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alternate programs. This bill addresses this problem by providing for allocation of the
responsibilities and coordination of the provision ofspecial education services among the
various educational agencies.

Present state law provides a combined program ofservices for gifted children and for
children with disabilities. The detailed requirements of the federal IDEA and the federal
program financing apply only to the state’s educational programs for children with
disabilities; federal money for the IDEA may not be used forprograms for gifted
children. To be consistent with federal requirements, this bill separates statutes regarding
special education requirements for children with disabilities from those regarding
requirements for gifted children. However, the bill maintains procedural safeguards for

both programs.

As partof Alaska’s commitment to quality education for all children, including children
with disabilities and gifted children, Lurge your prompt and favorable action on this bill.

Sincerely,
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LABOR & COMMERCE COMMITTEE. MEMBER PHONE: (907) 269 0117
LEGISLATIVE COUNCIL, MEMBER FAX: (9078 2690119
SPECIAL COMMITTEE ON ECONOMIC DEVELOPMENT 8
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PHONE: (907) 465-4968
FAX: (907) 465-2040
Representative Norman Rokeberg
e-mail: Representative_Norman_Rokeberg@ legis.state.ak.us
MEMORANDUM
TO: The Honorable Fred Dyson, Chairman
House Health, Education and Social Services Committee Chairman
FROM: Representative NormanRokeberg
DATE: February 19, 2001
RE: HB 76 and HB 77

Alaska Psychiatric Institute

Please schedule HB 76 and HB 77 for a hearing before your committee.

Attached are:

Copy of HB 76
Copy of HB 77

Sponsor Statement
Municipality of Anchorage information re $200,000 grant request

B~ W

I would request that any hearing be teleconferenced and that off-net provisions be made for
the following (if necessary):

Jefflesse, Alaska Mental Health Trust Authority,269-7963
Lee Gorsuch, Chancellor, University of Alaska at Anchorage, 786-1437
Jewel Jones, Director, Municipality Department of Health and Human
Services, 343-6718
Randall Burns, Director, Alaska Psychiatric Institute, 269-7100

I would further request that any such hearing be tcleconferenccd to Anchorage, Fairbanks,
and other locations that might wish to be added.

At the first hearing on this legislation, I think it might be useful, if you agree, for someone to
presenta history of API, its replacement project, and where we currently stand on this

matter.

Thank you for your consideration.


mailto:Representative_Norman_Rokeberg@legis.state.ak.us
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March 15,2001

The Honorable Lyda Green
Alaska State Legislature
State Capitol, Room 125
Juneau, Alaska 99801

Dear Senator Green:

[ am writing to respond to issues and questions raised by Committee members regarding the
Alaska Psychiatric Institute (AP1) replacementproject during the February 28 Senate HESS
Committee hearing on SB 96. Members raised four key questions and several related issues.
Those questions are re-stated below, followed by information responding to the questions.

%%@ﬁgreﬂﬁwmofawoﬂer fuiloing in Anchorage besicks the Charter

In January 1998 the Department of Health and Social Services (DHSS) gave very public notice of
its desire to purchase a facility within the Municipality of Anchorage to serve as a replacement for
API. The Departmentissued letters to all known owners ofpotentially qualifying facilities and
published a Request for Letters of Interest (copy attached) in the Anchorage Daily News. These
efforts sought a response from any private entity with title to a facility qualified to serve as a
replacement for AP1. Qualifying facilities were limited to those that met hospital level code,
licensing, and accreditation standards because converting a facility to meet those standards would
notbe economically feasible.

Despite the broad public notice, DHSS received only one response-that was from Charter
Behavioral Health Systems. We pursued purchase of Charter North Hospital because it met two
outofourthree most importantcriteria: 1) itwas located near (rightacross the street from) a
general (medical-surgical) hospital, and 2) purchase ofthe facility, expansion, renovation, and iand
acquisition could be substantially, although not fully, accomplished with the funds remaining in the
APl Replacement appropriation. Tire Charter facility was acceptable though far from ideal in
meeting the third criteria - a therapeutic environment with appropriate types of treatment space.

Asyou know, strong community opposition and local planning and zoning decisions prevented
DHSS from purchasing the Charter facility, hrthe wake of that experience we do not believe it
would be possible to purchase a facility in Anchorage that could serve as areplacement for API.
We believe this for several reasons:

prinlod on |€eyC|Cdpap«r
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No existing facility in Anchorage that could qualify as a replacement is available for purchase,
as clearly indicated by response to our previous solicitation.

We do notbelieve itwould be possible to convert a facility built to non-hospital standards to
serve the unique needs ofan inpatient psycliiatric hospital. Hospitals require special
construction standards and API, because itis a locked facility, is held to a very high level of
fire life safety cons.ruction and operational standards. Equal in importance is tire need for a
therapeutic environment. The Department could notsimply purchase an office building, for
example, and then attempt to renovate it to hospital standards and fimctionality at a reasonable
cost.

APl must be located very near a general, medical-surgical hospital. A significantnumberof
our patients must be medically screened prior to admission. Tire difficult mental states of
many ofour patients are often further complicated by their poor health, including: substance
abuse effects, and many serious, chronic diseases such as diabetes, high blood pressure, seizure
disorders, liver dysfunction, ulcerated stomachs, and other conditions. These conditions make
immediate access to emergency hospital care essential. No suitable facility with an appropriate
location is available for purchase as a replacement for API.

Ourexperience in attempting to purchase Charter as a replacement for API clearly
demonstrated that any attempt to relocate APl in another neighborhood would be met with
strong community opposition and would likely experience the same adverse zoning decisions
preventing use ofany replacement facility. This was confirmed by the res ilution ofthe
Anchorage Planning and Zoning Commission (copy attached), who vote' lin unanimous
objection to the relocation. Local government decision-makers and the ¢ immunity in general
were quite clear: stay put.

In summary, we believe itis virtually impossible for DHSS to purchase anc use other buildings in
Aichorage as areplacement for API. The unique construction and prograr imatic needs, the need
to be very near a general hospital, the limited number of suitable facilities and their lack of
availability for purchase, and the community’s opposition to API’s relocation make this
impossibility clear.

Why were Certificates of Participation (COPs) chosen as the mechanism to fund the API
replacementhospital?

COPs were chosen over General Obligation Bonds (GOBs) and AHFC capital project and
governmental purpose bonds for several reasons.

COPs areavery common method of financing for states when purcnasing or constructing a
building and are a good fit for this individual project. COPs have strong market acceptance
and flexibility and arecord ufsuccess with similar projects in Alaska and elsewhere.

General Obligations Bonds (GOBs) have not historically been used for individual projects but
rather for groups ofprojects, and no GOBs have been issued in Alaska for many years. GOBs
must be authorized by law and ratified by the voters. This projectis specific enough in nature
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that it doesn’t warrant taking the public process beyond the Legislature and Governor, and to
do sowould be a break from historical practice. Additionally, as there is no statewide election
until 2002, waiting for general election approval would further delay the project by
approximately two year's, reducing the buying power of the existing appropriation and likely
increasing the cost ofthe project.

« Financing through AHFC does not appear feasible. Al-IFC does not have current capacity to
issue additional capital project or governmental purpose bonds. AHFC has issued $603 million
in governmental purpose and $196.35 million in State capital project bonds since 1994. These
bond issuances have funded capital projects throughout the State, and are paid for with
revenues from AHFC as part ofa multi-year agreement with the Legislature. As part ofthis
agreement, AHFC provides the State $102 Million, ofwhich $50 Million is available for
payment ofthese classes of bonds. AHFC staffhave indicated that the $50 million portion of
their dividend available to repay bonds is fully utilized for as long as rating agencies will allow.
Al-IFC staffhave indicated that if additional demands are placed on the Coiporation, its credit
ratings would likely be adversely affected.

Did the Department consider a design/build approach to the new facility, and whether to
privarize the operations of the hospital?

Design/Build

The design/build approach was considered during the initial phase ofwork on this project. It was
not selected because the hospital replacement projectis complex and involves exceptional
requirements for which the design/build approach is notwell-suited. A design/build approach is
generally understood to work well with straight-forward projects like simple office building
structures. Itdoes not offer advantages when applied to more specialized projects thathave unique
programmatic and design needs requiring much more complex programming, design, and
construction. In fact, it has substantial drawbacks for such applications. The public input aspect of
high profile public projects such as API, involving many key stakeholders and politicized as API
has been, isnot well-tolerated or accommodated by the design/build approach.

The State’s success with this approach has been, at best, mixed. There are examples ofprojects
with good outcomes (the Fairbanks Trooper Office) and bad outcomes (the University of Alaska
Southeast’s housing project, the DEC building/lab in Juneau). All ofthese projects were relatively
straight-forward compared to the complexity ofhospital construction.

Giventhe uniqueness ofthis project DOT&PF determined early on that maintaining maximum
control ofthis project was important. Failure to have full control ofsuch a complex project could
delay the projectifproblems developed during the design or construction phases, or increase
operating or remediation costs down the line because of flaws in design or construction.

The complexity ofthe project and need to maintain maximum control was bome outin the bids
received in 1996. One ofthe contractors who bid on the hospital project indicated that a main
reason that his and the other bids were so farabove the DOT estimate was the lack of contractor
familiarity with some ofthe construction requirements ofthis special project. In other words, they
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marked up their construction bids to account for possible contingencies in this type ofunusual
hospital construction, to ensure that they were not left holding the bag ifthey encountered
difficulties during the construction phase.

DHSS and DOT&PF have recently again discussed the potential ofa design/build approach.
DOT&PF believes thata modified design/build approach could be considered at this time using the
existing design butrequiring optimization through a “value engineering” effort to minimize
construction costs. (Please see the attached memorandum from DOT&PF employee Jerry
Watkins.)

Should the Sate Attent to Privatize Cperations of the API?

The majority of Alaska’s mental health system has been privatized. Since the early 1980’s, when
API’s census was close to 225, the Department has actively privatized mental health services in
Alaska through community mental health providers and local hospitals. Today APlisonly a74
bed hospital, and community hospitals that are interested or able have assumed responsibility for
local, acute psychiatric treatment through “Designated Evaluation and Treatment” (DET) or
“Designated Evaluation and Crisis Stabilization” (DES) agreements with the Division of Mental
Health and Developmental Disabilities (DMHDD) - providing evaluations and short-term
treatment for up to 30 days.

Instead ofrelying on API, community hospitals in Juneau, Kodiak, Nome, and Fairbanks are
presently well-reimbursed by the State for the inpatient psychiatric services these hospitals provide.
In addition, many ofthe patients formerly treated at API, and present clients of community mental
health centers (CMFICs) with similarly difficult illnesses, no longer need hospital-level care
because ofvastimprovements in the medications available AND the significant efforts to increase
local, community-based services.

We have already considered, pursued and successfully privatized those aspects of API’s
functioning that can be accomplished by private providers in those areas where providers are
willing and able to take on those functions. We are pursuing additional privatization efforts in
Anchorage where we arc attempting development of DET beds, a single point ofentry and other
community alternatives to hospitalization at API.

The development of private community alternatives in Alaska certainly parallels whatis occurring
nationally. Nevertheless, NO State has entirely eliminated public hospital capacity to serve the
inpatient psychiatric needs of its residents. While the trend toward reduced use ofinpatient
hospitals is desirable it remains necessary for states to maintain state-operated psychiatric treatment
beds as the last resort when private hospitals and community services are incapable or unwilling to
meetthe need.

This core function of governmentis a cornerstone of every state’s mental health system. State
hospitals provide acute and tertiary inpatient psychiatric care and treatment to patient populations
thatexceed community capacity. State hospitals must be available when private providers are
unable orunwilling to provide the type ofcare needed. Such instances include care for individuals
involuntarily hospitalized because ofserious and chronic mental illness accompanied by complex
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have less adaptability for changing treatment methodologies over the long term and may incur
increases in staffing costs (depending on layout) due to that lessened adaptability. A multi-
story facility also lacks flexibility and direct ground access for any physically disabled
patients housed above the ground floor.

Multistory buildings are often the preferred design on smaller sites where space is at a
premium. Single-story buildings are typically preferred where the site is less constrained and
ready access to the grounds is desirable and/or reservation of land for future growth is
required.

Comparing costs per square foot for single-story vs. two-story reveals a cost premium for
two-story. The efficiencies of multistory really don’t become notable until single-story is
compared with multi-story construction exceeding four stories. An APl replacement designed
for the needed capacity would not reasonably be expected to achieve those cost efficiencies.

Given this project’s programmatic requirements and the availability of adequate site area at
the existing location, a single-story building is appropriate and probably most conducive to
the purpose of the facility - patient recovery.

Finally, the design has already once received affirmation through the public review process,
including final approval by the Anchorage Planning and Zoning Commission.

I hope this information responds fully to Committee members’ questions and is helpful in
considering SB 96.

Sincerely,

Karen Perdue
Commissioner

Attacliments

cc: Janet Clarke, Director, Admin. Services
Randall Bums, Director, API
W alter Majoros, Director, DMHDD
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Mail the Getter of Interest to:

Bﬁ@%@}q?&mocurement Officer Phone: 907-46S-3005
p. O. Box 110650 Fax: 907-463-3*53
Juneau, AK 99311-0650

Posted: January 26, 1998
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NOTICE OP PROPOSED ACTION BY ALASKA PSYCHIATRIC INSTITUTE
(DEPARTMENT OP HEALTH AND SOCIAL SERVICES)

The public is hereby notified, that the Alaska State Department of Health and Social
Sen/ices (the Department) is considering action regarding construction of facilities to replace the
existing API facilities in Anchorage, Alaska. The Department is considering various options
Including

1. Construction -' a hospital on the same parcel of property that its existing hospital
is located (south of Providence Drive) pursuant to architectural/engineering
drawings developed for API, and pursuant to future bid specifications which may
be fet under applicable procurement code provisions;

2. Movement from API's present facilities to a location including part of and/or next to
facilities presently owned and operated by Charter North Star Behavioral Health
System (south of Debarr Avenue); an option considered by API following a
response from Charter North Star Behavioral Health System to the Department's
request for letters of interest published January 28,1998;

3. Construction of facilities on land currently owned by the University of Alaska
adjacent to Providence Hospital property or alternatively on Alaska Mental Health
Trust land in a location to the south and west of API's present location. The facility
so constructed may be leased in part to a local public procurement unit, including
but not limited to Providence Hospital,

The authority for pursuing the foregoing options arises under (1) the Department’s
general authority to construct, operate, and acquire hospitals, including facilities for mental
health care (AS 47.30), and (2) the Alaska procurement code, and exceptions provided by law to
that code (AS 36,30). The Department will evaluate the most viable replacement proposal
among these options for purposes of program execution consistent with appropriations which
have been authorized or will be authorized by law. Assuming availability of funding, It is
anticipated that acquisition and/or commencement of construction could begin during fiscal year
2000, Itis also anticipated that acquisition or construction of appropriate facilities will be phased
to promote security and minimize impact upon patients of API, and will result ultimately in
demolition of part or all of the existing API facilities. Written comments regarding the foregoing
process may be addressed to Darla Madden, Procurement Officer, Department of Health and
Social Services, Division of Administrative Services, P.O. Box 110650, Juneau, Alaska 99811-
0650.

DATED this day of 1998.

DEPARTMENT OF HEALTH AND
SOCIAL SERVICES

Daria Madden
Procurement officer

[CRONBVACRACO
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November 2, 2000

RE:  Alaska Psychiatric Institute
Replacement Facility
Project No. 51064

Design/Build Procurement

Mr. Larry Streuber

Chief, Facilities/Planning

Alaska Department of Health 8 Social Services
P.O. Box 110650

Juneau, Alaska 99811-0650

Dear Mr. Streuber:

This is to respond to your request forcomment upon the relative merits ofusing the Design/Build
method ofprocurement to replace the existing API.

The Public Facilities Branch has utilized iterations of the Design/Build procurement method on
several projects over many years. The earliest 1 can remember, and by far the most programmatically
complicate- was the procurementofa 100-Bed Prison near Sutton, Alaska, in 1981-82. This project
utilized ti.c uest form of Design/Build: the solicitation described the required spaces, gave the
proximity relationships of the spaces, specified the required lighting levels and finishes in each room,
etc, and the respondents furnished their qualifications and a schematic design submittal. The
winning contractor was selected on the basis of a relative scoring matrix, which considered
qualifications, desirability ofthe submitted design, and proposed price and schedule.

As a participant in that procurement, my assessment is that:

1. The State was unable to maintain the normal degree ofcontrol of the design process and
the construction product. As aresult, the long-term maintenance and operations costs
have been higher than normal.

2. There was areal advantage in delivery time for the project by way ofthe Design/Build
process. The facility was occupied within 11 months of the Using Agency’s initial
request, probably one year sooner than would have been possible with the more
conventional process.

More recently, our Branch has executed several Design/Build procurements for relatively non-



complex facility types: sand storage buildings and aircraft rescue/fire fighting equipment buildings.
These cases have utilized a more controlled process whereby we publish a conceptual/schematic
design and solicit proposals to complete the design and build the project. Still, the qualifications of
the design/build team are ranked in a scoring process and considered along with the proposed
contract price. This has seemed to work well forthese kinds ofbuildings. But 1 would not currently
recommend even this more controlled iteration ofthe Design/Build procurement method for a new
facility as programmatically complex as the State’s only mental hospital.

However, I’ll mention an iteration of Design/Build that may be worth considering for the API
Replacement Hospital. Under this iteration we would:
1. Issue a Design/Build solicitation based primarily on the already-completed design;
2. Allow respondents to confidentially propose “value engineering” design modifications
(subject to State approval prior to submission of final offers);
3. Require the respondents’ team members to assume the role of “Architect/Engineer of
« Record” if awarded the contract;
4. Award the contract to the respondent submitting the best offer considering qualifications,
desirability of modified design, proposed schedule, and price.

Unfortunately, the currently available funds are inadequate to support such a contract award, even
considering potential “value engineering” proposals. Also, cleanup and demolition ofthe existing
hospital is a high priority in addition to procuring a new facility. And, finally, the Alaska Mental
Health Trust has a fiduciary responsibility to secure revenue from its lands, which include this site.

Considering those factors, Iwould suggest a further evolution ofthe Design/Build process described
above: Design/Build/Lease-Purchase (including demolition ofthe existing facility and purchase of
the site). This proposal would have the developer finance all costs, to be recovered through a long-
term lease to the State. The existing project funding could be applied as an initial payment upon
completion, to lower the total lease-purchase payments.

Admittedly, such an arrangement is at the fringes of my experience and qualifications. But with
appropriate assistai. e from the Departments of Administration, Law, and Revenue, | believe this

would be aworkable procurement approach.

Project Manager

cc: Steve Flodin, Chief, Public Facilities Branch
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Representative Norman Rokeberg
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MEMORANDUM

TC: Representative Fred Dyson, Chairm
House Health, Education & Social S tee
FROM: Representative Norman Rokebherg
DATE: March 16, 2001
RE: House Bills 76 and 77

Attached are:

L. Draft blank CS tor SSIIB 76, LS0349\L, Utermohle, 3/16/01. This
proposal merges parts of the Governor's HB 130 and my SSHB 76
with one major change -- it proposes the use of general obligation
bonds instead of certificates of participation. The draft CS retains my
language concerning cooperation among various state and local
entities and the requirement for a forensic unit for Department of
Corrections. lrealize that the forensic unitisa policy question that
the committee will want to discuss.

2. Draftamendment providing for the use of certificates of participation
instead of general obligation bonds. This amendment is provided as a
courtesy in case the committee wishes to use that way of financing.
This isanother area of policy discussion by the committee.

3. Draft blank CS for SSHB 77, LS0350\J, Utermohle, 3/14/01. This
drops the funding for the APl replacement and retains the
appropriation to the Municipality of Anchorage.

| have faxed these drafts to the Departments, the University and the Municipality
for their review. | look forward to the committee meeting on Tuesday, March 27th.

cc: Elmer Lindstrom, Department of Health & Social Services, fax: 3068
Candace Brower, Department of Corrections, fax: 3390
Jewel Jones, Municipality of Anchorage, fax: 343-6740
Lee Gorsuch, University of Alaska at Anchorage, fax: 786-6123
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WORK DRAFT WORK DRAFT WORK DRAFT

22-1.50349\L
Utermohle
3/16/01

CS FOR SPONSOR SUBSTITUTE FOR HOUSE BILL NO. 76( )
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-SECOND LEGISLATURE - FIRST SESSION

BY

Offered:
Referred:

Sponsors): REPRESENTATIVE ROKEBERG

ABILL
FOR AN ACT ENTITLED
"An Act providing for and relating to the issuance of general obligation bonds to finance
demolition of all or part of the existing facility known as the Alaska Psychiatric Institute
and construction of a new facility to be known as the Alaska Psychiatric Institute;
relating to construction of a facility to be known as the Alaska Psychiatric Institute; and

providing for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. The uncodified law of the State of Alaska is amended by adding a new section
to read:

FINDINGS AND INTENT, (a) The legislature previously appropriated money for
the construction or the purchase of facilities to replace the existing Alaska Psychiatric
Institute. Construction of a replacement within the appropriated amount proved impossible
when all bids received for the designed replacement were substantially higher than estimated

and exceeded the money available for the project. The attempt to replace the existing facility

1- CSSSHB 76( )
New Text Underlined (DELETED TEXT BRACKETED]
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through purchase of another existing facility failed when local zoning processes made it
impossible to complete the purchase contract and ultimately use the other facility. At present,
$19,200,000 has been appropriated and is available for the purpose of replacing the existing
Alaska Psychiatric Institute facility. It is the intent of the legislature that that money, along
with the proceeds of general obligation bonds authorized by this Act, be used to construct a
new facility to be known as the Alaska Psychiatric Institute.

(b) To assist in replacing the existing Alaska Psychiatric Institute facility, the Alaska
Mental Health Trus' jthority has set aside available money in the amount 0f $3,000,000 that
could be used for the construction of a new facility to be known as the Alaska Psychiatric
Institute.

(c) It is the intent of the legislature that the amount of money to be used for
construction of, acquisition of, and equipping a new facility to be known as the Alaska
Psychiatric Institute is $58,750,000. Of that amount, $22,200,000 would be from sources
described in (a) and (b) of this section and $36,550,000 would be from the proceeds of
general obligation bonds authorized by this Act.

* Sec. 2. The uncodified law of the State of Alaska is amended by adding a new section to
read:

REPLACEMENT OF THE ALASKA PSYCHIATRIC INSTITUTE. The
commissioner of health and social services shall provide for the demolition of all or part of
the existing facility known as the Alaska Psychiatric Institute and construction of a new
facility to be known as the Alaska Psychiatric Institute. The replacement famlvy mustinclude
a forensic psychiatric unit fQ-be-opefated-by<4he-5epartment-of Correctionsrthatis separate
from other elements of the facility. In this section, "forensic psychiatric unit" means a facility
for the assessment, treatment, custody, and confinement of mentally abnormal criminal
offenders. The commissioner shall cooperate with the Department of Corrections, the
University of Alaska Anchorage, Providence Hospital in Anchorage, Alaska Regional
Hospital in Anchorage, and the Municipality of Anchorage in the design and construction of
the replacement facility.

* Sec. 3. The uncodified law of the State of Alaska is amended by adding a new section to
read:

GENERAL OBLIGATION BONDS. For the purpose of paying the cost of

CSSSIIB 76( ) -2-
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demolition of all or part of the existing facility known as the Alaska Psychiatric Institute and
construction of a new facility to be known as the Alaska Psychiatric Institute, general
obligation bonds of the state in the principal amount of not more than $36,550,000, if
authorized by the qualified voters of the state, shall be issued and sold. The full faith, credit,
and resources of the state are pledged to the payment of the principal of and interest and
redemption premium, if any, on the bonds. The bonds shall be issued under the provisions of
AS 37.15 as those provisions read at the time ofissuance.

*Sec. 4. The uncodified law of the State of Alaska is amended by adding a new section to
read:

ALASKA PSYCHIATRIC INSTITUTE FUND. If the issuance of the bonds is
authorized by the qualified voters of the state, a special fund of the state to be known as the
"Alaska Psychiatric Institute Fund" shall be established, to which shall be credited the
proceeds of the sale ofthe bonds described in sec. 3 ofthis Act except for the accrued interest
and premiums.

* Sec. 5. The uncodified law of the State of Alaska is amended by adding a new section to
read:

DEPARTMENT OF HEALTH AND SOCIAL SERVICES. The amount of
$36,550,000 is appropriated from the Alaska Psychiatric Institute Fund to the Department of
Health and Social Services for demolition of all or part of the existing facility known as the
Alaska Psychiatric Institute and construction of a new facility to be known as the Alaska
Psychiatric Institute.

* Sec. 6. The uncodified law of the State of Alaska is amended by adding a new section to
read:

STATE BOND COMMITTEE. If the issuance of the bonds is authorized by the
qualified voters of the state, the amount of $127,925 or as much of that amount as is found
necessary is appropriated from the general fund of the state to the state bond committee to
carry out the provisions of this Act and to pay expenses incident to the sale and issuance of
the bonds authorized in this Act. The amounts expended from the appropriation authorized by
this section shall be reimbursed to the general fund from the proceeds of the sale of the bonds
authorized by this Act.

* Sec. 7. The uncodified law of the State of Alaska is amended by adding a new section to

3. CSSSHIt 76( )
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read:

ADVANCE PLANNING. The amount withdrawn from the public facility planning
fund (AS 35.10.135) for the purpose of advance planning for the capital improvements
financed under this Act shall be reimbursed to the fund from the proceeds ofthe sale of bonds
authorized by this Act.

* Sec. 8. The uncodified law of the State of Alaska is amended by adding a new section to
read:

LAPSE; REDEMPTION; REIMBURSEMENT. The unexpended and unobligated
balance of the appropriation made in sec. 5 of this Act lapses under AS 37.25.020 and is
appropriated to the state bond committee to redeem bonds sold under this Act. The amounts
expended from the general fund to pay the principal, interest, and redemption premium on
bonds issued under this Act shall be reimbursed to the general fund from the appropriation
made under this section to the extent that the money is not needed to redeem the bonds.

* Sec. 9. The uncodified law of the State of Alaska is amended by adding a new section to
read:

BALLOT QUESTION. The question whether the bonds authorized in this Act are to
be issued shall be submitted to the qualified voters of the state at the next general election and
shall read substantially as follows:

PROPOSITION
Alaska Psychiatric Institute Construction
Bonds $36,550,000

Shall the State of Alaska issue its general obligation bonds in the
principal amount of not more than $36,550,000 for the purpose of
paying the cost of demolition ofall or part of the existing facility
known as the Alaska Psychiatric Institute and construction ofa new
facility to be known as the Alaska Psychiatric Institute?

Bonds Yes[]

Bonds No[]

* Sec. 10. The uncodified law ofthe State of Alaska is amended by adding a new section to

read:
DEFINITION. In this Act, "construction" includes the cost of demolition of all or part

CSSSIIB 76( ) -
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1 ofthe existing facility known as the Alaska Psychiatric Institute.
2 * Sec. 11. This Act takes effect immediately under AS 01.10.070(c).

5. CSSSIIB 76( )
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Utermohle
3/16/01

AMENDMENT

OFFERED IN THE HOUSE
TO: CSSSHB 76( ), Draft Version "L"

Page 1, line 1:
Delete "general obligation bonds"
Inst..i *certificates of participation”

Page 1, line 3, following "Institute;":
Insert "giving notice of and approving the entry into and the issuance of

certificates of participation in a lease-purchase agreement for demolition of all or part of
8the existing facility known as the Alaska Psychiatric Institute and construction of a new
9  facility to be known as the Alaska Psychiatric Institute;"

~N OO U B~ W N

10

11 Page 2, line 5:

12 Delete "general obligation bonds authorized by"

13 Insert "certificates of participation to be issued by the state bondcommittee under sec.
14 5of

15

16 Page 2, line 15:

17 Delete "general obligation bonds authorized by"

18 Insert "certificates of participation to be issued by the state bond committee under sec.
19  5of

20

21 Page 2, line 29, through page 4, line 28:

22 Delete all material and insert:

23 "+ Sec. 3. The uncodified law ofthe State of Alaska is amended by adding a new section to

24 read:
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DELEGATION OF AUTHORITY FOR LEASE-PURCHASE AGREEMENT. The
Department of Health and Social Services is delegated the Department of Administration's
authority under AS 36.30.085 to enter into a lease-purchase agreement for a new facility to be
known as the Alaska Psychiatric Institute.

* Sec. 4. The uncodified law of the State of Alaska is amended by adding a new section to
read:

LEASE-PURCHASE PAYMENTS. The lease payments owed under a lease-purchase
agreement executed under sec. 3 of this Act are subject to annual appropriation by the
legislature.

* Sec. 5. The uncodified law of the State of Alaska is amended by adding a new section to
read:

NOTICE OF ENTRY INTO AND FINANCING OF LEASE-PURCHASE
AGREEMENT, (a) Subject to annual appropriation, the Department of Health and Social
Services is authorized to enter into a lease-purchase agreement for a facility to be known as
the Alaska Psychiatric Institute.

(b) The state bond committee is authorized to provide for the issuance of certificates
of participation in one or more series in the aggregate principal amount of $36,550,000 for the
construction of a facility to be known as the Alaska Psychiatric Institute, with the remaining
balance of the construction costs, in the amount of $22,200,000, to be paid from other money
as described in sec. 1 of this Act. The estimated total cost of construction of, acquisition of,
and equipping the project is $58,750,000. The estimated annual amount of rental obligations
under the lease-purchase agreement is $3,700,000. The estimated total lease payments for the
full term of the lease-purchase agreement is $55,000,000. In this subsection, "cost of
construction” includes demolition of all or part of the existing facility known as the Alaska
Psychiatric Institute, credit enhancement and underwriting expenses, rating agency fees, bond
counsel fees, financial advisor fees, printing fees, trustee fees, advertising fees, capitalized
interest, and interest earnings used for lease payments.

(c) Underterms approved by the Department of Health and Social Services, upon the
payment of all principal and interest payments under the certificates of participation, title to
the new facility known as Alaska Psychiatric Institute shall vest in the State of Alaska.

(d) The state bond committee may contract for credit enhancement, underwriting,
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credit ratings, bond counsel, financial advisor, printing, advertising, and trustee services that
the committee considers necessary in financing the project described in this section.
* Sec. 6. The uncodified law of the State of Alaska is amended by adding a new section to

read:
NOTICE AND APPROVAL OF AGREEMENT. Section 5 ofthis Act constitutes the

notice and approval required by AS 36.30.085."

Renumber the following bill sections accordingly.



ALAikA STATE LEGISLATURE
House of Representatives

COMMITTEE ASSIGNMENTS: INTERIM:
716 WEST 4TH AVENUE. SUITE 350
JUDICIARY COMMITTEE. CHAIRMAN ANCHORAGE. AK 99501
LABOR & COMMERCE COMMITTEE. MEMBER PHONE: (907) «>69-0117
LEGISLATIVE COUNCIL. MEMBER FAX: (907) 269 0119
SPECIAL COMMITTEE ON ECONOMIC DEVELOPMENT &
TOURISM. MEMSER SESSION:

ALASKA STATE CAPITOL
JUNEAU. AK 99801-1182
PHONE: (907) 465-1968
FAX: (907) 465-2010

website: http:\\www.akrepublicans.org\Rokeberg.htm

Representative Norman Rokeberg
e-mail: Representalive_Norman_Rokeberg@legis.state.ak.us

SPONSOR STATEMENT
SPONSOR SUBSTITUTE FOR HOUSE BILL 76 and SPONSOR SUBSTITUE
FOR HOUSE BILL 77
An Actauthorizing the commissioner of health and social services to provide for the
design and construction of psychiatric treatment facilities to replace the facilities of
the Alaska Psychiatric Institute
and

An Actrelating to appropriations for the design and construction of a replacement
facility or facilities for the Alaska Psychiatric Institute and for a grant to study the
feasibility of locating certain health programs at the site of the Alaska Psychiatric

Institute; and providing for an effective date

SSHB 76 provides that the Commissioner of Health and Social Services shall work
with the Departmentof Corrections, University of Alaska Anchorage, Providence
Hospital in Anchorage, Alaska Regional Hospital in Anchorage, and the
Municipality of Anchorage in the design and construction of the replacement
facilities for the Alaska Psychiatric Institute ("API").

APl was builtin 1962 and contains 136,084 square feet. Originally constructed to
house a maximum of 225 beds, APl currently has a stated bed capacity of 74 beds.
As a public facility, it cannot refuse civilly committed individuals or persons court-
ordered for observations and evaluation. Therefore, API often exceeds that

capacity on any given day. ForJanuary of 2001, the total admissions were 150 and

the average daily capacity was at 66 persons.

Discussions about the need to replace the aging facility have been going on for many
years.

SSHB 76 also requires that, asa part ofany replacementof API, a forensic
psychiatric unit be constructed. This unitwould be operated by the Department of
Corrections and would be a facility for the assessment, treatment, custody, and
confinement of mentally abnormal criminal offenders.

Currently, the main "mental health unit" for the male prisoners isthe "M ike
Module" located at the Anchorage prison facility. This unit consists of 2068 square


http://www.akrepublicans.org/Rokeberg.htm
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Sponsor Statement - SSHB 76 and SSHB 77
Page Two

feetand can house up to 28 beds. The average number of prisoners in Mike Module
is 20 with an average length of stay ranging from one day to three years.

Other prisons having mental health facilities include the Hiland M ountain
Correctional Center that hasa women's treatment unit of 19 beds. The Palmer
Correctional Center has an 18 bed special needs wing which has limited
rehabilitation activities for mentally ill offenders with one year or less time to serve.
The Spring Creek Correctional Center has one unit, Echo Module, housing
approximately 65 mentally ill offenders with more than one year to serve. The
remainder of the mentally ill offenders is handled in the open prison population
modules/dorms or in segregated living modules dependent upon offender's level of
security and functional capacities.

These facilities do not provide the necessary mental health treatment that many
prisoners need. The forensic psychiatric unit at the replacement API facility would
be able to offer more and better services to mentally abnormal criminal offenders.

The legislation encourages various state and local agencies to cooperate in the
development of this replacement facility. W ith the cooperation oFthe local state
government, local hospital facilities, and the local university campus, the
development of the facility and the surrounding area will be geared notonly to the
facility but also to the opportunities for learning and overall medical services for

many Alaskans.

SSHB 77,a companion bill to SSHB 76, would appropriate an additional
$12,000,000 from general funds for the construction of the replacement facility for
API, including a forensic psychiatric unit. These funds would join the already
appropriate $28,961,922 for a total appropriation of $40,961,922 for this facility -
an amount which will probably need to be increased.

SSHB 77 also appropriates $200,000 from the general fund for a grant to the
Municipality of Anchorage for a feasibility study and needs assessment for co-
locating the Municipality's Department of Health and Human Services and the
University of Alaska Anchorage health sciences program ator near the site of
replacement facilities for the Alaska Psychiatric Institute. The current facility for
the Municipality Health and Human Services Departmentisanother aging facility
from which the Department needs to move. It has been suggested that co-locating in
the area of APl would be of benefit to the Department and this grant would perm it
the necessary study and assessment.



%sorStaIenEnt SSHB 6 and SSHB 77

% Wm@”%ﬁg%maﬁ%%%w%%@ OANersnip

garArvlerf]otro on\g{ac facility. This Orgeage transfer includes
o e tfi%fm%?’g %m%%%%

b
stateatnocost orcontln ratlono I\/b InY outhCenter
Your support of these legislative proposals would be appreciated,

ED1:02/13/01



TITLE:

Contact:
Phone;

MUNICIPALITY OF ANCHORAGE
2001 LEGISLATIVE PROGRAM
PRIORITY FUNDING ISSUES

CAPITAL BUDGET

Co-location of UAA Health Sciences & Department of Health &
Human Services Feasibility Study

A grant inthe amount of $200,000 is requested to fund a study on the
feasibility and needs assessment of constructing a building to co-
locate the Department of Health and Human Services (DHHS) and
UAA Health Sciences on or near the UAA Campus.

Co-location would have many mutually beneficial opportunities for
collaboration and assistance. ~ EXamples include research,
Internships, education, training, expanded client and health services,

and community partnerships.

As envisioned, the facility would function as a health department and
a Ur]lver3|?/ teaching facility. It would improve service and increase
efficiency for both institutions as well as the public they serve. I
would provide a valuable and unique service ard learning
environment for customers, students and employees.

Funding of the facility is expected to be through a state and local
partnership with possible federal support.

Jewel Jones _ _
Director, Department of Health & Social Services

343-4667
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CS FOR SPONSOR SUBSTITUTE FOR HOUSE BILL NO. 77( )
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-SECOND LEGISLATURE - FIRST SESSION
BY

Offered:
Referred:

Sponsor(s): REPRESENTATIVE ROKEBERG

A BILL
FOR AN ACT ENTITLED
"An Act making an appropriation for a grant to study the feasibility of locating certain

health programs at the site of the Alaska Psychiatric Institute; and providing for an

effective date."
BEIT ENACTED BYTHE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. The sum of $200,000 is appropriated from the general fund to the Department
of Community and Economic Development for payment as a grant under AS 37.05.315 to the
Municipality of Anchorage for a feasibility study and a needs assessment for co-locating the
Municipality of Anchorage Department of Health and Human Services and the University of
Alaska Anchorage health sciences program at the site of replacement facilities for the Alaska
Psychiatric Institute.

*Sec. 2. This Act takes effect July 1, 2001.

1- CSSSHB 77( )
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Representative Norman Rokeberg
State Capitol, Room 118
Juneau, AK 99801-1 182

Dear Representative Rokeberg;

[ would first like to take this opportunity to thank you for your efforts on behalf of Alaskans in your
efforts to get the Alaska Psychiatric Hospital (API) resolved. 1would like to take a few minutes of your
time to share some of my thoughts with you.

At the time the State DHSS was pursuing the Charter North Purchase option as a means of replacing the
current API facility 1 was the president of the Airport Heights Community Council (APHCC). I was
largely responsible for the drafting of the resolution of conditional acceptance of API as a neighbor. 1
felt that they could be a good neighbor. After almost a year and several public meetings a groups of
neighbors who disagreed vehemently with the APHCC's previous position of acceptance and the issue
became a very divisive one for the neighborhood.

I have since moved out of Airport Heights and into the University Community Council area where the
current facility is located. My biggest regret in moving is that my current house was not located within
Airport Heights a neighborhood we love.

In working toward the goal of finding APl a new permanent home | have reached several conclusions
and a possible compromise, which 1would also like to present for your consideration.

I was quite happy when you introduced HB76 but find it to be somewhat problematic. The introduction
of Department of Corrections (DOC) functions into the API facility would likely be a move objected to
by neighbors of the current facility. The Forensic unit was a concern that contributed to the
abandonment of the UAA/Providence option (option 3). I feel it likely that UAA would have strong
objections to the proximity of such a facility.

HB77 provides for funding as needed but | am curious as to exactly what the intent of the feasibility
study mentioned is.

Now onto a more conceptual discussion...

Randall Burns, CEO of API recently (March 13th) spoke to the HSS committee on the states current
plan. I find this plan to be a bit problematic and would propose an alternate plan that would not only
fulfill the objective of API replacement but make more land available for future use by UAA and/or
Providence hospital, preserve the integrity of the "DSS Campus" setting and not compromise the
Municipality's U-MED district plan. Additionally there could potentially be a secondary benefit to the
adjoining neighborhood in terms of land valuations, but you would be more familiar with such things
than I.



DHSS has several items at stake in the API rebuild:

* Replacement ofan aging facility. Preservation ofthe DHSS campus setting between API and
McLaughlin Youth Center.

* The campus is somewhat under threat by recommendations of the 1J-MED plan which would run
Folkkcr street right through the middle of the campus.

UAA has a stake:

« UAA isinadesperately land-locked situation with little or no growth potential as long as the current
API facility occupies it's current location.

Providence Hospital has a stake:

« Like UAA, Providence is also land-locked. More available land expands the possibilities ofa future
trade/swap/sale of land between Providence and UAA for further expansion.

Municipality of Anchorage has a stake;

« The Municipality has put a great deal oftine and resources into the development of the U-Med
district plan. The area in question truly is th> center of learning and healing for Anchorage.

» The Municipality has plans for a new transit center to be located somewhere within the U-Med
district.

The Anchorage Police Department has a stake:

« Police officers are of'en called upon to make medical decisions based upon their training and
experience. Should this person go to the Hospital? Should they go to AP1? Should they go to
Clitheroe center? South-central Counseling? Brother Francis shelter? The list goes on. These are
decisions our police officers are not necessarily qualified to make nor should they be asked to.

The Mental Health Care Provider Community has a stake:

« API serves as the primary "Psychiatric Triage" Facility for Anchorage. None ofthe other providers
in Anchorage including the hospitals are equipped to handle the types of patients served by API.

The Mental Health Consumer Community has a stake:
« Theconsumer community has time and again expressed the desire for treatment near their home,
near their families.

« The consumer community objects to the building of a hospital without the placement of community
based services at the same time.

[ shall attempt to address all of the above points



From this point 1shall be referring to the map provided that designates the lots around the current API
facility using the Designators A, B, C, D, and E.

The state is currently pursuing what has come to be known as the "camel plan” or "One west" it calls for
a phased construction, utilizing part of the existing structure and demolition of the current facility

moving toward the west (lot C)

[ would propose the building of API take place more toward the southwestern corner of Lot C for several
reasons.

« Building in the southwestern corner would move API closer to South Central Counseling Center, a
major secondary care provider for API patients.

« Folkker Street could NOT go through to Providence drive, thus preserving the integrity of the DHSS
campus.

* A new facility could be designed to take full advantage of the surrounding topography.

« More land would be made available within Lot B. for future use of UAA and/or Providence Hospital
.More land would be made available for possible use by the proposed transit center and/or the
proposed HHS building of the Municipality.

« No Immediate action would be required for the destruction of the current facility. Thus destruction
could potentially take place as either part of a construction project by the new occupants of the land
or possible federal monies could be made available as in the case of ANMC on Third A venue.

A new building could open further possibilities for use. For example, New building design could be
more modular in design allowing for reduction of inpatient facilities areas as the need for such services
is reduced. Subsequently, if the need increases as population projections suggest, more space could be
made available. Another possibility would be the Co-Location of something like a "Northern
Psychological Studies Center" and/or nursing school, School of Psychiatry, or the School of Social work
(who has already expressed an interest in such an arrangement). Thus making the facility not only and
asset of DHSS but of UAA as well.

The state has had some difficulty in placing an SPE (Single Point of Entry) program as the lynch pin of
community based services that are highly in demand by the consumer community. The City of
Anchorage, and UAA are working on building a new health and human services building, as noted in
HB77's section on the feasibility study. Were the state to enter into that partnership and pay for a portion
of the building, it could occupy the first floor and launch the SPE itselfas a state service, which could be
easily privatized later. The SPE serves several purposes, among those are: A single point at which
patients in Psychiatric emergency can go without checking into a hospital. A single place for police
officers to take patients without trying to determine medical needs.

Under a plan such as | have presented here, APl is replaced. DHSS keeps their campus intact. UAA gets
access to more desperately needed land. The school of Social work gets a new home. Providence
Hospital potentially gets access to land and, if they choose to take over the SPE program can do so
without having to build, thus reducing their start up costs. The municipality's U-MED plan is not
significantly altered. The Municipality gets additional funding for their new DHFIS building (which they
are asking the state for anyway). The Anchorage Police Department gets a single location to take those
in crisis for care thus relieving them of trying to make medical type decisions. Mental health Provider
community still has access to a facility to deal with critical "Psychiatric Triage" situations. Finally,
Consumers get Community based program placement on track.



Once again 1would like to thank you for your efforts on behalfof API and those Alaskans in need of the
vital services that API provides, often as an institution of last resort for many.

I would welcome the opportunity to speak with you personally on these issues at your convenience. 1
have been working toward a resolution of this problem for a few years now and would like to see it
come to a solution that fits all Alaskans and takes all their concerns into consideration. Please feel free
to call me if you have any questions or if I can be ofassistance somehow.

Sam Dickey

Coalition for API
sdickey @ alaskalife.net
907 -258- 7224 Home
907 -271-4844 Office
http://www .apiak.com
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Utermohle
3/26/01

AMENDMENT

OFFERED rN THE HOUSE
TO: CSSSHB 76( ), Draft Version "L"

Page 2, lines 21 - 25:

Delete "The replacement facility must include a forensicpsychiatric unit to be
operated by the Department of Corrections that is separate from otherelements of the facility.
In this section, "forensic psychiatric unit" means a facility for the assessment, treatment,

custody, and confinement of mentally abnormal criminal offenders.”

Page 2, line 25:

Delete "the Department of Corrections,”



ALASKA STATE LEGISLATURE
House of Representatives

INTERIM,

COMMITTEE ASSIGNMENTS:

716 WEST 4TH AVENUE, SUITE 350
JUDICIARY COMMITTEE. CHAIRMAN ANCHORAGE, AK 99501
LABOR S COMMERCE COMMITTEE. MEMBER PHONE: (907) 269-0117
LEGISLATIVE COUNCIL, MEMBER FAX: (907) 269-0119
SPECIAL COMMITTEE ON ECONOMIC DEVELOPMENT &

TOURISM. MEMBER SESSION:

ALASKA STATE CAPITOL

websile: htlp:\\www .akrepublicans.org\Rokcherg.htm JUNEAU. AK 99801-1182
PHONE: (907) 465-1968

FAX: (907) 465-2040

Representative Norman Rokeberg
e-mail: Representative_Norman_Rokeberg@legis.state.ak.us

MEMORANDUM
TO: Representative Fred Dyson, Chairman
House Health, Education & Social Ser ttee

FROM: Representative Norman Rokeberg
DATE: March 16, 2001 Axol (]
RE: House Bills 76 and 77

Attached are;

L Draft blank CS for SSHB 76, LS0349VL, Utermohle, 3/16/01. This
proposal merges parts of the Governor's HB 130 and my SSHB 76
with one major change - it proposes the use of general obligation
bonds instead of certificates of participation. The draft CS retains my
language concerning cooperation among various state and local
entities and the requirement for a forensic unit for Department of
Corrections. | realize that the forensic unit is a policy question that
the committee will want to discuss.

2. Draft amendment providing for the use of certificates of participation
instead of general obligation bonds. This amendment is provided as a
courtesy in case the committee wishes to use that way of financing.
This is another area of policy discussion by the committee.

3. Draft blank CS for SSHB 77, LS0350\), Utermohle, 3/14/01. This
drops the funding for the API replacement and retains the
appropriation to the Municipality of Anchorage.

| have faxed these drafts to the Departments, the University and the Municipality
for their review. | look forward to the committee meeting on Tuesday, March 27k,

cc.  Elmer Lindstrom, Department of Health & Social Services, fax: 3068
Candace Brower, Department of Corrections, fax: 3390
Jewel Jones, Municipality of Anchorage, fax: 343-6740
Lee Gorsuch, University of Alaska at Anchorage, fax: 786-6123
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The Problem: API has Reached
the End of its Useful Life!

APl is permeated with hazardous material -

Its fire life safety and mechanical support

systems are worn out

The roof needs replacement

H The structure doesn’'t meet current seism ic code



Clearly APl . . .. be replaced:

It was not designed as a psychiatric

hospital -its physical layout is not

conducive to patient care & treatment

m The normal life span of a facility is

40 years

has had 39 years of hard use:
7 days a week,

& API
open 24 hours a day,

365 days a year

H The need to replace OId API was

recognized long ago;

replacement

efforts have been ongoing 13 years



Why not renovate
Instead of replace?

B e c a u s e s tu d ie s h a v e s h o wW n ssss

- It is cheaper to construct a
replacement facility than to abate
the asbestos and make the
renovations needed to make API
a modern, efficient psychiatric

hospital



W hat solutions have been
tried In the past?

c o n s trwu ¢ tin g a re p la ¢ e m e n t fa ¢ ility

e Implementation halted when
construction bids substantially
exceeded both engineering

estim ates and appropriated funding

Only the lack of sufficient capital

prevented success



Solutions attempted (cont.)

m Strategic partnerships with neighboring

institutions

e Proved unsuccessful when
essential land swaps among
partners could not be

accomplished

e Partners withdrew



Solutions attempted (cont.)

e Charter North Hospital was the

only real purchase alternative

After two years, local planning and
zoning decisions and strong
neighborhood opposition made it

Im possible to com plete the purchase

and use the facility



What should be done
now ?

B u i 1ld t h e fa ¢ ility woooe p la n n e d !

The only realistic option for
replacing APIl is construction of a
replacement hospital on the sam e

parcel as the existing facility
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And building on the dedicated
parcels makes sense...

e

VAN

The APl parcels are zoned for this use

APl is a well-established, accepted and

necessary institution on its present site

UAA nursing students do their psych

rotations at APl each semester

UAA social work and psychology
students intern at APl each semester

WAMI medical students and U of W PA

students rely on API as a teaching site

10



And building on the present site

makes sense pbecause...

The Anchorage
P&Z Commission
recommended API
remain at its
present site in the
U-Med District

APl must be located near an

hospital in case a person

acute care

needs to bhe

medically cleared before admission to

APl and when an API patient needs

emergency medical care

The University Community Council and

area residents are supportive of API

The Alaska Native Medical

Center has

stated that it has no plans within the next

10 years to provide inpatient psychiatric

services and will continue

to

rely on API

11



Solution: Finance Construction of a
new AP through Legislation

HB 130 & SB 96 would finance
construction of a new psychiatric

hospital on the API site

Certificates of Participation would
fund the construction of a
replacement hospital and the

demolition of OIld API



Build what was planned in 1996
and affirmed again in 1998:
A h o sp ital th at is d e s ig n e d to

a ¢cc o m m o d ate from 5 4

to 72 b e d s .

Given the State’s current need for

inpatient mental health
beds, DHSS intends to

the additional capacity.

freatment

construct to

13



Re-use a portion of the current
building (the gymmnasium and
storage space beneath it) and
demolish the remainder
eliminating OIld API and its
hazardous waste while freeing
space on the remainder of the
Trust parcel for other

development,



How will the bills work?

H Provide a total of $58,750,000 for
construction ofa replacement API and

demolition the majority of Old API

M Use the existing $22,200,000:

« $19,200,000 remaining
from the APl 2000 Project

appropriations,

e $3,000,000 from the Alaska
Mental Health Trust
Authority



How will the bills work?
(cont.)

Remaining $36,550,000 would be
raised through Certificate of
Participation (COIP’s) in a lease

purchase agreement

Availability of the existing
$22.2 Million in funds will lower

lease payments to the State

16



How will the bills work?
(cont.)

The estimated total rental obligations

under the State’s lease purchase
agreement will be $3,700,000 annually

for 15 years

17



Replacement Cost &
Financing

Description of Budget Component Budget Financing

15 year financing

$36,030,740; period
300 Use Existing GF,
$126,000 Finance Balance

Construction (per DOT/PF)
Estimated Construction Cost
Change Order Reserve
Construction Permits

1% Public Art Program $410,000
Furnishings and Equipment $900,000
Sub-Total for Construction $41,069,740
Architecture/Engineering Consultants $2,710,000
Administration/Management (DOT&PF) $1,620,000
Administration/Management (DHSS Facilities) $500,000
Overall Project Contingency S22
)m .1l Total Construction Costs $48,189,740
Plus Demolition of APl Central Tower & East Wing (Project Cost): $9,720,000 $9,720,000
Plus Interim Patient Relocation Costs: $500,000 $500,000
Plus Cost of Financing: $250,000 $250,000
Total Project Costs - Rounded $58,659,740 $58,750,000
Less Balance of Prior Appropriations: ($22,200,000) ($22,200,000)
Supplemental Capita! Needed| [ *“ $36,459,740 j

18






Replacing APl 1s key to
broader effort...



Private community services
seqnp oplace & indevelopment

Respite,

oo o\ mbp
Enhanced Dual Diagnosis

Detox Treatment

Designated |
Evaluation &

LwTreatment

Polce

Family or Friend

_ ]
Alaska

_ - . | Igsychl‘at'ri'c
Private Provider ~ Institute |

22



W hy will API still be needed?

The service is a core function of government -

w API provides the services that private providers
icannot or will not do

H Patient needs can exceed local private treatment

options

Inpatient treatment is nonexistent or uncertain in

some communities

APl treats forensic and NGRI patients and
provides competency evaluation services to

courts 23



Why build a hospital that can
accommodate from 54 to 72 beds?

Successful operation atthe lower end of the
design capacity (54 beds) is contingent on a

full array of private community services

Community services are not all in place

Future bed needs at API are not predictable with
absolute precision

lrresponsible to build for an ideal situation without

capacity to cope with emergencies or population growth

24



Why butld with flexible capacity in mind?

As the State’s safety net - APS must
have a range of inpatient bed capacity

NDHERTE?’S W H Y

Heh LongAeae Dy Gras L
AsdaPsdiaricIrdiiLie
115 cloors - we J—
mUSt admit any
person who is
involuntarily

committed or
court-ordered to
API for evaluation i ; ; .
il Aug Sep Oct Nov Dec
and/or treatment Monti)




W ho can solve this problem?

By passing HB 130 or SB 96, this

i

______ Legislature can finally solve this
m iibib 1T i _ _
e problem, and provide Alaska with

a safe, modern, effective

psychiatric hospital



onstruction Cost Comoparisons

Hospital Cbnsctruction Beds/SF Cost/Bed  Chst/SF
ost
| 727600
Replacement Ruject $36M 246001 $.5M
10070
$160m 110441170 $1.45M

$100M 22272330

élastka Native Medical $168M 1530635 $1.12M
enter

1 Project also includes iefiit>ishirg24, 760 SF ofexisting facility fix-atotal of 100, 760SF,

: 22 inpatient beds plus extensive outpatient facilities.

19



COMMITTEE:HOUSE HEALTH, SUBJECT:
EDUCATION & SOCIAL HCR 7-APRIL 2001 SEXUAL ASSAULT

SERVICES A WARENESS MONTH

DATE: March 13, 2001

P L E A § E S | G N [N

PLEASE PRINT: ADDRESS REPRESENTING DO YOU
NAME & TITLE (MAILING & ZIP) PHONE (o Actanyms Plas) WANTTO

omr\ frf'8 0 )



ALASKA STATE LEGISLATURE
House of Representatives

COMMITTEE ASSIGNMENTS -ITgRIM'
EST 4TH AVENUE SUITE .150
<UOICIARY COMMITTEE CHAIRMAN ANCHORAGE AK 99501
LABOR 6 COMMERCE COMMITTEE VEV5ER PHONEr 19071 269-0117
LEGISLATIVE council member PAX 19071 269-0119
SPECIAL COMMITTEE ON ECONOMIC C=/SIOPMGNT 4
TOURISM MEMBER SESSION
ALASKA STATE CAPITOL
vebsite: blip wvvw.akreoublicans or; Rokeuerg rum -UNEAU. AK 99801-1132
PHONE (9071 465-1968
ALA#N PAX: 19071 465-20-10

Representative Norman Rokeberg

;-mail: Representative Norman Rokeberg<8egis.state.ak.us

MEMORANDUM'

TO: Representative Fred Dyson, Chairman
House Health, Education & Social Serv/ces Committee

FROM: Representative Norman Rokeberg
DATE: March 16,2001

RE: House Bills 76 and 77

Attached are:

1. Draltblank CS for SSHB 76, LS0349\L, Utermohle, 3/16/01. This
proposal merges parts of the Governor’s HB 130 and my SSHB 76
with one major change - it proposes the use of general obligation
bonds instead of certificates of participation. The draft CS retains my
language concerning cooperation among various state and local
entities and the requirement for a forensic unit for Department of
Corrections. | realize that the forensic unit is a policy question that
the committee will want to discuss.

2. Draftamendment providing for the use of certificates of participation
instead of general obligation bonds. This amendment is provided as a
courtesy in case the committee wishes to use that way of financing.
This is another area of policy discussion by the committee.

3. Draft blank CS for SSHB 77, LS0350VJ, Utermohle. 3/14/01. This
drops the funding for the API replacement and retains the
appropriation to the Municipality of Anchorage.

| have faxed these drafts to the Departments, the University and the Municipality
for their review. Ilook forward to the committee meeting on Tuesday, March 271

cc:  Elmer Lindstrom, Department of Health & Social Services, fax: 3068
Candace Brower, Department of Corrections, fax: 3390
Jewel Jones, Municipality of Anchorage, fax: 343-6740
Lee Gorsuch, University of Alaska at Anchorage, fax: 786-6123



WORK DRAFT WORK DRAFT WORK DRAFT

22-LS0350U
Utermohle
3/14/01

CS FOR SPONSOR SUBSTITUTE FOR HOUSE BILL NO. 77( )
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWENTY-SECOND LEGISLATURE - FIRST SESSION

BY

Offered:
Referred:

Sponsor(s): REPRESENTATIVE ROKEBERG

A BILL
FOR AN ACT ENTITLED
"An Act making an appropriation for a grant to study the feasibility of locating certain
health programs at the site of the Alaska Psychiatric Institute; and providing for an

effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. The sum of $200,000 is appropriated from the general fund to the Department
of Community and Economic Development for payment as a grant under AS 37.05.315 to the
Municipality of Anchorage for a feasibility study and a needs assessment for co-locating the
Municipality of Anchorage Department of Health and Human Services and the University of
Alaska Anchorage health sciences program at the site of replacement facilities for the Alaska
Psychiatric Institute.

*Sec. 2. This Act takes effect July 1, 2001.

CSSSHB 77( )

-1-
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22-LS0349\L.2
Utermohle
3/26/01

AMENDMENT

OFFERED IN THE HOUSE
TO: CSSSHB 76( ), Draft Version "L"

Page 2, lines 21 - 25:

Delete "The replacement facility must include a forensic psychiatric unit to be
operated by the Department of Corrections that is separate from other elements of the facility.
In this section, "forensic psychiatric unit" means a facility for the assessment, treatment,
custody, and confinement of mentally abnormal criminal offenders."

Page 2, line 25:
Delete "the Department of Corrections,”

L 3
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22-L.S0349\F

SPONSOR SUBSTITUTE FOR HOUSE BILL NO. 76
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWENTY-SECOND LEGISLATURE - FIRST SESSION

BY REPRESENTATIVE ROKEBERG
Introduced: 2/14/01
Referred: Health, Education and Social Services, Finance

ABILL
FOR AN ACT ENTITLED
"An Act authorizing the commissioner of health and social services to provide for the
design and construction of psychiatric treatment facilities to replace the facilities of the

Alaska Psychiatric Institute."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

kSection 1. The uncodified law of the State of Alaska is amended by adding a new section
to read:

REPLACEMENT OF THE FACILITIES OF THE ALASKA PSYCHIATRIC
INSTITUTE. The commissioner of health and social services shall provide, subject to an
appropriation by the legislature, for the design and construction of psychiatric treatment
facilities to replace the current facilities of the Alaska Psychiatric Institute. The replacement
facilities must include a forensic psychiatric unit to be operated by the Department of
Corrections that is separate from other elements of the facilities. In this section, "forensic
psychiatric unit" means a facility for the assessment, treatment, custody, and confinement of
mentally abnormal criminal offenders.  The commissioner shall cooperate with the

HI1:0076b SSHB 76

-1
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22-L.S0349\F

1 Department of Corrections, the University of Alaska Anchorage, Providence Hospital in
2 Anchorage, Alaska Regional Hospital in Anchorage, and the Municipality of Anchorage in
3 the design and construction of the replacement facilities.

SSHB 76 [1B0076b

-
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House of Representatives
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Sponsor Statement - SSHB 76 and SSHB 77
Page Two

feet and can house up to 28 beds. The average number of prisoners in Mike Module
is 20 with an average length of stay ranging from one day to three years.

Other prisons having mental health facilities include the Hiland Mountain
Correctional Center that has a women's treatment unit of 19 beds. The Palmer
Correctional Center has an 18 bed special needs wing which has limited
rehabilitation activities for mentally ill offenders with one year or less time to serve.
The Spring Creek Correctional Center has one unit, Echo Module, housing
approximately 65 mentally ill offenders with more than one year to serve. The
remainder of the mentally ill offenders is handled in the open prison population
modules/dorms or in segregated living modules dependent upon offender's of
security and functional capacities.

These facilities do not provide the necessary mental health treatment that many
prisoners need. The forensic psychiatric unit at the replacement AP facility would
be able to offer more and better services to mentally abnormal criminal offenders.

The legislation encourages various state and local agencies to cooperate in the
development of this replacement facility. With the cooperation of the local state
government, local hospital facilities, and the local university campus, the
development of the facility and the surrounding area will be geared not only to the
facility but also to the opportunities for learning and overall medical services for

many Alaskans.

SSHB 77, a companion bill to SSHB 76, would appropriate an additional
$12,000,000 from general funds for the construction of the replacement facility for
API, including a forensic psychiatric unit. These funds would join the already
appropriate $28,961,922 for a total appropriation of $40,961,922 for this facility -
an amount which will probably need to be increased.

SSHB 77 also appropriates $200,000 from the general fund for a grant to the
Municipality of Anchorage for a feasibility study and needs assessment for co-
locating the Municipality's Department of Health and Human Services and the
University of Alaska Anchorage health sciences program at or near the site of
replacement facilities for the Alaska Psychiatric Institute. The current facility for
the Municipality Health and Human Services Department is another aging facility
from which the Department needs to move. It has been suggested that co-locating in
the area of APl would be of benefit to the Department and this grant would permit
the necessary study and assessment.



Sponsor Statement - SSHB 76 and i>SHB 77
Page Three

We need to encourage and begin the actual construction work on the replacement
facility. Recently, the Alaska Mental Health Trust Authority transferred ownership

of property near API for expansion of that facility. This generous transfer includes
about eight acres given to the State without compensation as the Trust's
contribution to the API replacement facility. Another 13 acres of land, including
land under the current facility, will be exchanged with the state for land of equal
value. Now that the question of land title has been settled, we need to get on with
the actual construction. Additionally about 18 acres of land will be transferred to
the state at no cost for continued operation of McLaughlin Youth Center.

Yoursupport of these legislative proposals would be appreciated.

ED1:02/13/01



TITLE:

Contact:

Phone:

MUNICIPALITY OF ANCHORAGE
2001 LEGISLATIVE PROGRAM
PRIORITY FUNDING ISSUES

CAPITAL BUDGET

Co-location of UAA Health Sciences & Department of Health &
Human Services Feasibility Study

A grant in the amount of $200,000 is requested to fund a study on the
feasibility and needs assessment of constructing a building to co-
locate the Department of Health and Human Services (DHHS) and
UAA Health Sciences on or nearthe UAA Campus.

Co-location would have many mutually beneficial opportunities for
collaboration and assistance. Examples include research,
internships, education, training, expanded client and health services,
and community partnerships.

As envisioned, the facility would function as a health department and
a University teaching facility. It would improve service and increase
efficiency for both institutions as well as the public they serve. It
would provide a valuable and unique service and learning
environment for customers, students and employees.

Funding of the facility is expected to be through a state and local
partnership with possible federal support.

Jewel Jones
Director, Department of Health & Social Services

343-4667
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