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Executive Summary

Moving Forward, Comprehensive Integrated Mental Health Plan 2006-2011 is the
work of the Alaska Department of Health and Social Services, the Alaska Mental
Health Trust Authority and other state agencies, boards and commissions. This plan
is a response to a statutory requirement that such a plan be developed (AS
47.30.660).

The Comprehensive Integrated Mental Health Plan has a vision of optimal quality of
life for Alaskans, especially those Alaskans who receive services under the
Comprehensive Integrated Mental Health Program. By law, these recipients (also
called beneficiaries) are Alaskans who have a mental iliness, a developmental
disability, experience chronic alcoholism or suffer from Alzheimer’s disease or a
related dementia. Also included are individuals at risk of developing these conditions
— for example, children who exhibit behaviors or symptoms suggesting they may
develop a mental disorder.

The Comprehensive Integrated Mental Health Plan 2006-2011 looks at the status of
Trust beneficiaries in four areas: health, safety, quality of life and economic security.
Data are used to show long-term changes in these four areas. Another section of the
Plan examines current service delivery and gaps in service. The Plan highlights
current efforts to improve health, safety, living with dignity and economic security
for Trust beneficiaries and indicates future avenues for further efforts.

Abbreviations Used in this Plan

e DHSS — Alaska Department of Health and Social Services

e AMHTA — Alaska Mental Health Trust Authority

e AS — Alaska Statutes

e AMHB — Alaska Mental Health Board

e ABADA — Advisory Board on Alcoholism and Drug Abuse

e ACOA — Alaska Commission on Aging

e CIMHP — Comprehensive Integrated Mental Health Plan

e GCDSE — Governor’s Council on Disabilities and Special Education
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. Introduction

Plan Vision

The vision of the Comprehensive Integrated Mental Health Plan is optimal quality of life
for all Alaskans, especially those experiencing mental and emotional illness, cognitive and
developmental disabilities, alcoholism and substance use disorders, and Alzheimer’s
disease or similar dementia.

Authority for Plan

Alaska Statute 47.30.660 requires the Department of Health and Social Services, in
conjunction with the Alaska Mental Health Trust Authority, to develop and revise a plan
for a comprehensive integrated mental health program for Alaska. Under the statute, the
preparation of this plan is to be coordinated with federal, state, regional, local, and
private entities involved in mental health services.

Purpose of Plan

The purpose of this Comprehensive Integrated Mental Health Plan (Comp MH Plan) is to
guide resource allocation decisions in the development of services, workforce, and
facilities to meet the needs of Trust beneficiaries. The overall goal is a service system
that quickly meets the needs of each individual, where highly qualified staff from state,
federal, tribal and private agencies have the resources necessary to work together to
provide seamless care for the best outcome possible for each person. Another goal is to
reduce the incidence of Trust beneficiaries’ disabling conditions through prevention and
early intervention, to the extent possible.

Moving Forward: Comprehensive Integrated Mental Health Plan is coordinated with plans
developed by the Alaska Mental Health Board, the Governor’s Council on Disabilities and
Special Education, the Governor’s Advisory Board on Alcoholism and Drug Abuse and the
Alaska Commission on Aging, collectively called the beneficiary planning and advocacy
boards, and by the Department of Corrections’ plans. This plan is also linked with such
DHSS plans as Healthy Alaskans 2010 and other planning initiatives.

Target Population of Plan

Moving Forward: Comprehensive Integrated Mental Health Plan has a vision of optimal
quality of life for Alaskans, especially those Alaskans who receive services under the
Comprehensive Integrated Mental Health Program (AS 47.30). By law, these service
recipients (also called Trust beneficiaries) are Alaskans who have a mental iliness or a
developmental disability, experience chronic alcoholism or Alzheimer’s disease or a
related dementia, or could be diagnosed with a comparable disorder due to either a
general medical condition such as brain injury or a substance-induced disorder (AS
47.30.056 and 20 AAC 40.510). Efforts include prevention, to the extent possible, of
these disabling conditions. Those who may need services in the future are included in this
plan since prevention is the surest way to limit human suffering and is usually the least
costly strategy.
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Prevalence of Trust Beneficiary Populations

With Alaska data and national prevalence data, we can estimate that there are currently
up to 86,421 Trust beneficiaries in Alaska, as follows. There are unavoidable duplications
in this estimate (e.g. some individuals are in more than one beneficiary group, so they
are counted more than once).

e Serious mental illness (adults): 21,754"

e Serious Emotional Disturbance (youth): 12,725"

e Alzheimer’s Disease and Related Disorders (ages 55+): 7,581°
e Brain injured: 11,900°

e Developmentally disabled: 12,461°

e Alcohol dependent (ages 12 to 17): 1,000

¢ Alcohol dependent (ages 18+): 19,000

Mental llIness:

A recent report on behavioral health prevalence estimates in Alaska estimates that in the
year 2006, 4.6 percent (21,754) of Alaskan adults in households had a Serious Mental
lliness and 7.2 percent (12,725) of Alaska youth had Serious Emotional Disturbance. The
adult estimates include only those with a diagnosable DSM 1V disorder that has persisted
over one year and is associated with significant impairment.*

The 2007 National Surveys on Drug Use and Health estimates that 53,000 Alaskan adults
(age 18 and older) experienced serious psychological distress and 36,000 had at least
one major depressive episode (annual averages based on 2006-2007 NSDUHSs). The
NSDUH survey did not include an assessment of how the disorder affected a person’s
ability to function in everyday life. “Major Depressive Episode” is defined as a period of at
least two weeks when a person experienced a depressed mood or loss of interest or
pleasure in daily activities and had a majority of the symptoms for depression as
described in the DSM 1V. “Serious psychological distress” is defined as having a score of
13 or higher on the K6 scale.?

Alzheimer’s Disease and Related Dementia (including Brain
Injury):

Alzheimer’s Disease and Related Dementia.

Alzheimer’s disease is now the seventh leading cause of death in the United States, and
the fifth leading cause of death for Americans age 55 and older. An estimated 5.3 million
Americans of all ages are living with Alzheimer’s disease; one in eight people age 65 and
older has the disease. Almost half of those age 85 and older are affected.?®

The Alaska Commission on Aging estimates that as of 2009, there were roughly 7,581
Alaskans with Alzheimer’s Disease and Related Dementia (6,008 Alaskans aged 65
and above and 1,573 aged 55 to 64).* This estimate does not include those with brain
injury. As of October, 2010, 53 percent of residents in the Alaska Pioneer Homes had a
dementia diagnosis.®

An estimated 10.9 million Americans provide unpaid care for people with Alzheimer’s or
other dementia. In 2009, they provided 12.5 billion hours of unpaid care, a contribution
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to the nation valued at $144 billion. In Alaska, an estimated 16,313 caregivers provided
over 18.5 million hours of unpaid care, valued at nearly $213 million.?

The number of Americans with Alzheimer’s disease is increasing each year due to the
aging of the population. Because of pipeline-era (1970s and 80s) in-migration of young
and middle-aged workers, Alaska now has the fastest-growing population age 65 and
older in the United States. The number of older Alaskans with Alzheimer’s Disease is
projected to nearly triple by 2030.°

Traumatic Brain Injury. An estimated 11,900 Alaskans are living with disability due to
a Traumatic Brain Injury.’” The highest rates of TBI are among Alaska Natives, residents
of rural Alaska, youth ages 15-19 in motor vehicle crashes, and elders who fall. Each year
the Alaska Department of Health & Social Services reports about 800 traumatic brain
injury (TBI) cases resulting in hospitalization or death.® The number of people with TBI
who are not seen in an emergency department or who receive no care is unknown.

According to the Alaska Brain Injury Network, the available TBI data does not include
service-related injuries, but it is estimated that 20 to 30% of service members returning
to Alaska from Iragq and Afghanistan will need TBI services.

Developmental Disabilities:

According to national prevalence data, 1.8 percent of the national population has a
developmental disability. At this rate, it is estimated that 12,461 Alaskans have
developmental disabilities.®

According to the U.S. Department of Education and other agencies, autism is the fastest-
growing developmental disability. It is the most common of the Pervasive Developmental
Disorders, affecting an estimated one in 110 births.*®

Chronic Alcoholism:

Rates of heavy and binge drinking are consistently higher in Alaska than in the United
States as a whole. According to the 2008 National Surveys on Drug Use and Health
(NSDUH), the estimated number of Alaskans abusing or depending on alcohol or other
substances was:

e Alcohol dependence (age 18 or older): 19,000

e Alcohol dependence (ages 12-17): 1,000

e Alcohol dependence or abuse (age 18 or older): 38,000
e Alcohol dependence or abuse (age 12 to 17): 3,000

Dependence or abuse is based on definitions found in the 4th edition of the Diagnostic
and Statistical Manual of Mental Disorders (DSM-1V).*!

According to the 2009 Youth Risk Behavior Survey, 22 percent of Alaska’s high school
students engaged in binge drinking. The high prevalence of alcohol use among Alaska
teens is a significant concern, because research shows that young people who begin
drinking before the age of 15 are four times more likely to develop dependence.'?

The 2008 National Surveys on Drug Use and Health also found the following about use of

illicit drugs:
e lllicit drug dependence (age 12 or older): 11,000
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e lllicit drug dependence or abuse (age 12 or older): 16,000

“Illicit Drugs” include marijuana/hashish, cocaine (including crack), heroin, hallucinogens,
inhalants, or prescription-type psychotherapeutics used non-medically.
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1. Results Areas

What is a Result Area?

This section is divided into four result areas: health, safety, living with dignity and
economic security. These are called “results areas” because Moving Forward:
Comprehensive Integrated Mental Health Plan seeks to change the lives of Trust
beneficiaries in these four areas. Services and new initiatives, discussed later in this plan,
target one or more of these “results areas.” Each result area has indicators (data or
measures) that are relevant to the goals and for which historical data exist. We will
continue to collect this data so that over time we will see whether strategies are making
progress in improving the lives of Alaskans.

Result Area Topics

e Health
e Safety
e Living with Dignity
e  Economic Security
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Health

When someone is born as or becomes a Trust beneficiary, the individual and the family
want the best care possible — the most helpful services close to home. Accessing
behavioral health care can be difficult for Alaskans in small communities, for those who
have inadequate or no health insurance, or whose access to information is limited. Not all
communities, even larger ones, have a range of treatment programs and other needed
supportive services. Without strong support and treatment services, people may not get
the services they need, may become homeless, or become involved with the justice
system.

Health Goal #1: Enhance quality of life through appropriate services for
people with mental and cognitive disabilities and substance use
disorders

Good physical and mental health is a common measure of an individual’s well being. One
way to assess a population’s overall health is with a set of measures known as “Healthy
Days.”*® Developed by the National Center for Disease Control, Healthy Days is one of the
few population-based surveys of mental health status. It measures individuals’ self-
evaluation of their physical and mental health within the past 30 days.

Figure 1 — Days of Poor Mental Health in Past Month by Age Group, 2009

Data from the Behavioral Risk Factor Surveillance Survey show the percent of Alaskan
adults surveyed who self-report the number of days in the prior month that they
experienced “poor mental health.”

In 2009, thirteen percent of survey respondents reported more than five days of poor
mental health during the previous month and six percent reported poor mental health for
over half the time. Those aged 65 and above reported the best mental health.

Figure 1:
Days of Poor Mental Health in Past Month
by Age Group, 2009
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Source: DHSS DPH Standard and Supplemental Behavioral Risk Factor Surveillance
Surveys (email 10/7/10)

BRFSS does not collect data from individuals living in an institutional setting.
Consequently, those who are experiencing bad mental health days and are living in an
institutional setting, are not included in this data.

Figure HM-1 — Percent of Alaskans Reporting Frequent Mental Distress, 2001-2009

Figure HM-1 indicates that each year from 2001 to 2009, 5 to 7 percent of Alaskan adults
experienced frequent mental distress, (poor mental health for 14 or more days during
prior month). In 2009, the Alaska rate was 5.9 percent and the national rate was 10
percent.

Figure HM-1: Percent of Alaskans Reporting
*Frequent Mental Distress, 2001 - 2009
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Source: AK DHSS DPH CDPHP Combined BRFSS (email 11/10/2010)
*14 or more days of poor mental health per month

BRFSS does not collect data from individuals living in an institutional setting.
Consequently, those who are experiencing bad mental health days and are living in an
institutional setting, are not included in this data.

Figure HM-2 — Mean Number of Days in Past Month when Mental Health Was Not
Good, Alaska and U.S.

Although the average number of days of poor mental health for Alaskan adults
decreased in 2009, six percent of Alaskan adults reported mental distress more than
half the time. (AK DHSS Div. of Public Health, Standard and Supplemental Behavioral Risk
Factor Surveillance Survey (BRFSS))
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Mean Number of Days in Past Month
when Mental Health Was Not Good,
Alaska and U.S., 2001-2009
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Source: AK DHSS Div. of Public Health, Standard and Supplemental Behavioral Risk Factor
Surveillance Survey (BRFSS) and U.S. CDC

In 2008, eight percent of BRFSS respondents indicated current moderate to severe
depression. Significantly more Alaskan females than males reported moderate to
severe depression in 2008.

Other Alaskans who reported more moderate to severe depression include those:
e in the near poor income group (vs. middle/high income group)
e who receive social support sometimes, rarely, or never
e who reported a disability
e with fair or poor general health

The BRFSS does not collect data from those who are living in an institutional setting.
Consequently, those who are experiencing bad mental health days and are living in
an institutional setting are not included in this data.

Health Goal #2: Reduce the abusive use of alcohol and other drugs to
protect Alaskans’ health, safety, and quality of life.

Alcoholism and chemical dependency have long been recognized as Alaska’s number one
behavioral health problem. Alcoholism and other addictive diseases not only compromise
individuals’ health but also create profound social problems. The social cost of alcohol
abuse is seen in rates of related injuries, chronic disease, and deaths. National research
shows that substance abuse has been implicated in 70 percent of all cases of child abuse
and that 80 percent of the men and women behind bars are there because of drug or
alcohol related crime.™*

Figure 2 —Adults who engage in Heavy Drinking, Alaska and U.S., 2003-2009

According to the 2009 Behavioral Risk Factor Surveillance System (BRFSS), Alaska ranks
number 7 in the U.S. for heavy drinking, with 6.2% of Alaskans classified as heavy
drinkers.
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The CDC National Center for Chronic Disease Prevention & Health Promotion defines
heavy drinking as more than 2 alcoholic drinks for men or more than 1 drink for women
each day during the past 30 days. The Centers for Disease Control found that these are
the levels at which mortality increases.

Figure 2: Adults who Engage in
Heavy Drinking,
Alaska and U.S., 2003-2009
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For data about public inebriate pick-up in Anchorage, transport and sleep-off, see Anchorage
Community Service Patrol 2009 Data Summary & Analysis. Community Service Patrol van staff take
persons incapacitated by alcohol (in public places) into protective custody and transport them to the
sleep-off facility (TS) located in the Anchorage Jail Complex. Clients are assessed using basic
physiological parameters, and those falling outside safe standards for sleep-off are taken to hospitals
for medical clearance or further care. From 2007 to 2009, Sleep-Off Intakes increased by 18%.

Figure 3 — Adults who engage in Binge Drinking, Alaska and U.S., 2003—-2009

The CDC National Center for Chronic Disease Prevention & Health Promotion defines
binge drinking as 5 or more drinks (men) or 4 or more drinks (women) on one or more
occasions in the past 30 days. According to the Behavioral Risk Factor Surveillance
System, Alaska’s ranking for binge drinking in 2009 rose from number 21 in the U.S. to
number 11.

Figure 3: Adults who Engage in
Binge Drinking,
Alaska and U.S., 2003-2009
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Source: Behavioral Risk Factor Surveillance Survey (BRFSS) and Centers for Disease
Control
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The prevalence of binge drinking in Alaska is highest among males, those who are
employed, and those who are divorced or separated. (Alaska BRFSS 2008 Annual Report)

According to the 2009 Youth Risk Behavior Survey, 22 percent of Alaska’s high school
students engaged in binge drinking (5 or more drinks of alcohol in a row within a couple
of hours, on at least one day during the 30 days before the survey). Youth who begin
drinking at age 14 or younger are 4 times more likely to develop dependence.

Figure HA-2 — Rate of Alcohol-Induced Deaths, Alaska and U.S., 2001-2009

Between 2006 and 2008, Alaska’s rate of alcohol-induced deaths was approximately 3
times the U.S. rate. The alcohol-induced death rate is significantly higher for Alaska
Natives than for non-Natives.

Figure HA-2: Alcohol-Induced Deaths,
Alaska and U.S.,
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Sources: DHSS Division of Public Health, Bureau of Vital Statistics (email 8/25/10)

Alcohol-induced deaths include fatalities from causes such as degeneration of the nervous
system due to alcohol, alcoholic liver disease, gastritis, myopathy, pancreatitis,
poisoning, and more. It does not include accidents, homicides, and other causes
indirectly related to alcohol use®®

Figure HA-3: lllicit Drug Use, Alaska and U.S., Ages 12 and Older

The percentage of illicit drug users ages 12 and older in Alaska is consistently at
least 30% above the national percentage. In 2008, Alaska ranked number 4 in the
U.S. for illicit drug use.(NSDUH Table B.1. lllicit Drug Use in Past Month by Age Group and State)
lllicit Drugs include marijuana/hashish, cocaine (including crack), heroin,
hallucinogens, inhalants, or prescription-type psychotherapeutics used non-
medically. (NSDUH)
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Illicit Drug Use, Alaska and U.S.,
Ages 12 and Older, 2003-2008
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Source: SAMHSA, Office of Applied Studies, National Survey on Drug Use and Health. (2007-2008
NSDUH), Table 4.

Marijuana is the most commonly used illicit drug. (NSDUH) In Alaska, those aged 18
to 25 have the highest rates of illicit drug use. (NSDUH) According to the 2009 Youth
Risk Behavior Survey of Alaska high school students:
e 23 percent had used marijuana one or more times during the 30 days
preceding being surveyed
e 21 percent had used unprescribed drugs one or more times during their life
. 10 percent had sniffed glue, breathed the contents of aerosol spray cans, or
inhaled paint or sprays to get high one or more times during their life.

Risk and Protective Factors:

For information about risk and protective factors related to substance use in Alaska, see
Influences on Substance Use in Alaska: Significant Risk and Protective Factors Influencing
Adolescent Substance Use and Their Indicators (November, 2007)

Health Goal #3: Promote healthy births and encourage early childhood
interventions to reduce the risk of disability

Fetal Alcohol Spectrum Disorders

e Fetal Alcohol Spectrum Disorder is a permanent birth defect syndrome caused by
women drinking while pregnant

e FASDs are one of the most common causes of developmental disability and the
only cause that is entirely preventable.

e FAS is a medical diagnosis defined by the presence of specific growth and nervous
system abnormalities and other factors.

e Alaska has the highest rate of FAS in the nation among states that track this data.
As many as 200 children are reported to the Alaska Birth Defects Registry each
year with a suspected FASD.

e There is no known safe amount of alcohol to consume during pregnancy. Alcohol
can cause damage to a developing fetus even before a woman knows she is
pregnant.

e FASD is found among all races and all socio-economic groups — wherever women
drink alcohol, FASD can exist.
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e Alaska tracks the rate of FAS and FASD to identify risks associated with these
conditions and improve prevention programs by targeting groups at risk.

e A state and federally funded Alaska Comprehensive Fetal Alcohol Syndrome
Project has expanded the state’s diagnostic capability, developed a multimedia
public education campaign, and improved training for service providers in Alaska
to help them better understand and serve affected individuals and their families.

e Like all disabilities, improvements can be made in how a person adjusts to their
disability.

e With a comprehensive diagnosis, parents and providers can identify which
services will most help children with an FASD in school and social settings.

e With the right diagnosis, support and understanding, many individuals with FASD
can live happy and full lives.

The exact number of people in the U.S. with FASD is not known. CDC studies have shown
that 0.2 to 1.5 cases of fetal alcohol syndrome (FAS) occur for every 1,000 live births in
certain areas of the United States. Other studies using different methods have estimated
the rate of FAS at 0.5 to 2.0 cases per 1,000 live births. (Centers for Disease Control)

For more information, see Alaska DHSS Division of Behavioral Health “Information on
FASD”.

Figure 4: Percentage of Mothers Reporting Having Any Alcoholic Drinks during
Last 3 Months of Preghancy

Between 2000 and 2008, 4 to 6 percent of mothers in Alaska reported having alcoholic
drinks during the last three months of pregnancy. In 2008, Alaska’s rate was among the
lowest of the 29 states reporting this data, with only 6 states showing lower rates. [CDC
Pregnancy Risk Monitoring System (PRAMS) CPONDER]

Figure 4: Percentage of Mothers Reporting Having Any
Alcoholic Drinks during Last 3 Months of Pregnancy
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Source: CDC Pregancy Risk Monitoring System (PRAMS) CPONDER

Figure HA-4: FASD Prevalence by Birth Year, Alaska Birth Defects Registry, 1998 -
2003

Figure HA-4 shows the unduplicated number of children reported to the Alaska Birth
Defects Registry with ICD9 code 760.71 (fetus or newborn affected by maternal alcohol
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use), by their.6th birthday, and matched to an Alaska birth certificate. (The chart shows
children reported by 8/2/10). Since 1998, the numbers have continually declined.

Figure HA-4: FASD Prevalence by Birth Year,
Alaska Birth Defects Registry,
1998 - 2003
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Children are often not identified and reported as FAS/D until around age six, when they
are entering school; this is why 2003 is the most recent birth year reported. Challenges
in the diagnosis of FAS and related conditions include the lack of specificity related to the
ICD9 code and variations in the age at which the characteristics become evident.

Source: Alaska DHSS DPH Section of Women'’s Children’s and Family Health, MCH EPI Unit,
Alaska Birth Defects Registry Coordinator (email 9/13/10)

Health Goal #4: Reduce the number of suicides in Alaska.

Alaska’s suicide rate has consistently remained among the highest rates in the nation and
almost twice the national average. Between 2001 and 2009, the age-adjusted rate for
suicides in Alaska increased 22 percent, from 16.5 to 20.2 deaths per 100,000.

Figure 5 — Suicide Rate by Year, Alaska and U.S., 2001 — 2009 (Age Adjusted Rate per
100,000)

Figure 5: Suicide Rate by Year,
Alaska and U.S.,
2000 - 2009
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Source: AK DHSS DPH Bureau of Vital Statistics (9/8/10); National Vital
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The suicide rate among Alaska Natives in 2008 was almost double the rate for
Caucasians. Intentional self-harm or suicide remained the sixth leading cause of death in
Alaska. Between 1999 and 2008, on average 36.1 years of life were lost prematurely for
each suicide death. Firearms was the leading manner of suicide death.

Figure 6 — Alaska Suicide Rates (and Numbers) by Region, 1999-2008 (Map)

Figure 6 shows Alaska’s age-adjusted suicide rates per region for the years 1999 through
2008. The regions with the lowest rates of suicide were Kodiak and Southeast, while the
highest rates were in Nome and the Northwest Arctic.

Figure 6
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For the years 1999 through 2008, the regions with the lowest rates of suicide were
Kodiak and Southeast, and the highest rates were Nome census area and the Northwest
Arctic

Figure HS-1 — Alaska Teen Suicides, 2000-2008

The number and rate of deaths by suicide among Alaskans aged 15 to 19 rose slightly
between 2007 and 2008. Between 1999 and 2006, the rate of teen suicide (ages 15 to
19) in Alaska averaged 4 times the U.S. rate for this age group. (U.S. data for 2007 and
2008 is still incomplete.)

Figure HS-1
Alaska Teen Suicides (Age 15-19)
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Source: DHSS Division of Public Health, Bureau of Vital
Statistics

The Alaska Suicide Follow-back Study contains information from interviews with the
families of some of Alaska’s suicide victims from 2003 to 2006. According to the
interviews, more than half (54%) of the decedents had a disability or illness that made it
difficult for them to take care of normal daily activities. Almost two-thirds (62%) of
decedents were reported to have had current prescriptions for mental health medications
at the time of their death but many were not taking the medications as prescribed.?°

Among the suicide cases that had a follow-back interview, a binge drinking rate of 43
percent was reported, which is 2.5 times higher than the Alaska rate and three times
higher than the national estimated rate according to the 2005 BRFSS. The interviews
indicated that 54 percent of the decedents had smoked marijuana within the past year.
The reported rate for alcohol and drug use by Alaska Natives was exactly the same as for
non-Natives. Although Alaska Natives comprise only 16 percent of the population, they
accounted for 39 percent of the suicides.?
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Suicidal ideation/attempts from Youth Risk Behavior Survey (YRBSZZ)

e Percentage of students who seriously considered attempting suicide during the
past 12 months:

O 2003 YRBS: 16.7 %
O 2007 YRBS: 16.5%
O 2009 YRBS 13.9%

e Percentage of students who actually attempted suicide one or more times during
the past 12 months:

O 2003 YRBS: 8.1%
0 2007 YRBS: 10.7 %
O 2009 YRBS 8.5%

Figure HS-2 — Non-fatal Suicide Attempts by Sex, 2001-2008

In Alaska, almost twice as many females attempt suicide as males (non-fatal). The rate
of attempts by Alaskan females age 15 to 24 has been significantly higher than in any
other population group. Figure HS-2 shows the rate of non-fatal suicide attempts in
Alaska that required hospitalization for at least 24 hours.

Figure HS-2: Non-Fatal Suicide Attempts by Sex,
Alaska, 2001-2008
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In both Alaska and the U.S. the rate of nonfatal suicide attempts is noticeably higher for
females than for males, but in Alaska the difference between the rates for males and
females is even more striking. In 2009 the U.S. rate for nonfatal attempts by females
was 45 percent higher than for males, but in Alaska the rate for females was 83 percent
higher than for males. (CDC WISQARS Nonfatal Injury Reports — attempts requiring
hospitalization for at least 24 hours)
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Figure HS-3 - Non-Fatal Suicide Attempts Requiring Hospitalization, Alaska and
U.S. by Year, 2001-2007

Alaska’s rate of non-fatal suicide attempts requiring hospitalization for at least 24 hours
is almost twice the U.S. rate. Between 2000 and 2006, Alaskans age 15 to 24 had the
highest rates of attempted suicide. (DHSS DPH Alaska Trauma Registry)

Rate of Non-Fatal Suicide Attempts Requiring
Hospitalization, Alaska and U.S.
by Year, 2001-2008
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Suicide Protective Factors

Measures that enhance resilience or protective factors are as essential as risk reduction in
preventing suicide. Positive resistance to suicide is not permanent, so programs that
support and maintain protection against suicide need to be ongoing.

Protective factors include:

e Effective and appropriate clinical care for mental, physical, and substance abuse
disorders

e Easy access to a variety of clinical interventions and support for help seeking
e Restricted access to highly lethal methods of suicide

e Family and community support

e Support from ongoing medical and mental health care relationships

e Learned skills in problem solving, conflict resolution, and nonviolent handling of
disputes

e Cultural and religious beliefs that discourage suicide and support self-preservation
instincts *2
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Health Goal #5: Access: ensure high quality treatment, recovery and
support services are provided as close to one's home community as
possible.

The Department and The Trust aim to provide sustainable, comprehensive behavioral
health services that are based in local communities so that residents can be served as
close to their home as possible. Some of the current initiatives that address this goal are
the Bring the Kids Home Initiative, the Community-based Suicide Prevention and Rural
Human Services project, the Comprehensive Fetal Alcohol Syndrome Project, and
Workforce Development.

Estimated Number of Alaska Mental Health Trust Beneficiaries Served by DHSS
Divisions (Figure HC-1)

The Department of Health and Social Services serves many Trust beneficiaries in its
various programs throughout the state. An estimate of the number of Trust beneficiaries
served by each division within the Department is shown in Figure HC-1. Since people
served remain anonymous, and the same person may have been served by more than
one program or division during the same year, there is not a way to avoid duplication in
the numbers in all divisions.
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Estimated Number* of Alaska Mental Health Trust Beneficiaries Served by DHSS Divisions

*Actual number may be lower - there is duplication in some of the data reported.
Time
Period Division Age 0-17 Age 18-20 Age 21-64 Age 65 + Age not available |Total
Female [Male Female |Male Female [Male Female [Male Female [Male
FFY 2007| Children's Services 170 220 17 20 427
(OCs)

These are children served in out-of-home care diagnosed as mentally retarded and/or emotionally disturbed.
Source: AK DHSS, Office of Children's Services, Online Resources of the Children of Alaska.

7/1/07 to | Juvenile Justice (DJJ) -

6/30/08 | Age 870
0-20
Female 1
Male 7

Numbers represent youth on supervision with DJJ who had at least one Axis 1 diagnosis, under DSM-IV-TR
(clinical disorders & other conditions that may be a focus of clinical attention). Most were 17 years of age or younger. Of the total, 51% also

had a co-occurring disorder (substance related disorder accompied by a mental health disorder). Source: DHSS Div. of Juvenile Justice FY08 data

One-day
shapshot,
4/1/08 Pioneer Homes 249 249

[Total Pioneer Home residents with a dementia diagnosis (sorted for "dementia” in ICD-9 code). Source: Division of
Pioneer Homes, Accu-Med Electronic Medical Records System
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Time
Period Division Age 0-17 Age 18-20 Age 21-64 Age 65 + Age not available |Total
One
month - | Public Assistance (DPA)
April, 3
2008 Alaska Temporary 32 3203
April, DPA- Adult Public
2008 Assistance 16,7 16,743
April,
2008 DPA - Food Stamps 23,0 23,045
These figures reflect a one-month caseload for all Alaskans; this data does not break out the number of Trust beneficiaries. Not counted
Source: are the customers whose cases are managed by the tribal system. Source: DHSS Division of Public Assistance
Senior and Disabilities
Services (SDS)
Mental Retardation
Developmental
2008 Disabilities (MRDD) 34 115 29 60 350 503 11 11 1113
Children with Complex
Medical Conditions
2008 (CCMC) Waiver 73 96 12 14 7 9 0 0 211
Source: Data Retrieved from FY 08 Waiver Program Data (DS3) on October 16, 2008.
Senior grants (963 total
3/23/2007 |clients) 308 308
Nursing facilities (total of
3/23/2007  |715 beds) 2
Source: Data based on survey of providers on numbers of clients with Alzheimers or related dementia.
DSDS - Adult Protective
2005 Services 5 546
Source: Data Retrieved from FY 06 Medicaid Billing Data (STARS) on May 2, 2007.
25
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Behavioral Health: Active Client Count of Individuals Receiving Behavioral Health Services
Fiscal
Year 08 SED Youth [1] SMI Adult [2] SUD Youth & Adult [3] Total SED, SMI, SUD
Qtrl 3 2,562 985 7,022
Qtr2 3 4,003 1,348 9,224
Qtr3 3 3,907 1,422 9,307
Qtr4 4 4,063 1,612 9,717

[1] Severely Emotionally Disturbed Youth

[2] Severely Mentally Il Adult
[3] Substance Use Disorder Youth/Adult
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Public perceptions of care

The public behavioral health system is responsible for providing safe and effective care.
The system has changed with consumers’ increasing involvement in choosing the types of
treatment and other services they receive. Today, many agencies include consumers on
their boards of directors. Consumers participate in quality assurance reviews for mental
health, developmental disabilities, and early intervention/infant learning programs.
Consumer satisfaction surveys are included in most provider reviews conducted by the
Department of Health and Social Services.

Public perceptions of care as indicated through number of complaints to the Long-Term
Care Ombudsman (Figure HC-2).

In 1978, the federal Older Americans Act began requiring every state to have a Long
Term Care Ombudsman Program to identify, investigate and resolve complaints and
advocate for seniors. The ombudsman investigates complaints about nursing homes,
assisted living homes, and senior housing units as well as concerns about individuals’
care and circumstances. Consumers, family members, administrators, and facility staff
can make complaints regarding the health, safety, welfare, or rights of a long-term care
resident. The Alaska ombudsman’s office is administratively managed by and resides in
the office of the Alaska Mental Health Trust Authority. The majority of funding for the
office comes from grants through the federal Administration on Aging.

Figure HC-2: Number of Complaints to Long Term Care Ombudsman
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Source: AK Office of the Long Term Care Ombudsman, OmbudsManager data base

Figure HC-2 shows the number of complaints that Alaska’s Office of the Long-Term Care
Ombudsman received from consumers each year. Most of the complaints were against
assisted living homes and nursing homes. Beginning with fiscal year 2004, fewer
complaints were recorded in this data base because at that time they began counting
only cases that their office was actively investigating. Before 2004 the cases they counted
also included ones that they were monitoring and that were being investigated by other
state agencies such as Adult Protective Services and Certification and Licensing. There
have been about 250 complaints actively investigated during each of the last three years.
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Alaska has one of the fastest-growing senior populations of all the states, with the
number of seniors expected to more than double by 2030. While Alaska seniors have a
higher mean and median income than U.S. seniors as a whole, higher living costs may
consume much of that additional income. Incomes of senior households located in rural
areas and those headed by Alaska Natives have substantially lower incomes. The poorest
group is seniors age 85 and over, which is also the fastest-growing sub-group of the
senior population. By 2030, the number of Alaskans in this age group is expected to
triple.?®

Consumers Satisfied with Public Mental Health and Substance Abuse Services
(Figures HC-3a and HC-3b).

Figures HC-3a and b show the results of a cooperative effort between the DHSS Division
of Behavioral health and providers to ask consumers to evaluate services. Questions were
asked about satisfaction with services, quality and outcomes, participation in treatment
outcomes, access to services, and cultural sensitivity. For interviews in fiscal year 2006,
satisfaction ranged from 70 to 82 percent.

Figure HC-3a: Consumers Satisfied with Public Mental Health and Substance
Abuse Services -- Adults
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Figure HC-3b: Consumers Satisfied with Public Mental Health
and Substance Abuse Services
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Public perceptions of care as indicated through agencies with family members or
consumers on governing/advisory boards

A majority of the behavioral health and developmental disability agencies now include
consumers on their governing boards. All 84 agencies providing behavioral health
services met the review standard of having consumers or family members in sufficient
numbers on the agency governing body or board to ensure their meaningful participation.
Consumers of publicly funded behavioral health and developmental disabilities services
demand increased involvement in their treatment and care. Consumers or family
members of consumers also sit on each of the four statewide advocacy boards and
commission.
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Safety

Thousands of Alaskans with mental and developmental disabilities are incarcerated each
year because they do not get the services they need through Alaska’s treatment and
support systems. Police and court responses are often the only available resolution to
crises or to public displays of untreated mental health problems, when appropriate
treatment to prevent or respond to these situations was either unavailable or
inaccessible.

Alaska has a high rate of child abuse and domestic violence. Experiencing or even
witnessing violence may result in developmental delays, emotional disorders and
substance use disorder.?* Adults with cognitive or developmental disabilities are also
vulnerable to neglect and abuse. State programs can assist in strengthening and re-
building families, providing treatment, and providing guardianship for adults with mental
impairments.

Filling the gaps in treatment and support services, both in communities and within the
correctional system, can prevent crises that bring people with mental and developmental
disabilities into contact with the criminal justice system and contribute to their repeated
incarceration. Training for police, court and prison personnel can help divert many people
into appropriate treatment in communities or provide effective treatment when people
with mental health problems or developmental disabilities are unavoidably or necessarily
incarcerated.

Safety Goal #1: Protect children and vulnerable adults from abuse,
neglect, and exploitation

Childhood maltreatment has been linked to a variety of changes in brain structure and
function and stress-responsive neurobiological systems.25 The Adverse Childhood
Experiences (ACE) Study provides evidence that adverse childhood experiences cast a
major shadow on health and well-being in peoples’ lives even 50 years later. “Adverse
childhood experiences” include repeated physical abuse; chronic emotional abuse; and
growing up in a household where someone was alcoholic or a drug user; a member was
imprisoned; a mother was treated violently; someone was mentally ill, chronically
depressed, or suicidal; or parents were separated or divorced during childhood.?®

Figure 7:Children with a Substantiated Report of Harm by Type of Harm

Figure 7 represents the number of Alaska’s children who were substantiated with the
DHSS Division of Children’s Services as victims of child abuse and neglect. Counted in
this data are children who had a report of harm which was investigated and harm
substantiated. The total number of substantiated reports of harm decreased between
2008 and 2009. In 2009 there were 3,397 unique victims with allegations substantiated.
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Figure 7:Children with a Substantiated Report of Harm by Type of Harm
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Figure WS-1: Rate of Child Abuse and Neglect per 1,000, Alaska and U.S.

Figure WS-1 shows that the rate of child abuse and neglect is consistently higher in
Alaska than in the rest of the U.S. Child abuse and neglect is defined as:

e Any recent act or failure to act on the part of a parent or caretaker which results
in death, serious physical or emotional harm, sexual abuse or exploitation; or

e An act or failure to act which presents an imminent risk of serious harm.

The rate was based on the unique count of victims divided by the state's child population,
multiplied by 1,000. [U.S. DHHS Administration for Children and Families]

Figure WS-1: Rate of Child Abuse and Neglect
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Source: US Department of Health and Human Services, Administration for Children and
Families, Children's Bureau, Child Maltreatment 2007, Chapter 3, Table 3-3

According to the U.S. DHHS, Administration for Children and Families , Alaska’s rate of
child abuse and neglect is number 3 in the U.S.(Child Maltreatment 2009, Chapter 3,
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Table 3-5 Child Victims, p. 33) Caution should be used in interpreting this figure.
Although the differences among state rates may reflect actual abuse/neglect they can
also be impacted by state-to-state variation in statutory jurisdiction, agency screening
processes and definitions, and the ability of states to receive, respond to, and document
electronically investigations.[Alaska SCAN Program Director, DHSS DPH EPI Unit (email
10/20/09)]

Figure WS-2 — Recurrence of Child Maltreatment

Figure WS-2 shows the percentage of all Alaskan children who were subjects of
substantiated or unconfirmed reports of harm during the first 6 months of the year and
who had another substantiated or unconfirmed report of harm within 6 months. The rate
of recurring child maltreatment increased slightly in state fiscal year 2010.

Figure WS-2:
Recurrence of Child Maltreatment
11%
8.8% 8.3% 7.7% 8.4%
¢ —_— —— —
n=161 n=144
6% A=115 n=175
1% T T T 1
SFY 2007 SFY 2008 SFY 2009 SFY 2010

Source: AK DHSS Office of Children's Services (email 1/5/11)

Reports of physical injury, sexual assault, and threats/injuries by weapon at
school from Youth Risk Behavior Survey.

According to the Youth Risk Behavior Survey, the number of Alaskan high school students
reporting threats and sexual abuse has steadily increased since 2003.

e Percent of students who did not go to school on one or more of the past
30 days because they felt unsafe at school or on their way to or from
school:

O 2003 Youth Risk Behavior Survey: 4.1 %
O 2007 Youth Risk Behavior Survey: 5.5 %
O 2009 Youth Risk Behavior Survey: 6.0% (Alaska) and 5% (U.S.)

e Percent of students who have ever been physically forced to have sexual
intercourse when they did not want to:

O 2003 Youth Risk Behavior Survey: 8.1 %
O 2007 Youth Risk Behavior Survey: 9.2 %
O 2009 Youth Risk Behavior Survey: 10.1% (Alaska) and 7.4% (U.S.)
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Domestic Violence and Sexual Assault Statistics

The 2010 Alaska Victimization Survey reports that 3.6% of Alaska adult women
experienced alcohol or drug involved sexual assault in the past year. Nine percent
experienced intimate partner violence (defined as physical violence or threats of physical
violence by a romantic or sexual partner). Almost half (48%) of Alaska adult women have
experienced intimate partner violence in their lifetime.

In state fiscal year 2009, the Alaska Council on Domestic Violence and Sexual Assault
(CDVSA) funded a network of 21 victim service programs in eighteen Alaska
communities.

During fiscal year 2009, programs provided services to 8,550 clients. Twenty seven
percent of the clients were children. Services provided included 24-hour emergency
support, safe shelter, crisis intervention, children’s services, food and clothing, referrals
and many other services.

Table S-1 —Domestic Violence and Sexual Assault Statistics by State Fiscal Year

State Fiscal Year 2006 2007 2008 2009
Participants Served 7,464 7,975 8,253 8,550
Statewide

Sources: State Fiscal Years 2006, 2007: Alaska Council on Domestic Violence and Sexual
Assault Annual Report to Governor Palin. SFY 2008: preliminary CDVSA aggregate victim
service data. SFY 2009, Alaska Council on Domestic Violence and Sexual Assault Program
Coordinator

* Slight changes in data classifications and definitions may be reflected between fiscal
years.

Figure WS-3 Percentage of Alaskan Adults who have Experienced Domestic
Violence over their Lifetime

Figure WS-3: Percentage of Alaskan Adults who have Experienced
Domestic Violence over their Lifetime
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Figure WS-3 shows the percentage of participants in the most recently-available
Behavioral Risk Factor Surveillance Survey (BRFSS)™ who responded that they had
witnessed domestic violence in their family as a child, experienced physical violence from
an intimate partner, or been sexually abused during their lifetime. In 2009, twenty- one
percent of Alaskan adults had experienced physical violence from an intimate partner;
nineteen percent had witnessed domestic violence as a child; and fourteen percent had
experienced sexual abuse. These percentages are almost exactly the same as those
reported in the 2006 BRFSS.

Adult Protective Services Reports of Harm

Alaska law defines vulnerable adults as persons 18 years of age or older who, because of
a physical or mental impairment or condition, are unable to meet their own needs or to
seek help without assistance.?” Adult Protective Services in the Department of Health and
Social Services receives and investigates reports of harm. Harm includes abandonment,
abuse, exploitation, and neglect (the most common report). More than half of the clients
are female.

Adult Protective Services Investigations

e Total investigations FY 04: 1,173
e Total investigations FY 05: 1,497
e Total investigations FY 06: 1,668
e Total investigations FY 07: 1,783

In fiscal year 2007, the Department of Health and Social Services was contacted about
1,982 people (unduplicated) for whom an investigation was possibly warranted; 90% of
these intakes were investigated.

Figure WS-4 — Nonfatal Hospitalized Injuries due to Falls, Age 65+, Alaska and
U.S.

The rate of falls requiring hospitalization for individuals age 65 and over is consistently
higher in Alaska than it is in the U.S.*® Falls are the leading cause of nonfatal injury in the
elderly and are Alaska’s leading cause of hospitalization for traumatic brain injury.**
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Nonfatal Hospitalized injuries due to Falls,
Age 65+, Alaska and U.S.
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Safety Goal #2: Prevent and reduce inappropriate or avoidable arrest,
prosecution, incarceration and recidivism of persons with mental health
problems or developmental disabilities through appropriate treatment
and supports.

Percent of Incarcerated Alaskans (Adults) who are Trust Beneficiaries

Nationwide, people with mental illness and cognitive impairments have been over-
represented in the criminal justice system compared to their prevalence in society. Of the
adults incarcerated in the Alaska correctional system, approximately 42 percent are Trust
beneficiaries, mostly with mental illness and/or substance abuse disorders, incarcerated
for misdemeanors. By default, the Alaska Department of Corrections had become the
largest provider of mental health services in the State of Alaska. Alaska has the highest
growth rate for incarceration per capita in the USA.?®

Statewide Criminal Recidivism Rates for Incarcerated Beneficiaries

Trust beneficiaries (36%) are more likely to recidivate than other offenders released from
Alaska Department of Corrections (22% recidivism rate). Beneficiaries are also more
likely to recidivate sooner and spend more time in ADOC custody. Inmates with severe
mental illness were less likely to recidivate than inmates with mild mental iliness or
substance-related disorders who had a far higher rate of recidivism.?®

For more information, see Five-Year Prisoner Reentry Strategic Plan, 2011 - 2016 (March
2011)
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Living with Dignity

Living with dignity can be defined as being valued and appreciated by others for the
choices and contributions one makes and being able to take advantage of the
opportunities available to all Alaskans. The Comprehensive Plan focuses on three issues
related to life with dignity: community participation, housing, and education and training.

To be part of a neighborhood, live in acceptable housing and attend the public school are
marks of community membership. Alaskans experiencing mental illness, substance use
disorders, developmental disabilities, and age-related dementia need to engage with
family, friends, and neighbors and participate in their communities. Social contributions
can include volunteer or paid work, subsistence activities, active membership in spiritual
and other community organizations, and successful school attendance. People with
cognitive or developmental disabilities may need support and assistance to connect with
and become contributing members of their communities. Prejudice may limit social
acceptance in school, religious organizations and volunteer activities. In some
communities, unavailability of transportation services can limit participation in community
life.

While many Alaskans struggle to find decent, affordable housing, people with cognitive or
developmental disabilities and their families often find it especially difficult to obtain
appropriate housing because they are more often poor and because they face
discrimination. Poverty makes a person particularly vulnerable to homelessness: an
individual may be less than a paycheck away from losing shelter. Many of Alaska’s
homeless are people with mental, developmental or cognitive disabilities or addictive
diseases. Once people are homeless, finding and keeping a treatment schedule becomes
even more difficult.

Gaining new skills and experiences in supported environments can prepare adolescents
and adults with cognitive or developmental disabilities for jobs and participation in
community life. All children are entitled to a public school education where they learn the
social, academic and practical skills needed to become adults who are as independent as
possible. Children can progress further when developmental delays are identified and
addressed early. Schools can also help in identifying students with emotional
disturbances and referring them to behavioral health care providers. Schools can educate
all children about addictive disorders and healthy lifestyles.

Dignity Goal #1: Make it possible for Trust beneficiaries to be
productively engaged in meaningful activities throughout their
communities.

The Client Status Review (CSR) tracks the quality of life of consumers of the Alaska
behavioral health treatment system. When clients enter the system they are asked a
series of questions about their “life domains” such as thoughts of self-harm, feelings of
connectedness, productivity, etc. For comparison, they are asked the same questions at
different intervals during treatment, and at discharge.
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Figure 9: Positive Outcomes in Life Domains — All ages, SFY 2009 & 2010
(Percentage of Behavioral Health Consumers Improving or Maintaining Quality of
Life)

The Client Status Review (CSR) tracks the quality of life of consumers of the Alaska
behavioral health treatment system. When clients enter the system they are asked a
series of questions about their “life domains” such as thoughts of self-harm, feelings of
connectedness, productivity, etc. For comparison, they are asked the same questions at
different intervals during treatment, and at discharge. Figure 9 shows that at discharge,
most consumers reported that their conditions were the same or better than they had
been when they entered the system.

Figure 9: Positive Outcomes in Life Domains, SFY 2009-2010
DHSS DBH Client Status Review (CSR) - Individuals of All Ages
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In fiscal years 2009 and 2010, at least 75% of individuals who received Behavioral Health
community-based services and completed a follow-up Client Status Review reported
"functioning well" for the following four life domains: Financial/Basic Needs, Housing
Situation, Physical Health, and Thoughts of Self Harm. Less than 75% of individuals
reported functioning well for two life domains: Meaningful Activities/Employment and
Mental/Emotional Health.

The DHSS Division of Behavioral Health target is for 75% of individuals who receive
Behavioral Health community-based services to report functioning well for each of the six
life domains (Financial/Basic Needs, Housing, Activities/Employed, Mental/Emotional
Health, Physical Health, &Thoughts of Self Harm)
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Youth Connectedness at Levels of Family, School, and Community - Youth Risk Behavior
Survey %

Connectedness is a key protective factor correlated with a decrease in youth risk
behaviors (use of tobacco, alcohol and other drugs, suicide ideation, violence and early
sexual activity).?® The term "connectedness," in this context, refers to the feeling of
support and connection youth feel from their school and their community.

Youth who help others or who are engaged in community service activities are less likely
to be involved in anti-social behaviors, to be suspended from school or to become
pregnant.®® Service activities also provide an opportunity for youth to form close
relationships with caring adults.

Results from 2009 Youth Risk Behavior Survey®? of Alaska high school students:

e 17 percent agree or strongly agree that they feel alone in their life.

e 59 percent agree or strongly agree that they have teachers who really care about
them and give them a lot of encouragement.

e 54 percent agree or strongly agree that in their community they feel they matter
to people.

e 52 percent spend one or more hours helping or volunteering at school or in the
community during an average week.

e 83 percent said they would feel comfortable seeking help from one or more adults
besides their parents if they had an important question affecting their life.

Dignity Goal #2: Enable Trust beneficiaries to live in appropriate,
accessible and affordable housing in communities of their choice.

Alaska Housing Finance Corporation Winter Survey Reports show that the number of
homeless Alaskans increased 65 percent between 2006 and 2010. In 2010,
approximately 11 percent of the homeless individuals had severe mental iliness, 16
percent experienced chronic substance abuse, six percent were victims of domestic
violence, and two percent were unaccompanied youth (under 18 years). Of the total
homeless individuals, 57 percent were in families with children.3*

According to the Alaska Housing Trust, homeless children are more likely to experience
conditions of anxiety, withdrawal, depression, hunger, asthma, ear infections, stomach
problems and speech problems than their peers.®*? Homelessness results from a complex
set of circumstances that require people to choose between food, shelter, and other basic
needs. Contributing factors include:

e Inadequate income. A 2001 study found 57% of Alaska households could not
afford a median-priced home and 46% could not afford the average rent.>3In
Anchorage, a person needs to earn $19.83 per hour to afford a modest two-
bedroom apartment at the average fair market rent of $1031.%* (For more
information about rent-wage disparities in Alaska, please see Table E-1.)

¢ Inadequate supply of affordable housing. The private housing market alone
cannot supply enough affordable housing because of high land prices and other
costs. The waiting list in Alaska for publicly financed housing is over 3,000
households.3®
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e Catastrophic events and destabilizing forces. A sudden economic downturn
caused by illness, injury, divorce or job loss may push people into homelessness.
Mental illness and addiction disorders are also destabilizing forces that can cause
homelessness.

e Insufficient supportive services. In Alaska, homeless prevention services,
case management services, after-hours mental health counseling and other
housing retention services are not widely available. Once special needs clients
have been placed in housing, there is a great need for “house calls” by
occupational therapists or other providers to help the client retain the housing.*’

Figure 10 —Estimated Rate of Homelessness in Alaska by Year, 2001 - 2010

Figure 10 is an estimate based on the Alaska Housing Finance Corporation Winter Survey
Reports. According to the Alaska Housing Finance Corporation, the following factors may
have contributed to the recent increase in homelessness: (1) rising rent and utility costs,
(2) stagnant wages & benefits; and (3) lack of available rental assistance.>®

Figure 10: Estimated Rate of Homelessness in Alaska by Year
Source: AK Housing Finance Corporation
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The AHFC survey is completed annually on a predetermined day by providers of services
for homeless people and community volunteers. Although the survey has many
limitations, including low survey return rates, it does provide some idea of the number of
homeless Alaskans and their characteristics.®®

Section 8 Public Housing

Approximately 4,275 Alaska residents currently are using Section 8 public housing
vouchers In addition, as of July 1, 2010, there were 5,850 households still waiting for
Section 8 vouchers. Public housing vouchers are allocated from the U.S. Department of
Housing and Urban Development to the Alaska Housing and Finance Corporation’s Public
Housing Division. Based on the average per unit cost to assist a household in Alaska, the
amount of funds received by HUD can actually support approximately 4,077 households.
To absorb this deficit, AHFC issued very few vouchers in State Fiscal Year 2010.°°
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Homeless Bed Inventory

According to the Alaska Housing and Finance Corporation, the 2010 Homeless Bed
Inventory showed 1,081 year-round emergency shelter beds and 730 transitional housing
beds for a total of 1,811 temporary beds in Alaska.>®

Supportive Housing

There are approximately 506 supportive housing units statewide. These units, designed
for those who are homeless with special needs, enable people to live as independently as
practicable. In supportive housing, residents have their own housing units and lease
agreements.>°

Assisted Living

Throughout Alaska there are 3,408 assisted living beds in 612 licensed facilities. (Assisted
Living Home List rev. 2/2011)3’ Assisted living is a more structured and regulated form of
special needs housing. Often the landlord and service provider are the same and housing

tenancy is tied to using the services provided. Many of these required services are related
to activities of daily living. In Alaska, virtually all of the special needs housing for persons
with developmental disabilities are licensed assisted living homes.

Number of individuals discharged to homeless situations from
Alaskan institutions:

Alaska Psychiatric Institute (API):

When Alaska Psychiatric Institute patients return to their home community, staff works to
identify appropriate living arrangements whenever possible. Those who are homeless at
discharge are typically referred to shelters in the community.

Living Situation at Discharge from API: January to December 2010°?

Homeless (11 of 1281) 0.86%

Shelter (37 of 1281) 2.89%

Alaska Department of Corrections:

When individuals are released from prison or jail, the ability to access safe and secure
housing within the community is crucial to their successful reentry. Studies have shown
that the first month after release is a vulnerable period during which the risk of becoming
homeless and/or returning to criminal justice involvement is high. Yet, in most
communities to which individuals return after incarceration, accessible and affordable
housing is in exceedingly short supply. The additional challenges unique to people with
criminal histories make it even more difficult for them to obtain stable housing. (Alaska
Prisoner Reentry Task Force Five-Year Prisoner Reentry Strategic Plan, 2011 - 2016, p.
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65. For more information and strategies, see Five-Year Prisoner Reentry Strategic Plan,
2011 - 2016, Chapter Seven: Housing Newly Released Prisoners, pp. 64-71.).

For more information on affordable, appropriate housing: Alaska Mental Health
Trust Authority Affordable Housing Focus Area Fact Sheet

Dignity Goal #3: Assist Trust beneficiaries to receive the guidance and
support needed to reach their educational goals.

The federal Individuals with Individuals with Disabilities Education Act (IDEA)®® is the
primary law that entitles children with disabilities to a free and appropriate education.
IDEA requires states to provide special education and related services to students who
meet eligibility requirements. To be eligible, a student must meet criteria established in
the law and the condition must adversely affect his or her educational performance.
Children with disabilities must be taught in the least restrictive environment and among
non-disabled children to the maximum extent appropriate.

IDEA requires schools to provide necessary accommodations, as identified in each
student’s required Individual Education Plan, for special education students to participate
in the high school exit examination. This accommodation includes development of an
alternate assessment for students with significant disabilities. It is critical for children to
participate in school and complete a high school course of study as part of their
preparation for a life as independent as possible.

Figure 11 — High School Graduation Rates for Students Receiving Special
Education compared with Students not Receiving Special Education
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