is unlikely to produce significant improvements.
What we have learned is that piecemeal approaches to improving teacher quality are window-dressing.
What is required is a systemic approach. This would involve examining the entire system ol teacher
development - from preservicc through inservice - and bringing the various parts o f the system into
alignment Without a substantial increase in resources, such an effort unlikely. Yetwithout such an
effort, Alaska will continue to rank poorly on this dimension of quality.
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February 17, 1998

TO: Senator Gary Willfci, Chair, Senate HESS Committee
Representative Con Bunde, Chair, House HESS Committee
FROM: Bill McDiarmid, Director, Institute of Social and Economic Research
RE: The validity of Quality Counts' evaluations of public education in Alaska

Commissioner Shirley Holloway asked me to review Education Week's evaluation of Alaskan
education that appeared in the publication. Quality Counts (January 8, 1998). Perhaps what is most
disturbing about these data is nor that some of the indicators arc inappropriate or misleading, which
they often arc; rather, it is the precipitous decline in resources documented here, however crudely.

At a time when 44 other states arc increasing support of public schools, Alaska leads the nation in
the ignominious category of defending schools. Even statc3 such as Now Mcxioo, in which a quarter
of families are below the poverty line, have increased educational spending by 33% between 1986 and

1996.

Many of the areas in which the State is not measuring up can only be redressed by an infusion of
resources. For instance, the lack of resources for professiouil development is distressing — and
accounts in large part for Alaska’s poor showing in the 'Teacher Quality” category. Kentucky, a far
poorer state than Alaska, distributes $24 per pupil to each district for professional development —
S16 of which is controlled directly by teachers through a professional development committee.

At the same time, the quality of the data on which these evaluations are based strike me as crude and,
at times, downright misleading. | would examine them very thoroughly before using them as the
basis for any policy decisions. | would feel far more comfortable with data collected and analyzed in
Alaska using instruments and approaches that take into account the unique circumstances that
Alaskan schools and educators face. Here arc a few specific points that occurred to me as | studied

tho data and the sources for the data:

1. What is the appropriate comparison group for Alaska? In the Quality Counts (QC) data,
Alaska is compared against the other 49 states. How appropriate is it to compare Alaska’s situation
and performance to states such as California, New York, Florida, Wisconsin, or Connecticut? How
many of these states must serve schools at such great distances? How many face comparable costs to
deliver services? How many face the challenges posed by schools in extremely remote locations?

A more appropriate group may be the large, sparsely populated Western states - Idaho, Montana,
and Wyoming. When compared to these states, Alaskan’s spending on education for every Si000 of
stato wealth is less than Montana's, greater than Idaho's and Wyoming’s. As for the dollar gap
between districts at the 5th and 95th percentile In spending, again Alaska shows a much nanowei gap
than does Montana (S6.701 to S10.858) although wider than Idaho's or Wyoming’s. As for student
achievement, only Montana had greater proportions of 4th and 8th graders achieve at the
proficiency level on the 1996 NAEP mathematics than Alaska.

2. Th« Indicators are pretty crude - and few states show up well: On the “Teacher Quality"
sot of indiootors, only one state received an "A™ and six others received a grade of “B.” Forty-three

A DIVISION OF THE UNIVERSITY OF ALASKA STATEWIDE SYSTEM OF HIGHER EDUCATION



rCD-| (<30 IUC. 10-01 P. 03/04

scales received a giacic of ""C” or lower, including If states that received “Ds." Alaska among them.
As for “School Climate,” no state received an “A." Alaska actually ranked among the top 16 stares,
despite a grade of “C-." On the allocation of educational resources to instruction, 44 states received
grades of “C" or lower while on the equity of such allocations, 39 received a “C" or lower.

In other words, states are being held to standards that may be, for some, unrealistic, standards that
largely ignore the demographic, geographic, political, social, and economic realities that many states
face, in a number of states, Alaska among them, investment in public education is insufficient for
these states to make significant progress on several key indicators. If wc continue to defund schools,
we are destined to remain at or near the bottom of many categories.

3. When looked at together, some of the categories don’t make sense. When we look at the
student achievement category, Alaska, based on results firom the 1996 NAEP, fares pretty well: Our
8th graders ranked 9th in the percentage who achieved at the proficiency level in mathematics and
16th in the proportion who achieved proficiency level in science. Yet, the state received overall
grades of “D i” on “Standards and Assessment” and ""Teacher Quality.” This should raise questions
about the relationship between the measures of “standards and assessment” and “teacher quality,” on
the one hand, and student achievement, on the other. Apparently, some Alaskan educators are doing
well by their students but this doesn’t seem be reflected in some of the other indicators. No one at
Education Week seems to have stepped back from the data, looked across a state's performance in
the various categories, and asked, ""Now, does this make sense? Does it make sense to say that
students are doing well but then to claim that ‘teaoher quality’ is low? Arc our measures of ‘teacher

quality’ valid?"

4. How appropriate to the circumstances in Alaska are items designed for a national
population of schools and educators ? A number of indicators in QC rely on natioual databases
from surveys such as the Schools and Staffing Survey conducted at intervals by the National Center
for Educational Statistics (NCES). Items on Euch surveys are designed for conditions and situations
that are typical in the Lower 48. Moreover, NCES derives what they lenn a “cost of education”
index from such data, the index that is the basis of for several categories in the ""Resources” section.
But we know little about how accurately this index accounts for the cost of delivering education in
Alaska, particularly in remote areas. Dues such an index take into account the cost of flying a
Special Education teacher to several schools each week to ensure that mandated services arc delivered
to a target population of students? Without more information on how such critical data were
obtained and how such “indices™ arc constructed, these various indicators constitute a shaky basis for

making judgments about Alaskan schools and teachers,

5. Some iudicat nT arc derived from the judgments of other organizations that have their
own agendas. Education Week, in assembling QC, relied on a number of other organizations for
data and, in some caces, evaluations. The most egregious example of relying on the evaluation of
another organization is the wholesale adoption of the judgments of the Center for Education Reform
on the "strength™ of various states’ charter school regulation. The Center is pushing its own vision
of charter schools. States that limited the number of chartering authorities, the number of charter
schools that could be started, and charter schools’ exemption from state school regulations and
collective bargaining agreements do not meet the Center’s Ideal for charter schuul legislation and,
consequently, fair poorly. Even so — and you would not know this from QC — Alaska fell just 4.3
points shy of “stronger” law status on the Center’s 50-point scale. Isn’t the real issue how well
charter legislation serves Alaskan students, their families, and the common weal — not how well they

measure up in the eyes of charter school proponents?

6. To raUe “Teacher Quality” results, would require an investment of resources. A
number of indicators on which Alaska docs not show up well are directions in which the state might
consider moving were resources available. Classroom-based assessments of new teacher performance
is, for instance, a promising practice. Yet, to mount such assessments in the state would require
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resources —for travel, training, and pciscnncl — that arc not available. Similarly, first-year
induction programs arc promising but to dc done right require considerable resources — again, for

travel, training, and personnel.

However, undertaking any of these practices in isolation is unlikely to produce significant
improvements. What we have learned from the history of school reform is that piecemeal
approaches lo improving teacher quality arc window-dressing. What is required is a systemic
approach. This would involve examining the entire system of teacher development — from
preservice through inservice — and bringing the various parts of the system into alignment With
modest support from the National Commission on Teaching and America’s Future and matching
state money, at least a dozen states have undertaken to do just this. Without a substantial increase in
resources in Alaska, such an effort seems unlikely. Yet without such an effort. Alaska will continue

to rank poorly on this dimension of quality.
In sum, | urge you and your colleagues to approach the judgments and evaluations offered in Quality
Counts with extreme caution. Wc need to collect and analyze our own data on the condition of our

educational system. At the same time, the report does focus attention on the lack of resources
available to state and local policy makers and educators who would like to bring greater alignment to

the system as a whole.
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State Indicators

BY CRAIG D. JERALD, BRIDGET K. CURRAN
& LYNN OLSON

Quality Counts is based on the assumption that, in education, some
things matter more than others. In particular, we have focused on
efforts in the states to:

Raise student achievement;
N et stanqaras ?or what t%elrstudents should know and be able to 0o;
fitATATKmiGuICtawnr™  Prangre teachers Wh(f can teach o those stanaayds; _
Create scnools and classrooms that are conducive to learning; and
e e dasy Distribute money for schools equitably and adequately, and Use it
you mlay be missiﬁg VV|S€|y.
veral important _ .. . . . .
s, Our state indicators are divided into five sections, one for achievement,
and four additional categories that are important for a hlqh— uality
equcation system: stancaras and assessments, quality of teaching, school

climate, and resources.

This year, as last, states ean.ed a solid C for their efforts. But they are
pushing ahead. Many states are now working to aI;Pn their standaras
Wwith éhelr assessmerts, strengthen their accountability systems,
Introguce more options for K-12 students, and improve the preparation
and licensure of new teachers.

\We've also taken a number of steps to improve the indicators in Quaity

Counts.

The most jmportant change Is the addition of the first attempt to grace
states on the rlgor of their standards In English and maghematics, an
argilé/sls conducted for quatity counts by the Council for Basic
Education, a Wash_lnqton— ased noné)ro t grouR_t at works to promote a
curriculum strong, in the basic sub{e ts for all children. Next year,
%ua!ity>Counts Will also grade state standards in science and‘social
3

Udlies.

Although states have expended a lot of time and energy setting stangards
for what students should know and %e ai)le to do. thog_ standa?dss wﬂ?(?o
little to enhance student achievement unless they are rigorous.

1of5 2/17/98 1:55 PN
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Secour tables on fichjevement All students Fch'eving at high
students' NAEP scores, EveliS and engaged In |gh‘ GIVG aCa EHHC
including Ath.grade WOIK. Quality Counts '98 INCIUCES NEW ata on

~ o stucents * participating states performed
science. 19%. and*1 QN lﬂf M9q athematics aPE éuence exams of
additional achievement r%grgggona SSeSSment0 UCatIOHa

data, such as number
ofstudents in AP

Vo Seven states— Colorado, Connecticut. Indiana,
Narth Carolina, Tennesseg, Texas, and West Virginig— made_slgnljlcant
cI;alns in the percentage of 4th graders who scored at the "proficiént”
evel or above on the” 1996 math test, comgared with 1992 Texas, with a
whopping 10-point gain, lancled among the top five states.

Many of the states that improved the most on the national assessment
also earned hlgh 1grades on our measures of educational quality, such as
North Caroling, Texas, and West Virginia.

Inaddition, states made important strides in increasing the percentage of
thelr Sth graders who take Igebra, which jumped from about 19percent
In 1992—"the last time NAEP collected such information—to 25 percent

In 19%.

Finally, we have included a nﬁw column on the %nnual dropout rate in
8ra_de_ 912 for the 2 states that now report such data using a common
efinition developed by the National Center for Edu.ation Statistics.

How we graded the states: We graced states in four categories: standards
and assessments, telamlng, (Pchool limate, ?nd [esources. States (?r_e
ranked on each table according to the overall grage each received in that

category. Inthe case of ties, states are ranked alphabetically.

Toarrive at the ﬁrades In each cate org, We grouped the indicators b¥
t<|)p|c. And we aflowed each topic tO count for a certain percentage of the
grade. The colymns within a given topic were usually ?lven equ

Weight. Exceptions arc noted In the sources and notes for each table.

For achie\XX]ment, We ranked stfates accordin? to the percen_tage of their

students wno reached the "proficient” level T math and scierice on the
1996 NAEP.
Standards and Assessments. HI?h standards s N o
for all children and assessments aligned with ~ 5cc our Japles on hig
thOSG StandardS assessments. They

] ] ; . . measure states'
This continued to be an incredibly active area ~ siz(1ards, assessments,
for st?te polf]c makmg. ?e\éen more states and accountability.

ofa

%19 eted the' procesS of adopting stanaards in the core subgects In
,brlnﬁ;m the total to 3. lowa I now the only state that Is not
working orf statewide academic stancarcs.

2/17/98 1:55 Ply
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Moving beyond the question. of whether a state has adopted standards.
Qualiy Couns for the first time this g/ear evaluates whether those .
standards In English and mathematics are rigorous, clear, and specific
enough to form'a core curriculum.

The Council for Basic Education devised the ratings for rigor especially
for Quality Counts.

T_h% BE looked &t whether the expectations for st%dent leaming are
hlg g/ benchmarking ea% state's math and Englisn standards against
tné hest documents available at the national and'state levels.

In math, the CBE looked at the standards set b%/]the National Council of
Teachers of Mathematics, the National Assessment of Educational

Prog 'esa, and selected states, and then comPared those with the
standards In each state to see whether they required students to master

the same content and skills.

In Erglish/lan%uaﬂtle arts, the CBE compared standards with those
developed bY e New Standards project and selected states. The CBE
reviewed onfy state documents that nad been adgpted by state boards of
education or Were expected to gain approval by January 1998

The éudgments on clarity and specificity were provided by the American
Fedeération of Teachers."To judge whether standards were clear and
sPecmc enou%h o form the basts for a common core curriculum for
students, the hational teachers" union looked at whether the standards
documents were detailed, comprehensive, and firmly rooted in the

content of the subject are.

To obtain better and more recent data than have been available until
now. counts 2|50 SUryeyed the assessment directors in all 50

and In what subjects their tests are actually aligned with th .r stancards.

Finally, we refined the ratings of state accountability systems. This year,
states recelved credit for having an accountability system only If it was
based on Indicators of student performance and ot f]]ust on "irocess
measures such as how many textbaoks are in the school library. Based
on this revised definition, & total of 32 states now have accountability
%/Ssttg%sr et?at provide rewards or sanctions for schools based, In part, on

uali )
sates 10 find ot how they will measure student performance in 199798

http://www.edweck.org/srcpons/qc98/statcs/indicators/in-I.litm
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See ot tables on Teaching Quality, Teachers with the
teacher quality, knowledge and skills to teach to higher
including standards.

performance-based

teacher incentives to

| students are to learn at high levels, they need
seek National Board teachers with the knowled?

| B and skills {0 take
Certification. them there. This year, Quality Counts, focuses
professional on states' efforts o set standards for licensing
development efiorts, —teachers that are linked to their standaras for
~ . student achievement. We also looked at
whether states are beginning to license teachers based on their
demonstrated knowledge and skills, instead of their completion of
education courées. Tweén state? now have standards for what new
teachers should know and be able to do. Sixteen states are working to
create rigorous new tests for teachers through the Interstate New
Teacher Assessment and Supgort Consortium. And eight states have
developed their own assessments.

This year, we also include the number of teachers in each state who have
been certlflﬁgl the Nﬁtlonal Board_ for Professional Teachlng
Standards, the dest available evaluation.of experienced teachers. And we
lookeq at whether states z?re eprowdm time angd money for teachers 0
participate in professional developmeént once they are’licensed.

School Climate. Schools or%anize_d and Sec our tables on
operated In a manner most conducive to school climate. They
teaChmg and |eam|ng measure class size and

student engagement.
parent involvement

Last year, most of our measures of school | palen o e
climate came from the federal qovernment's school autonomy.
achools and S%affln Survey, which collects N

ata from teachers, principals, and edycational administrators
natlonwide. This IS the best source of Information on the characteristics
of ttela(lzgnggs and schools, but the survey Is not being conducted again
unti .

To provide new information, Quality Counts "os I Iudef data from the
Natlonal Assessment of Educational Pro?ress, which collects
Information on selected characteristics of schools that participate in the
federalg/ sBonsored test. AIthough we still look at such Issues as ¢lass
size and student enga ement, the sources of the nformation are different
and the, numers theréfore are not comparable with last year's. On the
plus side, we've added new data abut parent involvement in schools, an
Important aspect of effective schooling.

ThIS year. quality counts IS0 grades states hased on whether they allow
chartér schools— publicly financed schools that operate free from'most
state rules and regulatiorss.

We decided to grade states on this question because research suggests

2/17/93 1:55 P.
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that parents and students,like charter schools and that such schools are
spurring changes In public school systems.

We've also added a measure of whether states' charter school laws are
strong or weak, developed b¥_the Washington-based Center for
Education Reform, a nonlﬁ)ro It Qroanization that romo(ies Increased
choices In education. Although four more States enacted charter school
laws in 1997, only two of thase were rated strong pieces of legislation.

See our tables on Resources. Are they adequate, distributed
resources, including eqUItany, and focused on Iearnlng?
AU Allthe data o education spering
mumii e (jata on education spending have heen
o atisons of update by at least one yeaP. But %e numbers
ver-punil.expenditure,  are St 1ot as; recent as"we would like, ?lven
B kit the rapidity with which states are ch_erl]qgn
measures, including —thejr Schodl finance formulas, The time la
condition of buildings. - stemg from the time It takes for the federa
g_ove_rnmenét collect daﬁ from more than ]_.?,(lﬁ)separate school
Istricts and then verify those data and compile them nationally.

The grade for allocation of resources this year is based solely on the
percént of education expenditures spent on instruction. Last gear, e
used two additional measures, one of which has not been updated and
the other of which is no longer available.

L ast year. Quality counts USed a report from the US. General =~
Accaunting Office to measure the eqéu_ of state's educational f_undm%.
ThIS Vear. Education week conducted 1t own analysis of spending data
from'more than 14,000 istricts. The data come from the U.S. Cefisus
Bureay's F-33 Survey of School District Revenue and Spending. Our
analysis attempts to Tactor out acceptable sources of variation in
speriding between districts by:

Adjust_lng each district's spending for regional differences in the cost of
eduicatiortal su[%:)he§ and seryices using tne National Center for
Education Stafistics' "cost of education index”:
lem([; mare wel tho poor and special education students, who cost
more 10 edugcate and qften recelve s%emental fundmg; and, _
Excluding districts with fewer than 200 stuclents becaude their small size
leads to higher administrative costs per stugent.

FRHTUSITL £ mm

'0 1998 Etlilonal Pron-cis in Education
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R E P O R T >Urfaan Summary
CARD xSthe'FéoI@*lcfclJpA(hIg
ALASKA

Click on the ternts for more information about our indicators; click on
grades to see the data behind them.

1992 1996 1997 1998
Student Achievement Standards and
(NAEP scores out of 100%) Assessments. ¢+ D¢
Proficient in science, .
gth grade: 31% uality . -
Proficient in math, 0 TeaChmg:
? 30%

gth grade:

URBAN CHALLENGE
Disadvantaged Schools

(NAEP scores out of 100%0)

Below basic in reading,
4th grade:

Below basic in math,
gth grade:

School Climate: ¢ o,

Resources
Adequacy: Ct Qi
Equity: D+ F
Allocation: F F_

N/S

1/27/98 11:24 AN
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Quality Counts 98: Alaska Report Card

NOTE: The grades on school climate are not comparable from one year to the next because the

data sources have changed.
? indicates the state did not participate in national assessment, survey, or data collection.

N/S indicates no schools in sample were disadvantaged.

comMmEeNnT: Alaska has adogted voluntary academic standards, but they are not
clear or rigorous. And the state does not have any tests that are aligned with its
standards.”On the other hand, It Is one of the few’ states In which utban students
score as Well as or better than nonurban students on national tests. Now, the state
1S strug%llng to fix a finance formula that must balance the vastly different needs

of its Urban“and rural populations.
AN URBAN SNAPSHOT
Anchorage
o 42% of state's population 38% of state's public school
* 39% of state's children students
o 320 of state's ﬁ_oor children | 29% of state's free-lunch students
* (% of state's children living in 32% of state's minority students
extremely impoverished 38% of state's Spring “19%4
neighborhoods raduates _
7% of state's FY 1994 education
spending

grr]“tsh ge oertbcard is part of Quality Counts '98. a special report from Education Week

9198E  dRGEEIELEn

hitp://www.cdwcek.org/srcpons/qc98/states/ak-rc.him
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Education W eek 0nthe web

Alaska D ata
This table shows Alaska's scores in our five major areas.

Student Achievement School Climate
Standards & Assessments Resources

Quality or Teaching

See this state's urban data table for more education data, broken out by

G E | C O urban and nonurban districts.
amoinsiRance Student Achievement

For more information about these measures, see our 50-state Student

Achievement data table.

? = State did not participate in national assessment, survey, or data collection.
- = A statistically significant improvement from 1992.
All figures are in percents.

2s.
4th graders "proficient" in math, NAEP 1996
1 4th graders "basic" in math. NAEP 1996
i 4th graders below "basic" in math, NAEP 1996
j Sth graders "proficient" in math. NAEP 1996
Sth graders "basic" in math. NAEP 1996
Sth graders below "basic" in math. NAEP 1996 1

4th graders who scored at least at "proficient” level on 1996
INAEP science exam

| Sth graders "basic" in science. NAEP 1996
8th graders below "basic" in science. NAEP 1996

4th graders at least at "proficient” level on NAEP reading test,
i 1994

I Public high schools offering Advanced Placement courses. 1997
: Sth graders taking algebra. 1996

1'Students takipg upper-leveI"math, 1996
Students taking upper-level science, 1996
| 16- to 19-vear-oids not in school, not graduated. 1994

19th to 12th graders who dropped out. 1994-95

1of5 1/27/98 11:33 AN
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H.S. grads in two- or four-year college, 1994 i 3 S

Standards & Assessments

For more information about these measures, see our 50-state Standards &

Assessments data table.

Port = Portfolio assessment

Perf= Performance assessment

CRT = Criterion-referenced test

NRT = Norm-referenced test

W r = Writing assessment

+ indicates progress toward adopting standards since last year.

* indicates draft document was reviewed.

** indicates document was not available for review.

*** indicates evaluation was based on document that state plans to replace with newer

standards.

1
1

+Score

Grade

State has adopted standards in core subjects. Dec. 1997

Rigorof math standards, Dec. 1997
'1C|aritv of math standards. Julv 1996

Rigorof English standards, Dec. 1997 SMiSHI5i
Clarity of English standards. July 1996

How state measures performance. 1997-98

Subjects tested using assessments aligned to standards, 1997-98

Mastery of standards linked to uraduation/promotion. July 1997  iyg./.yes li-;-

:Schools and/or districts held accountable for student
performance through public reporting H S U I

Schools and/or districts held accountable for student
performance through rewards

Schools and/or districts held accountable for student
performance through sanctions

Will state participate in next NAEP? (19981 . no-."

bup:/Avwsv.cdwceK.org/srcpons/qc9S/staics/tabics/ak-t.Imn
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Quality of Teaching

For more information about these measures, see our 50-state Quality of

Teaching data table.

? = State did not participate in national assessment, survey, or data collection.

1 .’Slaska. '
fe
b)
Score
1
1 thim
State has standards for new teachers, Dec. 1997

JState has assessment for new teachers, 1997

State requires evaluation of new teachers' classroom
performance, 1997

1State participates in INTASC, 1997

IState contributes to INTASC's new teacher assessments, 1997

«State requires and funds new teacherinducation, 1997

State has established independent professional-standards board.

1997
| State provides incentives for teachers to seek national board
! certification through license portability. 1997 1 1 1 1 1 1

State provides incentives for teachers to seek national board
' certification through license renewal. 1997

State provides incentives for teachers to seek national board
certification through fee supports, 1997 S B 3 S

State provides incentives for teachers to seek nauonai board M It e
certification through pay supplement, 1997

INumber of national board-certified teachers. 1997 |

% of secondary teachers who hold degree in subject they teach, .
1904 IH P ifc

ct Sth graders whose math teachers had 16 or more hours of
professional developmentin math

lProvides time for professional development. 1996 IKJ\/S; IM
Provides funds for professional development. 1996

Requires academic major for secondary teacher certification, .I:
, 1997 | I I C

' Requires alignment of teacher education program with K-12
: content standards, 1997

ro new teacher graduates from NCATE-accrcditcd institutions.

30f5 1/27/98 11:33 Ak
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11996

Required weeks of student teaching, 1997 "MeValgi'-F.

School Climate

This table shows Alaska's scores in our School Climate category. For more

information about these measures, see our 50-state School Climate data

table.

? = State did not participate in national assessment, survey, or data collection, ana grade
could not he calculated due to lack of data,
n/a = not applicable.

= new charter school law.

-1
_Score
i
Grade
1Cc 4th graders in classes of 25 or fewer. 1996
<bofsecondary in math classes of 25 or fewer students. 1996
e j—- R L -
I absenteeism is not a problem, 1996
[ ao Sth graders in schools jtardiness is not a problem. 1996
i reporting that... i
classroom misbehavior is not a problem,
| 1996 e M U
Ilack of parent involvement is not a
i problem. 1996 | H
'7 Sth graders in schools i more than half parents attend open
reporting that... house nr bnck-to-school night. 1996
:more than half parents attend
parent-tcachcr conferences. 1996 m m -
State permits site-based management, Oct. 1997 w m -
Statewide open-enrollment program. Sept. 19(7
State law allows charter schools. Sept. 1997 A s A
Strength of charter school legislation. Sept. 1997 1 .
i . . . | o vt'fe Vo> [y
State grants waivers of education regulations. Oct. 1997 y,u,yes '. e

[ e
rc high school students in schools ot 901) or fewer students. 1996

(o elem. students in schools of 350 or fewer students, 1996 W M M
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Resources

This table shows Alaska's scores in our Resources categories. For more
information about these measures, see our 50-state Resources data table.

? = State did not participate in national assessment, survey, or data collection.

i I -Ur .
j Alaska. Q

Adequacy score 1 .
Adequacy grade

Spending per student, adjusted for regional costs, 1996

% change in inflation-adjusted spending per student, 1986-1996

ro total taxable resources spent on education. 1995

Allocation grade
; % annual expenditures spent on instruction. 1995

Equity grade

Relative inequity in spending per student among districts, 1994

Unadjusted education spending per student, 1996

| Education spending for every 51,000 in state wealth (gross state
'product), 1995

Dollar gap between districts at Sth and 95th percentiles in ig g9 g ~ ||
spending, 1994

Average teacher salary, adjusted for cost of living, 1996 NN EEEE
Teachers as percentage of total staff. 1996
Students per multimedia computer. 1997
N
< computer-intensive schools. 1997
rc schools reporting at least one building in inadequate

condition, 1994 ip P p

Return to top of table.

BEIMHIm  aurmssE FROTHETTE [

‘mtwin Editom| Protects in Education
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o Education Week zntreweb
EEffial mexones FROLCIS{ERIGS

Urban Data for Alaska

This table shows Alaska's urban and district scores in seven areas:

Achielement o
. mStudent Characteristics
Poverty and Achievement . )
) . . Schooi Size. Spending, and Dropout Rates
Teaching. Climate, and Class Size

Child Poverty and Race

Standards ana Accountability

See this state's corresponding data on our five indicators.

All figures in percents. States with significant urban centers are ranked by percent of students at NAEP
AUTO INSURANCE  “basic * level or higher.

Achievement

"Urban" refers to a school district in which 75?c or more of the households served arc within the centrai

city of a metropolitan area.

? = state did not participate in national assessment
n/d = no district in sample met the 'urban ' definition
* = interpret with caution due to small sample size

| e . m 1 TArycAlaska

|Reading: 4th graders. 1994. in urban districts

|... in nonurban districts

“Mathematics: 8th graders. 1996. in urban districts ] Accrry e,

j... in nonurban districts

Science: Sth graders. 1996. in urban districts 67 A
‘63

.. ;n nonurban districts

Poverty and Achievement

Urban" refers to a schooi district in which 75U or more of lire houscnoids served arc within the cer.irai city ct a metropolitan
area "High-povertv" refers to a school where more than half the students are poor enough to qualify for iree or reduced-priec

I* ..S.
"Algebra class" refers to an algebra or integratcd-mathematics course.

'I = —tatc did not participate in national assessment,
n/d = no district in sample met the urban definition,
n/s = no school in sample met the "high-poverty" definition

* Interpret with caution uue to iinall Mimpie sil.e .

1/27/98 11:50 AN
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Reading: 4th graders. 1994, in urban districts: High-povertv schools
1. in urban districts: All other schools

j... in nonurban districts: High-poverty schools

|... in nonurban districts: All other schools

Mathematics: 8th graders. 1996, in urban districts: High-poverty schools
.. in urban districts: All other schools

... in nonurban districts: High-povcrtv scnools

... in nonurban districts: All other schools

Science: Sth graders, 1996, in urban districts: High-povertv scnoois

,... in urban districts: All other schools

... in nonurban districts: High-poverty sehoois

.... In nonurban districts: Ail other schools

Algebra: 8th graders in urban districts: Taking an algebra class

.. and scoring at least basic"

Algebra: Sth graders in nonurban districts: Takinc an aigebra ciass

.. and scoring at least "basic"

Teaching, Climate, and Class Size

mtp:/Avww.eu\veek.ore/srcpons/qc98/challengcs/tab!cs/ak-udata.!lum

mNZn/S

«>-:68 ..
X 198 ; *
"?'fe88 . * <

"Urban" refers to a school district in which 157c or more of the housenolds served are within the central city of a metropolitan

area.
n/d = no district in sample met the "urban ' definition.
“ Interpret with caution due to small sample size .

1

Teacher Qualifications: Teachers with no iicense. or only an emergency or
temporary license, urban districts

...a nonurban districts

... Secondary classes taught by teachers without at least a coilege minor in their
subiects, urban districts

... in nonurban districts

Class Size: Elementary teachers with class sizes ol fewer than 25 stuuenls. urban
districts

... in nonurban districts
... Secondary teachers with fewer than SOstudents per uay. urban districts
... in nonurban districts

Climate: Teachers who report that physical conflicts among students are a serious or
moderate problem, urban districts

... in nonurban districts

... Teachers who report that student weapons possession is a sertous or moderate
problem, urban districts

... in nonurban districts
... Principals who report a great deal of control over hiring, urban districts

.. in nonurban districts

Alaska 1
m N5
(R
W=
IMm*. ...
]
32
48
o)
= O __ .. .
L B ]
22 ,
-jh-'L. .-
4 ]
T.zilill
77

1/27/98 11.50 A’
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Child Poverty and Race

All figures in percents. States with significant urban centers arc ranked by percent of students at NAEP "basic" level or higher,

more information about these measures, sec our 50-statc Child Poverty and Race data table.

Because the 1990 U.S. Census considered "Hispanic ' to be an ethnic rather than racial category, olack children may aiso be
Hispanic, and vice versa. An "extremely impoverished neighborhood" refers to a census tract in which at least 40% of the

residents are poor,

n/a = not applicable.
* In addition to city data, these tables provide a separate listing of countv-levci data because these cities arc part of countvwide

districts.
City Anchorage.
State ;ACAdAK . !

Children who are poor: in the city

;... in the state i.:.vM "Nil& E J

Children who are black in the citv

... in the state
Children who are Hispanic in the citv limrimm  C
... in the state mb Iob -
Children living in poor neighborhoods in the city 4vVQ-.:; 1
"... in the state 1 2/
.. City's share of state
j... state's share of nation
.. who are Black
.. who are Hispanic
Student Characteristics
:rec luncn' does not include reuuceu-ortcc luiiet).
n/a = data not available
City Anchorage
State _AK__
Students poor enough to be eligible for free iuncii 1 19951 in me district
... in the state J/19
Minority students t1995i: in tne district 30
... in the state .35 . -
Special education students tinuividuai education plum t:.'95= tne district 14.2
13.8

.. » the state

Schooi Size, Spending, and Dropout Rates

n/a = not available
" = weighted average

3o0f4 1/27/98 11:50 A
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|Citv Anchorage

State

School Size: [0 high school students in schools enrolling 900 or fewer students (1995): in the

district J 1 3 H

... in the state 1;;50 .
Spending: 1993-94 expenditure per student, adjusted for regional costs and special student .V$';7>;/' E‘
needs: in the district

... in the state ;i-$4,85p J
Dropout Rates: 9c students in grades y-12 who dropped out of school in 1993-94: District mnig:

.. in the state ~na [
% change in the district’s class of 1994 enrollment from freshman year to spring 1994

graduation t
70 change in the district's total high school enroliment during the same period _n__

Standards and Accountability

Parentheses indicate that the district does not have the program or poiicy but the state does.
* = both the district and the state have the policy or program.

** = the district has teacher evaluation program, but evaluation is not based on student performance.
NR No response

n/a Not applicable

Not yet District is in process of developing policy

W Examples of student work

Gr Grades

Pr Projects, exhibitions, or demonstrations

Inf Publishes report on performance

Imp Takes steps to improve low-performing schools

Cat Identifies schools by performance categories

Rcw Recognizes or rewards high-performing schools

City Anchorage
State AK.,
Has the distric opted academic standards.’ NotYet
District require  (udents to master standards to giaduate _N/A
,How does district measure whether students have mastered standards.’ N/A _
Does district hold itself accountable for student performance.’ Inf
;:Does district hold its schools accountable for student performance.’ Inf, Imp"
Does district hold its teachers accountable for student performance.’ Yes**

I''ix F'litnml Pmitfcts in btucanon
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Analysis of

E d ucation w eek's Quality Counts Report

February 18, 1998

Department of Education



Overview

W ho graded us?

Education Week, a Weekly newspaper covering K-12 federal and state
education topics. Education Week contracted out some of the analysis.

W hat is Education W eek’s purpose of this report?
“To provide an annual evaluation ofthe condition ofeducation and theprogress
o feducation reform in the 50 states. ”
-Craig Jerald, Education Week

How does this report differ from last year's Education W eek report?

“This second report sought to improve indicatorsfor assessing the quality oj state
education systems by adding external reviews, gathering better data, and
incorporating higher evaluation standards. ”

-Craig Jerald, Education Week



Overview

W hat was graded?

Grades were not based on student performance

Grades were based on four areas
« Student Standards and Assessments
« Teachers Ability to Teach to High Standards
# Schools Conducive to Teaching and Learning
<+ Financial Resources for Education

W hat information was evaluated?

The information evaluated came from the AKDOE, national sources, and reports
from non-governmental agencies.

W as Education W eek accurate?

Yes and No. This presentation will lay forth where we believe Education Week
was accurate and where we disagree with their analysis.



Four Areas of Analysis

Student Standards and Assessments

Teachers ADbility to Teach to High Standards

Schools Conducive to Teaching and Learning

Financial Resources for Education



Student Standards and Assessment

& Highest Grade: A
& Alaska's Grade: D+
¢ Alaska's Ranking: 44 out of50 states

& Based on three categories

1. Standards 50 percent
2. Assessment 30 percent

3. Accountability 20 percent



Student Standards and Assessment

1. Standards (50 percent of grade) Grade: C-

Evaluation basis

Whether a state has student standards
& Quality ofreading and mathematics standards

¢ Alaska given credit for

State has student standards

¢+ Alaska lost credit for

Clear and Specific Standards— Evaluated by American Federation of Teachers

¢ Reading: Grade D
¢ Math: Grade C

Rigorous Standards— Evaluated by Council of Basic Education
¢ Reading and Math: Grade D



Student Standards and Assessment

1. Standards (50 percent of grade) Grade: C-

¢ The Department disagrees with Education W eek

The Department disagrees given Education Week had an incomplete, draft
copy ofour standards.



Student Standards and Assessment

2. Assessment (30 percent of grade) Grade: F

0* Evaluation basis

Implementation of two types ofassessment
& Norm-referenced: compares a student with other students taking the same test
# Criterion-referenced: compares a student with a set of criteria

Whether assessments are tied to standards

¢ Alaska given credit for

State administers the California Achievement Test (CAT5), a norm-referenced
assessment

State has a writing assessment

¢+ Alaska lost credit for

No criterion-referenced assessments
Assessments are not tied to standards



Student Standards and Assessment

2. Assessment (30 percent of grade) Grade: F

¢ The Department agrees and disagrees with Education W eek

The Department agrees Alaska does not have a comprehensive assessment
system based on norm-referenced and criterion-referenced assessments,

which are tied to standards.

The Department disagrees Alaska does not have any assessments tied to
standards. The Department’s writing assessment is tied to standards.



