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Bring the Kids Home is an initiative to return
children with severe emotional disturbances from
out-of-state residential facilities to treatment in

Alaska and to keep new children from moving

into out-of-state care.

Three primary goals guide the initiative:

e Significantly reduce the numbers of children and youth
in out-of-state care and ensure that the future use of out-

of-state facilities is kept to a minimum.

e Build the capacity within Alaska to serve children with all

intensities of need.

e Develop an integrated, seamless system that will serve
children in the most culturally competent, least restr ctive

setting, and as close to home as possible.

History:

From 1998 to 2004, Alaska's behavioral health system became increasingly reliant on Residential Psychiatric

Treatment Centers (RPTC) for treatment of youth with severe emotional disturbance. OuUof-state

placements grew by nearly 800 percent. Alaska Native children were over-represented: 49 peicent of

children in state custody and 22 percent of non-custody child en in out-of-state placements were Alaska

Native while only 16 percent of the general population is Alaska Native.

Alaska Department of Health & Social Seriras + Fiscal Years 2005-0/ +« Bring the Kids Hom e



Out-of-State Residential
Psychiatric Treatment
Centers

Between fiscal year 1998 and fiscal year 2004, out-
of-state Residential Psychiatric Treatment Centers
(RPTC) Medicaid expenditures experienced an
overall increase of over 1,300 percent. By fiscal
year 2006, Medicaid expenditures were over $40
million for a relatively small number of children
with severe emotional disturbances in out-of-state

Residential Psychiatric Treatment Centers.

"\
Distinct Count of Medicaid Residential Psychiatric Treatment Centers

(RPTC) Recipients

State Fiscal Year
1998 1999 5000 2001 2002 2003 2004

Total
| Qut-of-State
M InSate
Qtof e 1200
Lineer
Regeessan
1000
Unduplrcated
Count 800

D.ita (ound in this update are from Behavioral lleaith Policy and Planning — more detail can be f >und n Bring the Kids 1 .'mo yearly reports lor | Y05, FYO6 and FYO/

a Irss.state.ak.us/comniissioner/btF.h/report. html

« Alaska Department oi Health & Social Services
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By fiscal year 2006,
Medicaid expenditures
were over $40 million for
a relatively small number
of children with severe
emotional disturbances
in out-of-state Residential
Psychiatric Treatment

Centers.

Residential Psychiatric Treatment Centers: Decrease in Out-of-State Expenditures
and Shift to In-State Care

-Jh- Out-of- State State Fiscal Year
0 InSate 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007
45.000.000
40.000.000 804
Q
i 35.000.000
J
W 30.000.000
% 25.000.000
4>
b
° 20.000.000
CL
15.000.000
3’-})
A 10.000.000
CL
X 5,000,000

0

“t,N? ris. af veii sFy) o/ calculations comp'ete.l by (be Depaitmei't nf Health & Social services tUHSSI Fn.ina* JEOMan.niemeni scvices (FMS) and
*'dude all Ja msincurred and tend in f Y07 .is tve'l those mamed hi FYO/ .ind paid m the * ‘st quarter of FYV8 s' vos-sF vo6 im/cn'.itions .vein provided fay
Behavioral Health (Phil) Fveiy attesTtpt wis 'njdo lo implicate the paidmetci used befueeri PHI land DHSS I MS Parameters have noiv been standaidiied
,m j future years mil icplu ate the parameters .ised lor I vas

Alaska Department cl Health & Social Ser\ es ® Fiscal Years 2005-07 =+« Briny the Kids Home
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System im pact ofthese

trend s:

The foregoing cited trends limit the development
of in-state mental health care because Alaska
Medicaid resources are already investe in the
out-of-srate services These trends create difficulty
coordinating a child's return home, resulting
in problems with medication management,
school records and involving families in clinical
support/ in the community. Families and children
are separated and cultural differences can be
significant. If children need residential care, it is

better delivered close to home.

As noted, these trends represent a financial
investment in residential services. However,
waiting until children move into residential
care inceases the problems experienced by
the chile. the family and the community. Alaska
needs proactive, community-based services to
keep ch dren from becoming severely disturbed
and needing residential treatment, as well as in-
state res dential services for children with severe

emotional disturbances

Human im pact of these
trends:

When a child needs intensive mental health
services [, Alaska, the family often faces a serious
dilemma what is the best thing for their child and

what car they afford?

A story (names and situation are composites to

preserve privacy):

When Jill was 13 she became withdrawn and
suicidal Her mother (Lisa) tried counseling,
consequences and bribes Nothing helped
Jill attempted suicide when she was 14 By

Bring the Kids Home * Fiscal Years 2005-07 « Alaska Departmentof Healt' & SO lal Si rvi es



then, their insurance benefits were used up
The family went to a Community Mental Health
Center (CMHC), but services were limited by
funding, workforce, training and geography
Both Lisa and the CMHC were afraid that Jill
would hurt herself again. Lisa took increasing
time off from work and her boss began to
complain The younger children startc. d to act
out Local residential treatment facilities did
not want to admit a child who had attempted
suicide when there were other children with
less severe problems being referred

A friend told Lisa about an out-of-state facility
that boasted a strong school program and
welcomed suicidal and depressed children.
The state wou/sd pay for Jill's treatment after
30 days. Out-of-state residential care seemed

the only option

How can families manage in these very difficult
circumstances?

Problems exist with a system that cannot provide
care before a child becomes severely disturbed

Problems can include.

e The family's insurance, financial and emo

tional resources are exhausted

e Family relationships are disrupted and the

other children begin to have difficulties.
e The child becomes more disturbed.

e School performance suffers and school

resources are stretched thin

e The juvenile justice or children's protective

services systems become involved.

A frequent result is that a child enters acute
care and is referred for long term residential
placement After 30 days, the state begins to

pay for most residential care through Medicaid.

Alaska Departmentof Health & Social Sen

% + Fiscal years 2005 o7
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Bring the Kids Home Accomplishments:

The following is a summary of Bring the Kids Home accomplishments Detailed reports and budget information

are available on the Bring the Kids Home Web site at. bss.state.ak.us/commissioner/btkh/

C apacity Development

= 28 new Bring the Kids Home operating grants mental health capacity Two schools enrolled
are developing services in 12 communities. in fiscal year 2007.
During fiscal year 2006 and 2007, 56 new

in state beds were developed, 236 children e New capital funding is developing residential

treatment/group homes in Anchorage, Fair-

were stepped down from more restrictive in-
banks, Juneau, Ketchikan, Kenai, Kotzebue,

state or out-of-s’jte care and approximately
Dillingham and Eklutna.

500 children were served
« New funding is supporting expanded tribal

e Individualized Service Agreements (ISA) were
mental health services that are culturally

created to fund services to prevent children
competent, closer to home, and that access

from moving into residential care. During the

irst full year, ISA supported 61 children in the 100 percent federal reimbursement rate.

One new tribal facility estimates full year

community-based settings.
savings of state general funds of $500,000

e A Department of Health & Social Services
e Workf rce issues are being addressed with

rate revew mandated an 18 percent increase
new gran s: through training and mentoring,
and thri ugh the Bring the Kids Home
workforce subcommittee During fiscal year

k.u07 the "Residential Services Certificate

for behavioral rehabilitation services and new
regulations expanded access to 54 in-state
beds for r.on-custody children During fiscal
year 2007, the length of stay for non-custody

children in in state Residential Psychiatric Program” enrolled 58 students, the Fetal

Alcohol Spectrum Disorder demonstration

Treatment Centers was 141 days, whereas the
waive* trained its first cohort of over 25

out of-state average was 335 days.

partir r ants, and a statewide ea.ly childhood

= Funding was identified to develop a facility m mentai health learning collaborative trained
Anchorage to stabilize children in acute crisis providers and began follow-up mentoring
and help return their to community settings

This will proceed in fiscal year 2008

 Regulations were developed for school
ivledicaid mental health service delivery as
part of a child's individualized education
plan. During fiscal year 2008, a "tool kit" will

bt created to assist with expanding school

For more information- bss ' ife at USAOINNU ;.toner. "1t ti ri'ia €1- hum

8  Br>ng the Kids Hohi< * Fiscal Years 2005-07 ¢ Alaska Depart nt >tHeat S Sooj/Services



How do outcomes reflect this

capacity development?

Out-of-state care is declining and in state care
is increasing. (Table shows the distinct count of

children served in Residential PsychiatncTreatment

Centers during a fiscal year.)

Change in In-State and Out-of-State Rerdential Psychiatric Treatment
Centers Placements Over Time

State Fiscal Year
1998 1999 2000 2001 2002 2003 2004 2005 2006 2007
1200
A T
InSate 1000
800

Department OfHeolth & Social Sstvices ¢ Years



Community Diversion, Care Coordination and Gate Keeping:

Services began a pilot project to return/divert
children from the Mat-Su region from out-

e A new care coordination team within the

Department of Health and Social Services

is monitoring referrals to out-of-state Resi- of-state care The contractor will coordinate

comprehensive service plans for the children
and their families. If effective, this model may

dential Psychiatric Treatment Centers (RPTC)
care, ensuring use of in-state resources prior
to out-of-state RPTC care and engaging in be expanded.

system development The team's activities
« A new fiscal year 2008 project will coordinate

will expand during fiscal year 2008 A pilot
educational transitions, establish protocols

project by this team diverted 37 children
and monitor success for children returning

in acute care from out-of-state Residential
from care in Residential Psychiatric Treatment

Psychiatric Treatment Centers care during
Centers

fiscal year 2007
e A Level of Care Assessment was implemented

e Parent/Peer Navigation grants are divertin . .

_g ) 9 .g at three acute care sites to standardize

youth from residential care by helping decision-making During 2008, it will become
parents and youth navigate the system and part of out-of-state placement reviews

access in-state resour es. Between March
and September 2007, 55 youth referred for
Residential Psychiatric Treatment Centers
care were served Of these, 45 percent (25)
were able to remain in community settings
Another 34 percent moved into m-state
residential settings In total, 79 percent were

maintained in state

e Behavioral Health held Bring the Kids Home
summits in 2007 in Bethel, Fairbanks, Juneau,
Kenai and Kodiak to identify service gaps and
to build collaboration. Additional summits
will be held in fiscal year 2008, starting
with Kotzebue. Information is used for
planning, system development and ongoing
coordination of services for children and

families

e In 200/, the Department of Health and Social
B - il usA nrn-in;.- ,>HOI/fatkh/roOltl hilill

f1v < ifi sinformation

10 Bring tiir Kids Hi"Vf « Fu el Years 20(Jii 07 Alaska Deportmentnl| Health & Sociol Services



How do these activities affect

outcomes?

For non-custody children, there is a decrease in
the number out-of-state and an increase in those
placed in-state. For children in state custody,
systems were already in place for coordination
and gatekeeping, so less impact is evident. (Table
shows the distinct count of children admitted to

Residential Psychiatric Treatment Centers during

a fiscal year).

Residential Psychiatric Treatment Center Recipients "Admitted"

State Fiscal Year
Qustody in St 2001 2002
Custody Qut-of-State 600
W Non Qustody In State
Non-Custody
Qut-of-State
500
2 200
E
u

2003

Alaska Department of K

S

2004

2005

2006 2007

a/ Years 2005-07 + Bring the Kids Home



System Management, Outcomes Tracking and Continuous
Quality Improvement:

e The new care coordination team developed a

database to track out-of-state referrals.

e The success of educaiional transitions will be

monitored starting in fiscal year 2008.

e The Alaska Automated Information Manage-
ment System (AK AIMS) is being developed
to track and monitor behavioral health service

delivery and system outcomes.

e An independent evaluator will monitor
outcomes for new Bring the Kids Home
operating grants starting in fiscal year 2008
and continuing in fiscal year 2009

e The Department of Health and Social Services
and the Department of Education and Early
Development developed an agreement
for the committees that review children for
residential care The departments are also
jointly staffing an "Education Subcommittee"
to address system gaps related to education

for children with severe emotional

disturbances

e The Departrnert of Health and Social Services
is revising regulations to improve in state
capacity to serve children and families with
behavioral health needs One project gave The ontract expands care coordination, use

Behavioral Health regulatory authority to of th-
revie.v of referrals The contract was awarded

level of care tool and regional team

authorize out-of-state Residential Psychiatric

Treatment Centers and - new conrractor will begin in January

200t
e Behavioral Health developed a new contract
for review of referrals to out-of-state care
Fat mare inlotmjlum siss sldle .ix ‘mmipiipnei’b'Fh.'ieponlhtml
12 Briny mo Kids Home * Fisc.ii years 200b 0/ + Alosko Department d Hear . t.il S*-



Between fiscal year 2GCo
and 2007, the exponential
growth in out-of-state
care was reversed: the
number of children
admitted to out-of-state
residential psychiatric
treatment centers
dropped by 37 percent.
This meant that 176 fewer
Alaska children moved

into out-of-state care.

How do these activities atfecr

""'utcornes?

As the numbe-s of youth m out-of-state care fall,
expenditures have stabilized Fiscal year 2007
expenditures for out-of state care began to

decline.

Alaska Departmenti f Health & Social Services * Fiscal Years 200$ 07 ¢ Bring tin Kids Home
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Overall Bring the Kids Home Outcomes

year 2004 e During fiscal year 2007, of the total children
admitted to Residential Psychiatric Treatment

Between fiscal year 19% and fiscal

the total number of youth with severe emotional

disturbances served in out-of-state Residential Centers, 52 percent were in-state and 48

Psychiatric Treatment Centers GCore per year percent were out-of-state.
steadily increased — 46.7 percent oer year on

average. However between fiscal year 2006 and Between fiscal year 1998 and fiscal year 2004, out-

fiscal year 20G7 there was: of-state Residential Psychiatric Treatment Centers
. Medicaid expenditures experienced an average
e a decrease of 19.8 percent in out-of-state p P 9

. . L annual increase of 59.2 percent and an overall
Residential Psychiatric Treatment Centers P

increase of over 1,300 percent Between fiscal

‘cipients;
years 2005 and 2006 .

e an increase of 338 percent in in-state
e out f state Residential Psychiatric Treatment

Residential Psychrtric Treatment Centers
Centers Medicaid expenditures increased by

recipients; and
only 4 4 percent,

e a decrease of 4.8 percent in total Residential
Psychiatric Treatment Centers recipients. * in-srate Residential Psychiatric Tren'ment
Centers Medicaid expenditures increased by

Between fiscal year 2006 and 2007, the expo- 3.5 percent, and

nential growth in out-of-state care was reversed: - tota Residential Psychiatric Treatment
the number of children admitted to out-of-state Centers Medicaid expenditures increased
residential psychiatric treatment centers dropped by only 4 7 percent - the smallest annual

increase since 1998 (Despite an 18-percent

increase in the fiscal year 2006 payment

by 37 percent. This meant that 176 fewer Alaska

children moved into out-of-state care.

rate
e adecrease of 36 3percentin out of-statenun
custody Residential Psychiatric Treatment Between fs al years 2006 and 2007, Medicaid
Centers admissions, expenditures for out of-state residential psy-

e a decrease of 37 percent in out of state chiatric treatment care decreased by 8.16 percent

Residential Psychiani' Treatment Centers as fewer children accessed out-of-state care

admissions, and This represents the first decline in out of state
expenditures for residential psychiatric treatment
since Bring the Kids Home efforts began In state
residential psychiatric treatment centers M "dicaid
expenditures increased by 46.10 percent to reflect

expande i in state capacity, while total RPTC

e a decrease of 6 6 percent in total Residential

Psychiatric Treatment Centers admissions.

There was also a change in the trend of out of

state to in state care
Medicai : expenditures increased by 6 13 percent

e During fiscal year 2004, of the total children (See the BUrig the kids Horn fiscal year 2007

admitted to Residential Psychiatric Treatment yearly rep rt for more details)
Centers, 27 percen' were in state and 78

percent were out-of-state.
I, Lipitcile, i \iljl yGdll  <Af<I 1 RUVAC VI 'ALD.il'+ Oon'rr A mjf* 1. "(Ii'lh'd |
il itxj cm Jiiiiw frJ to Psy*-fi>.Wr. n m ) e L0 iciemijoerrt «i  Jdvitn
| YO7 Resident' tl flye>i“iir- he irnent crnti»> expee-UUie-Swisanut r, hKUlu .h out Y .if <wafiu-.n. | HsIm ih.-1Y()/ YLiiR RefM>f It 1. inticepjirn
th.it between lvrifix i v it\fitniUitum to/ <l of slate h'cvJentiu I’-ych »»+ heaimeni . . imijin to >kHht>e

for more inform ation *[IIC ,d us/conutussioner/NkhAnfxtrir. hunt

Bring the Kids Hom< =+ Focal 1€alS2005-0/ « Alaska Department ol Here: S. a1 Services



The Bring the Kids Horne initiative will shift
expenditures from out-of-state to in-state care
Moving children from expensive out-of-state
residential treatment to m-state residential
treatment may decrease the length of stay
and improve outcomes but increase costs pei
day Even when children remain at home, it is
expensive and intensive to serve children with

severe emotional disturbances and their families

Thus, develop = "L 'c

with severe i . e b - "=
solution. The ras «bof orlsbrOc
services aid s.. before :f -

seve'ely disturb The state must invest in earlier
interventions for children and families to keep

problems from becoming severe

For more information:
his stale at UJi e'rieiis,* einy/blkh/repe't'i htrril
199d 2004 Indicators
2007 Annual Report
2006 Annual Report
2005 Annual Report
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formation can be found on out Web site: http://mmw.hss.state.ak.us/commissionedhtkh/


http://www.hss.state.ak.us/commissionedhtkh/

Executive Summary

During the next five years, Bring the Kids Home (BTKH) efforts
will build the in-state service continuum and vastly reduce use
of out-of-state residential psychiatric treatment centers for
children with severe emotional disturbances. These efforts
are led by the Department of health and Social Services in
partnership with the Alaska Mental Health Tiust Authority and

with an extensive stakeholder group

Funding strategies include using a mix of general fund dollars
with Alaska Mental Health Trust Authority funds for startup,
with a shift to long-term general funding by fiscal year 2013
These strategies will reduce dependence upon Medicaid
funded out of state residential care; increase home and

community based services and natural supports; invest m earlier intervention; and seek partnerships

for system support arid development By the end of fiscal year 2013, if infrastructure is funded and

developed as outlined, BTKH as an "initiative” is expected to end, the in state behavioral health

service comnutim will be in place to serve children with severe emotional disturbances and/or to

:ontinue to develop that continuum.

By fiscal ye-r 2013 tlu.estimated funding required to sustain a system of cuie that treats children
experiencir jsevereemotionaldisturbances and then families in-state is outlined below. Fiscal year

2013 base finding is shown in thousands of dollars. Detailed budget information can bp found in

attachment e« umber cne

ement, Outcomes Tracking and Continuous Quality Improvement
ok TOTAL
- 52,308.4

« V>rflr wmk epnuj ifie Hi'/ne



Six Primary Strategies

Bring the Kids Home strategies were developed
by the stakeholder group using multiple in state
needs assessments Over the next five years six
strategy will be the primary focus

1 Building capacity for lower levels of non-
residential care across the state This will
 elude residential care to stabilize children
- their homes/communities or to provide
sa;e therapeutic homes for children without
an dentified placement

2 Expanding care coordination to ensure that
cmidiei. /eterred to residential treatment
have access to lower levels of in state care
.veneve' appropriate

Aodressing systemic fundino gups .in|
ceekir gfederJ funding support to lever age
-, item de.wopment

1 orovir' a r enting mechanismsi _-monitor
System a'‘cess outcomes ind service

Jr. 'zatiori

- - e prjrnrtnerships wth comn unitiec

i'd n--tite pioviders t' organize the

res m.es and assist.u..e needed ro -ewe
dren experiencing severe disturbances
i o»'_w LPA

6 « :lenient.ng strategies to devel p and
ma.i ta:i 4 .Mile i in state behavioral health

w - >k force



System C hange &

Reinvestm ent

Bring the Kids Home efforts have resulted in system
change and reinvestment lhis is illustrated by th--

BTKH performance measures

e 37 percent de reasr f-stati R
dential Psychiatric Treatment Center (RPTQ
admissions and an increase of in-state
admissions of 69 percent between fiscal

years 2006 and 2007

admissions dueng th*. sa.nepeuod

. patten
of srnid’en admitted RPTC dunmi “a
year 2004 were served u Alaskari"'ul . =
yex 2007 this increase | ‘- B2 per e»t

o 1019 ¢ ¢ * Dite r-¥ dtjet 17
(ire retvv *n *m . e < fo .mi |

[ v

pU ;e'eit the Ms! i nnil e

expe< ejit.jres s,ti e E**H be ; r

Performance M easures
P'scal yea' 20*7 £ IXH
success it

e bei drig e *o
50 admission-- pei yea;

dem-us'ng-xpen i.tgr.-.r .i . <mtm [I-
to less than $8 nnlin' r net yeai

e @ - 11 oM V' o* o e R I

? « ftrrricjnitj Keeping the Kids H mi



5 Year Projected Plan:
Fiscal Year 2009-2013

During the next five years, Bring the Kids Horne
effoits Wil
. istly reduce the use of out-of-state resi-
dential psychiatric treatment centers for
children with severe emotional disturb’
ar 'e,.
m tl o1l
rt unity, school arid transitional services
tl--j .able t. children witf-. severe emotional
disturb ir es and their families
. children and
I,'-  '.c from be-.on mg severely impactec:
t , r=*13 icrul health pi oblems.

t'ie piroporti'.-u of resources

- dr ] care .ir.d dvae ire the
"*  jpportir-j 'e-ule' t m e r> th
*® - tstate. r i)

- jA 0 e rind pioii.ie: that suppc”
fin v r tnsystem T trett at builds W
tie eei j>"o*fin I~

. « effort med i the (=7 ¢ R t or
- u' -l -e.lv -es  pmrie *slop wit! the
A i'»a Vi-ta Hmdtn '*I* Auth.'ity and v.-th
in e>;e' . <* »x»tcikeh< del grcuf ;tukehcldei

a.in Alaska Planning B ,uds. parent and
hirndy o | > 'lition« thoa; lepresentuKes
men'a' r>»cn ¢ dr.ucst.mceat. usepri. vder* tire
epartnlucat th< pe Edu it r
‘servce Ager . and members of the publee
In.| mmarv tU dm j strategy s tr, utilize a r m
| tr-r-ji i j | Ilire v.tn .ias«.  Ments,
Health _i me /Authority funds for startup, vvth a
shift r ' ia-terrn geneial funding (if needed

| (Keupiny/ thp Kitii Horne « Y Pi o .+ <H . <A+, ; t nfdHK S|



for sustainability) by fiscal year 2013 A second
strategy is to shift Medicaid funding from out-
of-state residential care to in-state residential
and cornrr unity-based services A third strategy
is to poo resources develop public-private
par tnet shipsand maximize use of natural supports
A fouith strategy istc develop tribal health care
service delivery funded by TOO percent federal
Medicaid The final strategy is to gradually shift
funding frr m intensive and costly cervices for a
small r umt QL ot children with severe disturban- es
towards less expc-nvvc and oanier ‘'tervei ’or.-:
tor a laigei number of children and families not

ye* experiencing severe disturbance

By the end of Kv al year 2013. J core nfuistr/ctuie
is funded siid developed as out/a ed t1f goa!

. . . At ff t tin
the basic "'-state service continuum will | s ii
rii.)ce (or res'uUi es Wi oe « pm-e P t
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‘T.ar.aqge'fienr an.t to rr-emr cut' u-ri and
ensure that youth expet €IT. Basevere 4T .nor.ai
dv.turbur ces ire »- ;teo e+ odatt o * * .vest

level ™ care p. c-S'ble
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development crirnprehensiveh md . the long
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. iteratme 'e\ ews
« 2002 cnildren & >
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Need: Assessment,

Kotzebue, Juneau Bethel and Ken.m

from the Alask.

. XY | .

Men;a Heath Beard and the Advisory
Board on Alcoholism and Diug Abuse,

Yt Reports f
2006 and 2007,

o o t the PTKH
(Data. ae Cc ordination. Home and Com

mumty-based Servm s, Work force),

mn ission/DHSS Capital Business

| Ignnfinu Picn ess,

ertificate of Need process to control
expansioi >mtthe most expensive Residential
Psychiatric Treatment, and

ther | rinirg and net ment
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Bring the Kids Home Projects:

Bring the Kids Home projects are outlined below. Detailed budget,'-.formation can be found in attachment

number one and project reports are at. http://www.hss state ak us/cc’ mssioner/btkh/

. Capacity (Infrastructure) Development

Over the next five years, there will be an emphasis on <estmgfundingstrategically to address
significant gaps in the current system The primary fundir ;needs are furexpanded grant services,

individualized funding and implementing a foster care rat- crease

dr MH : ~t-der TOTAL
SIT4800 I j7Z1 518,865.0
Fiscal year 2013 base funding in thousands of dollars
1 buildcnsistespitestab zationbedskeep 2 L>it 'l grant funding ".rough DHSS tor
children safe during a crisis Most children c-' t ased behavioral health services tc
move out-of-state from expensive acute « teve'of itool kitto expand beliavioral
are settings, This happens quickly whe’ v ol “.-n.mcss fschool settinQS'

I - X state placement :savailable a cess t . .
N ordm,ati 1 between res

fen',i nettings and school distncts

t r-tease the success of transitions

1’ mjret. ™ 'erig out of res dent
fit- 3nd

‘tabil'’zafion beds wh le in it state service
pise. i5 ieveloped wili -.Ic.v this down Tn~
i;ime twllstart n Anch -rage, and then in
hubs inch as bethel, L lu-ghan , Fairbanks
Homer (or SolJdotna', Juneau Ketcmkar

K .j » Mat-Su, Ni.rtie « Kotzebue' or -j L o S or y ot devtr ;
-m.m| idrt behavioral health

tn jijri. ti serve children wth

Frnice ot Wales

i Bitatesh sufn.ient r hn 1]t tie,it " i n,il d's*. iLances mthe" heme
f*- n. then (e.rees, r mrtiur ot 'mo districts
Lirnife-l .ervices a 1 funding gapv
rti f'titv- tC the m vfnelt ' d iJrr a 'ne number c* foster parents
nto msidential cam 1" treatment Target a : it tn hildren experiencing severe

t icjects to fi'riji ), .tijibarces and retain guc'nty
f- " i pv-nh; by taw,no base rates and

t-tions (example :elf i im  vj f._- ..rf.ng f.aic.ing Bo.-e lates have nct bt-ei «

Il .. d foi mme years

. family system |
service” for J1specif' child. m E : inindividualized services acccunt to

fa . . "iallynecessary supports to keeps

a ¢ i,at tresidential care when there o

i herlwng so.irce (Medicaid grants,

* c>etier tfie'i thi ,d ta'e* tai tesoufce.ommunity resources.
]i* "«il planning

\net -ns. .md
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http://www.hss

I Community Diversion, Core Coordination and Gate keeping

Over ti next five years tnere wi'lbn an empr .asis on linking families with supports and set vices while
closely managing accesr to residential care resources ir. Alaska and Out of-state Partnerships will be

established with families, providers and communities to support children in their homes

JFIMM TOTAL
dli- $,9%6.6
Fiscal year 201 base funJmg in Thousands of dollars
1 Expand assessmer’' and ;joidination 7 implemerit requiai review <f res'dential
ava table tc educate caregivers and assist psychiati ¢ treatment centers botl n-state
them to access in state reso /ir.es and and out-of-state, and actively ma- ige

levels : f care providers to obtam desired outcomes

2 Expand scutmy of re-.'denti.v psychiatri 8 Expand patent/peet navigation statewide
treatment referrals * -r .jref tha u* to help families at' ess ratu'al! supports an |
sta*-- are is used on, ‘ ¢« *h fm: v'hc appropriate services and to keep chrldier
annor benefit fscm o' -»nrf get .ru in their homes

edate sei\ mes

3 Continue Bri g the Kicis t-mme planr r ;
SuOirrntS \ o «fentify jap:, devi-.
“m 1v 'esuu’ es vl mrtdy iJt'CrO
resou’ es needed for | n 3 Hre pli'ir r i
,nd asp emertaiicr

% L'eve [ regional te.n' *  iss**
ider t tying jmmur ty resc'simes f e
children At risk ot resider t J ' ire and the i
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1 Evaiuate rntei'j usea‘a llam t. *1.e -
. ut< are ettatilishaa> jlef nt fentry
enti snrs'CPt jnd dc-m'fy itegn-'-  »
decre ise use of ulute Can

6 Continue to develop. « tuiat @ mJj» ey
strategies and standard;. l..i /o ¢ Xital
ru'e as reqU'i* |7 «3-%132 ./ "21?" n and

e utc "res

f al =1 jfor Tee TR T S Y Tien L
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System Management, Outcomes Tracking and Continuous Quality

Improvement:

Ovei the next five years there will be an emphasis on evaluating individual <linical outc- mes family
outcomes, provider outcomes and system  utcome< An ir, estrnent will he made 1lthe tools and

activities to improve the”e outcomes

OF V.h

i

Fiscal year 201.5 base funding in thousands of dollars

1 Expano th- capacity of tne Bring the sid'
Home .0.rdmai'' to manage project’,
communicat or - ;n;J :ollabc-i3ticn am -.13

* Health & Soca' Services.

planning bards

Department

stdkef'C lo*-n.  prov'ders.

and Tiie Oust by providing a pr-.ject
assist art

ji ('mnp itl eitefril,r; c* new ii-j,
QrD1e = * r* 1r. i-fegiate be! 1 m
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IV. Work Force Development

Over the next five years there will be an emphasis on institutionalizing mechanisms to develop a
strong behavioral health work force. Strategies have also been put in pb <for advanced training and
mentoring for the work force already in the held

1iH TOTAL
597 ; $975.0
Fiscal year 2013 base funding in thousands of dollars
Develop forma, educational opportunities 5 Develop a training site at the new EHutna
for behavioral health wotken residential psychiatric treatment center
o t* provide paiaprofessional tiain,ng and

Human Services framing academy drut intemsh'i s 'O university students

seeking advanced degrees ri behavioral

health
cam pro., ders to obtam certifies,! ar

c tuw 'l 'ss 1 p - t Expand telemedicine Capacity and billing

-eiid cat'On and degree*- mechanisms Telemedicine B a,+”p nent

of BTKH work force and capacity expansion

z leyrl: training fg tt iev . 'm pnejects Betiavcral Health s expanding
leu m-tij*mr w.i\ * t kee| * iiei .8 tl |
t>fei,er, rg fet.il 4 or, g n'tnm Inst'tutc- telepsychiatry prc,ecf
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V. Capita! Funding Needr.

Over tr e next five yeais there will be an emphasis
on supporting small residential options using
model: that are sustainable in hub areas and m
developing sufficient crisis-respite stabilization
capac*, to keep children out of residential care

Estima'-d apita' needs between fiscal year 2009
arid fis' yeai 2017? are
+ S ' te- er." fund:

ci4 il f m federal authori?atioilthrough

tt-& Denaii 0 'mrrn&sior

1 Pros je ar'i md startup funding tc
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Bring the Kids Home Perform an
System Change and Reinvestment

Performance Measure * Client Shift (Bed Counts)

Fiscal Year 2013 Goals

e rh< numbe f =t at state residential
psychiatric treatment center (RPTC)
admissions per year wil de re . <2hr =
207" admissions >n fiscal year 2007 to less
than 50 admissions to out of state RPTC
during fiscal ye.n 2013

e Tund-.tii :te.e jt f-stoteRf"*

Figure 1 - Performance Measure 1

ce M easures:

roc pients served per year will decrease
from* 596 served in fiscal year 2007 to
less than 100 served ir out-of-state care

during fiscal year 2013

The distinct number of recipients servad
per year at in-state PPTC will stab'lize at
no more than 400 by Tscal year 2013

Projected Change in Residential Psychiatric Treatment Utilization Over Time

State Fiscal Year
1998 1999 2000 2001 2002 2003 2004 2005

n Out of State RPTC 1200

J. In-State RPTC
Total

1000

800

'% 300
" I
ﬂ]_ 400

y J

2006 2007 2008 2009 2010 2011 2012 2013

200
Z
Notes on Figure 1
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Performance Measure 2: Funding Shift
Fiscal Year 2013 Goals

e Medicaid expenditures for
residential psychiatric treatment center
(RPTC) will decrease from $40 million m
fiscal year 2006 to less than $8 million by
f seal year 2013

. n-state RPTC expenditures will stabilize at
$20 million or less by fiscal year 2013

e Department of Health & Social Sen
a 'l stnve tc bring this number down is
additional capacity tc serve children m non-

'“Sidentiai care is developed

Figure 2: Performance Measures 2

Projected Bring the Kids Home Reinvestment

linngnK) (Ketrpnrpl(he Kais He

State Fiscal Year

2000 2006 200/ 2006 20 2010 2011
BTKH Base 1(X}%)
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0 2%
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Performance Measure 3: Length of Stay
Fiscal Year 2013 Goals

*« The length of stay in out-of-state residential
psychiatric treatment centers RPTC) will
average 260 days or lest

e The length of stay foi ii |
average no more than 120 days

As significantly tenet childtel ate sewed in RPTC
they WAl have rno/e intensive need* and nay
tequire longei lengths of stay Length of stay goal:
may require adjustment based on the dinical
needs of the childrei served For fiscal year 200"
the average length of rta\ ; iltustiated below

figure 3: Performance Measure 3
Average Length of Stay ByCustoc
Psychiatric Treatment Centers.

ie Length of

Notes on Figure 3

'OH # Bringing ikeenmy; the Kids Home
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Performance Measure 4. Service Capacity
(In-State Bed Counts)

Fiscal Year 2013 Goals

e in state residential beds for children will
increase 29 7 percent by fiscal vear 2013

Performance Measure 5 Recidivism
(In-State Bed Counts)

Fiscal Year 2013 Goals
. 1 v tv-M " e nr* .
v(Inanii treatment enter. fRFf>*) will
Dejt. im¥imit 7f-peirenf Rv i].iitt st e
o li.ldten y<utl .etu* r if Wit Hil'i one yem

m. inif  tn ‘el iev--i of residential

Dutiihj 'i‘h.i've.” 2dil the meni// ‘ec'dn ism 'afe
was 5 t-eicent h” a teadnasiaon to an NPh.
Within -adb daw-ot the >hit- ol d. dhat le



Performance Measure 6: Client Satisfaction
Fiscal Year 2013 Goals

Seventy-five percent of children and
families wdll report satisfaction with services

rendered on an annual basis

Client a'lsCx non reports will include both
residential psych jtric treatment renter care
(ir and ;ut-cf-state) as well ar r

based services

Cum?"rly Beber it ielHeal h report soncommunity
based sen .ivl and is dc.elop'ng the rapacity
to expand this i"dicatcr tc .nclude ms/de." tid
psv duatnc f'eatme'l renters For Fiscal war 200/
Behavior*.1 Health youth re 1de, non with service.-
m-listrafed tte/ow

ith& i .

s fisca )%l 2( V
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Performance Measure 7: Functional
Improvement

Fiscal Year 2013 Goals

« Seventy-five percent ol children and youth
will show functional improvement in one or
more life domain areas at discharge and one
year after discharge

¢ rjnctional improvement will be tracked foi
residential psychiatric treatment center care
1. and out-of-state) as well as community-

baaed services

cw = r tly, Behal 10l alHealfhtepoi tsoncom m un rfv
based -.ervrces and is developing the capacity
fo €'i".r.nd thi> indicate- include esidential
psych'r-tia treatment centers Hscal year 200~
Behal jral Health functional improvement
measices are >mthe chad below

Figure 6 — Performance Measure 7: 2007 Treatment Outcomes

— Client Status Revit Youth & Adult

fit ¥ tiH
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For more informot ON.

Brito Bishop, 1CSW\

Bring the Kids Home Coordinate
PO Box 110601

Juneau, Alaska 99811-060"
brita.bishopOalaska.gov

Phone (907:465-4994

Fax. (907)465-3068

Web hss state ak js/commissioner/btkhz

Available ¢ Wei

hss.state ak .15 for"" s : terli.o
200/ Peer Naviga'ion Repcv AVIN U r 1
2007 Family Voi<r Report
2006 BTKH Ammii.il Report
2006 Capacity Ciiarit Report
2005 BIKH Annual Report
BTKIl Funding | «us An; i . numbly

1978 2(X)4 BIKH Baseline Hat..

> | I irtmenf ol Health & Sot me W 'eeex ,0jp. tod Plans: lima e < ' 2013



State of Alaska
Uepa trnent of Health & Social Services
Bring the Kids Home

Sarah Palin, Governor
K.uleen K Jackson, Commissions

Brita Bishop, LCSW
Bring the Kids Home Coordinator

BO. Box 110601
luneau, Alaska 99811 0601
lelephone. (907) 465 4994

January 2008

i"i " " was'- teasod by iF't-Ht;i. rii"i m 1 i.-alth & Social Services, Buna K r stome, produced at a cost of $8 4'7per copy
mresponse toa i-=strv" eegisluture for a comprehensive i’p o .;n Bring the Kids Home
im Juneau, statewide distnr ¢



Attachment One

Bringing (Keeping) the Kids Home: Actual and Projected Budget

Information

3 Year Update
& 5 Year Plan

Suve of Alaska
IVp iMi ! ;(HczU 6 Sooa* Services
Fiscal YWar 2005 - 2013

~ Allitana. iv "i itipi” isava table f
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BRING THE KIDS HOME TOTAL BUDGET BY YEAR AND FUND SOURCE

AH funding shown in thousandsofdollars

BTKH Appropriations by Year and Fund Source
TOAL

100.0
2,589 5
7,015.0
4,989.0
3,750.0
7.868.2
6,636.0
5,666 8
1,400.0

nmaaaagmaoeaa

e A e .

BTKH Cumulative Base Budget by Year and Fund Source

other TOn

s Vi

S
S 7,559.0
$ 10.1830
S 11.4330
$ 17.526.2
S 21,4622
S
S

25.004.0
25,0540

FR A A e R

Attacrent One  BTKH 3-Yrar Updhto fird 5-Year Projected Plan

58.000 0
57.0000
56.0000
55.000 0
54.0000
53.000 0
52.0000
51.000 0

5-

0000
$5000
$00I00
$150000
$100000
$000

BTKH Appropriations by Year and Fund Source

FYO5 FYO6 FYO7 FYOo8 FY09 FY10 FY11 FY12 FY13

BTKH Cumulative Base Budget by Year and Fund Source

M6 R RAOf AMB RO HO 11 A2 FI3

0 other

1 fed

1 GF/MH
1 MHTAAR

2

0 MHTAAK

Page Ore of Four



FY05
FY06
FYo7
FYo8
FY09
FY10
FY11
FY12
FY13

BTKH RELATIVE BUDGETING BY EXPENDITURE CATEGORY
WITHIN CUMULATIVE BASE BUDGET

Funding shown in thousands o fdollars.

RELATIVE BUDGETING BY EXPENDITURE CATEGORY

S
$
s
s

$

@K non

2,078.0
5,305.0
7,424.0
8,424.0
12,682.2
15,698.2
18,815.0
18.865.0

[y

$ 100.0
$ 4715
$ 17190
$ 2,015.6
$ 2,015.6
$ 2.455.6
$ 2,755.6
$ 2,905.6
S 2,905.6

A A fits

B OHEBEL VB

/g

40.0
535.0
438.4
438.4

1,583.4
2.1084
2,308.4
2,308.4

.*/fC/

WV BO 0B () B

Fiscalyear2005-2008 =actualB TKHbudget.
Fiscalyear2009-2013 =projected BTKH budget.

305.0
5565.0
805.0
900.0
975.0
975.0

Attachment One: 3-Year Update and 5-Year Projected Plan

TOTAL

$ 100.0
$ 2,589.5
$ 7,559.0
$ 10,183.0
$ 11,433.0
$ 17,526.2
$ 21.462.2
$ 25,004.0
$ 25,054.0

01/15/38

FY05

Rdative B.obeirg by Eqaditure Giegay

CWorkforce Development

FY06 FYO7 FY08 FY09 FY10

FY12 FY13

CISystems Management, Outcomes Tracking, & Continuous

Quality Improvement

H Community Diversion, Care Coordination &Gate Keeping

CICapacity (Infrastructure) Development

Page Two of Four



FYO05
FYO06
FYO07
FYO08
FY09
FY10
FY11
FY12
FY13

Fiscalyear2005-2008 * actualBTKH budget

R R N N NS Y,

Capacity (Infrastructure) Development

MHTAAR

1.943.0
2.090 0
2,3250
1,550 0
1.600.0
1,550 0
1,050.0

@ B w»n B~ v PHBLHe

GF/MH

1,830.0
3,714 0
5,485

9.69?

12,763.2
16,3800
17.480.0

VOB v n e

fed

1.250.0
1,250.0
1,250.0
1.250.0
1,250.0
1.250.0
1.250.0

Fiscalyear2009 #2013 *projected BTKH budget.

VN N NS NN

other

135.0
135.0
135 0
135.0
135.0
135.0
135.0
1350

0n oe CeHTO g »

FUND SOURCE DETAIL FOR
BRING THE KIDS HOME RELATIVE BUDGETING BY EXPENDITURE CATEGORY
WITHIN CUMULATIVE BASE BUDGET

AH funding in thousands ofdollars

TOTAL

2.078.0
5,305.0
7.424.0
8,424.0
12,682.2
15,693.2
18,815.0
18,865.0

Community Diversion, Care Coordination, and Gate Keeping

FYO05
FY06
FYO07
FYOB
FY09
FY10
FY11
FY12
FY13

Fiscalyear2005-2008 * actualBTKH budget.

MHTAAR
100 0
625

150 0
50 0
2000
3000
150 0

OOV LOLL O !m

GF/MH

204.5
1.294 5
1441 1
1541 1
1,711 1
1,911 ¢
2.211
2.361 '

fed

204.5
424 5
424 5
424 5
544 5
544 5
544 5
144 5

Fiscalyear2009 w2013 =projected BTKH budget

Attad et Qre: BTKH 3-Year Uodkte ard 5-Year Agjected Plen

I Ve e B &

other

[0 N I BRI N R =Y

TOTAL

100 0

471.5
1,719 0
2,015.6
2.015.6
7,455.6
2,7556
2.905.6
2.905.6

Capacity (Infrastructure) Development

FYO5 FYO06 FYO07 FY08 FY09 FY10 FY11 FY12 FY13

Community Diversion, Care Coordination, and Gate Keeping

6 FYO6 AYO7 AY08 FYO9 FYl0 Fvll F12 F13
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FUND SOURCE DETAIL FOR
BRING THE KIDS HOME RELATIVE BUDGETING BY EXPENDITURE CATEGORY
WITHIN CUMULATIVE BASE BUDGET

Allfunding Inthousands ofdollars

Systems Management, Outcomes Tracking, &Continuous Quality Improvement ) )
Systems Management, Outcomes Tracking, and Continuous
VHTARR GVH fed other TOTAL Quality Improvement

FY05 $ $ $
FY06 $ 400 $ s 5 $ 40.0
FY07 $ 2750 S 215.0 $ 450 $ S 535.0 $2,500.0
FY08 $ 25,0 3684 $ 450 s $ 4384
438.4
FY09 250 $ 3684 s 450 $ $ $2,am
Fyio $ 250 $ 1.453.4 g 105.0 $ $ 1.583.4
EFy11 500 $ 19534 g 105.0 $ $ 2,1084 $1.500.0 0 other
FY12 3 250 $ 2,1784 s 1050 $ S 2,308.4 Raas rou
FY13 s $ 22034 g 1050 s $ 2,308.4 $1, 0 ’ EPM-I
MHTAAR
Fiscalyear2005-2008» actualBTKH budget. $500.0
Fiscalyear2009 - 2013 *projected BTKH budget.
FYO5 FY06 FYO7 FY08 FY09 FY10 FY1l FY12 FY13
Workforce Development
Workforce Development
VHTAAR GVH fed other TOTAL
$9000
3050 $8000
555 0
$700.0
8050
900 0 $6000 O other
975.0 $500 0 O fed
375.0 $4000 » GF/MH
$300 0 0 MHTAAR
Fiscalyear2005 -2008 =actualBTKH budget. éﬂDO

Fiscalyear2009m2013*projected B TKH budget.

FYO5 FYO6 FYO7 FYO8 FYOO FY10 Frll Fyl2 Fyl3

AttechrentOne BTKH 3Year Yoohte and 5-Year Rrgjected Plan 115208 Page Fauroffar



B ringing (Keeping) the K id s H o m e

A collaboration of Department of Health and Social Services, Alaska Mental Health Trust
Authority & partner boards, Denali Commission, Rasmuson Foundation, Alaska Native
health providers & other service providers, parents, advocacy groups, AHFC

February, 2008



The Bring (Keep) the Kids Home Initiative

Problem:
Over use of out-of-state Residential Psychiatric Treatment Centers

Causes:
Funding Gaps
Lack of Resource Coordination
Regulations/Policies

Results:
Disconnection
Transition Problems
Weaker Outcomes
Expense

Goals:
Serve children with their families and closer to home

Serve children with severe disturoances effectively
Prevent children from becoming severely disturbed
Invest resources in-state



History:

Exponential Growth In Use Of Out-of State

Residential Psychiatric Treatment Centers (RPTC)
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Shift to In-State Expenditures

Medicaid Expenditures for RPTC Care

45,000,000
}ﬂ 40,000,000
.. 36,745,804
I(U 35,000,000 $
30,000,000
Vi
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Change in RPTC Use Over Time
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Projected BTKH Reinvestment

0O Community
Investment
(BTKH Base
Budget)

In-State RPTC
Expenditures

O Out-of-State
RPTC
Expenditures

FYO5 FY06 FYO7 FY08 FY09 FY10 FY11l FY12 FY13
$52,115.3*  §56,895.5* $65,192.8* $63,183.0* $61,433.0% $57,526.2* 56,462.2*  $56,004.0*  $53,054.0*

State Fiscal Year

*Total per year cost in thousands of dollars




BTKH Indicators*

Indicator 1 - Client Shift. Progress between FYO06-FYO07: _ _ _
Decr_eas?* In 36.3 % for admissions to out-of-state RPTC care (children admitted to RPTC in

the fiscal year).

Decrease of 19.8% fowet():i[t)ients served in out-of-state RPTC care (children admitted in
current or a previous FY but served inthe current yea@.

Increase of 33.8% for recipients served in in-state RPTC care.

Indicator 2 - Funding Shift. Progress between FY06-FYO7:
Decrease of 8.16% In out-of-state RPTC Medicaid expenditures.

Increase of 46.1% in in-state RPTC Medicaid expenditures.

Indicator 3 - Length of Stay (LOS) in RPTC. Progress between FY06-FYO7:
Decrease of 31.9% in average LQOS for in-state non-custody placements.
Increase of 12.8% for averaq_e LOS for out-of-state non-custody placements.
Decrease of 3% for average L.OS for all placements.

Indicator 4 - Service Capacity Progress between FYO06-FYO7:

Increase in bed capacity below RPTC gevel from 535 beds to 638 beds.
Increase in RPTC bed capacity from 123 to 166

Indicator 5 - Recidivism. Progress between FYO06-FYO7: .
Decrease of 48% in the over-all recidivism rate to RPTC wiin 365 days of discharge.

*Data are from DBH Policy and Planning and DHSS Finance Management Services.



BTKH Indicators, continued

Indicator 6 - Client Satisfaction. FYQ07 (grantees, community based services only):

Youth Behavioral Health Consumer Survey (all youth respondents):

Access to services 55%
Satisfaction with services 69%
Participation with treatment 65%
Cultural sensitivity 74%

Positive outcomes of services 70%

Indicator 7 - Functional Improvement. Client Status Review, FYO07 (grantees,

community-based services only)

JAdults a Youth

FYoductivity

Physical Health

Mental/Emotional Health

Thoughts about Self-Harm

Family & Social Support for Recovery

Feeling Safe

Sense of Connectedness, Well Being and/or Spirituality
Financial Security

Housing Situation
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FY09 Projects/Funding

Transition into BTKH Base Budaet:

0 Peer navigation services

Requested Amendments:

Build capacity within BTKH Base Fundina:

Community BH capacity development

Requested Amendments:

Crisis stabilization services (Anch)
Early childhood mental health
Foster parent/parent services

o  RPICtraining site .
Independent evaluation of BTKH grants

Maintenance of Effort:
BTKH strong family voice
Individyalized services o
School based capacity « coordination

School based services: tool kit - best practices

BTKH Capital Fundi

Continue pIannlngnT%:r projects in development for FY10. No FY09 capital budget requested.

Funding in thousands ofdollars

GF/MH

$itno

$1.250.0

$ 200.0
$ 150.0
$ 75.0

$ 50.0

$ 250.0

éygn?ntv Total

21500

%1 500.0
,200.0
$ 3000
375.0
150.0

100.0
100.0

CCHH PHRPH



5-Year Plan: Strategies

Primary strategics:
1 Build capacity for lower levels of non-residential care.

2. Expand care coordination to ensure that children access lower
levels of in-state care whenever appropriate.

3. Address funding gaps & invest in system development.
4.  Monitor system access, service utilization & outcomes.

5. Develop community partnerships to serve children jxperiencing
severe disturbances and their families.

6. Implement strategies to develop and maintain a skilled
behavioral health work force.



5-Year Plan: Activities and Estimated
Budget

Capacity Infrastructure Development

GF/MH federal other total
$17,480.0 $1,250.0 $135.0 $18,865.0

Expandlnq[_grant Services o _
Implementing. system, for access to individualized funding
Developing crisis stabilization services statewide
Obtaining"a foster care rate increase

(o]

o O o

Community Diversion. Care Coordination and Gate Keeping
GF/IMH federal total
$2,361.1 $544.5 $2,005.6

Linking families with supports
Managing access to residential care resources o
Developing partnerships to support children and families in lower levels of care

Developing peer to peer supports

System Management. Outcomes Tracking & Continuous Quality

Improvement

GF/MH federal total

$2,203.4 ] ] _$%05.0 o ] ] $2,308.4
Evaluating individual clinical, family, provider and system outcomes
Develo?_mg and implementin re?ulatlons and po'icy changes
Supporting provider &tribal health infrastructure development

Funding in thousands ofdollars



5-Year Plan: Activities and Estimated B'"dget

Work force Development

GF/MH total
$975.0 $975.0

Advanced training and mentoring for BH workers at ail levels
Providing scholarships for BH providers to obtain training and
certification

Developing a tribal training site for rural BH workers.

Funding in thousands ofdollars

Capital Development:
Completing current BTKH infrastructure development projects
o] Developing 3 -5 group homes
o] Developing crisis stabilization beds
total

general funding
authorization through Denali Commission



Volunteers of America Alaska

0 Assertive Continuing Care

0 ARCH Residential Facility Expansion
Project (from |Ib beds to 24 beds)



Assertive Continuing Care (ACC)

o0 Home & Community based

0 Serves youth transitioning from
residential & outpatient care.

o To date: 121 youth served.

oln FY 0O7:
37% Increase In retention

90% (48 out of 52) of the youth served
were diverted from secure residential

14



Current ARCH Facility






hunding

Capital:

0 HRSA Funding $3,444.325
o Denali Commission $1,059,234
o State GF Match $1,059,234

o Rasmuson Foundation $1,280,760

Land: $200,000. State of Alaska
$17,767. Donor contributions
$82,030. Volunteers of America



Anchorage Mental Health Services -
Outpatient Services to Youth

30 MONTHS BTKH FUNDING:
711/05-12/31/07

RESULTS (107 treated):

o2 4 returned from Out of State residential
024 received from In State residential

059 prevented from admit to residential treatment

065 % successfully completed treatment

18



Community

Community

Day: $ 68
Month: $ 1322
Year: $ 24,504

vsS. Residential

Day:

Out of State
Residential

$ 300

Month: $ 9,000

Year:

$ 108,000

19



uneau Youth Services

O M ontana Creek Residential Program

O Biack Bear Transitional Living A partm ents



Montana Creek Residential Program



ontana Creek Residential Program

0 15-bed program for youth with mental
health and chemical dependency

problems
o Multiple capital funding partners
o Unique partnership with SEARHC

o0 100% federal Medicaid for Native
clients

0 Savings of $64,000 per child per year

22



Black Bear TLP Apartments



Black Bear TLP Apartments

0 13-bed facility for youth ages 18 to

2 1

0 Includes Resident Case Manager

o Capital funding partnership
oDenali Commission

oAlaska Housing Finance
Corporation

oJuneau Youth Services



Reports and detailed information on BTKH are available at:

BTKH Coordinator: Brita Bishop, LCSW brita. bishop(S)alaska.gov
P.O. Box 110601 Phone: 907-465-4994

Juneau, Alaska 99811-0601 Fax: 907-465-3068
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