Uw XJL immiullo—-0unniixijJr ribes AZUUL LUUL OVI 4
10186 HOUSE (HEALTH EDUCATION & SOCIAL SERVICES



RECORDS
CERTIFICATION

I, the undersigned, an employee of the State of Alaska, do
hereby certify that the microfilm images on this microform are
accurate reproductions of the original records of the State of
Alaska as accumulated during the regular course of business,
and that it is the established policy and practice of this State to
microfilm its records and to dispose of the original documents

after microfilm reproductions have been made.

¢c .d fec ~
Signature of Camera Operator Date

j Certification Rtv. 7/08 |






Apr:l 11, 2002

The Problem

Alaska Youth Speak

“1ft.1j problems are so small, why do
|feelso bad?"

—An Alaskan Youth

"Would anybody care or missme ifl
died? Doesmy life matter?”

—An Alaskan Youth

'l wantto makea difference. How
canl makea differencef | am
dead?”

~ An Alaskan Youth

Tony Knowles  Governor

Jay Livey Commissioner,
Department of
Health &
Social Services

Report to the

Sitka Youth
Share ldeas
About
Suicide

PREVENTION

The Council met at Mt.
Edgecumbe High School on
February 21,2001 in order to
hear from students and staff.
The Council also reviewed
videotaped interviews with
students who had been suicidal.

The students openly shared
their feelings and opinions
about suicide prevention.
Comments from this and other
sources are highlighted
throughout this report.

Common themes included the
need to reduce stigma attached
to seeking help and the
difficulty in getting parents or
other adults to understand or
seek adequate help.

Sitka-based agencies noted that
prevention programs are needed
In younger grades to address the
suicidal thinking seen in
younger children.

Agencies also focused on the
need for training and support
for those in contact with youth:
teachers, VPSOs. village-based
providers, and those who work
with survivors. Cif

Legislature

Council
Responsibilities
Senate Bill 198

In 2001, the passage of SB 198
established the Alaska Suicide
Prevention Council, determined
Council membership, and
established Council
responsibilities as outlined in
the Alaska Statutes (AS
44.29.350).

The 15-member council-- four
members of the Legislature and
11 appointed by governor - is
chatted with “advising the
legislature and the governor
with respect to what actions can
and should be taken to:

(1) improve health and wellness
throughout the state by
reducing suicide and its effect
on individuals, families and
communities;

(2) broaden the public’s
awareness of suicide and the
risk factois related to suicide;

(3) enhance suicide prevention
sendees and programs
throughout the state;

(4) develop healthy
communities through
comprehensive collaborative
community-based and faith-
based approaches;

(5) develop and implement a
state suicide prevention plan;

(6) strengthen existing and build
new partnerships between
public and private entities that
will advance suicide prevention
efforts in the state.



Council Priorities for FY '03

Since its members were appointed in the fall of 2001, the Council has held
three meetings to organize its work plan. During the next year, the Council’s

central work priorities are:

0

»

Establish a more clear, comprehensive and detailed picture of the
problem of suicide in Alaska, including the *nit of the iceberg below

the surface;
Conduct listening sessions in which the general public, survivors,

and professionals have an opportunity to provide information to the
Council about suicide issues, prevention and treatment in local

communities;

Create a detailed Council work plan with the goal of implementing a
comprehensive, coordinated Alaska State Suicide Prevention plan;

Develop a statewide suicide prevention plan, using input from
Alaskans, best practice data, and other state plans; and

Inform the public about suicide, suicide prevention, and the
Council’s activities, emphasizing that suicide is a preventable public
health problem and decreasing the stigma associated with seeking

help.
Establish an easily accessible Council office and website, 03

Council activities
accomplished orin
process as of March, 2002:

m Coordinator hired

f  Review of National
Suicide Prevention
Strategy and Alaska
suicide data

S Preliminary inventory of
Alaska suicide
prevention activities

S Statewide solicitation of
ideas and initiatives to
address suicide
prevention

S Initial listening session
conducted in Sitka,
February, 2002 03

Factors affecting Suicide

Suicide is a complex behavior.
It is more likelyin individuals
who have a high number of risk
factors in the absence of
protective factors. Researchers
have identified a number of risk
factors associated with a higher
risk for suicide, along with
protective factors that may
reduce the likelihood of suicidal
behavior. The importance of
risk and protective factors vary
by age, gender, and ethnicity.

Some risk factors can be
reduced by interventions (such
as treatment for depression).
Risk factors that cannot be
changed (such as a previous
suicide attempt) can alert others
to the heightened risk of suicide
under stress.

Risk factors

for suicide completion include:

€ Previous suicide attempts

< Mental disorders or co-
occurring mental and
alcohol or substance abuse
disorders

Family history of suicide
o Stressful life event or loss

& Easy access to lethal
methods, especially guns

& Exposure to the suicidal
behavior of others

« Incarceration (suicide in
juvenile detention and
correctional facilities runs
four times greater than
youth suicide overall)

Protective factors

for suicide prevention include:

4

>
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Learned skills in:
problem solving;
<« impulse control;
conflict resolution; and
nonviolent handling of
disputes
Family and community
support;
Access to effective and
appropriate mental health
care
Support for help-seeking
Restricted access to highly
lethal methods of suicide
Cultural and religious
beliefs that discourage
suicide and support self-
preservation instincts. os



Qutofthe Darkness:

An Alaskan Participates in aNational Suicide Awareness Walk

Over 1,900 walkers, including at
least one Alaskan, have
registered for “Out of the
Darkness,” the 26-mile
overnight walk to bring greater
awareness to the problem of
suicide. The positive response
reflects the increased concern
about suicide in this country. It
has also given a voice to the
many family members and
friends affected by suicide and
depression every year.

The suicide awareness walk will
take place August 17-18,2002
in the Washington, D.G

area, culminating on the
National Mall in front of the
U.S. Capitol building. The event
will begin with an opening
ceremony at dusk, with
participants walking through the
night and ending with a closing
ceremony at sunrise.

When former park ranger
Brenda Bussard of Denali Park
learned of Outcftlx Darkness,
she knew she had to walk
‘because I'm an Alaskan who’s
dedicated to eliminating the
‘option’ of suicide. Alaska
thrives by the hands of rugged
individualists who value
triumph over hardship, self-
reliance, and making-do. Not
only can great distances separate
our tiny communities, but our
diverse cultures can further
Isolate us.”

Pier personal experience
parallels that of many Alaskans.
“Just deciding to seek mental
health services can seem
impossible, but once we have,
the services we need are often
not even available in our
communities. Since untreated
depression is the biggest cause
of suicide, it’s no wonder
Alaska frequently has the
highest suicide rate in the
United States.” GJ

“7'm lucky that evenfrom the depths
ofthe recurrent depressions 1 Vefaced,
I've always known that 1'd feel well
agiin  Forms, this knowledge
steadily outweigh tlx likeUJxaddrat
| 'llalsofeel that badly again. For
toomanyA laskans tlx scaletips tlx
other way; I m walking Out ofthe
Darknessfor tlxm andall t/xxe tdso
lowtlxm

As | trainforstlx milk and raise
moneyforAFSP, I'll be talking to
people in my community and
torougfxrutd x state. | fxrpc | can
inspireA laskan corrvnnities to
hecomestronger in tlxir ability to
prevent suicide, dnmgj) tlx promotion
¢ fmental Ixald) services and tlx
nurturing c fsocial ties drat leave no
one behind. ”

-- Brenda Bussard
Denali Park

Suicide Prevention Council Coordinator H ired

Suicide Prevention Council Coordinator Merry Carlson began work
March 21, 2002 after selection by the Hiring Committee and
approval ofthe Council. She shares herbackground below.

My interest in suicide prevention began in college as
apsychology major and as a residential advisor,
working with other students who were considering
or had attempted suicide. After college, | was a
crisis line worker in Vancouver, Washington.

Most recently, as the Deputy Director of Behavioral
Health for the North Slope Borough, three of my
programs served suicidal clients: Mental Health,
Substance Abuse, and Children and Youth Seivices.
Despite our local success of reducing suicide by
30% in 10 years, our communities are still very
much affected by suicides, with Point Plope

experiencing two suicides in the past six months.
One week hefore | was liired as the coordinator, we
had two suicidal adolescents with no psychiatric
beds available in the state. On a personal level, my
12-yearold former foster daughter battles with
suicidal ideation and has been in a treatment facility
since June, 2001.

| will work diligentlyto decrease the suicide rate
across the state through policy development, alliance
building and integration and implementation of
suicide prevention strategies, and other means as
directed by the Council. ¢

Forinformation on potential strategies and interventions on suicide
prevention suggested by agencies adCl0SS, the state, please see the
article on page 8.



Scope of the Problem:

According to In-Step, the comprehensive integrated
DHSS mental health plan for FY 2001-2006, more
than 180 Alaskan communities were affected by-
suicide between 1990 and 1998, with at least one
suicide in 50-60 communities.

Suicide was the fifth leading cause of death in the
state and the ninth leading cause of death in the
nation. Alaska averages 130 suicides per year, with a
rate of 21.5 suicide deaths per 100,000 population in
1998, exceeded only by Nevada.

Suicide Deaths in Alaska, Nevada,
and Washington State

Souc« Alaska L vision of Pubic AmsUnco

The rate of suicide in Alaska is consistently twice
that of the United States. Among Alaska Natives,
where the rate of suicide is more than four times
that of the United States, and among young
Alaskans aged 15-24 where the rate escalates to five
times that of their national peers, the pain of suicide

Sunitingfiends andlouxlonessifferfrom the traumaticerrvtionil
effect cfsuicide. Ihe infact is evengreater in smll fillages hecause
cftheface-toface nature ofsocial relations a n I storing traditional
values c finterdependence. E veryonein the comniaity is effected
envtiomlly, physically, socially, politically, ccononiutlly, and
spiritually Suicideatiempts, like conpletalsuiddcs, rrlect thepoor
mental health ¢ findividuals and ccmniaitics. - In-Step, 2001

IS not just individual, but collective. Because of the
smallness of even our largest cities, each suicide
powerfully affects communities, particularly when a

Suicides in Alaska

region experiences an apparently inexplicable cluster
of suicides and suicide attempts.

Alaska Suicide Rates

All Alaskans
0 Alaska Non-Native

— o U.S.
—B— Alaska Native

Itnna Vjrimvix it

In 2000-200'i clusters of suicide in two quite
different regions of the state caught the attention of
the Governor and the Legislature. In 13 months the
communities in the Matanuska Valley experienced
the suicides of 11 young people and an additional 28
people were hospitalized for suicide attempts. In a
similar timeframe, roughly 400 miles to the
northwest in the Yukon-Koyukuk region, a similar
phenomenon was taking place. There were 14
deaths among the 1,700 people living in the six
villages of the region. Half of those deaths were by
suicide, all but two by persons under 25. This
exceeds the state average, where more than one-
fourth of all suicides were committed by youth
between the ages of 15and 24.

Suicide Rate for Alaskan Youth (Age 15-19)

Note: US Youth Suicide Rato in 1997 a 0.5 per 100.000
Source' Alaska Buroau of Vital Statistics



The other high risk group is Alaska Native men, who, at the rate of 210
suicides per 100,000 people, committed about half the suicides statewide
during the most recent five year period. Demographic patterns of

suicide attempts reveal the need for prevention and early intervention
focused on high risk groups. The rate of suicide attempts is higher for

females than males in every age group, regardless of race. Alaska Natives
are at higher risk of suicide attempts than are non-Natives and attempts

are most common among youth and young adults between the ages of

10 and 39.
Alaska S .icide Attempt Rate Per 100,000 Population
All Suicide Attempts, 1994 to 1998
CINon-Native B Alaska Native
Female
Female
Female
Female
Female
Female
0 500 1,000 1,500 2,000 2,500

Source- Alaska Trauma Registry. 1998 Population Data From DOLWD

3,500

4.000

The Solution

Alaska Youth Speak

Just be there. ”
‘lie thereforafriend
‘I helps to know people really can.

—Alaskan Youth

1 falcohol comes beforeyou, the child,
youfed wrysmall Mygoalis to
NOT belike myparents”

—An Alaskan Youth

‘My askingfor help was the first step

back."
—An Alaskan Youth

Suggestions from students
included:

i Treatment that is structured
and has predictable
consequences

S Educate the whole village
S Change attitudes

S Reduce the shame and
stigma attached to getting
help

*/  Weekly gatherings so kids
can connect with elders

S Qutdoor activities
S Trips



APreliminary Inventory & History of
Alaska Suicide Prevention Activities

Committee /Report/
Program

~ Senate Select Committee ore
Suicide Prevention, Senator WilljUv
Hensley, Chair

Community-Based Suicide
Pre.ention Program (CBSPP),
administered by the Division of
Alcoholism and Drug Abuse

Peer Helper Program, originally
begun as a distinct grant program

Department of Education & Early
Development  (DEED)  crisis
response and suicide containment
plans

Rural Human Services System
Proje;t

Divis.on of Mental Health and
Developmental Disabilities

Department of Public Safety
(DPS): Alaska State Troopers and
Village Public Safety Officers

Result/ Findings

Recommendations for community, school and agency programs to prevent suicide,
which led to the development of the Community-Based Suicide Prevention
Program (CBSPP) and die Peer Helper Program (see below). The Hensley report
also spoke to the need for more accurate data about suicide and suicide attempts
and in Alaska, and in die years since the report was issued the DHSS Bureau of
Vital Statistics has maintained as accurate data as possible.

“The CBSPP provides small grants to 40 - 60 villages annually to design and
implement Ioca_ll?/determined suicide prevention projects. A project evaluation
indicated that villages that have maintained projects for three or more years have
declining rates of suicide relative to other communities.

Identified and trained natural helpers to provide support and referral for their
troubled peers. Peer or Natural Helper Program’, continue to operate in many high
schools throughout Alaska. A lack of staff resources led to its Incorporation into a
more general substance abuse prevention grant program.

Crisis response and suicide containment plans are designed to reduce the likelihood
of contaglon_, with one suicide triggering additional attempts. While plans still exist,
technical assistance, monitoring and annual crisis response trainin SUP orted by
DEED, have diminished in the face of other priorities and limited staff tin.e.

Funds health corporations and other agencies to train and employ village-hased
counselors who provide village support and crisis intervention.

Funded Community Mental Health Centers provide emergency mental health
services, outpatient care, community interventions and outreach to outlying
communities. They assist communities in mobilizing resources to help cope with
die trauma following a suicide and provide 24 hour telephone access.

Asstudy of the agencies that youth who committed suicide as young adults came in
contact with prior to their deaths indicated these %/outh showed up more frequently
in law enforcement records than in the records of mental health, DFYS or any
other agency. However, training in DPS suicide prevention is limited and a great
deal more could be done, especially for VPSQs.

Table continues on following page

Alaska Suicide Prevention Council Timeline

2000-2001 March 2001 m , 2001 OcL 1,2001 Nov. 12,2001
Suicide dustets in DHSS PassageofSB 198, GovernorKnoules First Cotincil
Mataratska andtlx GmtissionerKaren "an act establishing announces all but meeting IxId in
Yukon-Koyukuk Perdue tvquests the Stateicide Suicide ~ onec fhis Council Andxrage.

legion Headto 18 budget suppent to Prevention Council”  appcxntnvnts (See Jay Livey,

shiddes and 28 support eomrrimides bark pagefor listof Contmsioner,
suicide attempts amiexamine Councilnm ixrs) dedal Qxtir, A grtes

Alaskas suicide

SwxtsircfGalena

doled Vicc-Clxiir

ptevention strategies



CHEMS used federal funding to develop a screening tool for suicide risk. It
supported an Alaskan Gatekeeper training program to teach a wide variety of
people, particularly those who are most likely to come in contact widt teens - those
considered ‘first responders’- to recognize and respond appropriately to the
wantlnc};]ﬂgns of suicide and depression. CHEMS or other support for these
efforts has been difficult after the end of the federal grant.

Mental health staff Frov_ides suicide prevention training to all correctional staff at
13 state correctional facilities and to contract jails throughout the state, Ihe DOC
Training Academy includes suicide prevention in the curriculum for correctional
officers, probation officers and support staff. The DOC also provides a range of
mental health treatment services, from screenings within 24 hours of arrest to
inpatient treatment. There is an Inmate Substance Abuse Treatment %I_SA_T)
Program in each of DOC’s institutions and the Pt Mackenzie Rehabilitation
Center. For inmates at deemed at-risk, there are cells equipped with cameras to

help ensure their safety.

Operates a Mobile Adolescent Treatment team that focuses on providing crisis
intervention to youth of the Bering Straits Region. Preliminary reports suggest the
program is effectively providing support to yruth where and when they need it.

Worlts with Northwest Arctic viIIagies to develop their own suicide prevention
programs utilizing federal grant dollars.

Division oi Public Health
Community Health and
Emergency Medical Services
Section (CHEMS)

Department of Corrections (DOC)

Norton Sound Health Corporation

Maniilag Association

has established a suicide prevention committee and plans a series of meetings to
solicit ideas for suicide prevention. The villages of the Yukon-Koyukuk sub-region
have begun their own suicide prevention effort beginning with a training in
community readiness. Building on that training, Galena has begun work on a
detailed suicide prevention plan for the community.

Utilizing federal substance abuse prevention funds for Alaskan suicide prevention.
Promoting in-school screening of teens for depression and suicide.

Tanana Chiefs Council

Alaska Federation of Natives

National Alliance for the Mentally
m

Centers for Disease Control grant to look at and develop screening tools
appropriate for use in school and clinical settings in Alaska.

Programs in DHSS, while not specifically designed as suicide prevention programs,
clearlyplay a role in the suicide prevention effort. All have programs and/or staff
in roles in'which they identify and assist troubled youth, adults, and families

Alaska Injury Prevention Center

Divisions of Family and Youth
Services, Juvenile Justice, Public
Health, and Alcoholism and Drug
Abuse.

Alaska Suicide Prevention Council Timeline (continued)

Dec. 10., 2001 Jan.24,2002 Feb. 21,2001 March 21,2002 April 11,2002
Health corporations, 2"1Council meeting 3nl Council meeting Suicide Prevention Third Council
substanceabase, inJuneau, in Sitka, Testimony  Council Coordinator, ~ meetingsdxduledfor
mentalhealth, and Subcommitieefamed takenfirmM | Merry Carlson, Juneau report to tlx
otheragencies asked to hite Council E dgxumbestudents Ixgins work Legislature 05
toprovide ideas on Coordinator, and local agencies
suicideprevention reueiwd currentstate

suicideprevention

fforts



Council Recognizes Value in Follow-Back Studies

Current suicide prevention efforts
are hased on our current _
understanding of the state of mind
of a person at risk for suicide and
our understanding of the
relationship hetween the person
and the community. Follow-back
studies, sometimes called
psychological authsws or
retrospective profiles, are designed
to deepen our understanding and
enable us to design more effective
suicide prevention, intervention,
and treatment programs.

A follow-hack study is a thorough
retrospective examination of the
life history of a person who has
died. It includes a review of
information about the person from
public agencies (including _
education, lawenforcement, family
services, and other human service
agencies) and, with family consent,
medical and psychiatric records.

The heart of the study, again with
family consent, is a series of in-
depth structured interviews with
family, friends, and community
members who had a close
relationship with the deceased.
These interviews generally occur

four to nine weeks following the
suicide. Because these survivors
often struggle to understand the
dynamics of die suicide, family and
friends are often very willing to
participate in follow-back studies.

The Council has requested funding
for Alaskan follow-back studies.
With an Alaskan suicide rate that is
twice that of the United States,
with die rate for 15-24 year old
males five times that of their
national peers, it is imperative that
Alaska conduct a series of follow-
back studies to better understand
the factors upon which the most
effective prevention strategies
should be based.

These studies require a team of at
least two interviewers, with one
member of the team of the same
culture as the village involved in
the study, who arc well-trained to
conduct the studies with sensitivity
and resgect. The cost to conduct a
follow-back study is estimated to
be $4,000 per individual crse study.

Follow-back studies contribute to
more effecuve suicide prevention
programs by:

* Increasing understanding of
the dynamics of suicide at the
individual level:

*  Enabling the more accurate
identification of ro_uEs and
individuals at high ris

. Identifying those who
reCO?nlze the deceased hac.
problems prior to the death
(these individuals are potential
gatekeepers who could be
trained to better recognize
signs of suicide and seek
appropriate assistance);

* Identifying barriers that kept
the deceased from getting
help;

*  Facilitating understanding,
acce_Ptance and healing among
family members, friends and

the community. Because

unresolved grief appears to

Elay a role in future suicidal

ehavior, this too contributes

to suicide prevention. 03

Alaskan Agencies Suggest Suicide Prevention Efforts

On December 10,2001, Council Chair Livey requested recommendations to the Council from human service
providers, health administrators, and health corporation officers. Fourteen responses have been received to date

The following table summarizes strategies suggested by respondents. 03

Models / Provider Training

Community Training I Outreach

Family Interventions |Counci| Changes

Recognize the many reasons people
attempt suicide, including alcohol use
Develop models that rely on strong
local leadership

Resolve underlying issues that cause
Native people to commit suicide
Village-driven, coordinated and
sustained suicide prevention and
intervention program

Involve tribal councils in training suicide
prevention coordinators

Link village coordinators to regional
mental health agencies; improve
referral system

Consistent training standards

Formal crisis team in each village
Mobile adolescent treatment teams for
village youth

Promote youth education in traditional
values and spiritual practices
Encourage communities to celebrate
life and living

Develop local community wellness
committees like that in New Stuyahok
Educate communities about coping
with griefand loss

Establish a statewide hotline

Improve screenings and referrals
Support peer helpers/asset building

Family Intervention:

Work with families as a whole
Develop a residential family treatment
center
Provide support for family members of
people who complete suicide
Improve follow-up with people placed
at high risk by the suicide of someone
close to them

Council Changes:

Add youlh and Elders to Council
Train Council in wraparound process
and gatekeeper training



Members of the Alaska Suicide Prevention Council
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Commissioner of the Department of Health and Social Services

A lifelong resident of Galena, Sweetsir is currently involved in leading suicide
prevention efforts in her community and also serves on the State Advisory
Board on Alcoholism and Drug Abuse

Mental healdi clinician for Yukon Kuskowim Health Corporation Community
Mental Health Center, Bill serves on the Alaska Mental Health Board

Representative of the Chugiak and Matanuska Valley area in the Alaska State
Legislature since 1978; currently the President of the Alaska State Senate

Director of Grants and Government Relations for the Boys and Girls Clubs of
Southcentral Alaska, a position she has held since 1998

Chairman of Doyon, Ltd., Irwin also works with the First Alaskans
Foundation, which is conducting a study of suicide among Alaska Natives

Representative for Bethel in the Alaska State Legislature since 1998

President of the Alaska Federation of Natives

Representative for 93 communities throughout Alaska in the Alaska State
Legislature since 199C

Episcopalian Bishop of Alaska and president of the Alaska Christian
Conference, McDonald travels extensively throughout Alaska

Former Commissioner of Health and Social Services, currently Associate Vice
President for Statewide Health Programs, University of Alaska

Representative of midtown Anchorage in the Alaska State Legislature since
1992; Porter is currently Speaker of the Alaska House of Representatives

A survivor of a teen-aged suicide attempt who has been instrumental in
organizing a teen suicide prevention group in ber region

Program Manager of Treatment and Rural Services, Division of Alcoholism
and Drug Abuse, Department of Health and Social Services

Guidance counselor at Wasilla High School, Sparks has an extensive
background in crisis counseling and working with adolescents at risk for suicide



My name is Carol Seppilu, I’'m 19 years old, and I live in Nor ie but am originally from St. Lawrence
Island. Two and halfyears ago | attempted suicide while 1was under the influence of alcohol. This
devastated my family, friends, and | because it was very preventable.

For two years now I’ve been working with many different people and in many different places on raising
the awareness of suicide prevention. The reason why I do this is because 1 don’t want others to go through

what I’ve been going through for the past two years.

In my community and region 1have been invited many times to make presentations about Suicide
Prevention and about my experiences. | helped form a Suicide Prevention workshop in the Nome Beltz
High School. There are a group of kids who volunteer to go to villages and talk about Suicide Prevention
and right now they are still doing that, I think it’s very successful.

I’'m very grateful for this Suicide Prevention Council and | have great confidence in it. 1hope that we will
make a positive difference for our State of Alaska.
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Alaskans for Tobacco-Free Kids

KEEPING THE PROMISE TO ALASKA'S CHILDREN

“Not since the polio vaccine have we had the opportunity to
reduce death and disability in this country and to save lives and
reduce suffering

Dr. David Satcher: MD, PhD
United States Surgeon General (February 2001)



Nothing Kills Like Tobacco

» Since Alaska joined the multi-state Tobacco Settlement in
November 1998 approximately 1,500 additional Alaskans have
died from tobacco-caused disease, more than one additional
preventable death each day.

« Tobacco use is by far the leading cause of preventable death,
killing half of all long-term users and many of these people die
in middle age. Cigarette smoking is responsible for at least one

third of all cancer deaths.

e Second-hand smoke causes disease and kills non-smokers
making it the third leading cause of preventable death.

« Tobacco-caused disease is regarded as a “pediatric epidemic”
because the average age of smoking initiation is 14.5 years -
there are 14,000 young Alaskans alive today under the age of
18 will die from tobacco-caused disease unless a
comprehensive tobacco use prevention program is funded and

sustained.

® Overall smoking (1999 prevalence) among Alaskan adults
(27.2%) is substantially higher than the national norm (22.7%).
Smoking among Alaskan high school students (33.9%) is
approximately the same as the national norm (34.8%).



Tobacco Prevention Programs Work!

® Research shows that comprehensive sustained tobacco use
prevention and cessation programs are effective, save lives and

reduce health care expenditures.

» California reduced adult smoking by twice the national rate.
Massachusetts cut smoking among pregnant women by almost
50%. Florida reduced middle school youth smoking by 47%.

e« Based on successful state programs, the national Centers for
Disease Control and Prevention (CDC) has published best
practices guidelines for all 50 states.

(See Comprehensive Statewide Tobacco Prevention programs
Effectively Reduce Tobacco Use, National Center for Tobacco Free

Kids.)



Comprehensive Tobacco Control for Alaska

For Alaska, the CDC Best Practices Guidelines recommends
$16.5 million per year to fully fund a comprehensive statewide
program and a minimum of $8.1 million per year.

Based on successful experience in other states, the statewide
Alaska Tobacco Control Alliance (ATCA) has developed The
Alaska Tobacco Control Program - A Plan for the Future calling
for a minimum investment of $8.1 million per year.

The Alaska Tobacco Control Alliance is a statewide coalition of
health related organizations and agencies with a common
purpose of reducing tobacco caused disease and death.



Keeping The Alaskan Commitment

Tobacco use costs Alaska over $150 million per year in
needless medical expenditures and Alaska receives
approximately $70 million per year from tobacco sources ($49
million/year in tobacco taxes and about $25 million/year in

Settlement payments).

During the 2001 session, the Alaska Legislature enacted HB
234 and established the Tobacco Use Education and Cessation
Fund to be funded with 20% of the state’s Tobacco Settlement

payments.

Consistent with HB 234, the administration’s FY 03 budget
wouid appropriate funds in the Tobacco Use Education and
Cessation Fund (approximately $7.4 million) for tobacco
prevention/cessation.



Alaska’s Pilot Tobacco Program - Early Evidence of Progress

Starting in FY 01, Alaska funded a Pilot Tobacco Use
Prevention and Cessation program with a small grant of
Tobacco Settlement funds ($1.4 million) to support two core
elements of CDC recommended best practices (media counter-
marketing and cessation demonstration projects).

While this initial effort only supported a small portion of the
CDC recommended minimum program for Alaska ($8.1 million),
research confirms initial evidence of program effectiveness.

Alaska’s media program was closely patterned after proven
programs in Massachusetts and California, largely using media
from other states available through CDC at low cost.

Surveys to test the impact of counter-marketing before
(December 2000) and after (July/September 2001) document
statistically significant shifts in public knowledge, understanding
and attitudes as well as show increased cessation behavior/quit

attempts. (Hellenthal)

- Knowledge that non-smokers can get fatal diseases from
exposure to other people’s cigarette smoke increased by

9.7% (from 60.8% to 66.7%).

- Understanding that a pregnant woman can harm her
unborn baby ifshe’s exposed to second-hand smoke
increased by 20.8% (from 47.5% to 57.4%).

The number of smokers reporting quit attempts increased
18.9% (from 54.6% to 64.8%).

Pilot efforts have included a small number of community-based
cessation demonstration projects in various parts of the state
including Anchorage, Fairbanks, Bethel, Mat-Su, and Ketchikan
with each project designed to address local needs.

Demand for the Alaska “Quit Kit”, an information/action guide
for individuals seeking help in quitting their nicotine addiction
that was initially developed under the program 1999, remained
strong among health care providers and individuals with over

24,000 kits distributed in the last two years.



Building on Success - What Next?

*

Efforts to date have enabled Alaska to initiate only a few parts
of the comprehensive, effort needed. As anticipated by HB 234,
FY 03 efforts will build on initial success in order to increase the
reach and impact of tobacco prevention and cessation efforts.

Based on the national CDC best practices guidelines and the
experience of other states, highlights of Alaska’s tobacco

control efforts include:

- Cessation: Services to assist the vast majorif of smokers
who want to quit. Pilot programs have showr. great need
for cessation services among health care providers that
otherwise cannot address this critical issue.

- School-based Programs: FY 03 will initiate school-based
efforts that have proven successful in other states.
Examples include working with school districts in the
development/dissemination of curriculums (K-12), other
educational materials, training for teachers, and
opportunities for parent and family involvement.

- Community-based programs: Experience shows that local
community involvement is an important aspect of program
success. This element supports funding for local tobacco
prevention and education efforts and includes a youth
advocacy coordinator to effectively involve more young
Alaskans in prevention efforts.

- Counter-marketing: Successful counter-marketing efforts
will be continued with additional emphasis on some high-
risk populations (e.g., pregnant women) to offset the
tobacco industry’s advertising and marketing in Alaska
estimated at $18 million year.

Enforcement: Activities in this element include compliance
checks to ensure that retailers are not selling illegally to
children and associated enforcement actions.

- Surveillance and Evaluation: Data collection to assess the
current status of tobacco use in Alaska remains a critical
priority. Of particular importance is the reestablishment of
consistent youth data collection (e.g., YRBS). On-going
program evaluation.



Conclusion

“As states contemplate increasing their tobacco control efforts,
many have asked if such programs can make a difference.

The evidence is clear: They can."

Institute of Medicine
National Research Council (February 2000)

Former Surgeon General Dr. C. Everett Koop, who served
under both Republican and Democratic administrations, said
that tobacco use prevention is “the most important public health

issue of our time.”

Last session, the Alaska Legislature took historic action to
establish the Tobacco Use Education and Cessation Fund in
order to allocate a small portion (20%) of the Tobacco
Settlement payments to invest in program efforts that have
been proven successful in other states.

The public overwhelmingly supports using a substantial portion
of the Tobacco Settlement funds to invest in tobacco use

prevention and cessation.

Even in times of tight budgets, in terms of public health
priorities, there is nothing that kills like tobacco.

Tens of thousands of Alaskan smokers want to quit their
addiction and need help to succeed.

Initial pilot program efforts funded to date, developed using
CDC’ hest practices guidelines, have shown success.

We have the “vaccine” (tobacco prevention programs) to
inoculate against needless and preventable tobacco-caused
disease and death ifonly we will invest the resources to support

comprehensive sustained tobacco control.

There are 14,000 young Alaskans alive today under the age of
18 will die from tobacco-caused disease. The question is: how
many of these Alaskan lives will we save?



Comprehensive Statewide Tobacco Prevention Programs
Effectively Reduce Tobacco Use

There is considerable evidence that public education efforts, community and school-based programs,
helping smokers quit, and strictly enforcing laws that establish smoke-free areas and restrict youth access
to tobacco products can each significantly reduce tobacco use. Research and experience also chows
that these individual elements are most effective when they are all integrated into a comprehensive
program.1 California, Massachusetts, Arizona, Florida, and Oregon have already followed this
comprehensive approach with considerable success, and other states are following their lead.

The experiences in California, Massachusetts, Oregon, Florida, and other states establish the following
key points:

= When adequately funded, comprehensive state tobacco pre/ention programs can quickly and
substantially reduce tobacco use.

= State tobacco prevention programs must be insulated against the inevitable attempts by the tobacco
industry to reduce program funding and otherwise interfere with the programs' successful operation.

® The programs' funding must be sustained over time both to protect initial tobacco use reductions and
to achieve further cuts.

Program Success - California

In 1988, California voters approved Proposition 99, a ballot initiative that increased state cigarette taxes
by 25 cents per pack, with 20 percent of the new revenues (over $100 million per year) earmarked for
health education against tobacco use. California launched its new Tobacco Control Program in Spring
1990. Despite increased levels of tobacco marketing and promotion, a major cigarette price cut in 1993,
tobacco company interference with the program, and periodic cuts in funding, the program has still

reduced tobacco use substantially.

= Since the passage of Proposition 99, cigarette consumption in California has declined by more than
58 percent, compared to just 33 percent for the country as a whole.2 Even after the tobacco
industry's successful efforts to reouce the state's tobacco prevention funding, cigarette consumption

still declined more in California than in the rest of the country.3

« Inthe 10 years following the passage of Proposition 99, adult smoking in California declined at twice
the rate it declined in the previous decade.4

« From 1994 to 2000, smoking among 12 to 17 year olds in California declined by 35 percent/

« From 1988 to 2000, adult smoking in California decreased from 22.8 percent to 17.1 percent,
resulting in over one million fewer smokers.6

« More than 1.3 million Californians have quit smoking because of the California Program.7

= While teenage smoking increased significantly throughout the country from 1990 to 1993, smoking
among California teenagers remained constant.8Similarly, from 1992 to 1994, the significant
nationwide increase in youth smoking rates was slowed significantly in California as a result of the
combined effect of tho state's tax increase and a strong tobacco control program.

e A study published in the American Journal of Public Health found that lhe California anti-tobacco
media campaign reduced sales of cigarettes by 232 million packs between the third quarter of 1990
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and the fourth quarter of 1992. This reduction was independent of the decreases in consumption
brought about by the tax increase.10

= The proportion of California tobacco retailers who failed compliance checks for selling tobacco
products to minors decreased from 52 percent in 1994 to 16.9 percent in 1999.11

= The proportion of California's indoor workers exposed to secondhand smoke at work was cut in half,
falling from 29 percent in 1990 to less than 12 percent in 1996.12

= The proportion of California children and adolescents exposed to secondhand smoke in the home
decreased from 29 percent in 1992 to 13 percent in 1996.13

Program Success - Massachusetts

In 1992, Massachusetts voters approved a referendum that increased the state cigarette tax by 25 cents
per pack. Part of the new tax revenues was used to fund the Massachusetts Tobacco Control Program
(MTCP), which began in 1993. As in California, despite some reductions in funding encouraged by the
tobacco industry, the program has achieved considerable success. Data from 1999 demonstrate success

in reducing tobacco use among both children and adults.

» Massachusetts cigarette consumption has declined by 32 percent between 1992 and 1999, compared
to a decrease of just 8 percent in the rest of the country (excluding California). 4

« From 1995 to 1999, current smoking among Massachusetts high school students was reduced by 15
percent (from 35.7% to 30.3%0). Nationally, smoking among high school students was identical in

1995 and 1999 (34.8%)15

» Other surveys also show youth tobacco use declining at a faster rate in Massachusetts than
nationally. Between 1996 and 1999, smoking among Massachusetts 8thand 10mgraders declined by

40 percent and 27 percent, respectively. Nationally, the declines were just 17 percent among 81
graders and 16 percent among 10lhgraders. Among 12lhgraders, smoking in Massachusetts
declined by 15 percent during this time period, while nationally, it actually increased by 2 percent. 1

= Between 1993 and 1999, adult smoking prevalence dropped from 22.6 percent to 20.9 percent,
resulting in 80,000 fewer smokers.’7

= Those who smoke in Massachusetts are smoking less. From 1993 to 1999, the average number of
cigarettes smoked by adult smokers declined nearly 20 percent from 19.7 cigarettes per day to 15.6

cigarettes per day.18

= Among Massachusetts smokers who try to quit, the success rate has increased from 17 percent in
1993 to 25 percent in 1997-1999.19

e Between 1990 and 1996, smoking among pregnant women in Massachusetts declined by almost 50
percent (from 25% to 13%).20

« Since 1993, the use of spit (smokeless) tobacco by Massachusetts high school males has declined
by over 50 percent (from 17.0% to 8.1%).2L

= The proportion of state tobacco retailers found making illegal sales to youth during compliance
checks has fallen from 48 to only 10 percent since the program began.2'

= The proportion of Massachusetts smokers who were advised to quit by their doctor increased from 46
percent in 1993 to 60 percent in 1998.23
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« An analysis of national data on youth smoking showed that, between 1992 and 1994, the national
increase in youth smoking rates was slowed significantly in Massachusetts as a result of the
combined effect of a tax increase and a strong tobacco control program.24

Program Success - Florida

With funding from its 1997 settlement with the tobacco industry, the state of Florida funded a
comprehensive tobacco prevention modeled on the programs in California and Massachusetts but
targeted at youth . This innovative program that actively involves youth in its design and implementation

has produced early success.5

= Inthe three years since the Florida program started in March of 1998, current smoking has declined
by 47 percent (from 18.5% to 9.8%) among middle school students and by 30 percent (from 27.4% to
19.0%) among high school students, resulting in almost 75,000 fewer youth smokers.

< Similarly, the proportion of Florida middle school students who had EVER smoked a cigarette
declined from 43.6 percent in 1998 to 32.1 percent in 2001, while the proportion of high school
students who had ever sr.ioked declined from 68.1 percent in 1998 to 53.7 percent in 2001.

e Conversely, the proportion of “committed never smokers” rose from 38.9 percent in 1998 to 53.6
percent in 2001 among middle school students and from 25 percent in 1998 to 41.8 percent in 2001

among high school students.

Unfortunately, despite its success the Florida legislature and governor have cut the funding for the
program in every year since its inception. These cuts have begun to take their toll on the success of the
program, especially among younger students, who are entering the most vulnerable years for starting to
smoke, yet are not being exposed to the program at its full strength.

» For the first time since the program’s inception, no statistically significant declines in smoking were
observed among middle school students between 2000 and 2001.

» Even more foreboding, increases in smoking between 6lhand 7lhgrades and between 7hand 8h
grades reached record high levels in 2001.

= While the proportion of 6 hand 7lhgraders who are “committed never smokers" increased steadily
between 1998 and 2000, these proportions actually declined slightly in the 2001 survey.

Program Success — Oregon

Using revenue from a tobacco tax increase, in 1997 Oregon implemented a Tobacco Prevention and
Education Program (TEPP) modeled on the California and Massachusetts programs.

= Since Oregon began its program, tobacco consumption has decreased by 21 percent.

« Between 1996 and 2000, smoking declined by 41 percent among Oregon 8mgraders and by 21
percent among Oregon 1lhgraders.Z

= From 1996 to 1999, adult smoking in Oregon decreased 9 percent (from 23.4 % to 21.4%), resulting
in 50,000 fewer smokers.28

e From 1996 and 1999, smoking by pregnant women dropped by 18 percent (from 17.7% to 14.5%).23

» From 1996 to 1999, the proportion of Oregon retailers who sold tobacco to minors decreased by 54
percent (from 39% to 18%). O
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Program Success - Arizona

In 1994, Arizona voters passed the Tobacco Tax and Health Care Act, which increased the state sales
tax on tobacco and funded a comprehensive Tobacco Education and Prevention Program. This
program, launched in 1996, has significantly reduced smoking in Arizona, as outlined below.

e From 1996 to 1999, adult smoking prevalence declined by 21 percent, from 23.1 to 18.3 percent.

= During this time period, some of the largest declines in smoking were among persons of low income
(31.2% to 22.8%) 3rd low education (29.3% to 16.29%), thus decreasing disturbing disparities in

smoking rates.

= Arizona residents also reported an increased proportion of health care providers who asked about
smoking and advised patients to stop (25.1% to 36.7%0).

Program Success - Mississippi

Mississippi, the first state to file and settle its lawsuit against the tobacco companies, launched a youth-
driven comprehensive tobacco prevention program in 1999. The results after two years of

implementation are very promising.

e Between 1999 and 2001, smoking among public high school students has declined by 25 percent,
from 31.5 percent to 23.6 percent.2

In that same time period the percentage of 9lhgraders who ever tried smoking declined from 74
percent to 63 percent.3

»

e Injust one year, between 1999 and 2000, smoking in Mississippi declined by 10 percent among
public high school students and by 21 percent among public middle school students. The declines in
smoking were even greater for African American students in Mississippi's public schools.Smoking
declined by 31 percent among African American middle school students andby 20percent among

African American high school students.31

= Youth involved in Frontline, Mississippi's teen advocacy group, helped enact stale legislation banning
all tobacco use on school grounds and at all school events.3

Program Success - Early Indications of Success in Minnesota

With funding from its settlement with the tobacco industry, the Minnesota Department of Health created a
youth tobacco prevention program in 2000. The program, called Target Market, includes and advertising,
public relations, and a grassroots movement among Minnesota kids to educate Minnesota teens about
tobacco use and the targeting of kids by tobacco companies. After just one year, the program has had a
significant impact on teen attitudes that are olten precursors to changes in smoking behavior. There is
also evidence that tobacco use among kids has declined in Minnesota.

 The proportion of Minnesota teens (12-17 year olds) who believe cigarette companies try to get
young people to smoke increased from 52 percent in 2000 to 66 percent in 2001. Just as important,
the proportion who think they can fight back against tobacco companies increased from 42 percent to

57 percent.

= The proportion of kids who are annoyed by tobacco companies targeting kids and who are angry
about the money they make off kids also increased significantly between 2000 and 2001.

= The proportion of Minnesota teens who have ever used tobacco declined from 37 percent in 2000 to
32 percent in 2001.
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« Pre and post survey results also found that the proportion of Minnesota teens who are committed
never smokers increased 46 percent to 55 percent.

Program Success - An Experiment in Texas

Rather than using settlement money to fund a comprehensive statewide tobacco prevention program, the
state of Taxas decided to use a small portion of its tobacco settlement money to test tobacco prevention
interventions of varying intensity and comprehensiveness across fourteen locations in the state. The
experiment included fourteen combinations of three media campaign levels and five community program
options to test whi=,u combinations were most effective. Not surprisingly, this experiment found that the
largest effects on both youth prevention and adult cessation occurred in those areas that combined higher

level media campaigns with community interventions.

= Among sixth graders, the target of the effort, tobacco use was reduced by 60 percent in the areas
with high level media campaigns and multiple school/community efforts. In other areas with lower
levei media campaigns or fev/er school/community efforts, the declines ranged from 24 percent to 44

percent.3/

 The adult program focused mainly on cessation rates of current smokers. The highest rate of
cessation, nearly 14 percent, was in the area with high level media campaigns and cessation service
delivery. There was less change (11 percent) in the area with a low level media campaign and
cessation services. Areas that had media campaigns alone without cessation services and no media
or cessation services had the lowest cessation rate (8 percent and 5 percent, respectively).38

Program Success - Maine

In 1997, Maine increased its cigarette excise tax and used a portion of those funds to establish a
comprehensive tobacco prevention program known as the Partnership for a Tobacco-Free Maine. Maine
has subsequently augmented its program with proceeds from the 1998 state tobacco settlement, which
also resulted in a further increase in cigarette prices (the state also raised cigarette taxes again in 2001,
to $1.00 per pack). As a result, Maine today is one of only five states that funds tobacco prevention

programs at levels recommended by the CDC.

< Cmoking among Maine’s high school students declined a dramatic 36 percent since 1997, falling from
39.2 percent to 25 percent.

< Maine's program is also encouraging young smokers to quit. Between 1997 and 2001 the percentage of
youth tobacco users who have tried to quit increased from 33 percent to 57 percent.”D

National Center for Tobacco-Free Kids. January 3, 2002

Related Campaign Fact Sheets (available at www.tobaccofreekids.org)

Public Education Campaigns Reduce Tobacco Use

Community Based Programs Reduce Tobacco Use

School Based Programs Reduce Tobacco Use

Treating Tobacco Addiction And Otherwise Helping People Quit Reduces Tobacco Use
Enforcing Laws Prohibiting Cigarette Sales to Kids Reduces Youth Smoking

Penalizing Kids for Buying, Possessing, or Smoking Cigarettes
Some Immediate Cost Savings From Reducing Tobacco Use in the USA: Fewer Heart Attacks < Strokes

1See, e.g., Institute of Medicine & National Research Council, State Programs Can Reduce Tobacco Use, National

Academy of Sciences, 2000; U.S. Department of Human Services, Reducing Tobacco Use: A Report of the Surgeon
General, 2000; W akefield, M & Chaloupka, F, Effectiveness of comprehensive tobacco control programs in reducing
teenage smoking in the USA," Tobacco Control 9:177-186, Summer, 2000.
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DMHDD Assisted I__ivigngqmes as of April 16, 2002
687 Authorized residents in 201 Licensed Assisted Living Homes

Groups #Land #2are homes that are not required by AS 47.33or 7AAC 7510 be licensed by the state,
but once licensed are required to comply with state statutes and regulations

. Group #A GVOUB#.Z Group 3 Group #4 - Group#b ~ Group#b
Type of Housing One or Two Residents ~ One or Two Residents  Three to Five Residents  Three to Five Residents  Six or More Residents  Six or More Residents
Facility Owner Private Business Non-Profit A%ency Private Business Non-Profit A?enc Private Cusiness Non-Profit A([;ency
Number of Beds/ALHs ~ 118Residents/74 ALHs ~ S/BALHS 132 Residents/36 ALHs  «ffi0 Residents/48 ALHs ~ 171 Residents/11 ALHs 30 Residents/3'Al-Hs
As indicated in Residents As indicated in As indicated in Residents As indicated in- As indicated in Residents As indicated in
Service Plan and agreed Residents Service Plan Service Plan and agreed Residents Service Plan - Service Plan and agreed Residents Service Plan
to by Provider (Seé Note and agreed to b to by Provider (See Note and agreed to ?\){ to by Provider (See Note and agreed to by
Services Provided 1 Provider (See Note 1) %/22 Provider (See Note 1) 1) Provider (See Note 1)
, DD, 4/2DD/MH, DD, 51/12 DD/MH,
Authorized Type of /L MH, &2/1 DD/MH & 88/2DD/VH & 158/43 DD, 7/2DD/MH, 91 MH. 162/10 DD/MH &
Clients/ALHs ELDERLY 5%/20D ELDERLY & 15/3MH ELDERLY 610D, 24/2 DD/MH

As require to meet As require to meet As require to meet As require to meet As require to meet As require to meet
Residents Service needs Residents Service Residents Service needs Residents Service Residents Service needs Residents Service
. ~asagreed toby Provider needs as agreed to by as agreed to by Provider needs as agreed toby  as agreed to by Provider needs as agreed to b
Care Givers per facility ~ (See'Note 2) Provider (See Note 2) (See Note 2) Provider (See Note 2  (See Note 2) Provider (See Note

Revenue Sources
State .
é/led|ca|d Subsidy
0-pay
HU[E
Other
Accountability

Case Manager Yes

Regular Audit
Licensing Authority DMHDD DMHDD DMHDD DMHDD DMHDD DMHDD

Inspections Annually Annually Annually Annually Annually Annually
| Billing Procedure

Yes Yes Yes Yes Yes

Notes:
1 Per AS 47.33 Services alwa}/s Include three meals a day plus a snack, and may include assistance with Activities of Daily living, Instrumental Activities of Daily Living,

Personal Assistance, and Health Related Services as indicated in each resident's assisted living plan. N . .
2. Per TAAC 75210(c) The Assisted L|va Home must have a sufficient number of care providers.. With adequate training to...meet the specific needs of residents as

defined in the residents...assisted living plans.



Division of Senior Services

Summary of Assisted Living Homes

April 17,2002

Number of Facilities
Numberof Residents

Services Provided
Authorized Type of Clients

Staffing Requirements
Sources of Revenues

Cost Per Mo. for Services (Note d)
Sources of Revenue
Private Pay
AHFC Section 8 ()
HUD/USDA-RD (&)
State (See Note f)
General Relief (g)
Medicaid
LTC Insurance
Accountability
Service Coordinators
Care Coordinators
Case Managers
Annual Audit
Licensing Authority
Inspections
Billing Procedure
(a) As required under AS 47.33

Pvt. Owned
Apartments

Approx 2200

None to HCBS
60+ or 62+ and
disahled

None

Fair Mkt Rent

Yes
Yes (30%)
Yes (30%)

N/A

No

No

No

Yes
Maybe
No
Yes
None
Annual
Monthly Lease

Small ALF (5and
Under)
104
445

Medium ALF (6to

15)
20
180

8
245

Meals, ADL's, IADL's Meals, ADL's, IADL's Meals. ADL’s, IADL’

(See note a)
0A, APD, DD, MH
(See note b)

As Requried (See
note c)

$1835 Plus Room
and Board

Yes
Yes (30%)
No
N/A
$1,825
Yes
Yes

No
Yes
No
No
Div Sr Sve
Annual
Bill Health First

(See note a)
0A, APD, DD, MH
(See noto b)

As Requried (See
note c)

$2276 Plus Room
and Board

Yes
Yes (30%)
No
N/A
$1,825
Yes
Yes

No
Yes
No
No
Div Sr Sve
Annual
Bill Health First

(b) Older Alaskans, Adults with Physical Disabilities, Developmental Disabilities, Mental Health.
(c) By regulation, homes must have sufficient number of trained staff to meetspecific needs of residents...

(d) Pioneers' Home residents contribute approximately 40% ofannual cost. AL rates based on current regulations with Augmentation.

FY 01 average monthly cost of $1921 for the OA Waiver and $2608 for the APD Waiver
(e) Subsidy allows resident to pay only 30% of income towards rent.
() State funded senior residential facilities in Kotzebue and Tanana

(g) Currently 211 clients on GR

(See note a)
0A, APD. DD, MH
(See note b)

As Requried(See
note c)

$2551 Plus Room
and Board

Yes
Yes (30%)
No
N/A
$1,825
Yes
Yes

No
Yes
No
No
DivSrSve
Annual
Bill Health First

Large ALF (Over15 Total Non-State ALF

132
870

Pioneers' Home
System
6
608
Meals, ADL's. IADL's
(See note a)
65 Years and 1yr
resident
As Requried (See
note c)

$2-6000 Includes
Room and Board

Yes

No

No
Yes (60%)

No

No

No

No
No
Yes
Yes
Div Sr Sve
Annual
Mo'ly Pymt
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April 17,2002

The Honorable Fred Dyson
House of Representatives
Alaska State Capitol
Juneau, AK 99801-1182

Dear Representative Dyson:

In your memorandum of April 10, 2002, you requested; 1) a summary of the accomplishments made
through the Long Term Care Task Force and those items, if any that may require follow-up; 2) our
position on issues that may require legislative authorization of future task forces; and 3) the existing
status ofassisted living options in Alaska. Each of these issues will be discussed below.

The Long-Term Task Force Report was issued in January 1999. There are 31 recommendations that
fall into six categories and are discussed below.

Recommendation 1. The Task Force acknowledges and supports the effort of the Personal Care
Attendant Design Team to redesign the personal care services delivery system and establish
professional standards for personal care attendants.

This program serves adults with physical and mental disabilities and elderly Alaskans by providing
personal care services in their own homes and communities. As a first phase, the division worked
closely with stakeholders throughout the state, and in partnership with the Independent Living Centers,
to develop a plan that allowed more consumer choice and direction in the provision/receipt of the
services ofthe independent personal care program. Personal Care attendant regulations are covered
under the Department of Health and Social Services regulations for Medicaid- the primary payor of
personal care attendant services. Regulations for the Consumer-Directed Personal Care Services
program were adopted October 1,2001. As a second phase, the division began review ofthe agency-
based personal care attendant program. Again these regulations are part of the Department of Health
and Social Services regulations governing Medicaid. The two departments are finalizing the
regulations for Agency-Based Personal Care Services and expect to have them out for public comment
by early summer. Both of these regulations identify minimum standards for attendants, and increase
the reimbursement for services levels payable under Medicaid. The revised regulations provide
safequards for recipients of personal care services, set minimum training and educational requirements



for providers, and through increase in the reimbursement rates attempt to attract and retain more
individuals in this important field.

Additionally, based upon the work ofthe Design Team, the division was recently awarded a federal
grant to further these efforts. The grant, Medicaid Community-Integrated Personal Assistance
Services and Support Project will address: 1) Recruitment and Management of Personal Assistance
Services; 2) Consumer Education and Support; 3) Provider Training and Technical Assistance; and, 4)
Paraprofessional Staff Recruitment, Retention, and Training Efforts.

Recommendation 2. The Task Force recognizes the efforts of the Alaska Board of Nursing to
address the issue of “delegation of nursing activities” and challenges all interested parties to
actively participate in the Alaska Board of Nursing public hearing process when this issue is

addressed.

The division of senior services attends meetings of the Alaska Board of Nursing concerning issues of
delegation of nursing activities. HB276/SB283 currently under consideration by the legislature

clarifies nursing delegation.

Recommendation 3. The Task Force recomn>"'nds that legislation be drafted and introduced
relating to the disclosure of licensing reports and licensing of home health agencies.

SB56, introduced in 1999 by S(HESS) “An act allowing the disclosure of reports with regard to
inspection and investigations of cejtain health care facilities, home health agencies, hospice programs,
and assisted living homes; authorizing the Department of Health and Social Services to license home
health agencies; and providing for an effective date” was passed and became CH20, SLA99.

Recommendation 4. The Task Force supports an increased effort to train Assisted Living
Administrators in proven small business practices and urges collaboration between the
Department of Administration and the University of Alaska to provide this education.

The division of senior services provides quarterly “Public Forum” to assisted living administrators on
topics relevant to the industry. In addition, the division has worked with the YWCA in Anchorage,
which now provides a 14-week course entitled “Starting Your Own Assisted Living Home Business.”
This course covers all aspects of starting one’s own business from developing a business plan,
managing personnel to billing and invoicing for services. The division also provided a small grant to
the Alaska Caregiver’s Association to provide continuing education to assisted living providers.

In addition, the division of senior services has been working closely with the university on this issue
and is on the Advisory Board for the newly created Gerontology Program. The program is designed to
meet the needs of the state to ad\ance the knowledge, training, education and applied research in the
field ofaging. This effort is to design and develop a curriculum that supports a minor, professional
certification and paraprofessional certification in gerontology. Course work in this field will begin in

Summer 2002.

Recommendation 5. The Task Force requests the Department of Administration review the
current regulations governing assisted living homes, and through a public process, establish
statewide standards for long-term care services provided in an assisted living home.



The Department of Administration, together with the Department of Health and Social Services,
convened a stakeholders group to discuss a complete review of the assisted living regulations in 1999.
Additionally public meetings were conducted in various locations around the state, and a questionnaire
was developed to identify areas of existing regulations that needed attention int  .write process. At
that time, the assisted living industry was approximately 5 years old, and the derailments felt that
enough experience had been gained that it was time to update the regulations based upon what was
known to work and what were potential problems in the existing regulations. A variety of input was
sought from providers, residents ofassisted livi. tg homes, family members and guardians of residents

of assisted living.

Regulations resulting from this process were subsequently broken down into three parts. The first part
ofthe regulations were adopted in August, 2001. The second stage of the regulations were adopted on
April 6, 2002. The regulations identify minimum standards for administrator education and experience
(which also take into consideration the size ofthe facility, personnel experience, health and safety
standards and nutritional standards). The final stage of the regulations cover the general relief
program, and are expected to become final in mid-May of this year.

Recommendation 6. The Task Force urges the Department of Administration and the Division
of Senior Services give serious consideration to the formal recommendations outlined in the
report, The Alaska Guardianship System, and notify the legislature of any statutory changes

necessary.

Upon receipt of the Alaska Guardianship System report, the Division of Senior Services convened a
group of interested parties that included representatives from the Office of Public Advocacy, court
visitors, the Disability Law Center, the Court, the Department of Health and Social Services, and
family guardians. Recommendations were developed for legislative change and SB299 was
introduced in 2000 to effect the recommendations of the committee. The legislation did not pass.
Subsequently, Senate Bill 190 was introduced on April 11,2001 by Senator Wilken with the same
content ss SB299 from the previous year and is entitled “An Act relating to guardianships,
conservatorships, and protective orders..  This legislation is currently in Senate State Affairs.

In addition, a request was developed for funding for a special project to provide more family guardians
education and support services. This project was funded by a grant to the Office of Public Advocacy
through the Alaska Mental Health Trust Authority and is currently in its second year. Trainings have
been held in locations throughout the state, materials have been developed to assist family guardians,
and a special website has been developed to provide answers to frequently asked questions, make
forms available and provide an easy e-mail access to an individual in the Office of Public Advocacy
for answers to specific inquiries. Additional funding for public guardians to address the extraordinary
caseload ofthe existing guardians in the Office of Public Advocacy has been requested every year
since the publication ofthe Alaska Guardianship System report, based upon the reports findings that
the Office of Public Advocacy was hampered in providing services due to the extreme caseloads of the
public guardians. This funding was proposed in the Governor’s budget, and received the endorsement
ofthe Governor’s Council on Disabilities and Special Education and the Alaska Mental Health Trust
Authority. However, the legislature has failed to include additional funding for this activity in the

operating budget.

Recommendation 7. The Task Force recommends that legislation be drafted and introduced to
protect avulnerable adult from a guardian, attorney-in-fact or surrogate decision-maker who
may harm the vulnerable adult.



SB57 was introduced in 1999entitled “An act relating to vulnerable adults; and providing for an
effective date” to meet the intent of this recommendation. SB57 was passed and hecame CH21,

SLA9.

Recommendation 8. The task force endorses the efforts of the Alaska State Hospital and
Nursing Home Association, in conjunction with other training councils, to hold a statewide

Workforce Development Summit.

An initial summit to address this issue was held in 1999. Since that time additional work has been
done.

The most rece a summit was held on April 16 and 17,2002. The summit covered the challenges
facing long-term care work force development, recruitment and retention issues, etc. One area that his
been a barrier to workforce development and retention is the low pay scales offered to employees and
lack of employer sponsored henefits such as health insurance.

This year legislation has been introduced to attempt to address the availability and affordability of
health insurance coverage for individuals employed by non-profits and small businesses. House Bill
315 was introduced on January 14, 2002 by Representative Rokeberg and is entitled "An Act allowing
employers that are small businesses, small nonprofit organizations, or small associations for insurance
purposes to join state employee insurance coverage as a group; and providing for an effective date."
The bill was referred to State Affairs, Labor and Commerce and Finance. The bill is now in Labor and

Commerce.

Recommendation 9. The Task Force encourages the University of Alaska to explore further
development and expansion of its current curriculum to facilitate a career ladder for health care

providers.

The division, Alaska State Hospital and Nursing Home Association and assisted living industry
continue to pursue this recommendation. The division of senior services has been working closely
with the university on this issue and is on the Advisory Board for the newly created Gerontology
Program. The program is designed to meet the needs of the state to advance the knowledge, training,
education and applied research in the field ofaging. This effort is to design and develop a curriculum
that supports a minor, professional certification and paraprofessional certification in gerontology.
Course work in this field will begin in Summer 2002. The legislature recently heard from the ASHNA
and the University of Alaska about the workforce shortages in health care and efforts being made to

address worker development.

Recommendation 10. The task force encourages the Alaska Health Fair, Alaska Commission on
Aging, AARP, and other related organizations to provide educational information on the
importance of advance directives and encourage the use of advance directives in the provision of

health care.

Senior organizations throughout the state have emphasized the need for and understanding of advance
directives. The Common Ground conferences sponsored by the Alaska Commission on Aging and
AARP have included specific breakout sessions regarding this subject area.

House Bill 197 was introduced on March 19,2001 by Representative Pludson entitled “An Act
relating to directives for personal health care services and for medical treatment.” It was referred to



Health, Education and Social Services and Judiciary committees. The bill now has additional sponsors
and is currently in Judiciary committee.

Recommendation 11. The Task Force recognized and supports Resolution 98-59, In Support of
Elder Care Facilities in Rural Alaska, as adopted by the Alaska Federation of Natives 1998

Annual Convention.

The Division of Senior Services continues this support through its efforts of the Rural Long-Term Care
Unit. Division staffhave continued to work with rural commu'.hties, government and tribal entities
and the various health corporations in an effort to develop assisted living and home and community
based services in rural Alaska. Dillingham now has a new 15-unit assisted living facility where
seniors and elders can remain in their own community or region and enjoy family support, native foods
and traditions, etc. Prior to this development, senior and elders were have to move to large urban area
skilled nursing facilities for this type of service. Funding for this project has been on-going through
the Alaska Mental Health Trust Authority. In addition, the division of Senior Services has received a
three year “Coming Home” grant through the Robert Wood Johnson Foundation to strengthen this
effort. Much of the work of the division staff is with communities exploring the entire realm of long-
term care services, from personal care attendant services to assisted living. The Administration on
Aging has also funded a pilot project directed specifically at supporting the needs of individuals and
family members experiencing need for increased support because of a family members Alzheimer’s
disease. This project is directed to identify needs and appropriate supports in small rural communities
without a large health or social services infrastructure.

The Alaska Commission on Aging, with support from the Mental Health Trust Authority, holds a fall
meeting each year in a rural location to better acquaint the commission members with the available
infrastructure and future needs of the rural hub communities and their surrounding villages.

Recommendation 12. The Task Force supports the Indian Health Service’s role in providing
long-term care services and encourages the Department of Health and Social Services to
aggressively pursue its rebuttal of the Health Care Financing Administration’s interpretation of

the Social Security Act.

The Department of Health and Social Services continues to pursue 100% federal match for Medicaid

services to Alaska Natives. A national workgroup of Medicaid directors, sponsored by the American

Public Human Services Association, works with federal officials on Indian Health policy issues. This
issue has been brought before Congress and work continues with the National Indian Health Board to
assure the language forwarding the 100% federal finding is supported by the NIHB and is included in
the Indian Health Care Improvement Act reauthorization bill currently before Congress.

As noted above, the Division of Senior Seivices continues to work with regional native health
corporations on assisted living and home and community based services. In addition, division staff sit
on various committees and provide technical assistance to the Alaska Native Tribal Health
Consortium. Additionally, division staff recently were invited to speak about efforts underway in
Alaska at a national Indian Health Service Eldercare Roundtable concerning long-term care in Indian

Country.

Recommeudation 13. The Task Force recommends that legislation be drafted and introduced to
establish a home and community-based services program for certain adults with long-term care

needs.



SB58 was introduced by the S(HESS) committee in 1999. SB58 was “An act establishing an in-home
and community-based services program for certain adults with long-term care needs; and providing for
an effective date”. The legislation created a fund that could be used to supplement an individual’s
income for obtaining long-term care services. This fund would be available to individuals who did not
qualify for other public assistance because either their personal income exceeded Medicaid standards,
or they did not meet the Medicaid level of care determination. This legislation received several
hearings in both S(HESS) and S(FIN). The bill was never moved from Senate Finance due to concerns

over the financial costs ofthe program to the State.

Recommendation 14. The Task Force requests the Departments of Administration and Health
and Social Services review all options available to the state, including Medicaid, to support the
long-term care needs of patients whose sole diagnosis is Alzheimer’s Disease and Related

Disorders.

The Department of Health and Social Services prepared information regarding options and costs of
providing ADRD coverage through the Medicaid program. The Senate HESS committee held hearings
in 2001 regarding these options. No expansion ofthe Medicaid program has been authorized. The
Department of Administration, Pioneers’ Home program continues to strengthen its program to meet
the needs of individuals with advanced dementia.

Recommendation 15, The Task Force requests the Department of Health and Social Services
conduct a review of Medicare patients’ access to medical services within the state and, if
warranted, explore options to increase their access to health care.

The Department of Health and Social Services purchases Medicare part B for recipients of Medicaid.
In addition, the Division of Medical Assistance has recently employed a staff person to look
specifically at the provision of Medicare paid services throughout Alaska. The Department continues
to raise the issue of payment levels for Medicare services in Alaska. The federal officials are traveling
to Alaska again in early summer to meet with state officials. This will continue to be a topic of

discussion.

Recommendation 16. The Task Force supports an increase in the rate paid to assisted living
home providers under the general relief assistance program and the recommendations of the
Alaska Rale Study Report to be considered in determining the new rate structure.

Reimbursement to assisted living home providers in 1983 was at approximately $34.50 a day for
supportive and protective services. Legislation was passed that increased the rate to $50, $60 and $70
over a three year period. OnJuly 1,2002, the rate increases to $70.00 a day. Existing statutes identify
the services to be provided by an assisted living home provider to a general relief recipient as
“supportive and protective services.” Supportive services is defined in AS 47.24.900 to ;iclude health
needs. Medicaid will not pay for services paid for by another source. Accordingly, if a general relief
client is being provided services the state Medicaid program can not be billed for the same services.

The Departments of Administration and Health and Social Services are close to finalization of
regulations that defme room and board versus supportive services (40% and 60%, respectively).
Under the proposed regulations, an assisted living provider with a client that is only on the general
relief program will receive 100% reimbursement (currently at $60 a day). Once the regulations are
finalized, and if the client is on both general reliefand the state Medicaid Waiver program, the general
reliefprogram will only pay for room and board (40% ofthe total daily reimbursement). In this
instance, the state Medicaid Waiver program will reimburse the assisted living provider for the service



component. Currently, DOA and DHSS have Medicaid reimbursement rates under review and
anticipate moving to an “accuity-based” reimbursement methodology to better compensate assisted
living providers for clients with extensive needs.

Recommendation 17. The Task Force urges continued support for Alaska Housing Finance
Corporation’s Senior Housing Office and its state planning grant program.

Prior to the fonnation of the Senior Housing Office and related loan and grant programs, development
of senior housing living options were non-existent. In previous years, the Legislature has supported
this office and program funding. The administration continues to support the efforts of this office.
Without the efforts ofthis office and the funding provided through this program, new senior housing
development will most likely halt and result in inappropriate and costly placement of Alaska’s aging
population into hospitals or skilled nursing facilities.

Recommendation 18. The task force requests the Alaska Commission on Aging coordinate and
strengthen efforts to inform and educate all Alaskans on long-term care services available in

Alaska.

The Alaska Commission on Aging continues to work with grantees to inform them ofthe home ard
community based services available through the Medicaid Waiver programs. Several grantees
throughout the state are now enrolled as Medicaid providers and furnish services to senior citizens and
adults with disabilities. Some of these services are adult day care, home delivered meals and
transportation. Grants from the Alaska Commission on Aging are also used to support senior center
information and referral programs and the Senior Voice. The Commission also prepares a monthly
newsletter, conducts teleconferences throughout the legislative session to keep seniors current on
issues under debate in the legislature, and holds a statewide conference every other year to bring
providers and seniors from throughout the state together to discuss issues of long-term care. The
Common Ground 111 conference held in 2002 focused specifically on the needs of caregivers.

Recommendation 19. The Task Force requests the Department of Administration establish a
uniform and comprehensive screening and assessment tool to be used by all program
administrators when an individual enters a nursing home or selects a Medicaid waiver program.

With funding from the Alaska Mental Health Trust Fund, the division has contracted with an
administrator of an Alaskan nursing home to develop a comprehensive assessment tool. The
contractor is working with hospitals and nursing homes to achieve this goal. Current activities

include: 1) developing, testing, and implementing a preadmission screening tool which can be
incorporated into the Medical Data Set; 2) identifying a reauthorization tool within the MDS that will
provide all elements needed to evaluate a reauthorization request; and, 3) working with the Division of
Medical Assistance, Licensing and Certification and this division to modify the current authorization
timeframes to better coincide with MDS reporting timeframes and elimination of a physician signature
on the preadmission screening tool. It is anticipated that this project will be completed in June 2003.

At the same time, the division has begun its data integration project with funding from the Alaska
Mental Health Trust Fund. Appropriate servers and software has been purchased that can read the data
from the screening and assessment tool, regardless oftype, and convert this information to useful
information for making level of care determinations for the Medicaid Waiver program. The
comprehensive assessment tool is of equal importance to the division and the medical and nursing
home industry in that it will simplify the number of assessments used and increase efficiencies.



Recommendation 20. The Task Force requests the Department of Administration evaluate a
phased-in universal care plan counseling requirement for all Alaskans entering the long-term

care system, regardless of their ability to pay.

The Division of Senior Services’ Care Plan Counseling Program staffwork closely with hospital
discharge planners, nursing home providers and consumers with information on they types of services
available to help prevent unnecessary institutionalization. The division was recently awarded a
Nursing Home Transition grant from the Center for Medicaid and Medicare Services (formerly HCFA)
to help people move out of nursing homes move and into a homelike environment with appropriate

home and community based services.

Additionally, as mentioned earlier in Recommendation 1, the Medicaid Community-Integrated
Personal Assistance Services and Support Project will address this recommendation.

Finally, the division operates the Alaska Medicare Information Counseling and Assistance Program.
This program provides information to educate and assist the Alaskan population on the Medicare
insurance program and other related home and community based services available in the State of
Alaska. Together with division staffand 75 volunteers, there were 85 outreach events conducted for

over 19,000 Alaskans.

Recommendation 21. The Task Force recommends that legislation be drafted and introduced to
adopt the nursing home certificate of need recommendations developed by the Legislative
Working Group on Long-Term Care (1997).

HB187 “An Act relating to Certificates of Need for Health Facilities” was passed by the legislature
and became CH55 SLA99. This legislation embodied the recommendations of the Legislative
Working Group on Long-Term Care. Regulations are pending to reflect this legislative change. Final
adoption is expected later this summer

Recommendation 22. The Task Force requests the Departments of Health and Social Services
and Administration monitor the success of long-term care programs offered by states which
have consolidated their efforts and determine if consolidation would benefit the people of Alaska

in the future.

The Department of Administration and the Department of Health and Social Services have worked
over the past several years to consolidate all senior program services in the Department of
Administration. The Adult Protective Services function, the Medicaid waiver administration for the
CHOICE waiver for the elderly and the Adult with Physical Disabilities waiver, and the administration
of the Personal Care Attendant services program were all transferred from DHSS in the consolidation

of services.

Recommendation 23. The Task Force requests the Department of Health and Social Services
seek out new opportunities for improved program coordination between Medicare and Medicaid
and consider this relationship when developing state Medicaid policy.

The Department of Health and Social Services purchases Medicare part B premiums for recipients of
Medicaid.



Recommendation 24. The Task Force requests the Department of Health and Social Services
identify the necessary changes, either in regulation or in statute, to assure the Medicare program
funds health care services provided to dual eligible patients.

The Department of Health and Social Services purchases Medicare part B premiums for recipients of
Medicaid. This assures that services eligible for reimbursement under Medicare are paid for first from
the federal program, before Medicaid reimbursement kicks in. The Division of Medical Assistance
continues to monitor Medicare policy at the federal level to assure that the state policy for Medicaid is
changed to reflect any changes in Medicare and avoid any cost-shifting from Medicare to Medicaid.

Recommendation 25. The Task Force requests the Department of Health and Social Services
review the regulations that govern the Miller Trust program and propose recommended

changes, if necessary.

The Department of Health and Social Services has this recommendation as part ofa work plan.
However, due to staff limitations this continues to be postponed while projects of higher priority are

addressed.

Recommendation 26. The Task Force acknowledges and supports the four guiding principles of
the American Health Care Association’s SecureCare congressional proposal.

SecureCare I built upon four principles designed to solve the nation’s long-term care crisis while
preserving the safety net for American’s poor elderly and persons with disabilities. The guiding
principles arc: 1) transform long-term care from welfare to health care; 2) coordinate long-temi care
private resources with Medicare and Social Security; 3) encomage personal and family responsibility
for long-term care; and 4) maximize quality and control costs through market competition and

consumer choice.

Recommendation 27. The Task Force supports the continued partnership with the Alaska
Mental Health Trust Authority to help meet the long-term needs of Alaskans.

The administration concurs and continues to work collaboratively with the Alaska Mental Health Trust
Authority and its beneficiary groups.

Recommendation 28. The Task Force recognizes and applauds the Public Employees’
Retirement Board and the Teachers’ Retirement Board effort to update the State of Alaska’s
Long-Term Care Plan and encourages consideration to expand the LTC Plan to include active

employees.

The Division of Retirement and Benefits completed the new plan designs for retirees’ long- term care
insurance in 2000. Open enroliment was conducted and retirees were allowed to upgrade their LTC
insurance program if they met certain basic underwriting requirements. Three plan design options are
now available to retirees. The Department studied the possibility of expanding the SBS options for
active state employees to include the purchase of long-term care insurance. However, the
demographics in this market suggest that the majority of people do not seek long term care insurance
until their mid-fifties. Because our retiree population is so young, the analysis suggested that the
administration costs of expanding this coverage to active employees far out-weighed the potential

increase in participation.



Recommendation 29. The Task Force requests the Division of Insurance compile relevant
information on the need for and availability of long-term care insurance in Alaska and

disseminate the information to the general public.

The Division of Insurance has materials available regarding Long Term Care Insurance availability in
Alaska.

Recommendation 30. The Task Force recognizes the value of the information compiled and
distributed by the Center for Long-Term Care Financing and encourages the continued

association with the Center.

The Center’s mission is to promote universal access to top-quality long-term care by encouraging
private financing and discouraging welfare financing of long-term care for most Americans. The
Center publishes, free of charge, a periodic on-line new service called “LTC Bullets” which covers the

|atest information and trends in long-term care financing.

Recommendation 31. The Task Force requests the Senate and House Health, Education and
Social Services Committees, in consultation with the legislative leadership, strongly consider the
creation of a new task force to continue the review and monitoring of long-term care in Alaska.

A second Long term Care Task Force was authorized by the legislature. The Task Force basically
focused on progress in addressing the original task force recommendations.

Currently, the legislature has under consideration SB 306/HB 419 Prescription Drug Assistance
Task Force. This legislation would create a task force to look at approaches used by other states to
address the high cost of prescription drugs for seniors without insurance coverage.



RECORDS
CERTIFICATION

I, the undersigned, an employee of the State of Alaska, do
hereby certify that the microfilm images on this microform are
accurate reproductions of the original records of the State of
Alaska as accumulated during the regular course of business,
and that it is the established policy and practice of this State to
microfilm its records and to dispose of the original documents

after microfilm reproductions have been made.

Jo/1-fl~.Q03
Signature of Camera Operator Date



ASSOC.

BOARDS



COMMITTEE:HOUSE HEALTHi SUBJECT:

EDUCATION & SOCIAL 0\/ER AK Assoc, ot
slSc HHo a €tS

SERVICES

DATE: | fg&eurtky2: a

PLEASE PRINT: ADDRESS REPRESENTING DO YOU

NAME & TITLE (MAILING & ZIP) PHONE (No Acronyms, Please) WANTTO
V3 (ANVZ-82tA b -tofec

M W H a

uc 7aT/& ootem .



ASSOCIATION OF ALASKA SCHOOL BOARDS

Advocatesfor Alaska's Youth

February 26, 2001

Members of the Health, Education and Social Services Committee:

The Association of Alaska School Boards has initiated a comprehensive school improvement
service called "QS2" (Quality Schools/Quality Students). The service is designed to assist
school districts and their local communities in raising student achievement to meet or exceed
state standards by linking a shared vision for education with successful practices.

Strategic Planning is the required first step and will engage a broad cross section of the public in
each district. Itis intended to bring about systemic change through emphasis on:

= Leadership

e Programs and staff

= Community and parent engagement

= Maximizing all available resources

AASB will work intensively with selected districts for a three year period, beginning with three
districts, adding three more each year up to a total of nine.

AASB has been supported in this effort by the Department of Education, the state university
system, the Northwest Regional Education Laboratory, the Alaska Staff Development Network,

and Alaska business, industry and civic leaders.

The attached QS2 budget information is intended to demonstrate what we believe are reasonable
estimates of the kind of financial resources required to bring school districts into alignment with
the Alaska Quality Schools Initiative and the standards based education expectations set by the
Legislature. Estimated costs for this service are based on various sizes of districts participating.
We compute the average cost per district to be approximately $220,000 per year, for a total
average cost for three years of the service of $660,000. This is a relatively modest investment
considering the expected outcome. Sustaining the results will be far less costly once the initial

work is done.

AASB is currently seeking grant assistance to support this service. However, we believe that
what will be accomplished is totally in line with many of the recommendations made in the recent
Education Adequacy Study and the Funding Task Force Report. We hope that this information
will assist the Legislature in seeing the value of providing necessary financial resources through
the foundation formula so that all districts are able to engage in focused systemic change to meet
the increased expectations for education in Alaska.

AASB believes that QS2 can provide a comprehensive model for how that can happen.
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gf AAASB'S “Q S2"SERVICE

Q
ft QS2-Quality Schools 7 Quality Students

$

Vision: QS2 is a comprehensive school improvement service that will assist school districts

and their local communities in raising student achievement to meet or exceed state standards
by linking a shared vision for education with successful practices.

It will focus on the development of leadership, programs and staff, and community and
parent engagement, by securing and coordinating a balance oflocal and statewide expertise
and resources. QS2 requires long-term district commitment to sustained improvement.

Strategic planning is the essential first step for the QS2 Service; it provides the blueprint for a
district to follow.,

Strategic Planning Is the umbrella over QS;

Leadership Programs & Staff

4 Board development-Board Standards 4- Content Standards / Curriculum
Alignment / Instruction / Assessment

4 Advisory Board Development
4- Professional Development

4 Administrative Team & Skill Building
4- Program Evaluation

4 Policy Development & Maintenance
4- Staff Evaluation - Teacher Standards

4- Business Partnerships

Community & Parents Resources

4- Asset Building 4- Lobbying Assistance

4 Community Engagement 4 Business Partnerships

4- Local Entity Collaboration 4 Coalition Building - State and local

4 Grant Writing
4 Financial Management

316 West 11th Street, Juneau. Alaska 99801-1510 _
Frore: (907) 586-1083 Fax (907) 586-2995 Erreil: 3250(@8ash.0rg Intermet: http:/wiww.aasi.vorg/
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QS2 ACTIVITIES AND SUPPORT

Each QS2 district will have access to the following opportunities, programs and services,
depending on their needs as identified through the district inventory and strategic plan:

LEADERSHIP

« School Board Development based on Board Standards
V Conference Attendance - Annual Conference, Leadership Conference,
Boardsmanship Academies, Legislative Fly-Ins
V In-district Workshops - Standards based - Roles & Responsibilities,
Board/Superintendent Relations, Teamwork, Board
Self-Assessment for Continuous Improvement
= Professional Development for Superintendents and Principals
V Statewide Leadership Institutes - annually
V Distance Learning Leadership Programs - annually
V In-district technical assistance
V Mentoring

PROGRAMS & STAFF

= Professional Development for all administrators and teachers focused on a systemic
reform process aligned with the Alaska Quality Schools Initiative. Instruction will cover:
V Standards
V Instructional Strategies tied to standards
V Assessments aligned to standards
V Reporting student results in meeting standards
V Sustainability / continuous improvement

Support for each district will include:
V Eight days of on-site technical assistance
V Distance learning coursework for each administrator and teacher
V District team participation in a five-date state summer Quality
Schools Institute
V Participation by all staff in a five-day in-district summer Quality
Schools Institute

COMMUNITY & PARENT ENGAGEMENT

= Assistance to communities to increase awareness and empowerment for meaningful
community engagement in the education process through:

V Consulting assistance on Asset Building for entire communities
V Assets Training of Presenters and Promoters for adults and teens
V Dreams for Teens - "teens working to build assets in themselves and each
other
V Process of Community Engagement - a simulation tool for learning the
dynamics of engagement

Support for each district will include:
VA community engagement specialist based in each district
V Technical assistance (personal coaching) provided to each CE specialist
V Consulting on creation of a resource map of each district
V Resources to support the work of the specialist
V Professional contact network with peers who are involved in similar activities

RESOURCE DEVELOPMENT

= Assistance in identifying additional human and financial resources at the local, state
and national levels

= Technical assistance in building business partnerships

= Professional peer review in effective financial management

« Grant writing assistance
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Planning
20000

QS2 Budget

QS2 Coordinator

District QS2 liaison

One per district, half-time
% AASB Salaries/overhead
AASB direct costs
Community Engagement
Coordinator 1 per 3 districts
District Community
Engagement Liaison

One per district, half-time
Publications

Totals

57000
59088

27000
163088

Districts 1-3

Inventory

Strategic Plan
Leadership Training
Programs/Staff Training
Community Engagement

Total

Districts 4-6

Inventory

Strategic Plan
Leadership Training
Programs/Staff Training
Community Engagement

Total

Districts 7-9

Inventory

Strategic Plan
Leadership Training
Prograrns/Staff Training
Community Engagement

Total

Annual Totals 163,088

YrOol
3 districts
27500

82500
100000
77000

90000

27000
404000

32000
66000
153000
175000

376000
t

780,000

Yr 02
6 districts
77000

165000
100000
154000

180000

27000
703000

9000
53000
157000
75000

294000

32000

; ] 66000
53000
150000
75000

m m m

376000

m S -m

1,373,000

Yr 03
9 districts

77000
247500

100000
231000

270000

30000
955500

9000
*53000
157000
«e=e'/5000

m issm
326000

9000
53000
157000
75000

[
294000

"m 32000;
66000
53000

150000
75000
IITm M
376000

1,951,500
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A ssociation ofAlaska School Boards

QS2=Quality Schools /
Q uality Students

QS2 is a comprehensive school impro\ went service that will
assist school districts and their local co. ..munities in raising
student achievement to meet or exceed state standards by linking
a shared vision for education with successful practices.

It will focus on the development ofleadership, programs and staff,
and community and parent engagement, by securing and coordi-
nating a balance oflocal and statewide expertise and resources.
QS2 requires long term district commitment to sustained improve-
ment. Strategic planning is the essential first step for the QSZ
Service. It provides the bluephnt for a district to follow.
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0 %

Business

What employers want:

1. Teamwork-cooperation

2. Interpersonal-responsibility & values
3. Communication

4. Competencies
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op educational Issues...

1. Relevance

2. Practical application

(applied or experiential learning)
3. Multiple measures



Association of Alaska School Boards ()

1. Academics (standards)

2. Business Education Compact (applied learning)
3. QS2-Quality Schools, Quality Students
(strategic leadership)

4. Alaska ICE (community engagement)
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Fiscal Agent
Association of Alaska School Boards is a 501 (¢)3 organization representing all of the
local school boards in Alaska. 1t's membership is responsible for 100 percent of the

students who attend Alaska's public schoals.

Annual Cost s exm
Budget outline, MOA/letters of support, demonstration of in-kind services are available

upon request.

Key Partners and Supporters
Association of Alaska School Boards, Alaska Department of lcalth and Social Services,
Alaska Department of Education and Early Development, and the Anchorage School

District.

Contact
Carl Rose, Executive Director, Association of Alaska School Boards (907) 586-1083

for
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Purpose

The Alaska Initiative for Community Engagement (AK-ICE) will give Alaskans,
at the local level, the information, tools, and assistance to become intentionally
engaged in the shared responsibility for educating Alaska's children and youth.
This initiative will result in higher numbers of students passing the Alaska High
School Qualifying Exam, and also reduce the number of Alaskan youth who
consume alcohol, use illegal drugs, and tobacco.

Over ten years of national research, by the Search Institute (Minnesota), has
shown the more developmental assets teenagers have the more likely they are
to succeed in school, be racially tolerant, volunteer in their community, and not
use alcohol, drugs or engage in early sexual activity. Vincentetal (1987)
demonstrated the powerful effect of a coordinated school, parent, media and
community based program in changing teenage risk behaviors.

After comparing national and Alaskan Assets data, Alaskans are concerned
Irecause too few Alaska high school youth have the number ol assets necessary
to excel in school and avoid health-compromising behaviors. Academic and
social skills are difficult, if not impossible to develop in the school environment
alone. The hook, Helping Kids Succeed - Alaskan Style, based on the Search
Institute Asset framewaork, provides clear evidence that youth development is
best accomplished when all sectors (family, school, faith, health, business, arts
and youth groups) engage in the social and academic development of a

teenager.
ASSOCIATION OF

INSS &It
BuilUincr'w

Association of Alaska School Boards,
316 West 1111 Street Juneau, Alaskad9801-1510
Fax: (907) 586-2995

Phone: (907 586 1083 ,
Wb sites htipVAW.aash.0r

H/M: aash@aash.ori]

How

Student achievement will be increased through an integrated, four-strand
approach utilizing the developmental asset framework. AK-ICE will promote
the shared responsibility that parents, families, schools, and community
members have to ensure their kids success in school and in life. We will identify
and focus our services upon three “greatest need" school districts. These will
then serve as demonstration sites for the entire state, with infomialion being
made available to both statewide and national audiences.
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naiidsvill iech dquoardcinieckizpAck ane e id, asdts eda ma Loty
chdqratsnoiioniod, treAssaoyng atqatlyre/ddi.

Mitlia'Adyear nadbstuigionanmag il iecbdqactioeroete' Y ardieyarstityfor
astinicaL0ess " nessace [alyaaaickradogas vekdyregge cdunmsatid atenasvil
t@veiten oo e o aeciOqNo et

ETLICS

When/Where

To demonstrate and assure success, AK-ICE proposes a 5 year statewide project. It will
build upon the grass root excitement and interest in Helping KidsSucceed- Alaskan

Style that was begun by AASB and our many partners in 1995.
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AASB’'S “OQSS”SERVICE
Q_S2=Quality Schools 7 Quality Students

Vision: QS2 is a comprehensive school improvement service that will assist school districts
and their local communities in raising student achievement to meet or exceed state standards

by linking a shared vision for education with successful practices.

It will focus on the development of leadership, programs and staff, and community and
parent engagement, by securing and coordinating a balance of local and statewide expertise
and resources. QS2 requires long-term district commitment to sustained improvement.

Strategic planning is the essential first step for the QS2 Service; it provides the blueprint for a
district to follow.

Strategic Planning is the umbrella over QS.

Leadership Programs & Staff

¢ Board development-Board Standards ¢ Content Standards / Curriculum
Alignment / instruction / Assessment

+ Advisory Board Development
¢ Professional Development

¢ Administrative Team & Skill Building
Program Evaluation

¢+ Policy Development & Maintenance
¢+ Staff Evaluation - Teacher Standards

¢ Business Partnerships

Community & Parents Resources

¢ Asset Building ¢ Lobbying Assistance

¢ Community Engagement ¢ Business Partnerships

¢ Local Entity Collaboration ¢ Coalition Building - State and local

¢ Grant Writing
¢ Financial Management

316 kst 11th Street, Juneau, Alaska 99801-1510
Frore: (907) 586-1083 Foc (907) 586-2995 Erreil: 8850(@Aash.org Interret: http:/Amw.aash.org/


mailto:aasb@aasb.org
http://wvw.aasb.org/

“FAQ'SABOUT QS2”
052 = Quality Schools 7 Quality Students

What is QS2 ?

+ QS2isintended to be acom prenensive School
improvement service, _beglnnlng with Strategic
Planning and addressing identified needs in four
major quadrants:

O Leadership

O Programs & Staff

O Community & Parent Engagement
O Resources

How will it work?

QS2 Service will begin with Strategic Planning, to
establish a vision for the district and develop an
overall plan

+ Q52 Service is intended to provide measurable
results and will be data driven

0 Adistrict “inventory”will be taken at
beginning to collect baseline data

O Evaluation will occur at the completion of
the specified time, hased on established
evaluation criteria

+ Areas identified as “in need of improvement” will
be the basis for a customized plan of professional
assistance and guidance

Who is QS2 designed to Serve?

 The first 3 “demonstration districts™will be Denall,
|ditarod and St. Mary$. After they are underway,
other districts will be selected.

term commitment (3years minimum) to contract-

« QS2 is available only to districts readz to show long
ing for the full service, including Strategic Planning

(S2 isn o+ intended to Slmp|Y bea cIearl_n([;house
for districts Iookln% for miscellaneous assistance or
a shotgun approach to Improvement, but rather a
means to heITp districts ‘hollstlcaII){”_meet the
challenges of the Quality Schools nitiative

& Assistance will be provided by Alaskans identified as

‘bxperts”in their field and Wl)ﬁ occur i the district,
rather than having district staff go outside

< Improvement efforts will be based on identified

“hest practices™

-f Assistance is intended to help school boards,

administrators, teachers, parents and communities
become more effective in theu- respective roles in
educ_atlnﬁ,chlldren and to build collaborative
relationships

+ au Alaskan districts will ultimately benefit, as a QS2

publication and website will be produced which will
share the QS2 template, tools and resources, so that
other districts may learn how to replicate the OS2
model for themselves as the process evolves in the
three demonstration districts.



What will it cost?

4 The cost will vary depending upon the needs ofthe AASBWiII_beseekin?_grantsu(g)éjiqrt and districts

individual district. A fee schedule wall be developed will be assisted with Tinding additional resources to
for different components of the program: Strategic support the cost of the service, but districts must

Planning, AASB direct services, and contracted commit some district resources (human and finan-
services%y education specialists cial) to demonstrate their commitment and “ouy-

Who is developing QS2 Service?

4 The Association of Alaska School Boards is the « The core planning team for QS2 consists of;
organization coordinating QS2

.. .. . o 0 Carl Rose, Sharon Young,
4 AASB is in a position to coordinate this kind of

) ) S Kl Reaves & Derek Peterson
service thanks to good working relationships and AASB Professional Staff
credibility with school boards and superintendents, 0 John Holst,

EED, major education associations and the Sitka Superintendent and Alaska
University of Alaska Superintendent of the Year

O Dr. Shirley Plllonay, _
former Commissioner of Education
Snd now UAA faculty
Jerry Cowy, .
former Commissioner of Education
Dr. BruceJohnson,
Deputy Commissioner of EED

+A more broad hased planning group of 50
individuals reﬁresentlng business, industry,
government, K-12 education, University of Alaska
sKstem, community leaders, and parents has helped
shape the vision and expectation for QS2.

When will QS2 start?

4 Three ‘tlemonstration districts” were selected in 4 Strate?ic Planning will begin in the fall of 2000 and
April 2000. Initial meetln?s with the school hoards the delivery of identified services will begin during

an?\/slauperintendents in selected districts will occur the 2000-2001 school year,
in May.
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Untitde
AKBEC HOME PAGE N
Alaska's youth need strong Skills and commitment to life-long
learning to successfully participate in today's workforce.
WHO ARE WE? To prepare our youth, we need a coherent system that

connects employers, educators, parents, community members
and students. This system must be locally driven by parents
and the private seggor.

WHAT DO WE DO?

Members of the Al'a'swa Bﬂginess Education Compact unite to
build and sustain thissystem to successfully prepare our
youth for their futures.

Dates to Remember .
Please loin the Alaska Business Education Compact today,

and work with us to pi® pare Alaska's youth for work and
lifelong learning. ;

Seminar or Ever)5.

"Wihy_Should | J
HJW om%%c o

Contact Us

Informative Links

htp=//Anvw_aleeeBI00_ ay/~sanilla/irce< il Peop 1dI2


http://www.alaska5000.org/-sncmila/index.html

WHATDOMEDO?

Wing training and assistance

Building Connections
Sharing Inform ation

Supporting School and Community

H AKBEC HOME PAGE
WHO ARE WE?
WHAT DO WE DQ?
Dates t» Remember

|| Seminar or Event

Why_Should | Join
I theyCompact?

Hi Contact Us

Informative Links

hitp=//Aww.aleskeBID.ay/-s ol ks hirl

OO O O o o o o
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WHAT DO WE DO?

Offer training and technical assistance foi employers,
educators and local paitneiships to build their capacity to
prepare youth for work and lifelong learning.

Build connections ameng:

Sliidenis

Lmplosers

k-12 education s* moiii
I'n.sl-secniulars ei.ucaiion .\slem
Parents

(imeminent uucncic*
t'oinmiiniiv oi'ditnuaiions

Share information on efletnve programs and best
practices

a SupJJort school and community changes to belter meet

students”and employers' needs.

Pegp 1dF2


http://www.alaska5000.org/-sncmlla/page3.html

ALASKA. CONTEMT STAND ARD S

EMPLOYABILITY

A student should be able to develop and be able to

r T n use employability skills in order to effectively make
the transition from school to work and life-long
learning.-

A student who meets the content standard should:

1) develop and maintain a work ethic necessary for success in the
workplace that includes honesty, integrity, dependability, punctu—
ality. self discipline, initiative, reliability, accuracy, productivity,
respect and perseverance;

2) understand how to apply skills and academic knowledge in a vari—
ety of work settings;

3) understand the process for seeking employment including lesume
development, application completion, interview skills and appro—
priate dress for work settings;

4) understand the process for developing self-employment opportu—
nities including marketing studies, business plan development, and
managing business finances;

5) understand how an individual job fits into the overall organization
and how the organization fits into the overall economy;

6) understand the need for safe practices in workplaces, and;

7) understand employer and employee rights and responsibilities.

| = A student should be able to identify career interests
B2 « - and plan for career options.

A student who meets the content standard should:
1) identify and appreciate personal interests, aptitudes, abilities, and
priorities;

2) idem ity possible career options, considering both employment and
self employment and understand how changes in the workplace
affect career choice;

3) use labor market information to identify occupational and economic
trends and opportunities, and evaluate possible career options;

4) identity education and/or training needed for career options and
advancement, and develop a career plan, and;

5) identify resources available to support education and training
related to career possibilities.
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These standards are
general statements
of what Alaskans
wantstudents to know
and be able to do
asaresultoftheir
public schooling.
They were adopted by the
State Board of Education.




