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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 prim ary g o a ls  gu id e th e  initiative:

• S ignificantly reduce the num bers o f children and youth 

in o u t-o f-s ta te  care and ensure tha t the  fu tu re  use o f out- 

o f-state  facilities is kep t to  a m in im um .

• Build the  capacity  w ith in  Alaska to  serve children w ith  all 

intensities o f need.

• D evelop an in teg ra ted , seamless system that will serve 

children in the  m ost cultura lly com peten t, least restr ctive 

setting , and as close to  hom e as possible.H istory:
From 1998 to 2004, Alaska's behaviora l health system becam e increasingly reliant on Residential Psychiatric 

Treatm ent C enters (RPTC) for trea tm en t o f youth w ith  severe em otiona l d isturbance. O u U o f-s ta te 

p lacem ents g re w  by nearly 8 0 0  percen t. Alaska Native children were over-represented : 49 p e ic e n t of 

children in state custody and 22 percent o f non -custody child en in o u t-o f-s ta te  p lacem ents were Alaska 

Native w hile  only 16 percent o f the general pop u la tion  is Alaska Native.

A l a s k a  D e p a r t m e n t  o f  H e a l t h  &  S o c i a l  S e r i  r  a s  •  F i s c a l  Y e a r s  2 0 0 5 - 0 /  •  B r i n g  t h e  K i d s  H o m e  i



Out-of-State Residential 
Psychiatric Treatment 
Centers

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

D.ita (ound in this update are from Behavioral Ileaith Policy and Planning —  more detail can be f >und n Bring the Kids 1 .'mo yearly reports lor I Y05, F Y06 and FY0/ 
at Irss.state.ak.us/comniissioner/btF.h/report. html
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By fiscal year 2006, 

Medicaid expenditures 

were over $40 million for

a relatively small number 
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emotional disturbances
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S y s t e m  i m p a c t  o f  t h e s e  

t r e n d s :

The forego ing  cited trends lim it the developm ent 
of in-state mental health care because Alaska 
M edicaid resources are already investe in the 
out-of-srate services These trends create difficulty 
coordinating a child's return home, resulting 
in problem s 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, com m unity-based services to 
keep ch dren from becom ing severely disturbed 
and nee ding residential treatment, as well as in­
state res dential services for children with severe 
em otional disturbances

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

t r e n d s :

W hen a child needs intensive mental health 
services r, Alaska, the family often faces a serious 
dilem m a what is the best thing for their child and 
what ca r they afford?

A sto ry (n a m e s  a n d  s it u a t io n  a r e  c o m p o s i t e s  to  
p r e s e r v e  p r iv a c y ) :

Whê  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

6  B rin g  t h e  K id s  H o m e  • F isca l Y ears 2 0 0 5 -0 7  •  A la ska  D e p a r tm e n t  o f  H e a lt ' & So ial Si rvi e s



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/d 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 p rovide 
care before a child becom es severely d isturbed 
Problems can include.

• The family's insurance, financial and emo 
tional resources are exhausted

• Family relationships are d isrupted and the 
other children begin to have difficulties.

• The child becom es m ore disturbed.

• School perform ance suffers and school 
resources are stretched thin

• The juvenile justice or children's protective 
services systems becom e involved.

A frequent result is that a child enters acute 
care and is referred for long term  residential 
placem ent A fte r 30 days, the state begins to 
pay for m ost residentia l care through  M edicaid.

A l a s k a  D e p a r t m e n t  o f  H e a l t h  &  S o c i a l  S e n  -?s •  Fiscal Y e a r s  2 0 0 5  0 /  •  B r  ci t h e  K i d s  H o e  ■



Bring the Kids Home Accomplishments:
The following is a summary o f Bring the Kids Home accomplishments Detailed reports and budget information 
are available on the Bring the Kids Home W eb site at. bss.state.ak.us/commissioner/btkh/

C a p a c i t y  D e v e l o p m e n t

• 28 new Bring the Kids Home operating grants 
are developing services in 12 communities. 
During fiscal year 2006 and 2007, 56 new 
in state beds were developed, 236 children 
were stepped down from more restrictive in­
state or out-of-s ’ jte  care and approximately 
500 children were served

• Individualized Service Agreements (ISA) were 
created to fund services to prevent children 
from m oving into residential care. During the 
irst full year, ISA supported 61 children in 

com m unity-based settings.

• A Department of Health & Social Services 
rate revew  m andated an 18 percent increase 
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 
Treatment Centers was 141 days, whereas the 
out of-state average was 335 days.

• Funding was identified to develop a facility m 
Anchorage to stabilize children in acute crisis 
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 w ith expanding school

mental health capacity Two schools enrolled 
in fiscal year 2007.

• New capital funding is developing residential 
treatm ent/group homes in Anchorage, Fair­
banks, Juneau, Ketchikan, Kenai, Kotzebue, 
Dillingham and Eklutna.

• New funding is supporting  expanded tribal 
mental health services that are culturally 
com petent, closer to  home, and that access 
the 100 percent federal reimbursement rate. 
One new tribal facility estimates full year 
savings of state general funds o f $500,000

• W orkf rce issues are being addressed with 
new gran s: through training and mentoring, 
and thri ugh the Bring the Kids Home 
workforce subcom m ittee During fiscal year 
k.u07 the "Residential Services Certificate 
Program" enrolled 58 students, the Fetal 
Alcohol Spectrum Disorder dem onstration 
waive* trained its first cohort o f over 25 
partir r  ants, and a statewide ea.ly childhood 
mentai health learning collaborative trained 
providers and began follow-up m entoring

For m o re information- bss ’ ife a t usA ornnu ; .toner. I ' I t !i ri'ia <i I - h u m
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H o w  d o  o u t c o m e s  r e f l e c t  t h i s  

c a p a c i t y  d e v e l o p m e n t ?

O ut-of-state care is declin ing and in state care 
is increasing. (Table shows the distinct count of 
children served in Residential PsychiatncTreatment 
Centers during a fiscal year.)

C h a n g e  in I n - S t a t e  a n d  O u t - o f - S t a t e  R e r d e n t i a l  P s y c h i a t r i c  T r e a t m e n t  
C e n t e r s  P l a c e m e n t s  O v e r  T i m e

A TrJtal 

In-State

State Fiscal Year
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Community Diversion, Care Coordination and Gate Keeping:

• A new care coordination team within the 
Departm ent o f Health and Social Services 
is m onitoring referrals to out-of-state Resi­
dential Psychiatric Treatment Centers (RPTC) 
care, ensuring use o f in-state resources prior 
to  out-of-state RPTC care and engaging in 
system deve lopm ent The team's activities 
will expand during fiscal year 2008 A p ilo t 
project by this team diverted 37 children 
in acute care from out-of-state Residential 
Psychiatric Treatment Centers care during 
fiscal year 2007

• Parent/Peer Navigation grants are diverting 
youth from residential care by helping 
parents and youth navigate the system and 
access in-state resour es. Between March 
and Septem ber 2007, 55 youth referred for 
Residential Psychiatric Treatment Centers 
care were served O f these, 45 percent (25) 
were able to remain in com m unity settings 
Another 34 percent moved into m-state 
residential settings In total, 79 percent were 
maintained in state

• 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 developm ent and ongoing 
coordination of services for children and 
families

• In 200/, the Departm ent o f Health and Social

Services began a p ilo t project to return/divert 
children from the Mat-Su region from out- 
of-state care The contractor will coordinate 
comprehensive service plans for the children 
and their families. If effective, this m odel may 
be expanded.

• A new fiscal year 2008 project will coordinate 
educational transitions, establish protocols 
and m onitor success for children returning 
from care in Residential Psychiatric Treatment 
Centers

• A Level of Care Assessment was im plem ented 
at three acute care sites to standardize 
decision-making During 2008, it will become 
part of out-of-state placement reviews

f I V  r n <  ifi • information ■ •.!,)!(' , i l  U S A  n r  n-ill;.- ,, >H Ol / fa tkh /rOl 1 1  hllill
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H o w  d o  t h e s e  a c t i v i t i e s  a f f e c t  

o u t c o m e s ?

For non-custody children, there is a decrease in 
the number ou t-o f-s ta te and an increase in those 
placed in-state. For children in state custody, 
systems were already in place fo r coord ina tion 
and gatekeeping, so less im pact is evident. (Table 
shows the dis tinc t count o f children adm itted to 
Residential Psychiatric Treatment Centers during 
a fiscal year).

R e s i d e n t i a l  P s y c h i a t r i c  T r e a t m e n t  C e n t e r  R e c i p i e n t s  " A d m i t t e d "

State Fiscal Year
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Custody Out-of-State 600
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System Management, Outcomes Tracking and Continuous 
Quality Improvement:

• The new care coordination team developed a 
database to track out-of-state  referrals.

• The success o f educaiional transitions will be 
m onitored starting in fiscal year 2008.

• The Alaska A u tom ated  Inform ation M anage­
ment System (AK AIMS) is being developed 
to track and m on ito r behavioral health service 
delivery and system outcomes.

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

• The Departm ent o f Health and Social Services 
and the Departm ent of Education and Early 
D evelopm ent developed an agreement 
for the com m ittees that review children for 
residential care The departm ents are also 
jointly staffing an "Education Subcom m ittee" 
to  address system gaps related to education 
for children with severe emotional 
disturbances

• The D epartrnert o f Health and Social Services 
is revising regulations to improve in state 
capacity to serve children and families with 
behavioral health needs O ne project gave 
Behavioral Health regulatory authority to 
authorize out-of-state Residential Psychiatric 
Treatment Centers

• Behavioral Health deve loped a new contract 
for review of referrals to out-of-state  care

The ontract expands care coordination, use 
of t h -  level of care tool and regional team 
revie.v o f referrals The contract was awarded 
and - new conrractor will begin in January
200tr
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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 

in to  out-of-state care.

H o w  d o  t h e s e  a c t i v i t i e s  a t f e c r  

' ' u t c o r n e s ?

As the numbe-s o f youth m out-of-state care fall, 
expenditures have stabilized Fiscal year 2007 
expenditures for ou t-o f state care began to 
decline.

A la sk a  D e p a r tm e n t  i f  H ea lth  & S o c ia l S e r v ic e s  * F iscal Years 2 0 0 $  0 7  •  B r in g  tin  K id s  H o m e  13



Overall Bring the Kids Home Outcomes
Between fiscal year 19%  and fiscal year 2004 
the total num ber o f youth with severe emotional 
disturbances served in out-of-state Residential 
Psychiatric Treatment Centers Cc-re per year 
steadily increased —  46.7 percent oer year on 
average. However between fiscal year 2006 and 
fiscal year 20G7 there was:

• a decrease o f 19.8 percent in out-of-state 
Residential Psychiatric Treatment Centers

'cipients;

• an increase o f 33 8 percent in in-state 
Residential P sychrtric  Treatment Centers 
recipients; and

• a decrease o f 4.8 percent in total Residential 
Psychiatric Treatment Centers recipients.

Between fiscal year 2006 and 2007, the e xp o ­
nential grow th in out-of-state  care was reversed: 
the num ber of children adm itted  to out-of-state 
residential psychiatric treatm ent centers d ropped 
by 37 percent. This m eant that 176 fewer Alaska 
children moved in to  out-of-state  care.

• a decrease of 36 3 percent in out o f-statenun 
custody Residential Psychiatric Treatment 
Centers admissions,

• a decrease of 37 percent in out of state 
Residential Psychiani' Treatment Centers 
admissions, and

• 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

• During fiscal year 2004, of the total children 
adm itted to Residential Psychiatric Treatment 
Centers, 2? percen ‘ were in state and 78 
percent were out-of-state.

• During fiscal year 2007, o f the total children 
adm itted  to Residential Psychiatric Treatment 
Centers, 52 percent were in-state and 48 
percent were out-of-state.

Between fiscal year 1998 and fiscal year 2004, out- 
of-state Residential Psychiatric Treatment Centers 
M edicaid expenditures experienced an average 
annual increase o f 59.2 percent and an overall 
increase of over 1,300 percent Between fiscal 
years 2005 and 2006 .

• out f state Residential Psychiatric Treatment 
Centers M edicaid expenditures increased by 
only 4 4 percent,

• in-srate Residential Psychiatric Tren'ment 
Centers M edicaid expenditures increased by 
3.5 percent, and

• tota Residential Psychiatric Treatment 
Centers M edicaid expenditures increased 
by only 4 7 percent -  the smallest annual 
increase since 1998 (Despite an 18-percent 
increase in the fiscal year 2006 paym ent 
rate

Between fs  al years 2006 and 2007, M edicaid 
expenditures for out of-state residential psy­
chiatric treatm ent care decreased by 8.16 percent 
as fewer children accessed out-of-state care 
This represents the first decline in out o f state 
expenditures for residential psychiatric treatm ent 
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 
Medicai : expenditures increased by 6 13 percent 
(See the Burig  the Kids Horn fiscal year 2007 
yearly rep rt for more details )
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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 treatm ent to m-state residential 
treatment may decrease the length o f 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 ■ "  . :  'c
with severe i . e*. b - ' =
solution. The ras «- bo -j  or I »b r  o c
services a id  s.. before :f -
seve'eiy disturb The state must invest in earlier 
interventions for children and families to keep 
problems from becom ing severe

For m o re in fo rm a tio n :

h is  stale at u'J/i •'rieiis,, ‘ •iny/blkh/repe't'i htrril

I9 9 d 2004  Indicators

2 0 0 7  A nnu a l R eport

2 0 0 6  A nnual R ep ort

2 0 0 5  A nnual R ep ort
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formation can be found on out Web site: http://www.hss.state.ak.us/commissionedhtkh/

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


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

D u rin g  th e  next five years, Bring th e  Kids H o m e (BTKH) effo rts  

will bu ild  the  in -s tate  service con tinuum  and vastly reduce  use 

of o u t-o f-s ta te  residential psychiatric tre a tm e n t centers for 

children  w ith severe e m o tio n a l d isturbances. These effo rts  

are led by the D e p a rtm e n t o f h e a lth  and Social Services in 

p artn ersh ip  with the Alaska M e n ta l H ealth  Tiust A u th o rity  and  

w ith  an extensive  s takeho lder g ro u p

Funding  s tra teg ies  include using a mix o f g enera l fund  dollars  

w ith Alaska M en ta l H ea lth  Trust A u th o rity  funds for startup , 

w ith a shift to lo n g -te rm  gen era l fund ing  by fiscal year 2013  

These s trateg ies  will reduce  d e p e n d e n c e  upon  M e d ic a id  

fu n d e d  out o f state residentia l care; increase h o m e  and  

com m unity  based  services an d  natural supports; invest m earlier in tervention ; and  seek partnersh ips  

for system  su p p o rt arid d e v e lo p m e n t By the e n d  of fiscal year 2013, if infrastructure is funded and 
developed as outlined, BTKH as an " in itia tive” is e x p e c te d  to end , the in s ta te  behavioral health  

service c o m n u tim  will b e  in p lace  to  serve children w ith severe e m o tio n a l d is turbances and /or to  

:o n tin u e  to  d e v e lo p  that continuum .

By fiscal y e -r  2013 tlu. e s tim a te d  fu n d in g  req u ired  to sustain a system  of cu ie  that treats ch ildren

exp erien c ir j  severe e m o tio n a l d is turbances and then fam ilies in -state  is o u tlin ed  below . Fiscal year

2013 base f in d in g  is show n in thousands of dollars. D e ta ile d  b u d g e t in form ation  can bp fo u n d  in 

attach m en t • um ber c ne

ement, Outcomes Tracking and Continuous Quality Improvement
• 1-'

■» * ‘
TOTAL

52,308.4

«, V;>.rf/r •••■' epnuj i/ie Hi'/ne



S i x  P r i m a r y  S t r a t e g i e s

Bring the Kids Home strategies were developed 
by the stakeholder group using multiple in state 
needs assessments Over the next five years six 
s tra te g y  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 
.ven eve ' appropriate

Aodressing systemic fundino gups .in  l 
ceekir g federJ funding support to lever age
-, item  de.wopm ent

1 orovir" a r  enting mechanisms i _-monitor 
System a'cess outcomes ind service 
jr. 'za tio r i
-  -  • e p r j  r nrtnerships w th comn unitiec 
i 'd  n --tite  pioviders t' organize the 

res m.es and assist.u...e needed ro -ewe 
dren experiencing severe disturbances
: *ri.- » ' _w !,P̂

6 • : lenient.ng strategies to devel p and
ma.i t a :i .-.i .Mile i in state behavioral health 
w - >k force

■ •



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

•  <■»•:* -  1 I • Mt iV' ' * • ’ • • ' ' • ' ! ■ ; .. >1 . Tit

S y s t e m  C h a n g e  &  

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

Bring the Kids Home efforts have resulted in system 
change and reinvestment 1 his is illustrated by th-- 
BTKH performance measures

• 37 percent de reasr f-stati R<
dential Psychiatric Treatment Center (RPTQ 
admissions and an increase of in-state 
admissions of 69 percent between fisca1 

years 2006 and 2007

•
admissions dueng th*. sa.nepeuod

• patten
of srnid'en admitted RPTC dunmi • :a
year 2004 were served u Alaska r i " ' u 1 . ■
ye.t  2007 this increase l ‘ - B2 per e» t

• 101 :•( •' •' .* b i te  r.-*| : t j • t 1 ' ; :
(jre retvv *?n * ■■>. . /e  < '/• .mi l

p U ; e ' :ei t the Ms! i n nil ' :' '•
expe< • jit.jres s,ri e E * *’H be ; r

P'scal yea' 20*7 £ IXH  
success .-it

• bei i' rig • r * •
50 admission-- pei yea;

dem -us'ng-xpen i.tgr.-.r .i . < mt ■ r-
to less than $8 nnlln' r net yeai

•. • ? • ftrrricjnitj I Keeping the Kids H mi



5  Y e a r  P r o j e c t e d  P l a n :

Fiscal Year 2009-2013
During the next five years, Bring the Kids Horne 
effoits W'll

•  istly reduce the use of out-of-state resi­
dential psychiatric treatment centers for 
children with severe emotional disturb' 
ar 'e ,.

•  m tl • 1 1
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 m g  severely impact ec:
t , r .•-* 13\ ic rul health pi oblems.

t'ie piroporti'.-u of resources 
- d r ] care .ir.d d vae  ire the

' • jpportir- j  'e.-u le' t ■ .a*e r> th 
*’■ • - t-state. r i)

•
-  j^ i  i' • rind p i o i i . i e : that suppc'' 

fin  v r t-.n system f t»re tt at builds ■>
ti • • • i j:>" o* f.in I',-.

• • effort ■ • ed i the ep<.............t or
11- u ' • 1 . -e.|v -es pmri e ’slop wit! the
A  i'»a V i - t  a Hmdtn ' * I,* A u th .’ ity and v.-.th
in e>;e' . .<:• »tcikeh< del grc uf ; tukehcldei

a.in Alaska Planning B ,uds. parent and 
hirndy • i >• ,',ition« tnoa; lepresentuKes 
men!a' r >:• c n  ,• ci r.ucst.mceat. usepri. vder* tire

e p a rtn .lucat th< pe Edu it r
' •ervce Aqer . and members of the publ• •.

In. |. ■ marv t'U' dm j strategy s tr, utilize a r m
■'I t*-_-r - r -,i i ,ri j ,| II.ir• v.'tn A l a s k a  Ment.s,
Health _i ■ • /A uth or ity  funds for startup, v v t h  a 
shift r ' i a-terrn qeneial funding (if needed

I (Keupiny/ thp Kitii Horne • Yi Pi • . • < ■ • •  A • , ; t nf ol H< S i e:



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 t net shipsand maximize use of natural supports 
A fouith strategy is tc 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 01 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 mfuistn/ctuie 
is funded siid developed as out/a ed t1 f: goa!

. , . , . . At ff t tin
the basic "'-state service continuum will I s ii 
r:i.)ce (or res'uUi es W'i oe • p m - e P t
i'.ci mechanisms w be es? it. ished ' ' *'.tem 

'T.ar.aqe'fienr an.t to rr.- • m r c u t' u'-.r-i and 
e nsure that youth expet err. ■ a severe -rT .nor.ai 
dv.turbur ces ire »>.- ;teo • • datt ■' *' * .vest 
level "'I care p. c-S'ble

tnnq  the * 'ds Heme strateoie were dew-' iped 
Lg the s’ beholder 31 up tc addu-v- ^vstem 
development crirnprehensiv eh md . the long 
term Rescur. o-. included

• i te ra tm e  'e \  ews

•  2002 Children & >

• m.. 2' 1 3 Aidck.i I*i,i i Bvi’iv r 
Need: Assessment,

Kotzebue, Juneau Bethel and Ken.m

• • • ■ • from the Alask.

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

•  Yt Reports f 
2006 and 2007,

• • . • • t the PTKH
(Data. ae Cc ordination. Home and Com 
mumty-based Servm s, Work force),

• mn ission/DHSS Capital Business 
I Ignnfinu Picn ess,

• ertificate of Need process to control 
expansioi > ■. t the most expensive Residential 
Psychiatric Treatment, and

• ther | rinirg and net ment

; ■. .  • Bringing Keeping tlu Kids Himte



B r i n g  t h e  K i d s  H o m e  P r o j e c t s :

Bring the Kids Home projects are outlined below. Detailed b u d g e t,'-.formation can be found in attachment 
number one and project reports are at. http://www.hss state ak us/cc' mssioner/btkh/

I. C ap a c i ty (Infrastructure) Deve lopmen t

Over the next five years, there will be an emphasis on • .estmg funding strategically to address
significant gaps in the current system The primary fundir ; needs are fur expanded grant services,
individualized funding and implementing a foster care rat- crease

dr MH , -t-der
SIT 4800 I j ’ .Z’.'l

Fiscal year 2013 base funding in thousands of dollars

1 buildcnsistespitestab z a t io n b e d s k e e p  
children safe during a crisis Most children 
move out-of-state from expensive acute

are settings, This happens quickly whe’ 
r - >r state placement :s available a- cess t 
‘.tabil'Zafion beds wh le in it state service 
pise. i5 ieveloped wili -.Ic.v this down Tn~ 
i: i ■ e t vv111 start n Anch - rage, and then in 
hubs inch as bethel, L lu-ghan , Fairbanks 
Homer (or SolJotna', Juneau Ketcmkar 
K .j .► Mat-Su, Ni. rtie • Kotzebue' or -,i 
F’r nice ot Wales

i Bit at • sh sufn .ient r  h.n 1 j t- tie,it 
f * - n . then ('•. r • •.•, r mrtiur • t

Lirnife-I .er vices a' 1 funding gapv
r,ti f'tit*- tC the m vfn el t ' d i Jtr.r

nto msidential cam 1 " treatment Target 
t icjects to

t-.tions (example :elf i .irn vj

• family system I 
service^ for ,1 specif' child.

\ net - ns. .md

• • > e t i e r  t fie'i thi , a!
]i' ' • il planning

TOTAL
S18,865.0

2 L .* it: 'l grant funding ".rough DHSS tor 
c-' t- ased behavioral health services tc

• te v e 'o f  i too l kit to  e x p a n d  b e l ia v io ra 1 
' •  o l  ‘ .-n. ■< c-s f , s c h o o l  s e t t in g s ;

• i: r or dm,at i 1 b e t w e e n  res
f e n ' , i  n e t t in g s  and sc h o o l  d i s tn c t s  

t r - t e a s e  t h e  s u c c e s s  of t r an s i t io n s  
1 ’ ■ j r e t .  " ' • riq ou t  of res  d e n t  •

fit- 3 n d

• ; !• s’ • r y : • t devtr ;
- ■ i . ■ | i• ci rt b eh av io ra l  h e a l th
t n  ji jr i .: t_i ser ve ch i ld ren  w t h

"  . ti, .n ,il d's*. i L a n c e s  m t h e "  he m e  
'no districts

a 'ne number c* foster parents
a : ii 'It- t n hildren experiencing severe 
e f i ' ri,i .), .tijibarces and retain guc'nty
f- " i p v -n h ; by taw,no base rates and 
f. • . .rf.ng f.aic.ing Bo.-e lates have nc t bt-ei • 
rj  .. d foi ■ me years

[■ E : in ind iv idua lized  se rv ic e s  a c c c u n t  to  
fa . . "i ally n e c e s s a ry  s u p p o r t s  to  keeps
a • i , at t r e s id en t ia l  c are w h e n  th e r e  •£
i h er 1 ■ d 'n g  so . i r c e  (M ed ica id  g ran ts ,
t a’e* tai t e s o u f c • . o m m u n i t y  r e s o u rc e s .

• t * par ft S

http://www.hss


II C omm un ity Diversion, Core C oo rd ina t ion a n d G a te keep ing

Over ti next five years tnere wi'1 bn 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

jF/MM

Fiscal year 201 base funJmg in Thousands of dollars

1 Expand assessmer' and ; jo idination  
ava table tc educate caregivers and assist 
them to access in state reso /ir.es and 
levels : f care

2 Expand scutmy of re-.'denti.v psychiatri 
treatment referrals * - -r . .jr e* th at u* 
sta*--- are is used on , ‘ • *h fm: v.'hc

annor benefit f» cm o' -•».nrf get .ru 
•date sei \ ■ :es

3 Continue Bri g the Kicis t-mme planr r ;
S u O i r r n t S  \ • • f e n t i f y  j a p : ,  d e v i - .

"  ■ . 1 ' 1 v ' e s u u '  e s  ii • '.I ■ >•:' t dy i J t 'C r O' 
resou' es n e e d e d  f o r  I n  31 11 r • p l . i ' i r  r i 

,nd asp em erta iicr

*• L'eve [ regional te.n' * iss * * 
ider t tying jm m ur ty resc'simes f • 
children ,-it risk ot resider t J ' ire and the i 
families

1 Evaiuate rn te i'j  u sea ‘ a 1 la m  t. • 1. . e- - 
,. ut< are et tat ilish a ai> jle f nt f entry 

•nti snrs'CPt jn d  dc-m'fy itegn-'- » 
dec re ise use of u1 ute Can

6 Continue to develop. •• tuiat ■ m.J j.» •. y 
strategies and standard;. I..i /• • ;J« i.t al 
r.u'e as reqU'i* I ’ • >' -1*-.I 3*? . /  "2 I?" n and 
• utc "res

TOTAL
sl.l - $2,905.6

7 implemerit requiai review • f res'dentia1 

psychiati c treatment centers botl n-state 
and out-of-state, and actively ma- ige 
providers to obtam desired outcomes

8 Expand patent/peet navigation statewide 
to help families at' ess ratu'a! supports an I 
appropriate services and to keep chrldier 
in their homes

f et 1 '* 1 j f  or t • •. i l l -  1 1 • t  * K I  • 1 1  I ' t n  1

- \ . s L . i  I ' e p d r f m e n t  n t  H e a r n  1 , y  s , i ,  , 1 • ' 1 Kt>( y "ill l/ii' X nt". Hoirii



System M anagem en t, Ou tcom es Tracking and Con tinuous 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 h e made 1.1 the tools and 
activities to improve the^e outcomes

OF V h

■ 2r i 4
Fiscal year 201.5 base funding in thousands of dollars

1 Expano th - capacity of tne Bring the s id' 
Home .0 . rdmai' ' to manage project', 
communicat or -. ;,n;J :ollabc-i3ticn am -.1.3 

Department .* Health & Soca' Services. 
stdkef'C ld*'-n; prov'ders. planning b a rd s  

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

ji ("■ n p  i t ,1 e i t  • f r 1 t 1 ,r ; c* new  ii-.j , 
0:ir 1 O'1 • l*- ' r * 1 r. i-fegiate be! 1, m
► • - j *r s& i . • ■ t i> 1 f iCl ess ’

h jf t s e i v  i n c e n t i v e  t  S m e  
, e r v  0  in 1 e x p a n d  ' b e  e u  
jv 't.1 - 1 a11 •, e ‘ » a cHil I W'li* 1 1 r
; r-.roa* >

; 1 •: .r ,!• ti . f • • ,r t . 1 ' .^.11'.. lint -
• t [ ti-' rt *-1 * * Health & S .,» m
. • c (, tinning p. • 1. y d e v e l o p m e n t  1' 1

s y s t e m  ov e r s i g h t  i> t v i i ie s I er< ■■ . 1
b e  a pat tnmship  vw?h c o n s u m e r  ’ i
their fain lies nt Old*:- fra s e n , , — t t ■
effei 111 e

4 f-r _,\ i e B e h a v .  on Health w t h  l e s o m  < . * r
hands I |SM * || ..r- *• • • h !<.)•*-• SC'l • •
prey idem ■ r infrastructure develop net t 
Fundn g will js f|st providers t * meei 
p -if  im ante-l jsed funding goals a' .* 
?• improv riel very . f integrated Ian y

Fra,, 
: ■

TOTAL
S2.308.4

■ a  :i lee. vm y snentedsei. ces Bi - ,g
■ y. : Home : imnvts and community

■ ug iinpiannir jw iildirecttheseactivir.es
• t;if e may be r rovided by state staff or 

• ;r a ■ ■■ or re 'E y  teleconference

; o •* r i -a *• expand health sen
“ ... . "c ad ’ . j ‘ i beha.- ■ ral health as

-" d e  l i v Senate Bill 61 (Medicaid
' it e: '! fin d in g  may support

”  . n • ; • -J Health & So a
' ■ ! .i " '• a ’"  fee li an  ■; i v, ,i r
, 'fe.i !■ r , ntla ' f : n

; .' i ’ a of iier, Bifbg the K • Js 
: ■ ■ • n ndepeodent

, it, t ,r IT.*- !  ̂ I ntraLtOt

1 r f»* f*r (undma tc * ' I irice 
.• • i. .,1 - ' " cysti  n c ieve c e m e n t  

• 1 1 L,•-‘ a i the  d e p a r tm e n t
J,, , v'*.; 1, at* jei al * jt. Jag 'c r pt 'aver,
: !>.-• •• * c e  w th, g e n e r a l  funds f. r

■ .} b't
' I .! ty

■ b n *• v.I err-* iecia i* l 1 '

I , i t  t n i . i t ,  * ■ j ,  i

• • ■ ■ I



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

TOTAL
$975.0

mentoring for the work force already in the held

1 iF/MM 
59? ;

Fiscal year 2013 base funding in thousands of dollars

Develop forma, educational opportunities 
for behavioral health wotken  

•
Human Services framing academy 

cam pro., ders to obtam certifies,! <■ r

• t  V i .  I' I ' ’ S'S:. ' ! p ' ■ •'
:eiid cat'On and degree*-

z I ey r 1':. training f g t* t  i • v . '■>. 
leu ■ -.ti,j* ■: r w.i,\ ’ t kee| * iiei 

t>f,ei,er, r g fet.il <i or , .sj n 'tnm
i*.( OUt O' fr'V.iCi1 't u» hifitl

5 T1 • r , y

• I 1 , , |,‘-f |j-
i r ■' e l . r-' ‘ V . * • • >* k I

• I .-}• i • ' "I 1 1

• e  v - -  • ' new *. it *

i: >t ,b lisf i  t h e  ip a c  I y tc t m  ' n • t c i ,  

•r„j ' r. i c y i d e i s  r i: inrun i t w o p
• •• ■ o r  an  ij 1 1 c h i l d r e n  a n d  '.i»" in .i

• i ,  , p  i p  t a t e  t i . ' i "  'V;*l! ,  S k  i' l C" i  m  t l ' ' v V ' . i l

V o u i  I C1 ( m i l l ' ) m o * ! '

I -n vF 1 ■ | t h e  I 1.1 * V * I ' ■ ■1 I I'—rj,t
y o n  ) f ' l . i  i n n  w i t h  I - b . i v  n i l  h e a l t h  

i ,  I  • -  i r i c l  t h e n  f . j m d i e s  | . t .t , h  .1

j '  i  f 0 0  d  f i a t C t ,  ' * • . n i . n . )  • .• I !  i f i p i . i t  1 v e  

: , ,  • ! . . ,  v -  ' j n a  t ■

5 Develop a training site at the new EHutna 
residential psychiatric treatment center 
t* provide paiaprofessional tiain,ng and 
1.rut intemsh'i s 'or university students 

seeking advanced degrees ri behavioral 
health

t Expand telemedicine Capacity and billing 
mechanisms Telemedicine 1$ a , • ” ‘1 p nent 
of BTKH work force and capacity expansion 
pnejects Betiavcral Health s expanding 
. e tl I

Inst'tutc- telepsychiatry prc,ecf

) 1  ri  f l u  • '  *(  r  Ml»)f i l 'M  * 1 ‘  V  ’ » • «, r  * • t 1/ I 1' * '  ■ • t  f « ! , * n

■ • ■. • • i. I,i * Bringing iKeo/init)) the Kids Home



V. C a p i t a !  F u n d i n g  N e e d r,.

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

Estim a'-d apita' needs between fiscal year 2009 
arid fis' yeai 201? are

• S ' ' te- er.' fund:

: i-'-i iii f m federal authori?atioi1 through

tt-& Denaii o 'mrrn&sior

1 Pros je  ar ' i  md startup funding tc
on r et«-- < uiic-r! residential care projects for 

m o'- ' ' mi ■* t • .unent nrojects see rhr 
qua-*' ■ 'y rep 't c  ;ac't..it p-o'ects .it http 
WW.. * 1 i* •• ’ <■ rrirt is j ionei/fcrtkt

? Q.u , ; *i I.-. • ■ five fe: dent'.'P jic > i[ ' • ' r e
n i !•,i. ,i • „ }•. |ip Jei't fit-. j

♦r c ■ . Jt i' Hi > . *, I . r11 ‘I q  Oil I " .h p '*■
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B r i n g  t h e  K i d s  H o m e  P e r f o r m a n c e  M e a s u r e s :

System Change and Reinvestment
P e r f o r m a n c e  M e a s u r e  *:  C l i e n t  S h i f t  ( B e d  C o u n t s )

F i sca l  Y e a r  2 0 1 3  G o a l s
• rh< numbe f ■ -t at state residential 

psychiatric treatment center (RPTC) 
admissions per year wil de re . •? hr ••
297" admissions >n fiscal year 2007 to less 
than 50 admissions to out of state RPTC 
during fiscal ye.n 2013

• Tu^d-.tii :t • ..• jt f-stoteRf'*

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

Figure 1 - P erform ance M easure  1
P ro jec ted  C h a n g e  in Residential Psychiatric T reatm ent U tilization O ver T im e

^  O u t  of S tate  RPTC 

J . In -S ta te  RPTC 
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•  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

• Department of Health & Social Sen
a 'I stnve tc bring this number down is 
additional capacity tc serve children m non- 
' “Sidentiai care is developed

P e rfo r m a n ce  M e asu r e  2: Funding Shift
Fiscal Year 2 0 1 3  Goals

Figure 2: P erfo rm ance M easures 2 
P ro jec ted  Bring the  Kids H o m e  R einvestm ent

State Fiscal Year
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I 1 • • 1 • ; I I ' . ’• ’()H # Bringing ikeenmy; the Kids Home

f i g u r e  3 :  P e r f o r m a n c e  M e a s u r e  3  
A v e r a g e  L e n g t h  o f  S t a y  B y C u s t o c  
P s y c h ia t r ic  T r e a t m e n t  C e n t e r s .

ie Length of

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

•  The length of stay foi ii I :- 
average no more than 120 days

As significantly tenet childte1 ate sewed in RPTC 
they \A/ill have rno/e intensive need* and may 
tequire longei lengths of stay Length of stay goal: 
may require adjustment based on the clinical 
needs of the c hildrei served For fiscal year 200" 
the average length of rta\ ; iltustiated below

P e r f o r m a n c e  M e a s u r e  3: L e n g th  o f  S tay
Fiscal Y ear  2 0 1 3  G o a ls

Notes on Figure 3

I



P e r f o r m a n c e  M e a s u r e  5 :  R e c i d i v i s m  
( I n - S t a t e  B e d  C o u n ts )
F i sca l  Y e a r  2 0 1 3  G o a l s

• 1 iv"' t'v-M ' '• nr* •
v( I nan ii treatment enter'. fRF’ f>*) will 

: • jt. im.-'i ■,it 7 f- peirenf Rv i ] .iitt ■ It I■ 111— '*I 
O' I i . l d t e n  y < u t l  . e t u *  r if W i t  H i l 'i  o n e  y e m  

m . inif t n 'ei iev--i of residential

Dutiihj 'i'h .i've ." 2d i1 the ■ n eni// 'ec'dn ism 'afe 

was 5 t-eicent h” a teadn asiaon to an NPh. 
Within -ob daw-ot the > hit- ol dr. chat le

P e r f o r m a n c e  M e a s u r e  4:  S e r v i c e  C a p a c i t y  
( I n - S t a t e  B e d  C o u n ts )
F i sca l  Y e a r  2 0 1 3  G o a l s

•  in state residential beds for children will 
increase 29 7 percent by fiscal vear 2013
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Seventy-five percent of children and 
families w<ll 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?"r/y Beber it i el Heal,h report soncommunity 
based sen .iv1 and is dc.elop'ng the rapacity 
to expand this i''<iicatcir tc .nclude ms/de.' tiol 
psv duatnc f 'e a tm e '1' renters For Fiscal war 200 / 
Behavior*.11 Health youth re 1 rde, non with service.- 
■ s -r1 istrafed t te/ow

P e r f o rm a n c e  M e a s u r e  6: C lien t  S a t i s f a c t io n
Fiscal Y ear  2 0 13  G o a ls

ilth & i • | s f isca )'eai 2( V Bringing Keeping the Kids H



P e r f o r m a n c e  M e a s u r e  7:  F u n c t i o n a l  
I m p r o v e m e n t
F i sca l  Y e a r  2 0 1 3  G o a l s

•  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

• r- jnctional improvement will be tracked foi 
residential psychiatric treatment center care 
1 • and out-of-state) as well as community- 
baaed services

C w  ■ e r  tly, Beha\ 101 alHealfhtepoi tson co m m  u  n  r f  v  

b a s e d  -.ervrces and  is developing the capacity
fo e'i'.r.nd thi> indicate- include esidential

psych'r-tia treatment centers Fiscal year 200~ 
Beha\ jral Health functional improvement 
m easices are .>■ the chad below

Figure 6 —  P erform ance M easu re  7: 2007  T rea tm en t O u tc o m e s  

—  C lien t Status R ev it Youth & A d u lt
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A ttachm ent One

B r in g in g (K eep in g ) th e  K ids H om e : A c tu a l and P ro je c te d B u d g e t
In fo rm a t io n

3 Yea r U p d a te  
& 5 Yea r Plan

Suve of Alaska 
IVp iM i ! ;(HczU 6 Sooa* Services 

Fiscal YV-ar 2005 - 2013
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□  other

■  fed

■  GF/MH

■  M H T A A R

BTKH Appropriations by Year and Fund Source

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

58.000 0

Fiscal year 2005 - 2008 * actual BTKH budget. 
Fiscal year 2009 ■ 2013 * projected BTKH budget.

BRING THE KIDS HOME TOTAL BUDGET BY YEAR AND FUND SOURCE

A H  f u n d i n g  s h o w n  i n  t h o u s a n d s  o f  d o l l a r s

BTKH Appropriations by Year and Fund Source

57.0000

56.0000

55.000 0

54.000 0

53.000 0

52.000 0 

51.000 0

5-
FY05 FY06 FY07 FY08 FY09 FY10 FY11 FY12 FY13

Fiscal year 2005 - 2008 * actual BTKH budget. 
Fiscal year 2009 - 2013* projected B TKH budget.

BTKH Cumulative Base Budget by Year and Fund Source

other TOTAL
S 1000 
S 2.589.5 
S 7,559.0 
$ 10.1830
S 11.4330 
$ 17.526.2
S 21,462 2 
S 25.004.0 
S 25,0540

□ other
■ fed
■ GF/MH
□  MHTAAK

$30 000 0

BTKH Cumulative Base Budget by Year and Fund Source

$25,000 0 

$20,000 0 

$15 000 0 

$10.000 0 

$5.000 0 

$ FY05 FY06 FY07 FY08 FY09 FY10 FY11 FY12 FY13
Attachment One BTKH 3-Ynar Updnto find 5-Year Projected Plan 01/15/08 Page One of Four



I
BTKH RELATIVE BUDGETING BY EXPENDITURE CATEGORY 

WITHIN CUMULATIVE BASE BUDGET

Funding shown in thousands o f do lla rs.
RELATIVE BUDGETING BY EXPENDITURE CATEGORY

V®'A*/ y
/  s

A A /fits
v  / W /
* //< /• *  feg O'® 0

/
c /

TOTAL
FY05 S $ 100.0 $ $ $ 100.0
FY06 $ 2,078.0 $ 471.5 s 40.0 S - $ 2,589.5
FY07 s 5,305.0 $ 1,719 0 s 535.0 s $ 7,559.0
FY08 s 7,424.0 $ 2,015.6 s 438.4 $ 305.0 $ 10,183.0
FY09 $ 8,424.0 $ 2,015.6 $ 438.4 s 555.0 $ 11,433.0
FY10 s 12,682.2 $ 2.455.6 $ 1,583.4 s 805.0 $ 17,526.2
FY11 s 15,698.2 $ 2,755.6 s 2.1084 $ 900.0 $ 21.462.2
FY12 s 18,815.0 $ 2,905.6 s 2,308.4 s 975.0 $ 25,004.0
FY13 $ 18.865.0 S 2,905.6 $ 2,308.4 s 975.0 $ 25,054.0

F isca l ye a r 2005 - 2008 = a c tu a l B TKH budget. 
F isca l ye a r 2009 - 2013 = p ro je c te d B TKH budget.

Relative Budgeting by Expenditure Category

FY05 FY06 FY07 FY08 FY09 FY10 FY11 FY12 FY13

□ Workforce Development

□ Systems Management, Outcomes Tracking, & Continuous 
Quality Improvement

H Community Diversion, Care Coordination & Gate Keeping

□ Capacity (Infrastructure) Development

Attachment One: 3-Year Update and 5-Year Projected Plan 01/15/38 Page Two of Four



FUND SOURCE DETAIL FOR 
BRING THE KIDS HOME RELATIVE BUDGETING BY EXPENDITURE CATEGORY 

WITHIN CUMULATIVE BASE BUDGET

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

Capacity (Infrastructure) Development

M H TA A R  GF/M H fe d  o th e r  TO TAL
FY05 S $ $ $ -

FY06 5 1.943.0 $ s S 135.0 % 2.078.0

FY07 S 2.090 0 $ 1,830.0 s 1.250.0 s 135.0 S 5,305.0

FY08 s 2,325 0 s 3,714 0 t 1,250.0 s 135 0 i 7.424.0

FY09 $ 1,550 0 i 5,485 $ 1,250.0 5 135.0 $ 8,424.0

FY10 J 1.600.0 $ 9.69? $ 1.250.0 5 135.0 J 12,682.2

FY11 $ 1,550 0 s 12,763.2 s 1,250.0 S 135.0 $ 15,693.2

FY12 $ 1,050.0 $ 16,3800 s 1.250.0 s 135.0 5 18,815.0

FY13 s $ 17.480.0 s 1.250.0 s 135 0 S 18,865.0

F is c a l y e a r 2 0 0 5  - 2 0 0 8 *  a c tu a l B T K H  b u d g e t 
F is c a l y e a r2 0 0 9  ■ 2 0 1 3  *  p ro je c te d  B T K H  b u d g e t.

Community Diversion, Care Coordination, and Gate Keeping

M H TA A R GF/M H fe d o th e r TO TAL
FY05 100 0 s c $ 100 0
FY06 S 62 5 s 204.5 % 204.5 $ S 471.5
FY07 s s 1.294 5 $ 424 5 $ $ 1,719 0
FY0B s 150 0 $ 1 441 1 $ 424 5 $ $ 2,015.6

FY09 % 50 0 s 1,541 1 s 424 5 $ $ 2.015.6
FY10 5 200 0 s 1,711 1 $ 544 5 $ S 7,455.6
FY11 300 0 s 1,911 • s 544 5 s i  2 ,7556
FY12 150 0 ? 2.211 ; J 544 5 S i  2.905.6
FY13 s 2.361 ' $ }44 5 5 S 2.905.6

F is c a l y e a r 2 0 0 5  - 2 0 0 8  *  a c tu a l B T K H  b u d g e t. 
F is c a l y e a r 2 0 0 9 ■ 20 1 3 = p ro je c te d  B T K H  b u d g e t

Capacity (Infrastructure) Development

FY05 FY06 FY07 FY08 FY09 FY10 FY11 FY12 FY13

Community Diversion, Care Coordination, and Gate Keeping

FY05 FY06 FY07 FY08 FY09 FY10 FY11 FY12 FY13

Attachment One: BTKH 3-Year Update and 5-Year Projected Plan 1/15/2008 Page Three of Four



FUND SOURCE DETAIL FOR 
BRING THE KIDS HOME RELATIVE BUDGETING BY EXPENDITURE CATEGORY 

WITHIN CUMULATIVE BASE BUDGET

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

Systems Management, Outcomes Tracking, & Continuous Quality Improvement

MHTAAR GF/MH______ fed_______ other TOTAL
FY05 $ $ $

FY06 $ 40 0 $ S 5 $ 40.0

FY07 $ 275.0 S 215.0 $ 4 5 0 $ S 535.0

FY08 $ 25,0 368 4 $ 4 5 0 S - $ 4 3 8 4

FY09 2 5 0 $ 3684 s 45 0 $ $ 438.4

FY10 $ 25 0 $ 1.453.4 $ 105.0 $ - $ 1.583.4

FY11 j 50 0 $ 1.953 4 $ 105.0 $ $ 2 ,1084

FY12 $ 25 0 $ 2 ,1784 s 105 0 $ S 2,308.4

FY13 $ $ 2 .2034 $ 105.0 s $ 2,308.4

F is c a l y e a r2 0 0 5  - 2 0 08  »  a c tu a l B T K H  bu d g e t. 
F is c a l y e a r 2 0 0 9 - 20 13 *  p ro je c te d  B T K H  b u d g e t.

Workforce Development

305 0 

555 0 

80 5 0  

900 0

975.0

375.0

F is c a l y e a r2 0 0 5  - 2 0 0 8  =  a c tu a l B T K H  bu d g e t. 
F is c a l y e a r2 0 0 9  ■ 2 0 1 3 * p ro je c te d  B  TKH b u d g e t.

Workforce Development 

MHTAAR GF/MH f e d  other TOTAL

O other

□  fed

■  GF/MH

□  MHTAAR

Systems Management, Outcomes Tracking, and Continuous 
Quality Improvement

$2,500.0

$2,0000

$1,500.0

$1,000.0

$500.0

s-

□  o ther

□  fed

GF/MH
MHTAAR

FY05 FY06 FY07 FY08 FY09 FY10 FY11 FY12 FY13

$1,000.0 
$9000  

$8000  

$700.0 

$6000  

$500 0 

$40 0 0  

$300 0 

$200.0 
$1000 

$
FY05 FY06 FY07 FY08 FY09 FY10 FY11 FY12 FY13

Attachment One BTKH 3-Year Update and 5-Year Projected Plan 1/15/2008 Page Four of Four



B r i n g i n g  ( K e e p i n g )  t h e  K i d s  H o m e
A collaboration o f Department o f 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 o f ou t-o f-s ta te Residentia l Psychiatric T rea tm en t Centers 

Causes:
❖ Funding Gaps
❖ Lack o f Resource Coord ina tion
❖ Regula tions/Polic ies

Results:
❖ D isconnection
❖ Trans it ion Problems
❖ Weaker Outcomes
❖ Expense

Goals:
❖ Serve ch ild ren w ith the ir fam ilies and closer to home
❖ Serve ch ild ren w ith severe d is tu roances e ffec tive ly
❖ Prevent ch ild ren from becom ing severe ly d is tu rbed
❖ In ve s t resources in -s ta te

2



History: Exponential Growth In Use Of Out-of State 
Residential Psychiatric Treatment Centers (RPTC)

*-*c

1200

10003O
o 800T30)
ro 600o  ■ ■■
Q.3 400
TJC
D 200

0

Medicaid RPTC Recipients

SFY SFY SFY SFY SFY SFY SFY 
98 99 00 01 02 03 04 

State Fiscal Year

0*3 T ota!

Out of 
State

□  In State

Data are from Behavioral Health, Policy and Planning based on Medicaid claims paid for unduplicated RPTC recipients. 
Recipients include all children served per fiscal year - including those admitted in a previous year but served during the current
year. ^



Shift to In-State Expenditures

Medicaid Expenditures for RPTC Care

45,000,000

W 40,000,000 a>
i i  35,000,000 (U
,52 30,000,000iZ
£  25,000,000
a.
</> 20,000,000 a>

$36,745,804

$20,888,007

SFY SFY SFY SFY SFY SFY SFY FYC5 FY06 FY07
1998 1999 2000 2001 2002 2003 2004

State Fiscal Year

•Out-of-State
RPTC
Expenditures

>ln-State RPTC 
Expenditures

FY05 and FY06 expenditures are from Behavioral Health based on Medicaid claims paid. FY07 expenditures 
are from DHSS Finance Management and include claims incurred and paid in FY07 as well as claims incurred 
in FY07 and paid in the first quarter of FY08. Every attempt was made to replicate the parameters used 
between Behavioral Health and Finance Management Services.



Change in RPTC Use Over Time

Data are from Behavioral Health, Policy and Planning based on Medicaid claims paid for unduplicated RPTC recipients. 
Recipients include all children served per fiscal year - including those admitted in a previous year but served during the 
current year. FY05-07 are based on the actual children served in RPTC care. FY08-13 are based on BTKH goals for RPTC 
utilization. 5



Projected BTKH Reinvestment

1 0 0 %

</>
<1>

TDC
<D
a
x

LU

C
<D
0u
CU

01

FY05 FY06 FY07 FY08 FY09 FY10 FY11 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*

□  Community 
Investment 
(BTKH Base 
Budget)

In-State RPTC 
Expenditures

□  Out-of-State 
RPTC
Expenditures

State F iscal Year * Total per year cost in thousands o f dollars

Data for FY05-06 are from Behavioral Health based on paid claims for Medicaid data. Expenditure data for FY07 
are from Finance Management Services and includes all claims incurred and paid in FY07 and claims incurred in 
FY07 and paid in the first quartei of FY08.



B T K H  I n d i c a t o r s *

In d ic a to r 1 - C lien t Sh ift. Progress be tween FY06-FY07:
Decrease in 36.3 % for admissions to out-of-state RPTC care (children admitted to RPTC in 
the fiscal year).
Decrease of 19.8% for recipients served in out-of-state RPTC care (children admitted in 
current or a previous FY but served in the current year).
Increase of 33.8% for recipients served in in-state RPTC care.

In d ic a to r 2 - Funding Shift. Progress be tween FY06-FY07:
Decrease of 8.16% in out-of-state RPTC Medicaid expenditures.
Increase of 46.1% in in-state RPTC Medicaid expenditures.

In d ic a to r 3 - Length o f S tay (LOS) in RPTC. Progress be tween FY06-FY07:
Decrease of 31.9% in average LOS for in-state non-custody placements.
Increase of 12.8% for average LOS for out-of-state non-custody placements.
Decrease of 3% for average LOS for all placements.

In d ic a to r 4 - Serv ice Capac ity Progress be tween FY06-FY07:
Increase in bed capacity below RPTC (level V) from 535 beds to 638 beds.
Increase in RPTC bed capacity from 123 to 166

In d ic a to r 5 - Recid iv ism . Progress be tween FY06-FY07:
Decrease of 48% in the over-all recidivism rate to RPTC w/in 365 days of discharge.

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



B T K H  I n d i c a t o r s ,  c o n t i n u e d

I n d i c a t o r  6  -  C l i e n t  S a t i s f a c t i o n .  F Y 0 7  (g ra n te e s ,  com m unity  based  se rv ices  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%
I n d i c a t o r  7 -  F u n c t i o n a l I m p r o v e m e n t .  C l i e n t  S t a t u s  R e v i e w ,  F Y 0 7  (g ra n te e s ,

co m m u n ity -b ased  services  only)

□ A d u l t s  a  Y o u t h

FYoductivity 

Physical Health 

Mental/Emotional Health 

Thoughts about Self-Harm 

Family & Social Support for Recovery

Feeling Safe

S en se  of Connectedness, Well Being and/or Spirituality

Financial Security 

Housing Situation

O 1 0  2 0  3 0  4 0  5 0  C O  7 0  8 0  9 0  1 0 0  ®



FY09 Projects/Funding
T rans it ion in to BTKH Base Budaet: MHTAAR GF/MH Authoritv Total

Grant
o Peer navigation services $ 0 $ 0 $ 0

R e q u e s t e d  A m e n d m e n t s : $ 50.0 $ 100.0 $ 150.0
Build capac ity w ith in BTKH Base Fund ina :

Community BH capacity development $ 500.0 $ 500.0
R e q u e s t e d  A m e n d m e n t s : $ 250.0 $1,250.0 $1,500.0

Crisis stabilization services (Anch) $ 100.0 $ 200.0 $ 300.0
Early childhood mental health $ 225.0 $ 150.0 $ 375.0
Foster parent/parent services $ 75.0 $ 75.0 $ 150.0

o RPTC training site $ 50.0 $ 50.0 $ 100.0
Independent evaluation of BTKH grants $100.0 $ 100.0

Main tenance o f E ffo rt :
BTKH strong family voice $ 25.0 $ 25.0
Individualized services $ 250.0 $ 250.0 $ 500.0
School based capacity & coordination $ 200.0 $ 200.0
School based services: tool kit -  best practices $ 100.0 $ 100.0

BTKH Capita l Fund ing :
Continue planning for projects in development for FY10. No FY09 capital budget requested.

F u n d i n g  i n  t h o u s a n d s  o f  d o l l a r s



5-Year Plan: Strategies
Primary s tra teg ics :
1. Build capac ity fo r lower levels o f non-res iden tia l care.

2 . Expand care coord ina tion to ensure th a t children access lower 
levels o f in -s ta te care wheneve r appropria te .

3 . Address fund ing gaps & invest in sys tem deve lopmen t.

4. Mon ito r system access, service util iza tion & outcomes.

5 . Develop comm un ity partne rsh ips to serve ch ild ren jxperienc ing 
severe d is tu rbances and the ir fam ilies.

6. Im p lem en t stra teg ies to develop and main ta in a skilled 
behaviora l health work force.



5-Year Plan: Activities and Estimated 
Budget

Capac ity In f ra s t ru c tu re D eve lo pm en t
G F / M H  f e d e r a l  o t h e r  t o t a l
$ 1 7 , 4 8 0 . 0  $ 1 , 2 5 0 . 0  $ 1 3 5 . 0  $ 1 8 , 8 6 5 . 0

o Expanding grant services
o Implementing system for access to individualized funding
o Developing crisis stabilization services statewide
o Obtaining a foster care rate increase

C omm un ity D ive rs ion . Care Coo rd ina t ion and Gate Keeping 
G F / M H  f e d e r a l  t o t a l
$ 2 , 3 6 1 . 1  $ 5 4 4 . 5  $ 2 , 0 0 5 . 6

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

Sys tem Managem en t. Ou tcomes T rack ing & Con tinuous Qua li ty 
Im p ro v em e n t
G F / M H  f e d e r a l  t o t a l
$ 2 , 2 0 3 . 4  $ 1 0 5 . 0  $ 2 , 3 0 8 . 4

Evaluating individual clinical, family, provider and system outcomes 
Developing and implementing regulations and po'icy changes 
Supporting provider & tribal health infrastructure development

F u n d i n g  i n  t h o u s a n d s  o f  d o l l a r s



5-Year Plan: Activities and Estimated B"dget

Work force Deve lopmen t
G F / M H  t o t a l
$ 9 7 5 . 0  $ 9 7 5 . 0

Advanced tra in in g and m en to r in g fo r BH worke rs a t ail levels 
Prov id ing scho la rsh ips fo r BH prov ide rs to ob ta in tra in in g and 
ce rt if ica t ion
Deve lop ing a tr iba l tra in ing site fo r ru ra l BH worke rs .

F u n d i n g  i n  t h o u s a n d s  o f  d o l l a r s

Capital Deve lopmen t:
Comple ting cu r re n t BTKH in fra s tru c tu re de ve lo pm en t p ro je c ts 

o Deve lop ing 3 - 5  g roup homes
o Deve lop ing cris is s tab il iza t ion beds

t o t a l
g e n e r a l  f u n d i n g
a u t h o r i z a t i o n  t h r o u g h  D e n a l i  C o m m i s s i o n



V o lu n t e e r s  o f  A m e r ic a  A la s k a

o Assertive Continuing Care
o ARCH Residential Facility Expansion 
Project (from lb  beds to 24 beds)



Assertive Continuing Care (ACC)

o Home & Community based
o Serves youth transitioning from 

residential & outpatient care.
o To date: 121 youth served.
o In FY 07:

37% increase in retention
90% (48 out of 52) of the youth served 
were diverted from secure residential

1 4



C u r re n t  A R C H  F a c il i ty





h u n d in g

Capital:
o HRSA Funding 
o Denali Commission 
o State GF Match 
o Rasmuson Foundation

$3,444,325
$1,059,234
$1,059,234

$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: 
7/1/05-12/31/07

RESULTS (107 treated):
o 2 4  returned from  Out of State residentia l 

0 2 4  received from  In  State residential 

0 5 9  prevented from  adm it to residential trea tm en t 

0 6 5  %  successfully com pleted tre a tm e n t

1 8



C o m m u n ity  vs . R e s id e n t ia l

Community

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

Out of State 
Residential

Day: $ 300
Month: $ 9,000
Year: $ 108,000

1 9



u n e a u  Y o u t h  S e r v i c e s

o  M o n t a n a  C r e e k  R e s i d e n t i a l  P r o g r a m  

o  B i a c k  B e a r  T r a n s i t i o n a l  L i v i n g  A p a r t m e n t s



Montana Creek Residential Program



ontana Creek Residential Program

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

o Multiple capital funding partners

o Unique partnership with SEARHC

o 100% federal Medicaid for Native 
clients

o Savings of $64,000 per child per year
2 2



B la c k  B e a r  T L P  A p a r tm e n ts



B la c k  B e a r  T L P  A p a r tm e n ts

o 13-bed facility for youth ages 18 to 
2 1

o Includes Resident Case Manager

o Capital funding partnership
oDenali Commission
oAlaska Housing Finance 

Corporation
oJuneau Youth Services



Reports and detai!ed information on BTKH are available at:
htto ://wwvj. hss.state, ak. us/commissioner/btkh/ 
httos://146.63.9.166/sites/SSA/default aspx 
http.V/trustgroups. in foin sights, com/docbtkh. html

BTKH Coordinator: Brita Bishop, LCSW
P.O. Box 110601
Juneau, Alaska 99811-0601

brita. bishop(S)alaska .gov 
Phone: 907-465-4994
Fax: 907-465-3068 2 5

http://http.V/trustgroups

