
ALASKA LEGISLATURE COMMITTEE F I L E S 2007-2008 SHES 1



^  • ■""»•’ ~r*.v-' ■ ■■' 'i.jF” ’ • r- " i w - m - ’aww
  • . . . . . .  a /.r,. . v

Factoids

1.4 million TBI’s occur in US every year 
22% of OIF vets report mTBI-inducing event
- 7% report mTBI sx
In-theater, 60-83% of TBI’s are via blast/explosions
- Blast TBI -> more cognitive problems than blunt force trauma

Army Post -  17k screened
- 18% had TBI over 12 mo deployment
- 14 of those had residual symptoms @ PDHA

Major Theater Hospital -  7.5k screened
- 23% positive for TBI
- 75% of those complained of symptoms when screened

^  One Team—One Fightff U



More Factoids
Majority of neuro-imaging studies in acute phase 
are negative (6-15% positive)
Those with ruptured eardrums had 3x risk of TBI
85% of mTBI victims recover w/o sequelae in 3-6 
mo’s
-  70% of TBI victims recover in 3-6 mo’s
-  85% of TBI victims recover in 12 mo’s
23% of those TBI’d developed personality d/o* 
within 30 years

One Team—One Fighli! V
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Troop brain injuries
The Army has begun brain-func­
ron tests on soldiers before war 
tc give doctors critical data for 
treatment if a sold#er returns with 
a traumatic brain injury.
Symptoms of soldier brain
in ju ries ...

... r ig h t ... a f te r
a f te r  in jury  re tu rn in g  h o m e

Headache

Dizziness 

Memory problems

Balance problems

Irritability

S O J R C E : W alter R e e d  A m y  
M edical C en te r

Staff Sgt. Justin Duncan takes the Automated 
Neuropsychological Assessment Metric 4 
(ANAM) to establish a baseline for cognitive 
functioning should he sustain injuries affecting 
mental performance. The 386th Expeditionary 
Medical Group is administering the assessment 
to members of Det. 3, 732nd Expeditionary 
Security Forces Squadron, who are augmenting 
the Army in "in-lieu-of" taskings. 0 0/15/2007 AFNews
ArtiHo/l I £  Air Pnr.'«» nhnfn/Mactor 5nf Inhn
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• Recent DVBIC facility study (50 participants)
• 55% had cognitive disorder

• 50% mild deficits

• 5% moderate-severe deficits ®

• 71% PTSD

• 52% Major Depressive Disorder

• 90+% Medical disorders (especially pain, equilibrium)
• 90+% chronic hyperarousal

^  O n e  T e a m — O n e  F ig h t ! !



atment

Research evidence support remains weak for 
cognitive rehabilitation of brain injured
Some research supports education
Palo Alto is Defense & Veteran Brain Injury 
Center (DVBIC) servicing Alaska
Vestibular Rehabilitation

v❖ O n e  T e a m — O n e  F ig h t ! ! w



• Headaches
• Irritability
• Memory probs
• Sleep probs

• Treat the H-l-S first as they 
confound the memory symptoms

O n e  T e a m — O n e  F ig h t ! !



3 key elements to 
recovery

Education & reassurance @ outcomes
R & R & gradual return to activity
Instruction in general cognitive/memory coping 
strategies

Barriers to recovery
• >60 days post injury w/ on-going high stress duty
• Repeated injury
• Comorbid conditions (PTSD, MDD, pain, SA, etc.)

O n e  T e a m — O n e  F ig h t t f



Psycho-education

-  Redefine problem
• Post-concussive disorganization of brain
• Not severe structural brain injury

-  Redefine treatment
• Functional re-organization of brain

-  Rebuilding and reconnecting connections/neural pathways

O n e  T e a m — O n e  ^
❖  ❖



• Physiological relaxation training
• mantra meditation and mindful breathing

• Cognitive Rehabilitation
• Assertiveness & Anger management training
• Self-instruction & role-plays for common stressors
• Re-estab systematic life goals, direction, sense of 

purpose
• Use of lists, reminders, habits, and PDA as 

cognitive aids

W  O n e  T e a m — O n e  F ig h t t t



TBI vs

• Altered consciousness

• Post-traumatic amnesia •

PTSD

Numbing, reduced 
awareness
Dissociative amnesia

Fatigue • Avoidance

Impulsive, poor • Hypervigilance,
judgment. hyperarousal

^  O n e  T e a m — O n e  F ig h t!! ^
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TB I/Concussion vs Post 
Combat Stress

TBI/
Concussion

Physical injury

Immediate symptom 

presentation

Generally improve 

quickly with time

Common 
Symptoms

Post Combat 
Stress

Emotional reaction to 

traumatic event(s)

Delayed symptom 

presentation

May require long term 

assistance

V❖
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B r in g in g  (K e e p in g ) th e  K id s  H om e
A collaboration o f  Department o f  Health and Soc ia l Services, A laska Mental Health Trust 
Authority & partner boards, Denali Commission, Rasm uson Foundation, A laska Native 
health prov iders  & other serv ice providers, parents, advocacy groups, AHFC

February, 2008

h  i  K H  s e e k s  t o  d e v e l o p  a  c o n )  

i n s t a t e  c a p a c :t y  t o  s e r v e  c n i i c

* l e a s t  r e s t r i c t i v e  
« a s  c l o s e  t o  h o c  >
•  w i t h  f u l l  f a m i l



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 disturbances effectively
❖ Prevent children from becoming severely disturbed
❖ Invest resources in-state
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History: Exponential Growth In Use O f Out*of State 

Residential Psychiatric Treatment Centers (RPTC)

Medicaid RPTC Recipients
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□  I n  S t a t e
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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. 3



Shift to In-State Expenditures

M e d i c a i d  E x p e n d i t u r e #  f o r  R P T C  C a r a

9MJ48.M4

m m j w

O u t-o f -S ta te
R PT C
E x p e n d i t u r e s

$14,297,112

I n s t a t e  R P T C  
E x p e n d i t u r e sS F Y  S P Y  S F Y  S F Y  S F Y  S F Y  S F Y  F Y 0 5  F Y 0 6  F Y 0 7

1 9 9 8  1 9 9 9  2 0 0 0  2 0 0 1  2 0 0 2  2 0 0 3  2 0 0 4

S t a t e  F i s c a l  Y a a r

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
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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.
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F Y 0 8  -  F Y 1 3  *  P r o j e c t e d  E x p e n d i t u r e $F Y 0 5 - F Y 0 7  « A c t u a l  E x p e n d i t u r e s

1 0 0 %

5 0 %

o 4 0 %

□  Community 
Investment 
(BTKHBast 
Budget)

■ In-State RPTC 
Expenditures

■ Out-of-State 
RPTC
Expenditures

F Y 0 5  F Y 0 6  F Y 0 7  F Y 0 8  F Y 0 9  F Y 1 0  F Y 1 1  F Y 1 2  F Y 1 3
$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*

. , , 011 9AS B'-SO
* T o t a l  p e r  y e a r  c o s t  In t h o u s a n d s  o f  d e t e r s  _ LS t a t e  F i s c a l  Y e a r

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 quarter of FY08.

Projected BTKH Reinvestment



BTKH Indicators*
I n d i c a t o r  1  -  C l i e n t  S h i f t .  P r o g r e s s  b e t w e e n  F Y 0 6 - F Y 0 7 :

Decrease in 36.3 % for admissions to out-of-state RPTC care (children adm itted to RPTC in 
the fiscal year).
Decrease of 19.8% for recipients served in out-of-state  RPTC care (children adm itted in 
current or a previous FY but served in the current year).
Increase of 33.8%  for recipients served in in-state RPTC care.

I n d i c a t o r  2  -  F u n d i n g  S h i f t .  P r o g r e s s  b e t w e e n  F Y 0 6 - F Y 0 7 :
Decrease of 8.16%  in out-of-state RPTC Medicaid expenditures.
Increase of 46.1%  in in-state RPTC Medicaid expenditures.

I n d i c a t o r  3  -  L e n g t h  o f  S t a y  ( L O S )  i n  R P T C .  P r o g r e s s  b e t w e e n  F Y 0 6 - F Y 0 7 :
Decrease of 31.9%  in average LOS for in-state non-custody placem ents.
Increase of 12.8% for average LOS for out-of-state  non-custody placem ents.
Decrease of 3% for average LOS for all placem ents.

I n d i c a t o r  4  -  S e r v i c e  C a p a c i t y .  P r o g r e s s  b e t w e e n  F Y 0 6 - F Y 0 7 :
Increase in bed capacity below RPTC (level V) from 535 beds to 638 beds.
Increase in RPTC bed capacity from 123 to 166

I n d i c a t o r  5  -  R e c i d i v i s m .  P r o g r e s s  b e t w e e n  F Y 0 6 - F Y 0 7 :
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 M anagement Services.
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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 r a n t e e s ,  c o m m u n i ty  b a s e d  s e r v i c e s  o n ly ) :  

Youth Behavioral Health Consumer Survey (all youth respondents):
Access to services 55%
Satisfaction with services 69%
Participation with treatm en t 65%
Cultural sensitivity 74%

Positive outcom es 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 r a n t e e s ,
c o m m u n i t y - b a s e d  s e r v ic e s  o n ly )

.
Productivity 

Physical Health 

Mental/Emotional Health 

Thoughts a b o u t  Self-Harm 

Family & Social S up p ort  fo r  R ecovery

Feeling S a fe

S e n s e  of C o n n e c te d n e s s .  W e i  Being a nd /o r  Spirituality

Financial Security 

Housing Situation

t A d u l t s  ■ Y o u t h

O  1 0  2 0  3 0  4 0  5 0  6 0  7 0  8 0  9 0  1 0 0 8



FY09 Projects/Funding
T r a n s i t i o n  i n t o  B T K H  B a s e  B u d g e t :

Peer navigation services
Requested Amendments:

Y  B u i l d  c a p a c i t y  w i t h i n  B T K H  B a s e  F u n d i n g :
Community BH capacity developm ent

Requested Amendments:
Crisis stabilization services (Anch)
Early childhood mental health 
Foster paren t/paren t services

o  RPTC training site 
o  Independent evaluation of BTKH grants
M a i n t e n a n c e  o f  E f f o r t :  
o  BTKH strong family voice 
o  Individualized services
o
o

..✓V.hool based capacity & coordination
School based services: tool kit -  best practices

MHTAAR GF/MH Authority Total

$ 0 $ 0 $ 0
$ 50.0 $ 100.0 $ 150.0

$ 500.0 $ 500.0
$ 250.0 $1,250.0 $1,500.0
$ 100.0 $ 200.0 $ 300.0
$ 225.0 $ 150.0 $ 375.0
$ 75.0 $ 75.0 $ 150.0
$ 50.0 $ 50.0 $ 100.0

$100.0 $ 100.0

$ 25.0 $ 25.0
$ 250.0 $ 250.0 $ 500.0
$ 200.0 $ 200.0
$ 100.0 $ 100.0

B T K H  C a p i t a l  F u n d i n g :
o  Continue planning for projects in developm ent for FY10. No FY09 capital budget requested.

Funding in  thousands o f  do lla rs
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5-Year Plan: Strategies

Primary strategies:
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 experiencing 

severe disturbances and their families.
6. Implement strategies to develop and maintain a skilled 

behavioral health work force.

10



5-Year Plan: Activities and Estimated 
Budget

C a p a c i t y  I n f r a s t r u c t u r e  D e v e l o p m e n t

GF/M H federa l other to ta l
$ 1 7 , 4 8 0 . 0  $ 1 , 2 5 0 . 0  $135.0 $18,865.0
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 o m m u n i t y  D i v e r s i o n .  C a r e  C o o r d i n a t i o n  a n d  G a t e  K e e p i n g  
GF/M H  federa l to ta l
$2,361.1 $544.5 $2,905.6
o Linking families with supports
o  Managing access to residential care resources
o  Developing partnerships to support children and families in lower levels of care
o  Developing peer to peer supports

S y s t e m  M a n a g e m e n t .  O u t c o m e s  T r a c k i n g  &  C o n t i n u o u s  Q u a l i t y  
I m p r o v e m e n t

GF/M H federa l to ta l
$ 2 , 2 0 3 . 4  $ 1 0 5 . 0  $2,308.4
o  Evaluating individual clinical, family, provider and system  outcom es
o  Developing and implementing regulations and policy changes
o  Supporting provider & tribal health infrastructure developm ent

Funding in thousands o f  do llars
1 1



5-Year Plan: Activities and Estimated Budget

Work force Development
GF/MH tota l
$975.0 $975.0

o  A d v a n c e d  t r a i n i n g  a n d  m e n t o r i n g  f o r  B H  w o r k e r s  a t  a l l  l e v e l s
o  P r o v i d i n g  s c h o l a r s h i p s  f o r  B H  p r o v i d e r s  t o  o b t a i n  t r a i n i n g  a n d

c e r t i f i c a t i o n

o  D e v e l o p i n g  a  t r i b a l  t r a i n i n g  s i t e  f o r  r u r a l  B H  w o r k e r s .

Funding In thousands o f  do lla rs

Capital Development:
o  C o m p l e t i n g  c u r r e n t  B T K H  i n f r a s t r u c t u r e  d e v e l o p m e n t  p r o j e c t s
o  D e v e l o p i n g  3 - 5  g r o u p  h o m e s
o  D e v e l o p i n g  c r i s i s  s t a b i l i z a t i o n  b e d s

to ta l
genera l funding $7.1 m illion
authorization through Denali Commission $6.3 m illion



Volunteers of America Alaska

o Assertive Continuing Care
o ARCH Residential Facility Expansion 
Project (from 16 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

14



Current ARCH Facility





Funding ( ' i t |  |

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

17



Anchorage Mental Health Services -  
Outpatient Services to Youth

30 MONTHS BTKH FUNDING: 
7/1/05-12/31/07

RESULTS (107 treated):
024 re tu rn ed  from  Out o f  S ta te  res iden tia l 

024 received from  In  S ta te res iden tia l 

059 p reven ted  from  adm it to  res iden tia l tre a tm en t 

065 ° /o  success fu lly  com pleted tre a tm en t

18



o Montana Creek Residential Program 
o Black Bear Transitional Living Apartments

uneau Youth Services



Out of State 
Residential

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

Month: $ 1322
Year: $ 24,504

19
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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 fo r Native 
clients

o Savings of $64,000 per child per year



Black Bear TLP Apartments



:r \  !

Black Bear TLP Apartments

o 13-bed facility for youth ages 18 to 
21

o Includes Resident Case Manager
o Capital funding partnership

oDenali Commission
oAlaska Housing Finance 
Corporation

oJuneau Youth Services

..............................‘ J1I.UJ.I.IMII )I|I . .^B B q p w i ! R ^ p ^ p | | p | | » » w ^ ^
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Reports and detailed information on BTKH are available at:

h t t p :  / /w w w . h s s . s t a t e . a k , u s / c o m m is s i o n e r / h t k h /  
h ttp " .//14 6 .6 3 .9 .1 6 6 /s ite s /S SA  'defau lt .a sp x  
http //trustQ rouDS.in foinsiqtit:. ( om /docb tkh .h tm l

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

brita. bishop(d)alaska.ao v 
Phone: 907-465-4994
Fax: 907-465-3068
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Bring the Kids Home

3 Year Update
•  D e p a r t m e n t  o f  H e a l t h  &  S o c i a  S e r v  : e s  •  F i s c a l  Y e a - s  2 0 0 5 - 0 7





•  D e v e lo p  an  i n t e g r a te d ,  s e a m le s s  sy s te m  th a t  will se rve  
ch i ld re n  in t h e  m o s t  cultura lly  c o m p e t e n t ,  l e a s t  res tr ic t ive  
s e t t in g ,  a n d  a s  c lo s e  to  h o m e  a s  p o s s ib le .

H i s t o r y :

From  1998 to  2004 , A laska 's  b eh a v io ra l  h e a l th  sy s te m  b e c a m e  inc reas in g ly  re l ian t  o n  R es iden tia l  Psychiatric  

T r e a tm e n t  C e n t e r s  (RPTC) for t r e a t m e n t  o f  y o u th  with s e v e r e  e m o t io n a l  d is tu rb a n c e .  O u t - o f - ' t a t e  

: e r  • • c  :ry y 8 0 0  p e r c e n t .  A laska N ative  ch i ld ren  w e re  o v e r - r e p r e s e n te d :  49  p e r c e n t  o f

c h i ld re n  in s t a t e  c u s to d y  a n d  22 p e r c e n t  o f  n o n - c u s to d y  c h i ld re n  in o u t - o f - s ta te  p l a c e m e n t s  w e r e  Alaska 

N a tive  while only 16 p e r c e n t  o f  t h e  g e n e r a l  p o p u la t io n  is A laska  Native.

Bring th e  Kids H om e is an initiative to  return 
children with severe em otional d isturbances from 
out-of-state residential facilities to  treatm en t in 
Alaska and to  keep new children from moving 
into out-of-state care.

T h r e e  p r i m a r y  g o a l s  g u i d e  t h e  i n i t i a t i v e :

•  S ignificantly  r e d u c e  t h e  n u m b e r s  o f  ch i ld ren  a n d  y o u th  
in o u t -o f - s t a te  c a r e  a n d  e n s u r e  t h a t  t h e  f u tu re  u s e  o f  o u t-  
o f - s ta te  facilities is k e p t  t o  a  m in im u m .

•  Build t h e  c a p a c i ty  within A laska  to  s e rv e  ch i ld ren  with a I 
in te ns i t ie s  o f  n e e d .

Alaska Department of Health & Social Services • Fiscal Years 2005-07 • Jring :he Kids Horne 3



Out-of-State Residential 

Psychiatric T r e a t m e n t  

C e n t e r s

B etw een  fiscal yea r  1998 a n d  fiscal year  2004, out- 
of-s ta te  Residential Psychiatric T rea tm en t  C en te rs  
(RPTC) M edicaid  e x p e n d itu res  e x p e r ie n c e d  an 
overall increase  of over 1,300 p ercen t .  By fiscal 
year 2006, M edicaid  e x p e n d itu re s  w ere  over  $40 
million for a relatively small n u m b e r  of children 
with severe  e m o tio na l  d is tu rb a n ce s  in o u t-o f-s ta te  
Residential Psychiatric T rea tm en t  C e n te rs .’

Distinct Count of Medicaid Residential Psychiatric Treatment Centers 
(RPTC) Recipients

State Fiscal Year
Total 

■  Out-of-State 
‘n-State 

—  Out-of-State L.near 
^egress-on

1200
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U n d u p lic a te d
C o u n t 800

600

400

200

0

2000

D a t a ’ : •• • ■ ••• s updat -• a-e • • Be”. 3-. O'.i Health Pol'Cv and Planning — more detail can oe found in Bring the Kids Home yearly reports for FY05, FY06 and FY07
at: h s s .s ta te  a1 ..s /c o m m is s io n e r /b t fc h /re p o r ts .h tm l.

4 • Fisc?! Years 2005-07 • Alaska Department of Health & Social Services



S ta re  F i s c a l  Y e a r  ( S F Y )  0 7  c a l c u l a t i o n s  c o m p l e t e d  b y  t h e  D e p a r t m e n t  o f  H e a l t h  &  S c c a l  S e r v i c e s  ( D H S S  F i r a n c . .  a - j  h ' . i - j g  ••••; " •  F M S  j - d

- e l u d e  a l l  c l a i m s  i n c u r r e d  a n d  p a i d  m  F Y 0 7  a s  w e l l  t h o s e  i n c u r r e d  i n  F Y 0 7  a n d  p a i d  i n  t h e  f i r s t  q u a r t e r  o f  F Y 0 8 .  ?  Y ? - S ~  •  0 6  c .  1 . :• e  p ' o \ i a e d  b .

B e h a v i o r a l  H e a l t h  ( D B H ) .  E v e r y  a t t e m p t  w a s  m a d e  t o  r e p l i c a t e  r h e  p a r a m e t e r s  u s e d  b e t w e e n  D B H  a n d  D H S S  F t . l S  F y - y  : « ■  d y  d u e  a

~ -r  d  f u t u r e  y e a r s  w i l l  r e p l i c a t e  t h e  p a r a m e t e r s  u s e d  f o r  F Y 0 7

Alaska Department of Health & Social Services • Fiscal Years 2005-07 • - 5

B y  f i s c a l  y e a r  2 0 0 6 ,  

M e d i c a i d  e x p e n d i t u r e s  

w e r e  o v e r  $ 4 0  m i l l i o n  f o r  

a  r e l a t i v e l y  s m a l l  n u m b e r  

o f  c h i l d ,  o n  w i t h  s e v e r e  

e m o t i o n a l  d i s t u r b a n c e s  

in  o u t - o f - s t a t e  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 s .

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

-A- Out-of-State 
%  In State

State Fiscal Year

1 9 9 9  2 0 0 0  2 0 0 1
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The fo reg o in g  c ited  t rend s  limit th e  d e v e lo p m e n t  
of in-s ta te  m en ta l  health  care  b e c a u s e  Alaska 
M edicaid  reso u rces  are  a lready invested  in th e  
o u t-o f-s ta te  services. T h ese  t ren d s  c re a te  difficulty 
c oo rd ina t ing  a child's return h o m e , resulting 
in p ro b le m s  with m ed ica tion  m a n a g e m e n t ,  
school records  a n d  involving families in clinical 
su p p o r ts  in th e  community. Families a n d  children 
are s e p a r a te d  a n d  cultural d ifferences can b e  
significant. If children n e e d  residential care, it is 
b e t t e r  de livered  c lose  to  hom e.

As n o te d ,  th e se  t re n d s  re p re se n t  a financial 
inves tm en t  in residential services. However, 
waiting until children m ov e  into residential 
care  increases  th e  p ro b le m s  e x p e r ie n c e d  by 
th e  child, th e  family a n d  the  community. Alaska 
n e e d s  proactive, com m u n ity -b ased  services to  
k e e p  childien  from b e c o m in g  severely d is tu rb e d  
a n d  n e e d in g  residential t rea tm en t,  as well as in­
s ta te  residential services for children with severe  
e m o tion a l  d is tu rbances .

uman impact of these
trends:
W h en  a child n e e d s  intensive m en ta l  health  
serv ices  in Alaska, th e  family o f ten  faces  a serious 
di em m a: w hat is th e  b e s t  th ing  for their child a n d  
w hat can  they  afford?

A s t o r y  ( n a m e s  a n d  s i t u a t i o n  a r e  c o m p o s i t e s  t o  

p r e s e r v e  p r i v a c y ) :

W h e n  Jill w a s  13, s h e  b e c a m e  w i t h d r a w n  a n d

suicidal. H e r  m o t h e r  (Lisa) t r i e d  c o u n s e l i n g ,

c o n s e q u e n c e s  a n d  b r i b e s .  N o t h i n g  h e l p e d .

Jill a t t e m p t e d  s u i c i d e  w h e n  s h e  w a s  14. B y

System impact of these
trends:

• D e p a r t m e n t  or H e a l t h  &  Social Services



t h e n ,  t h e i r  i n s u r a n c e  b e n e f i t s  w e r e  u s e d  u p  

T h e  f a m i l y  w e n t  t o  a  C o m m u n i t y  M e n t a l  H e a l t h  

C e n t e r  (C M H C 1  b u t  s e r v i c e s  w e r e  l i m i t e d  b \  

f u n d i n g ,  w o r k f o r c e ,  t r a i n i n g  a n d  g e o g r a p h y  

B o  h L i s a  a n d  t h e  C M H C  w e r e  a f r a i d  t h a t  Jill 

w o u l d  h u r t  h e r s e l f  a g a i n .  L i s a  t o o k  i n c r e a s i n g  

t i m e  o f f  f r o m  w o r k  a n d  h e r  b o s s  b e g a n  to 

c o m p l a i n .  T h e  y o u n g e r  c h i l d r e n  s t a r t e d  t o  a c t  

o u t .  L o c a l  r e s i d e n t i a l  t r e a t m e n t  facilities d i d  

n o t  w a n t  t o  a d m i t  a  c h i l d  w h o  h a d  a t t e m p t e d  

s u i c i d e  w h e n  t h e r e  w e r e  o t h e r  c h i l d r e n  witl- 

l e s s  s e v e r e  p r o b l e m s  b e i n g  r e f e r r e d .

A  f r i e n d  t o l d  Lisa a b o u t  a n  o u t - o f - s t a t e  facility 

t h a t  b o a s t e d  a  s t r o n g  s c h o o l  p r o g r a m  a n d  

w e l c o m e d  s u i c i d a l  a n d  d e p r e s s e d  c h i l d r e n  

T h e  s t a t e  w o u l d  p a y  f o r  Jill's t r e a t m e n t  a f t e r  

3 0  d a y s .  O u t - o f - s t a t e  r e s i d e n t i a l  c a r e  s e e m e d  

t h e  o n l y  o p t i o n .

H o w  c a n  f a m i l i e s  m a n a g e  in t h e s e  v e r y  difficult 

c i r c u m s t a n c e s ?

Prob lem s exist with a sys tem  tha t  c a n n o t  prov ide  
care  b e fo re  a child b e c o m e s  severely d is tu rb e d .  
P rob lem s can  include:

•  T he  family's insurance, financial a n d  e m o ­
tional re so u rces  a re  e x h a u s ted .

•  Family re lationships a re  d is ru p te d  a n d  the  
o th e r  children b eg in  to  have difficulties.

•  T he  child b e c o m e s  m o re  d is tu rb e d .

•  School p e r fo rm a n c e  suffers a n d  school 
re so u rc es  a re  s t re tc h e d  thin.

•  T he  juvenile justice  or children 's p ro tec t ive  
serv ices  sy s te m :  b e c o m e  involved.

A f re q u e n t  result is t h a f a child e n te rs  acu te  
ca re  a n d  is referred  for long - te rm  residential 
p la ce m e n t .  A f te r  30  days, t h e  s t a t e  b e g in s  to  
p ay  fo r  m o s t  res id en tia l  c a re  t h r o u g h  M edicaid .
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Bring I h e  Kids H o m e  A c c o m p l i s h m e n t s :

T he  following is a sum m ary  of Bring th e  Kids H o m e  accom plishm en ts .  D e ta i led  repo r ts  a n d  b u d g e t  information 
a re  available on  th e  Bring th e  Kids H o m e  W e b  site  at: h ss .s ta te .ak .u s /com m iss ion e r /b tk h /.

Capacity Development
•  28 new  Bring th e  Kids H o m e  o p e ra t in g  g ran ts  

a re  d ev e lo p in g  services in 12 com m unities . 
During fiscal year  2306 a n d  2007, 56 new 
in-s ta te  b e d s  w ere  d e v e lo p e d ,  236 children 
w ere  s t e p p e d  dow n  from m ore  restrictive in­
s ta te  or ou t-o f-s ta te  care  a n d  approx im ate ly  
500 children w ere  served .

•  Individualized Service A g re e m e n ts  (ISA) w ere  
c re a te d  to  fund  services to  p rev e n t  children 
from m oving  into residential care. During th e  
first full year, ISA s u p p o r te d  61 children  in 
c o m m u n i ty -b a sed  se ttings .

•  A D e p a r tm e n t  o f  Health & Social Services 
rate  review m a n d a te d  an 18 p e rc e n t  increase  
for behaviora l rehabilitation services a n d  new  
regu la t ions  e x p a n d e d  a ccess  to  54 in-state  
b e d s  for non -cu s tod y  children. During fiscal 
year  2007, the  leng th  of stay for non -cus to dy  
children in in-s ta te  Residential Psychiatric 
T reatm en t C en te rs  was 141 days, w h e re as  th e  
o u t-o f-s ta te  a v e ra g e  was 335 days.

•  Fund ing  w as identified to  d e v e lo p  a facility in 
A n c h o ra g e  to  stabilize children in a cu te  crisis 
an d  he lp  return th em  to  com m unity  se tt ings . 
This will p r o c e e d  in fiscal year  2008.

•  R egulations w ere  d e v e lo p e d  for school 
M edicaid  m en ta l  hea lth  service delivery as 
p a r t  o f a child's individualized e d u c a t io n  
plan. During fiscal year  2008, a " tool kit" will 
b e  c re a te d  to  assist with e x p a n d in g  school

m enta l  health  capacity. Two schools enrolled  
in fiscal year  2007.

•  N ew  capital fund ing  is d e v e lo p in g  residential 
t r e a tm e n t /g ro u p  h o m e s  in A nchorage , Fair­
banks, Ju n e a u ,  Ketchikan, Kenai, K otzebue, 
Dillingham a n d  Eklutna.

•  N ew  funding  is su p p o r t in g  e x p a n d e d  tribal 
m en ta l  hea lth  services th a t  are  culturally 
c o m p e te n t ,  c loser to  h o m e , a n d  th a t  access  
th e  100 p e rc e n t  federa l  re im b u rse m e n t  rate. 
O n e  n ew  tribal facility e s t im a te s  full year  
savings o f  s ta te  gen e ra l  funds o f  $500,000.

•  W orkforce issues a re  b e in g  a d d re s s e d  with 
new  grants:  th ro u g h  training a n d  m en to ring , 
a n d  th ro u g h  the  Bring the  Kids H om e 
workforce su b c o m m it te e .  During fiscal year 
2007 the  "Residential Services Certificate 
P ro g ram " enro lled  58 s tu d en ts ;  th e  Fetal 
Alcohol Spec trum  D isorder d em o n s t ra t io n  
waiver tra ined  its first c oh o r t  of over 25 
partic ipants ;  a n d  a s ta tew id e  early ch i ldh o o d  
m enta l  health  learning collaborative tra ined  
p rov iders  a n d  b e g a n  follow-up m entoring .

F o r  m o r e  i n f o r m a t i o n :  h s s . s t a t e  a k . u s / c o m m i s s i o n e r , b t k h / r e p o r t s . h t m l
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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 u t-o f-s ta te  care  is declin ing  a n d  in-state  care  
is increasing. (Table show s the distinct c ou n t  of 
children se rved  in Residential PsychiatricTreatm ent 
C en te rs  during  a  fiscal year.)

State Fiscal Year

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



C o m m u n i t y  Diversion, C a r e  Coordination a n d  G a t e  Keeping:

•  A new care  coord in a t io n  te a m  within th e  
D e p a r tm e n t  o f  H ealth  a nd  Social Sen/ices 
is m onito ring  referrals to  o u t-o f-s ta te  Resi­
dential Psychiatric T rea tm en t C en te rs  (RPTC' 
care, ensu r ing  u se  o f  in-s ta te  resources  priut 
to  ou t-o f-s ta te  RPTC care  a n d  e n g a g in g  in 
system  d e v e lo p m e n t .  The team 's  activities 
will e x p a n d  d u r in g  fiscal year 2008. A pilot 
p ro jec t  by this t e a m  d iv e r ted  37 children 
in a c u te  care  from o u t-o f-s ta te  Residential 
Psychiatric T re a tm e n t  C en te rs  care  during  
fiscal year  2007.

•  P a ren t /P ee r  N aviga tion  g ran ts  are  diverting 
youth from residential  care  by help ing  
p a re n ts  a n d  you th  nav iga te  th e  system  a nd  
a ccess  in-s ta te  resources . B etw een  March 
a n d  S e p te m b e r  2007, 55 youth  referred for 
Residential Psychiatric T reatm en t C en te rs  
care  w ere  se rv ed  O f these ,  45 p e rc e n t  (25) 
w ere  ab le  to  rem ain  in com m unity  se ttings . 
A n o th er  34 p e r c e n t  m o v ed  into in-state 
residential se tt ings . In total, 79 p e rc e n t  w ere  
m a in ta ined  in-state.

•  Behavioral Health he ld  Bring th e  Kids H om e 
sum m its in 2007 in Bethel, Fairbanks, Ju n eau , 
Kenai a n d  Kodiak to  identify service g a p s  a n d  
to  build collaboration . Additional sum m its  
will b e  held  in fiscal year  2008, s tarting 
with K otzebue. Information is u se d  for 
p lanning , sys tem  d e v e lo p m e n t  a n d  o n g o in g  
coord ina tion  of services for children a n d  
families

•  In 2007, t h e  D e p a r tm e n t  o f  H ealth  a n d  Social

Services b e g a n  a pilot p ro jec t  to  re tu rn /d ivert  
children from th e  Mat-Su r  g ion from ou t-  
o f-s ta te  care. The c on trac to r  will c oo rd in a te  
c o m p reh e n s iv e  service p lans  for the  children 
a n d  the ir  families. If effective, this m o d e l  may 
b e  e x p a n d e d !

•  A new  fiscal year  2008 p ro jec t  will c oo rd in a te  
e d u c a t io n a l  transitions, estab lish  p ro toco ls  
a n d  m on ito r  success  for children retu rn ing  
from care  in Residential Psychiatric T rea tm en t  
C en ters .

•  A Level of C ere  A sses sm e n t  was im p le m e n te d  
a t  th re e  a c u te  care  sites to  s tan da rd ize  
dec is ion-m aking. During 2008, it will b e c o m e  
p a r t  o f  o u t-o f-s ta te  p la c e m e n t  reviews.

For more information: hss.state.ak.us/commissioner/btkh/reports.html
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