Advisory Board on Alcoholism and Drug Abuse
Alaska Mental Health Board
Quarterly Board Meeting Minutes
Mat-Su Resort, Wasilla, Alaska
April 16 – 18, 2024


Dually Appointed Members Present:  Monique Andrews (Zoom), Robert Dorton

Dually Appointed Members Absent:  Emily Waters, excused

AMHB Members Present:  Chair James Savage, Amy Urbach, Karen Malcolm-Smith, Sam Garcia, Tonie Protzman, Jenifer Galvan

AMHB Members Absent:  Tanya Hicks, unexcused; Emily Waters, excused;  

ABADA Members Present:  Chair Renee Schofield, Anthony Cravalho, Philip Licht, Katholyn Runnels, Kathleen Totemoff (Zoom), MJ Thim

ABADA Members Absent:  Christine Robbins, excused; Kara Nelson, excused; 

Ex-Officio Members:  Tracy Dompeling, Carrie Collins (Zoom), Adam Rutherford, Sharon Fishel, Emily Ricci.

Staff:  Stephanie Hopkins, Acting Executive Director; Charity Lee, Health Planner II; Miranda McCarty, Health Planner II; Kevin Holian, Administrative Assistant II; Eric Morrison, SSPC

Minutes Prepared by:  Paula DiPaolo, Peninsula Reporting

TUESDAY, April 16, 2024
CALL TO ORDER – 8:45 a.m.
Chair James Savage called the meeting to order and thanked everyone for attending.  The mission statement was read, and Chickaloon Village Traditional Council Executive Director Lisa Wade read the land acknowledgement.

COMMUNITY WELCOME
Lisa Wade shared that she has served her tribal government for the past 17 years.  She hopes that as the boards meet, they are thinking about indigenous peoples across the state, and that they recognize that there is a component of the work they do that is connected with justice and victims of crimes.

Lisa Wade stated that she serves on the Southcentral Foundation board of directors and the Mat-Su Health Foundation board of directors.  Mat-Su Health Foundation is committed to building community as is Chickaloon Village Traditional Council.  She asked the boards to think about the indigenous peoples and how they are being studied.  She challenged them to swim further upstream than they ever have before because a lot of the things they are seeing today are from deeply rooted and embedded issues.  She also challenged the boards to think of all the people they are serving with respect and reverence, and she asked them to think about the best ways to create visibility for people that have been long too invisible.

ETHICS DISCLOSURES
Anthony Cravalho	Works for a tribal health organization that receives a mixture of state and federal behavioral health and mental health grants.
Bobbie Dorton	Employed by Tanana Chiefs Conference, which receives grants.
Philip Licht	Set Free Alaska, which has grants from the state and federal pass through.
Kathleen Totemoff	President and founder of iEXIST, LLC, which is a recipient of a partnership grant from the Alaska Mental Health Trust.
Sam Garcia	Works for Banyan Treatment Centers, and they provide services for veterans and active-duty military members.
Amy Urbach	Works for Cook Inlet Tribal Council, which bills Medicaid and has grants.
Karen Malcolm-Smith	President and founder of the David Dylan Foundation.  No disclosures.
James Savage	Director of operations for True North Recovery, which receives Medicaid funds, state grants, and federal pass-through funds.  Chair for the Mat-Su Opioid Task Force.  
Tonie Protzman	Executive director for the National Association of Social Workers and has a private practice and receives Medicaid funding from the state.
Jenifer Galvan	Alaska Behavioral Health, which receives funding from a variety of sources.  
Sharon Fishel	Employed by the Department of Education which receives SAMHSA grants, a grant from the Statewide Suicide Prevention Council, and funding from the Division of Behavioral Health.  

The other members of the boards had no conflicts to declare.  

APPROVAL OF THE AGENDA
Katholyn Runnels MOVED to approve the agenda as presented, SECONDED by Tonie Protzman.  Hearing no objection, the motion PASSED.

APPROVAL OF THE PREVIOUS MEETING MINUTES
Katholyn Runnels MOVED to approve the minutes from the January 2024 meeting as presented, seconded by Renee Schofield.  Hearing no objection, the motion PASSED.

PACKET REVIEW
Stephanie Hopkins led board members through a review of their meeting packets.  Chair Savage thanked staff for compiling all the material and for all their efforts on behalf of the boards and all Alaskans.

Chair Savage also pointed out the posters and sheets posted around the room noting that those are opportunities for board members to write down activities they have engaged in, when they are not doing board business, under the headings of evaluation, consumer engagement, and empathy and understanding.

WELCOME FROM BRYAN FIELDS
Bryan Fields shared his background and life experiences that led him to receive behavioral health services in the Mat-Su Valley.  Today he has a great relationship with his son and is getting married in July.  He has the job of his dreams.  The services provided to him in the Mat-Su Valley saved his life, and he does everything he can to give back to the community.

COMMITTEE AND COUNCIL UPDATES

Psychiatric Care Committee
Alaska Psychiatric Institute (API) CEO Scott York presented to the boards as follows:
· API mission statement:  To provide compassionate health care to support Alaskans living their best possible lives.
· Vision:  An Alaska where everyone receives the care they need, when they need it, without judgement.  
· Values:  Integrity, dignity, excellences, accountability, and safety.
· Strategic plan – Four pillars:
1. Culture of safety:
· Decrease total assaults (patient-to-patient and patient-to-staff) by 20 to 25 percent, and decrease days away from work due to assaults by 5 to 10 percent.
· Move API toward a high-reliability organization – a program to help change culture within an organization and to standardize processes so there is less room for error.
2. Achieve performance excellence:
· Evidence-based gold standard patient care.
· Address the unique needs for patients with lengths of stay greater than 90 days to promote recovery, independence, and engagement in their treatment.  (Note:  35 percent of API patients have been there greater than 90 days).
· Reduce readmission rates to 3 percent.  Readmission rates have been about 90 percent readmission within the first 30 days.
· Establish an ethics committee.
· Focus on healthcare equity to improve health care outcomes across all patient demographics with a particular focus on underserved and minority groups within the API population.
3. Recruitment and retention:
· The two biggest staffing deficits are nurses and psychiatrists.  Recently received some SHARP funding to help in the recruitment of both roles.  Contracted recruiters for nurses and psychiatrists, and they are flying psychiatrists to API.
· Employee engagement and recognition:  Employee of the month; events during Hospital Week, massages, food trucks, soda bar; and a Challenge Coin for staff to earn.
4. Community and systems:
· Establish a jail-based and outpatient restoration program.  Jail-based program started last November, and they are hoping to expand that to Hiland Mountain.  Outpatient is open for business, but they haven’t had their first patient yet as they are in negotiations with the Alaska Court System on which patients will qualify for the program.
· Establish an outpatient medication clinic as a transition program for patients leaving API that can’t easily get into their next outpatient appointment.
· Telehealth consultation service.  Central Peninsula hospital is the pilot for this program, but they need more psychiatrists to make the program work.

Board Development Workgroup
Chair Schofield introduced the workgroup members of herself, Chair Savage, Adam Rutherford, Katholyn Runnels, and staff Charity Lee.  The group met every week for seven weeks and tapered down to every other week on Fridays.  She directed the board members to their packets and highlighted the following accomplishments of the workgroup:
· Quick Reference Travel Regulations
· AMHB/ABADA Travel Guidelines
· Board Member Toolkit
· Pre-meeting orientation
· Quick contact information
· Upcoming:
· Training on Robert’s Rules of Order and advocacy
· Development of a conflict resolution process
· Marketing.

Chair Schofield shared that she felt it was important to provide an orientation to new board members so they were knowledgeable coming into their first meeting.  Charity Lee stated that the process for onboarding was informed by other states’ behavioral health planning councils.

Anthony Cravalho MOVED for the boards to adopt the documents created by the Board Development Workgroup, SECONDED by Katholyn Runnels.  Hearing no objection, the motion PASSED.

EX-OFFICIO UPDATES

Department of Corrections (DOC) – Adam Rutherford
Adam Rutherford spoke to the boards about Project 2025, which is a partnership with the American Foundation for Suicide Prevention.  The main goal is to reduce suicides within a system by 20 percent by 2025.  The four target areas include: 
· Use of firearms in committing suicide
· Working within emergency departments
· Looking at health care systems
· Looking at correctional systems.

Adam explained that for corrections, the project partners with the National Commission of Correctional Health Care (NCCHC), which is the gold standard for the provision of health care and behavioral health care services within correctional systems.  Based off the recommendations from the American Suicide Foundation and the NCCHD, they developed a systemwide checklist.  The purpose of the checklist is to evaluate each of Alaska’s facilities and look at everything from the physical building itself to staff training, the use of peers in interventions, use of programming, the amount of pro-social activities, and how people feel about talking about suicide.  The biggest piece of the project is how to change the culture to become comfortable with talking about suicide.

Alaska has conducted a pilot with Hiland Mountain, Goose Creek, Anchorage Jail, and Fairbanks Correctional.  It has been a positive experience, and they have received good feedback from staff and individuals in incarceration.  They are saying it is breaking down barriers they weren’t expecting.  The project has moved forward to evaluate the remainder of the facilities, and the hope is to have that completed of by the end of July.  Adam is hoping to do a formal presentation on the findings at the fall meeting of the boards.

Adam Rutherford explained the positive impact the boards have had with Department of Corrections.  The boards played a very active role in helping to advocate for a new building and the women’s mental health unit at Hiland Mountain.  It is now a much more therapeutic environment today than it was.  He noted that correctional facilities are old buildings and were not designed to be therapeutic in nature.  They weren’t designed to have anything to do with treatment, and unfortunately DOC is one of the largest treatment organizations in the state.

Division of Behavioral Health (DBH) – Director Tracy Dompeling
Director Dompeling outlined some of the projects in DBH as follows:  
· Changes have been made to add more staffing to the Regulatory Communication Section.  
· On March 26th, DBH received approval from Centers for Medicare and Medicaid Services (CMS) for the 1115 waiver renewal.
· In response to providers’ frustration about the accuracy and timeliness of claims payments, DBH is transitioning away from the Administrative Services Organization (ASO) Optum.  They are transitioning claims processing into the Medicaid Management Information System (MMIS), which will give providers one location to submit all Medicaid claims.  The goal is to improve the timely and accurate reimbursements to providers so they can both sustain the services they are currently delivering and be able to look to service delivery expansion.  They are looking to have this completed by January 1, 2025.
· DBH has been engaging with stakeholders who are currently delivering crisis services and standing up crisis facilities to discuss what services communities are wanting that don’t fit into what they currently have available in the 1115 waiver.
· Thank you to everyone who commented on the Behavioral Health Roadmap.  The final copy should be out by May 1 of this year.

Anthony Cravalho asked what the Division is seeing as the biggest challenges around Crisis Now, especially related to staffing and rural areas.  Director Dompeling stating that staffing has been an issue, particularly in rural communities.  During regional stakeholder discussions, they have been discussing what crisis services look like in the various areas.  They have been able to brainstorm outside of the box to create flexibilities for smaller and more rural communities.

Division of Vocational Rehabilitation (DVR) – Director Duane Mayes
Stephanie Hopkins reported that Director Duane Mayes has retired from DVR, and Gina Bastain has been promoted to acting director.  Because of some conflicts, Gina was not able to attend this meeting, but she is familiar with the work of the boards.  In honor of Director Mayes, copies of the Alaska Work Matters Task Force final report were available for distribution at this meeting.

Division of Juvenile Justice (DJJ) – Director Shannon Dilley
Stephanie Hopkins reported that Director Dilley will be retiring at the end of May and is at a conference and was unable to attend this meeting.  She provided a written report as follows:
· Project highlights:
· Legal systems change and collaboration with the Department of Law to improve processing time for adjudication and disposition of delinquency cases.
· System development and improvements for DJJ youth meeting competency restoration.
· Continued implementation of specialized treatment services for youth including specific care for violent offending, neurobehavioral issues, substance use issues, female programming, and neurofeedback to DJJ youth.
· Collaboration with other agencies and departments to provide the best interventions and care for complex youth.
· Implementation of programming and staff supports to best care for complex youth.
· New partnerships with agencies to provide programming for youth to develop skills and build competency.
· Reclassification of division positions to provide recreational and occupational therapy.
· Continue to serve on the Alaska Mental Health Board because the missions align.

Alaska Housing Finance Corporation (AHFC) – Carrie Collins
Carrie Collins, program manager for the Public Housing Department at AHFC, reported to the boards as follows:  
· Just closed the public comment period for the FY’25 annual plan that is submitted to Housing and Urban Development (HUD).  The plan will be submitted to HUD later this month and is available on the AHFC website.
· Also on the AHFC website is a HUD report that outlines the year’s activities of AHFC.
· Many Alaskan communities are experiencing a very tight housing market, and it makes it difficult for families to utilize their vouchers.  In January, AHFC launched an appreciation program in an effort to maintain partnerships with current landlords and foster new relationships with other landlords.  This program includes the implementation of an electronic portal for landlords to make it easier to participate in AHFC programs.  AHFC will also be offering $1,000 to landlords for each new long-term lease executed or a long-term lease renewal executed with any voucher holder.  Over the last few months they have implemented this program, they are seeing new landlords participating, and they are seeing landlords execute longer term leases with families.
· AHFC continues to partner with organizations statewide to provide rental assistance for new housing developments.  Through these efforts, a new supportive housing property came online in Nome, and another one will be opening in Bethel.  AHFC also expects to see an additional 200 units coming online before the end of the year in other communities throughout the state.  AHFC is very thankful for those partnerships to provide housing for families.
· HUD implemented a new inspection standard for the voucher program and the various housing programs called NSPIRE.  As of October 1st, all of AHFC’s voucher programs are expected to switch to the new inspection protocol.  They are working with their partners and various landlords to prepare for that transition.

Statewide Suicide Prevention Council (SSPC) –Eric Morrison
Eric Morrison reported that the SSPC is an advisory council to the legislature and the Governor.  They have 13 members appointed by the Governor.  Currently the ABADA member is Anthony Cravalho, and the AHMB member is Tonie Protzman.  They also have four legislators, two senators, and two representatives that are appointed by the Senate president and the Speaker of the House.

Eric Morrison provided 2022 statistics as follows:
· Lowest suicide rates since 2018.
· 26.7 per 100,000 people; 2021 rate was 29.9 per 100,000 people.
· Mat-Su dropped to 26 per 100,000; 2021 rate was 31.2 per 100,000 people.
· The national average is approximately 13 per 100,000 people, so unfortunately Alaska does still have one of the highest rates of suicide in the country.

Highlights and On the Horizon:
· Alaska Suicide Prevention Conference at the end of April, and the focus is on engaging with youth.  Elaine de Mello will host a Connect Youth Leaders curriculum, and youth across the state have been invited to attend.  Last year’s conference saw roughly 200 people, and this year more people have registered than had attended last year.  More information can be found at https://AKsuicidepreventionconference.com.  People can attend both in person and virtually.  The conference will also be recorded.
· Part of the conference will be highlighting the 988 Create Art contest winners for 2024.  Last year’s winners worked with the Department of Health (DOH) Public Information Team to create a PSA television commercial to highlight 988 and CareLine during September, Suicide Prevention Month.  This was done in collaboration with GCI, a great partner of the SSPC for well over a decade.  The commercial was aired over 100,000 times over six weeks.  They will be working on another PSA campaign this year with a grant from GCI to focus on access to lethal means reduction.
· 988 Crisis Hotline and CareLine are primarily located in Fairbanks, but there is a new satellite office in Wasilla.  988 went live last July, and they have seen a tremendous boost of calls.  In 2013, CareLine received 6,587 calls.  In 2022 they received 19,636, and in 2023, that number jumped to 27, 483.
· The Suicide Awareness, Prevention, and Postvention grant continues to be a collaboration between the SSPC and the Department of Education in a mixture of rural and urban schools across the state.  The focus of the grant is to provide resources and programs to at-risk youth.  The programs are unique for each community.  One of the long-term grantees has been the Mat-Su School District, and they have done a tremendous job.
· The next SSPC meeting will be held virtually in June, and the next in-person meeting will be held in the fall.

Charity Lee played the video that has been created with the 988 Create Art winner for this year.

Department of Education – Sharon Fishel
The department will be hosting its fourth Safety and Well-Being Summit September 25 – 26, 2024 at the Egan Center in Anchorage.  The call for speakers is out right now.  Sharon will be reaching out to some board members about participating in the community panel discussing how communities partner with schools and services.

Sharon Fishel reported that in partnership with the Trust, they have been holding a Behavioral Health in Schools group that has been meeting since December 2019.  They just recently put out a request for a contract for Stellar Group to be doing communities of practice.  They are looking at bringing together school districts and providers that work with them to find out what’s working, what’s not, and how to move forward.

Department of Health (DOH) – Deputy Commissioner Emily Ricci
D.C. Ricci began by thanking the board members for continuing to improve the state of Alaska through their involvement with the boards and other organizations.  She also appreciated and thanked the board staff for their efforts as well as members of the public for attending.

D.C. Ricci stated that the goal of the DOH is to improve the health and well-being of all Alaskans and reported as follows:

Four Arcs of Effort:
1. Complex Care.  The system doesn’t always support the care that individuals need in the way they need it in the time they need it.  They are focusing on identifying individuals that have high systems needs that are not being met and trying to identify how DOH and Department of Family and Community Services (DFCS) can align.
2. Behavioral Health Roadmap.  Public comment is closed on the Behavioral Health Roadmap, and the final report and next steps will be issued in the next few weeks.
3. Health-related needs.  This effort is exploring different unmet needs that are not typically part of the medical system and then identifying if there is a role for the Medicaid program or the department to support meeting those needs.
4. Childcare.  Effort to identify actions the state can take to try to address the critical lack of access to childcare in Alaska.  This has a direct impact on workforce shortages.

D.C. Ricci further explained efforts related to health-related needs noting that the Office of the Governor introduced bills on both the House and Senate side that would allow the DOH to seek a waiver from the federal government to allow Medicaid to cover certain health-related needs.  These include things like temporary and time-limited food supports, housing, case management, transportation, and other services.  Alaska’s Medicaid program requires legislative approval to apply for this type of 1115 waiver, and if received, it would allow the department to consider covering services that may not typically be covered through the Medicaid program.

D.C. Ricci stated that the department is focusing on school-based services.  Currently school districts can bill Medicaid and be reimbursed for school-based services that are provided to an eligible student when the services are outlined in their IEP.  However, if the services are not required as part of the IEP, those services would not be eligible for potential reimbursement by the Medicaid program, even if those services would be eligible for coverage in any other provider setting.  Legislation has been introduced that would remove the requirement that the services be outlined in the IEP, and it would extend the same coverage the student might receive in another setting.  The intent is to allow school districts to leverage Medicaid reimbursement to a greater degree.

D.C. Ricci noted that Medicaid is a very complex program, and school districts don’t bill Medicaid consistently.  There have been options at the federal level for how school districts can bill Medicaid differently, and the department has set up a workgroup to explore that.

Other activities of the Department of Health:
· Medicaid redeterminations continue.  Procedural disenrollments have been suspended due to system errors.  The system errors should be corrected soon, and the department will resume procedural disenrollments at the beginning of June.
· DOH received $5M to complete a Medicaid rate review study.  The procurement process is underway to get the contractor in place.  They anticipate the work will take several years; however, they are prioritizing behavioral health service, home and community-based waiver services, and long-term care and supports as the first areas of work once the contractor is on board.  Everyone is encouraged to participate in and track the progress of this process as it moves forward.  They are going to be very focused on engagement from the provider community.

Anthony Cravalho shared a story about a Kotzebue resident having difficulty getting licensed to be an in-home daycare provider, and Anthony asked D.C. Ricci to consider anything that could make the process easier in terms of the time commitment and the financial burden to providers.  D.C. Ricci stated that the task force focused on childcare has issued some initial recommendations, and she believes there are some recommendations that align with this issue of trying to make the process easier for people to stand up childcare options.

Anthony remarked that he is very excited about behavioral health and mental health services for kids in school with districts being able to bill for the services, but he has some concerns that some schools might try to use this to bill for services but not put a child on an IEP when they should.  He asked if D.C. Ricci has heard any concerns around that.  D.C. Ricci stated that they have heard this concern.  They have talked with the Department of Education and Early Development (DEED), and DEED is aligned with DOH.  They don’t believe the concern is justified by the way the financial aspect is structured as far as the funding they received.  As they move forward, they will need to be mindful to consider structuring a system that is thoughtful.  A new workgroup has been formed, and she envisions this is the group that will be working through some of the challenges and operational implications.

Board Vacancies
Stephanie Hopkins stated that the Board Development Workgroup is doing marketing for the work the boards do as well as marketing for vacant positions.  Boards and Commissions is very interested in getting all the board seats filled, but they don’t have any applications.  To that end, the Board Development Committee has created business cards with QR codes on the back that has the link to the Boards and Commissions application.  She encouraged board members to distribute the cards when they are out on site visits in the community.

COMMUNITY HEALTH NEEDS ASSESSMENT
Mat-Su Health Foundation CEO Elizabeth Ripley reported that Mat-Su Health Foundation (MSHF) is the original Valley Hospital, and their non-profit status dates back to 1948.  They wanted to build a new hospital for the state’s fastest growing population, and they didn’t have the capital to do that, so they entered into an LLC partnership with a hospital firm that brought in the resources to build the Mat-Su Regional Medical Center.  They co-own and co-govern Mat-Su Regional Medical Center in a non-profit/for-profit partnership.  MSHF seats half of the governing board of the local hospital, and they take half the share of the profits and invest them back in the community through grants and scholarships with the goal to improve the health of the Mat-Su population.

MSHF has a self-appointing board of directors, and they work to ensure the directors represent the diverse peoples of the Mat-Su Valley.  They include people from the rural areas and the core of Palmer and Wasilla, have an even gender balance, and strive for age diversification.

MSHF takes an epidemiological approach to their work, and they try to look for the upstream causes for the downstream symptoms and hospitalizations.  They also study behavioral health issues from a community level, because these issues look different in all the communities.  They work to engage individuals and family members as well as providers, law enforcement, and legislators and policymakers.

MSHF is a public charity, and the only thing they cannot do in terms of advocacy is endorse a candidate.  They take a research and evaluation-based approach to their work, which is driven by the community, and they pull partners in to address the challenges.  55 percent of MSHF assets are invested in the vital condition side of their work, and they look for ways they can build community and supports.  She noted that their research shows people are lonely, and they are yearning for connection that they aren’t getting.

Mat-Su has one of the fastest growing adult populations in Alaska, and Alaska has the fastest growing adult population in the nation.  Mat-Su is one of the only places where more seniors are moving in than moving out.  MSHF has a large body of work around providing long-term services and supports.  

Their first community health needs assessment from 2012 showed that the top five health issues, as ranked by the community, were all related to mental health and substance use disorder, and the number one goal was that all children would be safe and well cared for.  From that needs assessment came the Healthy Minds Portfolio (mental health), Healthy Foundations (safe children), and Healthy Futures (workforce).  They have been able to move the needle on the population health level indicator on the number of behavioral health professionals per 1,000.

Elisabeth Ripley stated that MSHF recently testified on the new 1115 waiver that the DOH has brought forward.  They used data from their High Utilizer Mat-Su (HUMS) program to show if they fund some of these services differently in a more upstream manner, they will prevent emergency department utilization downstream.

Other highlights include:
· Working with Full Circle Counseling and the school district to provide behavioral health services in 15 schools.  Workforce is preventing expansion of this program.
· The first behavioral health environmental scan showed there were 99 people who had five or more visits to the ED for a behavioral health issue, 66 people that had ten or more visits, and 19 people that had 457 visits.  The hospital at the time had no behavioral health services.  Now they have a 16-bed behavioral health wing, and they are looking at expanding that.
· Peer supports are now available in the emergency department.
· Crisis Intervention Team (CIT) coalition has had six CIT trainings, and Mat-Com is dispatching crisis team officers to scenes where there is a mental health challenge.
· Crisis Now implementation - True North Recovery is providing the Mobile Crisis Teams.
· All first responders, including EMS and law enforcement, have been trained in Mental Health First Aid.
· HUMS is a volunteer program that serves roughly 120 to 150 people, 80 percent of whom are on Medicaid.  This program is saving well over $2M annually in repeat ED visits by providing the support and structure to participants.  MSHF is interested in the 1115 waiver to be able to pay for some of these services and help them be shared statewide.
· R.O.C.K. (Raising Our Children with Kindness) Mat-Su is a community collaborative made of early childhood providers and other community partners to build the supports to help families thrive and reduce child maltreatment.  R.O.C.K. Mat-Su helped launch the Palmer FIT (Families with Infants and Toddlers) Court, and they have led trauma-informed trainings.  R.O.C.K. Mat-Su’s work is being recognized across the nation, and they just received a $1M grant from the Margaret A. Cargill Foundation to develop the Hello Baby program.  
· Connect Mat-Su is an information and referral hub.  What makes them unique is they are constantly working to make sure the database of resources is as up to date as possible.
· The hospital is positioning to adopt the Z codes.

Danielle Reed, director of data and impact for MSHF, stated that they are responsible for the community health needs assessment every three years.  Highlights from the community health needs assessment are as follows:
· Title is “Together For Health.”
· In addition to the primary data collection, secondary data is utilized from the Behavioral Risk Factor Surveillance System, Youth Risk Behavior Survey, and local partners.  Primary data collection is derived from household surveys, Connect Mat-Su participants, point in time surveys, focus groups, and the Photo Voice Project.
· After gathering survey data, the steering group ranks and rates the health needs and priorities and determines the top priorities:
1. Housing continuum and emergency shelter
2. Behavioral health continuum of care
3. Children are safe, and families are thriving
4. Transportation network
5. Social connectedness
6. Economic opportunities
7. Equitable access to resources that ensure health, wellness, and safety, including food
8. Primary and preventative care.

Housing
· Mat-Su has newer housing stock with high rates of home ownership and lower costs to rent.
· High cost burden – large portion of the population spends 30 percent or more of their income on housing.
· Lower percent of chronically homeless individuals compared to Anchorage.
· Strong network of providers that serve around 340 households annually.
· Around 7 percent of residents have reported experiencing inadequate housing in the past 12 months.
· 17 percent of residents said that COVID-19 had an impact on their ability to pay for housing, and it was experienced more significantly by residents under age 35.
· Mat-Su is overprescribed in transitional housing, but don’t have enough emergency or temporary housing.
· Higher percentage of homeless youth than Anchorage.
· Temporary housing continues to come up as a systems gap with Connect Mat-Su.

Behavioral Health
· Wins since 2019:  
· Hospital opening the behavioral health unit that serves people statewide
· Set Free Alaska added eight crisis beds and eight re-entry beds
· Alaska Addition Rehabilitation Services has increased capacity and utilization of their 24 SUD beds
· True North Recovery opened their Day One Center adding eight withdrawal management beds
· Benteh Wellness of Knik Tribe opened an outpatient behavioral health
· Reach 907 has opened a behavioral treatment for children. 
· Ratio of population to behavioral health provider in 2018:  840 people to one provider; in 2022, 340 people to one provider.
· Continue to hear of workforce shortages around access and access for youth.
· Continuing to see an increase in households identifying that someone in their household has a mental health concern.  Those with children tend to have higher reporting of a mental health concern in the household.
· Suicide mortality has continued to increase through 2022 in the Mat-Su surpassing the state rate.  Also seeing increases in firearm-related mortality and alcohol-induced mortality.

Children and Families are Safe, Healthy, and Thriving:
· Since 2008, MSHF invested around $13.5M in grants to youth-serving organizations.
· Positives around prenatal care and developmental screenings.
· Declines in the percentages of mothers who drink or use marijuana during pregnancy.
· Child maltreatment increased through the pandemic.
· Decrease in access to childcare, but there is a growing need for childcare.
· Alternative high school students are less likely to participate in after-school activities or have less resources to access those activities.

Social Connection and Belonging:
· 11 percent of respondents report feeling discriminated against when accessing health care, and reasons listed are gender, race/ethnicity, insurance status, and disability.
· 79 percent of all alternative high school students feel like their teachers care about them and encourage them versus 57 percent of traditional high school students.  38 percent of alternative high students and 43 percent of traditional high school students feel like they matter in their community.

Danielle Reed fielded clarifying questions and remarks from board members and concluded her presentation.

CRISIS SERVICES PANEL
The following members of the Wasilla community appeared before the boards to participate in this panel:
· Moderator – Melissa Toffolon, Community Crisis Coordinator
· Joshua Engle – True North Recovery
· Anna Hanson – Mat-Su EMS
· Officer Joseph Opala – Wasilla Police Department 
· Morgan Yaskus, Mobile Crisis Team clinician

Participants responded to the following prompts:

Overview of the crisis system in the Matanuska-Susitna Borough:
· Toffolon:  
· Developing the Crisis Now system of care to include the CareLine call center, the Mobile Crisis Team (MCT), and a crisis stabilization center.  
· The MCT is run out of True North Recovery.  
· Set Free Alaska has voluntary crisis stabilization beds, and True North Recovery has the Launch Pad, a voluntary walk-in living room model.  
· The MCT started in March 2023 and they saw about 200 unique clients last year.  Mat-Com received about 287 calls.  This year they have expanded, so they are working with Palmer Police Department and the Alaska State Troopers.  
· In the Mat-Su, they have developed a Community Care Team to support the MCT by having organizations in the community ready to take referrals and people who act as connectors to help get individuals into services and supports.  
· The MCT may see a person multiple times, and the relationship the MCT builds with people can oftentimes be the catalyst to that person entering into services.  
· Her position is funded by the Alaska Mental Health Trust Authority as is the MCT. 
· Mat-Su Health Foundation has contributed money for the Community Care Team, and they are hoping to get to the Upper Mat-Su to offer services up there.  
· Sustainability with Medicaid and the 1115 waiver does not exist at this point, and it doesn’t come close to covering the costs of a call the MCT goes on.


Matanuska-Susitna Mobile Crisis Teams and First Responders
· Engle:  The types of calls they have been seeing on the MCT have varied from what they originally thought they were going to see.  The MCT is made up of a mental health clinician and a peer, and they try to de-escalate the situation.  After the event, the MCT does a 24-hour and a 72-hour follow-up during which time they try to connect the individual with the appropriate resources.  He is a peer on the MCT, and as a peer is able to connect with the individual from that perspective.
· Yaskus:  As the mental health clinician, it’s her responsibility to bring the therapeutic value to the calls.  She also oversees the clinical aspects of the team.  The peers receive more than just basic peer training because they are responding to crisis settings.  She and Josh Engle work hand in hand making sure the team feels comfortable bringing those therapeutic values.  The situations can vary from comforting people after a death, working with victims of domestic violence, keeping the family calm so EMS and the police can do their jobs on scene.  Not every client they respond to wants to come into services right away, so they can see them up to ten or more times, and the MCT takes the opportunity to continue to build a relationship with them during those encounters.  In terms of training, she also noted there is no set training that would perfectly cover all the things that the MCT responds to.  They are in the process of trying to get ASIST training for all the peers.  The importance of having a peer and a clinician respond to the scene is because not everyone feels comfortable talking to a clinician, and the dynamic of having both there has proven successful.  It isn’t predetermined who will take the lead on a call.
· Engle:  The Launch Pad in the Day One Center is a drop-in facility open from 9 to 5 seven days a week.  People can come in to the Launch Pad and access a shower, do laundry, have a snack, and visit with either the case manager or the two peers on site.  All three of those individuals are people in long-term recovery with lived experience.  The peers on the MCT have worked for True North Recovery before.  They then go through crisis and de-escalation trainings.  In terms of self care, peers receive group supervision for two hours once a week, and they also have access to the clinical team.

Improvements and Needs for Crisis Services in the Mat-Su Borough
· Hanson:  EMS in the Mat-Su Valley responds to between 10,000 and 13,000 calls per year and many of those calls for services aren’t necessarily appropriate for them to respond to.  EMS providers are trained in the medical model, and they are practitioners of medicine.  They do a good job with providing emergency medical care, and they did their best with the calls where they were not the most appropriate people to respond.  When they are called and their only recourse has been to take people to the same hospital where they have already been trespassed is disheartening, but that’s been their only recourse.  The MCT has been the most important thing that has happened for emergency services in the Valley.  It has been heartening for the providers and the community at large.  Providers now have someone to call.  They staff between six to eight ambulances a day, and there are some days when they have no ambulances to respond, so being able to call the MCT to assist has been great.  It’s also been a relief to have the MCT on site during an event to assist individuals who have just been through a trauma allowing the EMTs to get the ambulances on to the next emergency.
· Opala:  Law enforcement has the same issues that EMS does where they are critically understaffed in the Valley.  There are far more calls than there are officers on shift to deal with them.  They have been historically dispatched to similar situations like EMS where they are called to repeat people where police and EMS have hit their limit on what they are able to do for that person.  The police have the option of taking people to the hospital or to jail, and neither of those places is always the best place to send people.  Sometimes when he would take people to the hospital, the hospital would release them before he had finished filling out his paperwork.  Then they would receive another call about that person and would have to repeat the process.  Being able to call the MCT has been hugely helpful because they are able to bridge the gap between what he can do as a police officer and needing to take someone to the hospital.  Plus, the MCT can continue to follow up with people afterwards, and the MCT is more connected to the resources than police and EMS are.  There are circumstances now where police aren’t even dispatched.  They will be in the area but at a distance as to not escalate the situation.  
· Hanson:  It’s great to see how well the MCT presents themselves on scene because individuals aren’t intimidated by a badge or an ambulance but instead are greeted by people who have been in their shoes.
· Toffolon:  The MCT is decreasing human suffering, and they are also saving money by not sending people to expensive services to get their needs met.

Panelists shared stories of individuals in the community that have been helped by the MCT.

Sharon Fishel asked if the MCT responds to the schools.  Officer Opala stated that they have.  Sharon further stated that the Fairbanks MCT is working on an agreement with the Fairbanks North Star Borough School District to provide services, and she wondered if the Mat-Su MCT is doing the same with the Mat-Su School District.  Melissa Toffolon stated that the MCT has only been in effect for one year, so that has not been on the agenda yet.  She has seen data that shows they are receiving more and more youth calls, which indicates they need to build up the Community Care Team with more youth providers and then find the right time to approach the school district.  Melissa is also aware that in the Lower 48, school calls make up a significant portion of the MCT calls that are received.

Adam Rutherford asked if they have collected data about the number of people who have been diverted from incarceration.  Melissa Toffolon shared that they are in their infancy as far as collecting data, but this year she would like to collect data on the difference in the on-call time between law enforcement and the time spent on a call by MCT.  Morgan Yaskus noted that when MCT and law enforcement have shown up on scene together, they are able to negotiate treatment versus incarceration if the individual is motivated and willing to go to treatment.  Josh Engle noted the relationship the MCT and Wasilla Police Department have built over the past year has been amazing, and he shared a story about a person who was sent to treatment versus being arrested.  Melissa Toffolon noted that it is hard to collect data on something that doesn’t happen, but they would really like to know how many people are not going to pretrial or the emergency department.  Funding for evaluation is an issue.  It would also be great to be able to follow up with these clients for up to a year to see the results of this work and figure out the percentages.  There is a large network of organizations in the Lower 48 that are evaluating, so she thinks they can come up with a robust system.

Panelists fielded additional questions from the boards, and board members offered their thanks and appreciation to the panel.

BEHAVIORAL HEALTH SERVICES PANEL
The following members of the Mat-Su Valley community appeared before the boards to participate in this panel:
· Crystal Edwards, Sunshine Community Health Clinic
· Kelly Newman, LINKS Resource Center
· Elena Shawback, Mat-Su Health Services

Chair Savage led panelists through the prompts as follows:

1.  Please introduce yourself, your agency, and share a little on the services you offer.

Edwards:  
· Behavioral health director.
· Offer a school-based program that serves nine schools from Sutton to Talkeetna
· Two clinics, one in Willow and one in Talkeetna
· Medication-assisted treatment (MAT) program
· Office-based opioid treatment program
· Outpatient substance use treatment program
· Outpatient counselors provide evidence-based treatment services to individuals throughout the Upper Valley
· Barriers:
· Transportation – Medicaid provides pre-arranged rides, and they have a Families in Crisis fund to help with some of those services
· Space, working towards expansion
· Finances – assisting to get people qualified for Medicaid because finances are a barrier to treatment.

Newman:
· Community health worker through the LINKS Resource Center HUMS program.
· Will be expanding public relations and community partnerships to raise awareness of LINKS throughout the Mat-Su.
· Four programs at LINKS:
· Veteran-directed care program – assists veterans with receiving home and community-based services directed by the veteran.  This program collaborates with the Veterans Administration health care system.
· Aging and Disability Resource Center (ADRC) – helps support people who experience a disability or the senior population finding local housing information, in-home care services, and referrals to other community agencies.  They also assist people in filling out applications for benefits, and they offer advocates to guide people through the Medicare and Social Security process.
· Community Parent Resource Program – assists school-age children who experience a disability and their families with their Individual Education Plan (IEP) and navigating the process.  Advocates attend IEP meetings and provide ongoing support with transition planning and community resources.
· HUMS Program was designed after the community health needs assessment in 2013 identified that the top five priorities across the Mat-Su Borough mostly related to behavioral health.  The program was developed to assist people with appropriate resource access and consideration of alternatives of care for those who were frequently seen in the Mat-Su Regional Center, mainly the emergency room.  These individuals are often high utilizers of the community’s first responder system and often struggle with traditional case management.  Community health workers meet the clients where they are at in the community and assist connecting them to community resources to help them meet their basic human needs.  This program is grant funded by the Mat-Su Health Foundation and the Alaska Mental Health Trust Authority.

Shawback:
· In existence since 1977, Mat-Su Services is one of the oldest behavioral health providers in the Valley.
· Federally Qualified Health Center and Community Behavioral Health Center – balance between the behavioral health and medical, so they have tried to integrate that into one care model with physicians, advanced practice providers, psychiatrists, one dentist, one dental hygienist, 17 clinicians including LCSWs and LPCs, a community health worker, case managers, and community support staff.
· The community health worker is currently working to get individuals’ Medicaid reinstated when it has lapsed.  The community health worker will also work to get people affordable prescriptions if they don’t have a case worker.

2. What barriers and disparities exist in the Mat-Su Borough that hinder access to behavioral health services?

Shawback:  
· Seen an increase in the homeless population in the Valley, which often goes unreported.  
· Many clients are coming to them for affordable housing.  Try to work with Connect Mat-Su, but the people are unresourced.  People with behavioral health needs often don’t act in a manner that is beneficial in close-knit housing, and people get evicted because of behaviors associated with their mental health, so they work with landlords.
· Affordable and timely transportation.  Mat-Su Services is not on a bus route, and there isn’t any easily walkable access to their facilities.  They provide Medicaid vouchers and sometimes Mat-Su Services will pay for rides.
· Staffing is a big issue, particularly for staff to assist with mental health issues.  Need to grow their own.  They hire people with a master’s degree before they are licensed and then provide two years of supervision.  Some positions have been open for longer than three years, and they have five national recruiting firms recruiting for them.  All the national and Valley counterparts also acknowledge there is a shortage of clinicians.
· Difficult to compete with salary for clinicians.
· Reimbursements for groups have been reduced by Medicaid, so although groups are a very effective form of treatment, it’s more cost effective to do individual sessions.
· Vast geographic region is a challenge.
· People being disenrolled from Medicaid has been a big issue.

Edwards:
· Housing for providers in the Upper Valley is a challenge.  Trying to acquire grant funding to help with that.  Commuting to the region to provide services is difficult.

Newman: 
· Stigma is a barrier to people accessing mental health and behavioral health treatment.

3. What is working well in the Mat-Su Borough for behavioral health services and supports?

Edwards:
· Mat-Su is creative about building needed resources and partnering with other organizations to share those resources.

Newman:
· Agree that the collaboration within the community has been very beneficial.  They have over 145 clients in the HUMS program with five community health workers, so community collaboration has been essential.

Shawback:
· Tremendous partners in the community.  Behavioral Health Integration Team is amazing, which is the majority of the behavioral health providers in the community, and they work very closely together.
· Very happy that True North Recovery took on the Mobile Crisis Team because Mat-Su Services did not have the bandwidth to do it.
· Partners collaborate on cross-over services for clients.

4. What could improve how you serve or work with people experiencing mental health and/or substance use concerns, or do you have ideas on what could improve behavioral health services or service access in the Mat-Su Borough?

Shawbeck:
· Hazelden Betty Ford did some provider training in 2019.  They had $50,000 of grant funding available for this training, and given the changeover in providers across all agencies in the community, it would be beneficial to bring Hazelden back up again for training for everyone.  It would also be helpful to have the training in the Valley versus Anchorage to save on travel time and to allow local clinicians to connect with one another.
· Finding a way to grow their own LCSWs and LPCs.  They offer to be a placement site for practicum students trying to achieve their master’s degrees online.  They are trying to get in the market with online universities, and they already have connections with UAA.
· Heard from clients that time and access are issues, so they are going to try to do same-day intakes, and they are hiring two open-access clinicians to provide that service.  This has been done successfully in the Lower 48, so they are going to try it here.

Newman:
· Need more public transportation options.  Valley Transit is an on-demand system, not routes like are available in Anchorage.  HUMS does provide some rides, and Medicaid vouchers are available, but there are only two cab companies in the Valley that accept the Medicaid voucher.
· Crisis housing for adults experiencing homelessness to get their basic needs met.  Once they have safety, security, and food, they can then start to consider working on their behavioral health needs.

Edwards:
· Mobile health/behavioral health care in rural areas to combat the transportation issues.  They could also utilize the mobile health care to provide services to rural schools.
· In terms of the transportation barrier, another issue is that individuals will get cut off from services because they miss two appointments in a row, and now they are no longer eligible to receive rides.

Tracy Dompeling stated that she will follow up with Elena Shawback on the reduction in group rates for Medicaid.  Elena noted that they already lose a lot of money on their behavioral health program, so they try to go after different funding sources.  The Trust has been very supportive, for which they are very grateful, and they do a lot in their dental practice with support from the Trust.

Based on a question from Tonie Protzman, Elena Shawback stated that Mat-Su Health Services does participate in the SHARP program, and they are also a site for the National Health Service Corps, and then they also fund continuing education.

RECESS
The business meeting recessed at 4:00 p.m.

Wednesday, April 17, 2024
CALL TO ORDER – 9:00
Board members and guests introduced themselves.
YOUTH SERVICES:  PROVIDER PANEL
The following members of the Mat-Su Valley community appeared before the boards to participate in this panel:
· Dustin Allen, Benteh Wellness Center
· Hunter Bailey, Benteh Wellness Center
· Leslie Chilsom, Mat-Su Borough School District (MSBSD)
· Kayla Anderson, Office of Children’s Services (OCS)
· Ernie Ortiz, Division of Juvenile Justice (DJJ)

Tonie Protzman led panelists through the prompts as follows:

1. Please introduce yourself, your agency, and share a little on the services you offer.

Allen:  Supervisor for Knik Tribal Behavioral Health, which offers services primarily to youth ages 6 to 24.

Bailey:  Works for Benteh Wellness Center primarily in clinic and homes focusing on social-emotional learning, coping skills, attachment, and anything else the kids need.

Ortiz:  Juvenile probation officer working with youth from 11 to 19 holding kids accountable for their actions through a restorative justice and trauma-informed approach.

Anderson:  OCS independent living program working with youth who have experienced a minimum of one calendar day in out-of-home placement.  After the age of 16 with an eligibility determination, they are continued to be eligible until their 21st birthday.  During that time, they receive transition supports for their goals with employment, education, and overall health.

Chilsom:  Mental and behavioral health supervisor for MSBSD who connects with outside agencies and brings in additional supports for students.

2. Can you describe any barriers or challenges that youth in the Mat-Su face when accessing behavioral health services, and what strategies are being implemented to overcome them?

Allen:
· Large geographic region with very rural areas in between and not enough services that reach out to those further areas.
· Need more providers.
· Transportation is an issue for people with limited resources, and they can’t afford to drive to the clinic for services.  That’s why Benteh provides in-home services.

Bailey:
· Streamlined intake for parents to make it easier, and staff meet them at the school to help them go over the paperwork.  Currently working in the Big Lake area where there a number of youth that need extra supports.  Being able to be there weekly and having a routine with the kids helps break down the barrier to access.

Ortiz:
· There is a specific need for more substance abuse residential for youth.  The ARCH program is the only residential treatment program in Southcentral.  If a minor doesn’t make it at ARCH, there are few options to assist the youth after that.  
· There is also an age barrier to substance abuse treatment for youth.  Many will only work with youth 18 and older.

Anderson:
· Transportation is the biggest barrier day to day as well as the challenges of getting youth across the Mat-Su Valley to services during the workday when providers are available.
· Challenging to find Medicaid providers without extensive wait lists.
· Need for additional services beyond individual therapy such as group or targeting youth who are in deep use but not willing to engage in residential, or finding other resources where youth can see that recovery is possible.

Chilsom:
· A barrier is when they have a student who has a long history of significant mental health concerns or self harm, and when teams or counselors do a suicide risk assessment or safety plan, they recognize the student needs a higher level of care at a hospital, but the hospital may not have the resources to support some of the young students who are experiencing self harm or suicidal ideation.  The wait time to be seen in the hospital is also problematic because the youth may no longer be in immediate crisis when being seen by the provider, although the school is aware the student has a long, documented history, so then the concern is whether or not the student is safe when they transition back to the school.
· Access to resources, being able to be seen quickly when the youth needs it, and having a parent who is in place to recognize the severity and be able to support them.
· Great partnership with Mat-Su Health Foundation who put mental health providers in 15 or 16 schools.  But with 47 schools, there are a lot of students who don’t have access to that resource.

3. The boards are interested in youth services from prevention to intervention and transitions in care.  What would you identify as the strengths of these various levels of service and supports, and where would you say additional help is needed to build out the continuum of care?

Allen:
· Substance use prevention and suicide prevention.  There has been one suicide this week that their clinic is aware of.
· Wait list.  They are looking into emergency same-day intake services for people who are at high risk.

Ortiz:
· Most of the hiccups are seen when kids are stepping down from a higher level of care.  The youth are going from a highly structured environment to less structure at home.  Parents need guidance, assistance, and teaching.
· When a minor graduates the program, services they may need in the community may not be available, and there may be a wait list.
· Need to open the lines of communication between different entities and help each other establish continuing services for youth stepping down to a lower level of care.
· Schools are a great resource because they have their eyes on the youth throughout the day, and DJJ utilizes the counselors at the schools to help if there are no other services in place.
· Continuum of services between the different entities could be better.

Anderson:
· On the coalition for Thrive Mat-Su, and Youth Thrive has been wonderful for the community.  The youth range from 6th through 12th grade, and the program involves building positive coping skills, fostering positive social interactions, and connections with providers and adults.  Would love to be able to capture all of the young people in the Valley.  Youth 360 also does great work building positive connections between youth and adults.
· OCS clientele are often moving and in a constant state of transition, which causes trauma and affects the children’s mental health.
· More foster homes are needed in the Mat-Su.
· In terms of prevention, it starts at home and connecting parents and families of origin with ways to support their youth.  It also means having foster families or relative families who are able to maintain continuity for the children.  The communities also need to support these kids and stay with them long term.
· Agree that youth in crisis with suicidal ideation or self-harm taken to the hospital tend to level out by the time they see a provider.  Once they talk to the provider, they are no longer acute enough for care.  If they are acute enough to be admitted to the hospital, they may stay for days on end holding up resources for other people that may need it, but there is no step down.  Once they are discharged from the hospital, they may go onto a wait list for services, and it’s a very scary time for youth.

Chilsom:
· Several elementary schools in Mat-Su lack a school counselor.  The school board has pushed for more parent involvement in the last year, and that has improved the way schools are connecting to the parents about resources and what is going on with their students.
· A lot of what MSBSD does with partners in the community is more intervention when they know something has already happened.  Partnerships with MSHF and Knik Tribe are able to go in and support students when a concern has been identified.
· This coming year they will be expanding the Positive Alternative for Continuing Education (PACE) program, which is for youth who have experienced suspension often due to substance use.  The program will be at Valley Pathways next year in addition to the alternative school it is already in.

Bailey:
· Emphasized the need for consistency as kids go through different levels of care.
· Needs to be more community education and family involvement.
· There need to be more Trust-Based Relational Intervention (TBRI) practices in the community.  In 2025 they are hoping to have TBRI mentors come up and train 50 community members.  Hoping this results in less suspensions, and parents will be educated more on how children’s brains are developed, how they change, and how they can put their kids back on a more typical developmental trajectory.

4. What is needed to improve youth services in the Mat-Su Borough?

Ortiz:
· Residential services in substance use and sex offender treatment.  Currently there is only one sex offender treatment for youth in the state, AK Child & Family, and they have a wait list.  If a minor can’t be entered into that program quickly, they are sitting in detention while DJJ looks for an out-of-state placement through Medicaid-approved providers.  In some instances, DJJ has to take custody of the youth again because the parents are not able to afford these residential treatments, and in so doing, the parents have to pay the state for child support once DJJ takes custody.  If the youth doesn’t qualify or is rejected, they are sent to the highest locked facility treatment in the state of Alaska because of a lack of available services.  DJJ always wants to try the least intrusive treatment first through outpatient in the community, but oftentimes by the time the youth reaches the level of DJJ, they have already tried those services or they have been rejected from them.  Reintegration of the youth from an out-of-state residential placement is also difficult.
· Foster homes that would take children sex offenders.  After the children complete sex offender treatment, they may not be welcomed back into the family home, and there is nowhere for the kids to go.
· Access to sex offender risk assessments that can range from $3,500 to $5,000 and oftentimes isn’t covered by Medicaid.

Chilsom:
· Additional funding to hire school counselors, and mental/behavioral health providers to be in the schools.  This responsibility is being put on teachers more and more.
· Access to resources, particularly for young kids.

Bailey:
· More traditional healing practices.
· Need more boots on the ground willing to change things, not just dialogue.

YOUTH SERVICES:  YOUTH PANEL
The following members of the Mat-Su Valley community appeared before the boards to participate in this panel:
· Quinlen Schachle, MSBSD Student Advisory Board
· Ben Kolendo, MSBD Student Advisory Board
· Michelle Parker, MYHouse
· Isaac Smolden, MYHouse
· Griffen, youth audience member and previous client at MYHouse

Michael Carson led panelists through the prompts as follows:

1. How do you view the intersection between substance use and mental health among the youth in the Mat-Su?

Kolendo:  
· Student representation involves representing a diverse group of students with many different life experiences.  There are many people who struggle with substance use, and it might not relate to their mental health.  There are also students in the borough who struggle with mental health, and it has no connection to substance use.  Yet, there is a huge correlation between people with mental health and substance use issues.
· The last Youth Risk Behavior Surveillance System (YRBSS) survey that was done in the Mat-Su showed that 50 percent of students felt that taking a prescription drug medication without a prescription would be okay and wouldn’t harm them.  The survey also showed that 20 percent of the kids in the borough are taking prescription drugs without a prescription.  
· There is a huge culture in the borough about not talking about mental health and hiding it away.  Tonight’s school board agenda includes passing a resolution to remove the discussion of mental health from the schools and curricula.  That further tells students to not talk about their mental health issues, exacerbates the issues, and leads the youth into prescription drug misuse.  The drug misuse further exacerbates the mental health issues, and it is a continuing spiral.
· Both the mental health and substance use issues in the community need to be resolved simultaneously.

Smolden:
· Mental health and substance use have many different touch points.
· 70 percent of the MYHouse clients at intake have a diagnosed mental health condition, and according to their data, 86 to 90 percent of those use some sort of substance.
· The problem needs to be looked at from a multifaceted perspective.  The opposite of addiction is connection, and it takes more than people in a position of power to put together a program.  The most effective form is having that peer connection, and enabling youth to help youth will have the most efficacy moving forward.

Parker:
· Substance use affects young adults’ mental health tremendously because their brains are still developing.
· Getting into a treatment program and building connections with people who understand makes a huge impact.

Michael Carson asked Griffen to share about his life journey.

Schachle:
· The mental health conditions of youth don’t need to be extreme, they can just be bored and looking for an escape.  There is a lack of education for youth about substances because they don’t know how harmful the drugs are and what the consequences will be.

Michael Carson shared a story about Quinlen Schachle reaching out to him a few years back with concerns for a highly academically charged friend starting down the road of substance use.  

2. What proactive approaches do you recommend for addressing both substance use and mental health challenges for young people?

Schachle:
· Opioid Task Force has been rebranded Youth Mental Health and Behavioral Health Task Force because they wanted to address drug use upstream.
· Education is vital, and if it’s not in the curriculum, youth will not learn about it.  Teaching youth about substance use through the curriculum and preventing problems is better than having to support youth that have substance addition at age 14 or 15.

Kolendo:
· Having served as a student representative to the school board, he has spoken out about the curriculum in the MSBSD, particularly the health curriculum and what it should contain.
· Tonight’s meeting of the MSBSD school board will contain a vote about students’ ability to go to their counselors or teachers to discuss any mental health issues or what is going on in their lives.  This is problematic because it’s important for students to have that one individual they can go to for support.  He has seen firsthand students receive help successfully through a school counselor.
· This same MSBSD school board meeting will contain a discussion about potentially banning mental health within the health curriculum.  He felt that the curriculum is educational for all students, those without mental health issues that can be supportive to their peers, but also those students who experience issues to understand their feelings are normal so they don’t feel so isolated.  Discussing mental health at a young age can be a preventative factor for substance misuse.
· The MSBSD is also currently supporting the Safety in Schools Act, which would give qualified teachers access to bring firearms into the school because with mental health issues on the rise, the probability of a school shooter is going up.  It’s concerning to him that both of these issues are on the borough’s agenda in the same night when they are contradictory.
· Starting to discuss mental health and substance use with students at minimum in freshman year would be extremely helpful, and it needs to be available in all levels of curriculum.

Smolden:
· This is also a conversation about cycles of generational trauma, and the number one spot that all of this can be stopped is to be able to have healthy discussions at home with their parents.  And for those youth who don’t have that opportunity, providing them with tools for their toolbox can help an individual in life before they become a parent and perpetuate the cycle.
· There has been a shift in peer-to-peer conversations around these topics happening more than in the past.
· Help to shape the conversation and offer tools online and on social media apps where most of the youth are receiving their information.

Parker:
· Having a good support system is vital to working on substance use or mental health struggles.  
· There is a misconception is that being sober won’t be fun.  She has found she has had the most fun in her life with friends from AA and the wide variety of people she is now surrounded by.  She is very grateful for the resources she has and that she gets to work as a peer and give back.

Griffin:
· It starts with parents being proactive and trying to help their kids.  Teachers aren’t the parents, but the parents should strive to become friends with their kids’ teachers and communicate with them regularly.  Parents should communicate with their kids when they are together at home.

Karen Malcolm-Smith asked how many kids just believe they are invincible and it’s never going to happen to them.  Quinlen Schachle stated that there are many kids who believe they are invincible, but it was very eye opening when Michael Carson presented to the Student Advisory Board about the harms of drugs, which Mr. Carson now does yearly.  He believes the concept of invincibility only exists because the kids don’t realize how harmful these substances are.  

Ben Kolendo added that 30 percent of youth in the Mat-Su claim their peers or close friends would not judge them or take intervention if they were to take prescription drugs without a prescription.  This shows youth feel invincible and don’t think they will get hurt.  He noted that right now there is only a very small percentage of their curriculum that talks about drug and alcohol abuse.  Opioids are not even mentioned in the current health curriculum, and it’s not a topic a teacher is allowed to discuss if a student asks about it within the health curriculum.  He also noted that the current curriculum is fear based and focuses on drugs in existence 20 to 30 years ago.  It doesn’t address the consequences to one’s life, and it doesn’t help people understand how dangerous the drugs can be.  It also doesn’t reference abusing prescription drugs without a prescription nor does it reference fake prescription drugs and fentanyl.

Sam Garcia asked if opioid overdose reversal medications are accessible in the schools and if students are trained in the use of it.  Hunter Bailey stated that all of the school nurses have it, but it’s not promoted within the schools, and students don’t know how to use it.  Quinlen Schachle added that the resources are available, but what is the use of a resource if students don’t know it exists?

Kathleen Totemoff asked why 30 percent of the students would not judge or take intervention with a friend using a prescription not prescribed to them.  Hunter Bailey believes it has to do with invincibility but also academic rigor that has increased.  He said Adderall in college has become a lot more prevalent, and he believes it’s because students are feeling desperate for it, and peers understand other peer’s desire and circumstances.  Quinlen Schachle added that sometimes it’s scary when someone finds out their friend is using drugs.  Right now it’s a system of fear.  It’s not a system of rehabilitation; it’s a system of punishment.  He shared a situation where he was afraid not knowing what to do for a friend.  He has since learned that the system has improved and is more focused on rehabilitation.  Awareness needs to be raised that the system is not there to punish but rehabilitate.

Karen Malcolm-Smith asked the panel what they are seeing in terms of people being prescribed ADHD medications.  Quinlen Schachle stated that he hasn’t seen it very much.  Ben Kolendo felt it isn’t as simple to just go into a doctor’s office and get ADHD medications, but it is easier to get the drugs on the street than it used to be.  He also believes that the normalization of these medications comes from the generation raising the current generation.  Their parents’ generations casually used Adderall, cocaine, and alcohol and talked about doing such.  Today those drugs are more accessible in larger quantities on the street.  Isaac Smolden has seen Adderall misused first hand in college with his peers than any other prescription drug.  People used it before athletics, in class, and used it to study.  It is the easiest drug to get on the street if someone wanted it.  He also stated that in his town, parents were misusing prescription drugs as were friends, so it wasn’t a big deal.  Why would someone report that someone else was misusing Adderall when they were using it themselves?  He also doesn’t think MYHouse clientele feel invincible because they all probably know five people who have died of overdose or suicide.  He thinks they feel hurt themselves, and the community they are a part of where this is normalized is a community that has been accepting of them dulling the hurt.  

3. Please share positive experiences of support where agencies and individuals were helpful.

Schachle:
· MYHouse Mat-Su – great resources.
· Youth Mental Health and Behavioral Health Task Force – it’s been very impactful to learn from people with lived experience.  It’s been shocking to learn that people take drugs because of boredom.  It has also highlighted why it’s so important to reach out to youth and educate people, particularly because the education isn’t being offered in the school system.

Kolendo:
· Michael Carson has been a hugely motivating person.  He comes to the Student Advisory Board every year to talk to the 60 representatives about drug addiction and mental health.  These youth then talk to other youth across the borough to spread the message.  Michael Carson has made a huge difference in many people’s lives.
· Shout out to the school counselors.  He’s had two school counselors, and they have both been the most important people in his life.  As a student representative, he meets with counselors and administrators around the district, and among counselors he has learned that every single one of them puts their job at risk by talking to students even though the school board doesn’t want them to.  They would rather lose their job than lose a student.

Smolden:
· The Mat-Su Valley is blessed with one of the most robust recovery communities in both substance misuse and mental health, and that is due to all of the great service providers working tirelessly to help the community.
· The ability to be able to bill Medicaid for more behavioral health services.
· MYHouse having the ability to do behavioral health assessments and treatment in the building.  They expected to have 12 clients in the first quarter, and within 10 days, services had already been provided to eight different clients.  They are going to continue to expand on this.

Parker:
· Outpatient treatment centers that have staff that genuinely care about their customers and want to see them succeed.  AA, MYHouse, and Knik Tribe.

Griffin:
· DJJ, Alaska Military Youth Academy, and MYHouse.

Sharon Fishel thanked each of the panelist and shared her pride of Quinlen Schachle and Ben Kolendo for standing up and fighting for their rights as students and encouraging peers to do the same.  MJ Thim echoed those sentiments.  He also thanked panelists for sharing their lived experience noting that they have made a difference today.

ETHICS PRESENTATION
Matthew Stinson from the Department of Law presented to the boards on the Executive Branch Ethics Act and thoroughly explained the Act under the following topics:
· Public officer
· Misuse of official position
· Conflicts of interest
· Financial interest
· Personal interest
· Benefit
· Immediate family member
· Official action
· Ownership interest or value in a company
· Held by a larger class of persons
· Insignificant or conjectural influence
· Gifts – including gifts to family
· Use of information for current or former public officers
· Non-public and confidential information
· Post state employment – and exceptions
· Official action
· Misuse of information
· Improper influence in state grants, contracts, leases, or loans
· Aiding in violation
· Cannot use state funds, equipment or facilities for partisan political purposes
· The Act as a sword and a shield
· Reporting provisions if a member of a board or commission whose involvement in a matter might violate the Ethics Act
· Complaint procedures
· State employee rights.

Stephanie Hopkins explained the boards’ procedure for declaring conflicts of interest at the start of each meeting.  She asked if as part of the roll call, they should be adding a vote on each individual that has declared a potential conflict of interest.  Matt stated that he can follow up on that to see, but generally they would do it at each meeting where people think they have a potential violation.  The chair needs to announce the determination on the record as to whether or not that person is going to participate.  If someone objects to the chair’s determination, the entire board would vote.

Chair Schofield stated that the members of the boards advocate for funding overall, but none of them besides ex-officios execute contracts.  Provider members of the boards compete in a competitive process for funds.  She does not see that as an ethics violation or even a potential conflict, and she asked for Matt Stinson’s opinion.  Matt responded that generally speaking, that is in line with the interpretation of the Act, but there could be other complicating factors.

Sharon Fishel noted that some people on the board are ex-officios and state employees.  She clarified that she should disclose she has funding that goes to schools, and she has control over how that is run.  Matt agreed that should be disclosed.  If anyone needs help with how anything should be worded, they should feel free to reach out to him to get it in writing.

Stephanie Hopkins asked if someone reaches out to his office for counsel and advice if it creates any protective relationship such as attorney/client privilege, or could the person be putting themselves at risk legally?  Matt Stinson stated that it’s not forming attorney/client privilege because their only client is the State of Alaska, but there is confidentiality over what they are discussing, and that confidentiality comes from the Ethics Act.  If someone reaches out to his office for an opinion, the people that will know about it are the people who influence the determinations.  If someone is reaching out and confessing a potential violation, the range of potential sanctions is pretty broad and fluid, and a lot of times what they want to do is educate people to not violate the Ethics Act again, but everything is dependent on the individual situation.  He also noted that his office is also the prosecuting authority, so someone could potentially be prosecuted for what they said to his office.  But if someone has talked to him ahead of time and then followed his advice, he will not prosecute against his own advice.

Chair Savage clarified that from what he has heard today, none of the voting members of the boards truly have any ethics disclosures or violations to declare.  He asked Matt to share in layman’s terms why, as services providers in the community, they don’t have an ethics violation if they receive grant funds, federal pass-through funds, bill Medicaid, and receive Trust funds.  Matt stated that there could be other situations that show up where it is a violation, but in this hypothetical, the boards are meant to be composed of certain people with expertise and relevant backgrounds.  Some of those will be providers, and others will be recipients of service.  That is a host of people that would have some kind of potential gain from increased funding for things that are relevant to what they practice or what they receive.  But it takes more than that to rise to a violation.  It can’t just be the appearance of a conflict, there needs to be an actual conflict.  There needs to be some showing that they are misusing their official position for a personal interest rather than a public interest, and the burden of proof would be on the Department of Law in a complaint situation.  If a provider agency is applying for a grant that is being administered in part because the board was successful in their advocacy for certain funding, that will be okay.  The entity that is awarding the grant isn’t the same one that is bidding for and trying to receive the grant.  But that doesn’t mean a board member can’t violate other aspects of the Ethics Act.  It just depends on the situation.

Stephanie Hopkins stated that the Board Development Workgroup will be working on a one-page primer for the boards on this issue.

BOARD BUSINESS 
SITE VISITS
Board members engaged in site visits throughout the Mat-Su Borough.

DEBRIEF SITE VISITS
Set Free Alaska
It was good to see the complete continuum of care on one campus.  The facility has been there for two to there years, and it has expanded.  It was beautiful to see all the growth.  It was interesting to hear about the expansion to Homer, the services for families, and the crisis space they have created.  They are on an incredible path for outreach and service.

HUMS
There are many good and needed resources available there.

CareLine
This is a satellite office of the Fairbanks office, and they learned about the history of CareLine and the increase in calls since the implementation of 988.  Very impressed, and the heart came through when speaking to staff.  It’s not just a job to them; they really care about what happens.  Staff are dedicated and steadfast in their suicide prevention work, and it shows in everything they do.  One thing that stuck out was the importance of collaboration.  CareLine talked about their collaboration with True North and how that expanded their ability to respond instead of law enforcement.

True North Day One Center
Very inspiring, and great services being provided.  It is where the MCT is housed during their shifts.  It is an amazing opportunity for Alaskans to get care on day one, and it was very impressive.

Banyan Treatment Center
Provides services primarily to veterans, active-duty service members, and emergency services providers.  They are a fairly new program, and they may want to follow up with them in the future to see the progress they are making and the experiences they are having.  It doesn’t feel like a facility.  It is very open with trees, and it feels like a home and was very welcoming.  Think that the boards need to work better on how they integrate and connect with those who are serving veterans and active-duty military when they are planning out suicide prevention interventions and looking at the statewide structure.

Benteh Wellness Center
Talked to them about how they are engaging with youth and supporting staff.  Everyone said it was one of the best working environments they have ever had, and they talked about ways to support behavioral health aides across Alaska.  They serve youth starting at age 6.  The staff were excellent, and they seem very well taken care of.  Amazing level of care provided to the youth, and it doesn’t sound like anyone leaves with a bill for the services.

Alaska Addiction Rehabilitation Services – Nugen’s Ranch
They receive 325 referrals a year to this 26-bed facility, and they can only admit about 38 per year.  Out of the 26 residential beds, they have 10 outpatient beds, five for females and five for males.  This is a wrap-around service, so people can go from intensive outpatient to an outpatient setting right there on the same campus.  On average, the residents stay there from nine months to one year.  Of the 33 staff, two-thirds have been trained onsite and are now peer support people working at the treatment center.  They have plans to add 26 more beds.  They just opened 20 more acres and included a farm and a greenhouse for more potatoes and onions.  They are doing a freeze-dried program that is a new test pilot that could be promising for Alaska.  The facility has been completely remodeled.  The president/CEO is a strong advocate and is doing a lot of good work in Juneau.  The director of operations believes in people with lived experience in all levels of the organization.  This program is practicing the peer model by allowing people to rise to leadership positions.  People are working with animals and gardening, which is very therapeutic.

PUBLIC TESTIMONY
Public testimony was heard, and a full transcript was prepared.

RECESS
Chair Savage recessed the meeting at 5:45 p.m.  

Thursday, April 18, 2024
CALL TO ORDER – 8:45 a.m.

ADVOCACY TRAINING
Stephanie Hopkins began her presentation by stating that the boards have a statutory obligation to advocate.  She highlighted legislation the boards have been following as follows:

Bills that Passed:
· SB 119 – State Identification Cards for Prisoners
· HB 46 – March as Brain Injury Awareness Month
· SB 45 – Direct Health Agreement; Not Insurance
· SB 58 – Medicaid Eligibility; Postpartum Mothers
· HB 78 – September 10th Alaska Community Health Aide Appreciation Day
· HB 56 – Veterinarians; Controlled Substances Data
· SB 57 – Emergency Medical Services:  Review Organizations

Bills that Passed One Body:
· HB 28 – Access to Marijuana Conviction Records
· HB 60 - Runaways; DFCS/DOH:  Duties/Licensing/Info
· HB 66 – Controlled Sub; Homicide; Crimes; Sentencing
· HB 126 – Associate and Professional Counselors
· HB 344 – Medical Assistance Demonstration Projects
· SB 24 – Public Schools:  Mental Health Education
· SB 53 – Competency; Involuntary Civil Commitments
· SB 89 – Age for Tobacco/Nicotine/E-Cigarette; Tax E-Cig
· SB 91 – Telehealth/Multidisciplinary Care Team 
· SB 103 – Peer Support Counseling Program – law enforcement/DOC
· SB 104 – Civil Legal Services Fund.

Bills That Stayed in Originating Body:
· HB 6 – Public Schools; Opioid Awareness Program
· HB 80 – Incompetency; Civil Commitment
· HB 117 – Cannabis Regulation
· HB 167 – Minors in Facilities Outside Alaska
· HB 15 – Peer Support Counseling Program – SB 103 Companion
· HB 11 – Crime:  Assault in the Presence of a Child
· SB 23 – Law Enforcement:  Registry; Use of Force
· HB 68 – Crime of Sex/Human Trafficking
· HB 119 – Marijuana Taxes
· HB 35/SB 8 – Repeal Certificate of Need Program.

Bills With No Hearings:
· HB 14 – Aggravating Factors at Sentencing
· HB 108 – Health Insurance Info; Incentive Program
· HB 80 – Incompetency; Civil Commitment
· HB 116 – Restorative Justice Account Appropriations
· HB 235 – Missing Persons Reports
· HB 239 – Workers’ Comp and Post-Traumatic Stress
· HB 335 – Civil Liability for Providing Alcohol
· HB 367 – Juvenile Facilities; Computer Science Program
· HB 381 – Health Care Provider Tax
· HCR 11 – January 2025 Alcohol Cancer Awareness Month
· SB 133 – Opioid Remediation Funds
· SB 160 – Planned Communities
· SB 213 – Alcohol Sales:  Local Option
· SB 230 – Prisoner Access to Computer/Phone/Tablet.

Stephanie Hopkins led board members through an advocacy training that covered the topics of:
· Public advocacy
· Advocacy vs. lobbying
· The boards’ statutory obligations to lobby
· Do’s and don’t
· Why storytelling creates empathy
· Common pitfalls
· The process board members will use for legislative call-in day.

Stephanie referred board members to the sheets in their packets containing information and advocacy tips about the two bills the board members should focus on during their call-in day of legislative advocacy, HB 202 and HB 239.  She noted that HB 202 passed the House Education Committee after the creation of this sheet, so board members should thank the legislators for their support and ask for their vote when the bill reaches the floor.  She also highlighted that these bills were selected because of testimony they heard in Valdez as well as what they heard during their Narcan kit build this week, so this advocacy is directly in reference to the boards’ work.

Board members rehearsed their scripts and made calls to legislators regarding the bills.

Legislative Visit Debrief
Board members shared their experiences as follows:
· Anthony Cravalho:  Previously spoke to Rep. Baker in person about HB 202, and he is very supportive.  Called his office and spoke to Liz Rexford, and she will pass along the message.  She asked questions about the capital budget.  Called Sen. Olson’s office and spoke to a staff person about both bills, and she said the senator is probably very supportive.
· Philip Licht:  Had been invited to offer testimony on supporting the use of tablets in the prison system.  There seems to be a lot of support for this, and DOC is helping to push this bill.  Also been working with Rep. Vance on this as well.
· Jenifer Galvan:  Emailed all her legislators.
· MJ Thim:  Highlighted HB 202 with staff for Sen. Tobin, Sen. Gray-Jackson, Sen. Dunbar, Rep. Ruffridge, Rep. Saddler, and Rep. Mina.  Most were supportive.  Rep. Ruffridge’s staff reminded the boards that when taking this statewide, although it’s already in the Kenai Peninsula Borough School District, the need to be mindful of the communities it would be expanded into.
· Sam Garcia:  Talked to staff for Rep. Prax, Rep. McCormick, Rep. Saddler, Rep. Sumner, Rep. Fields, Rep. Mina, and Sen. Tobin.  Everybody was very supportive.

Sharon Fishel did not participate in legislative advocacy, but she shared that the Department of Education already has free online training modules, and the course to train educators on the use of naloxone has already been developed and has been in place since 2018.  The course could easily be shown to students if needed.  The Department of Education also has a course on opioids, and the courses have been updated to include fentanyl.  Stephanie Hopkins will send out the link to the e-learning modules to board members.
· Bobby Dorton:  Wrote a personal note to legislators about how having naloxone in the villages saves people’s lives, and he shared other personal stories.  He called Sen. Kawasaki’s staff and sent him the letter asking for support.  Also contacted Rep. Dibert and spoke to her family and sent her an e-mail asking for support.  Both legislators were supportive of HB 202.
· Chair Savage:  Also spoke with Rep. Vance about the DOC bill.  Treatment via tablet during incarceration has been working well in the federal prison system.  Contacted Sen. Wilson and Rep. Sumner’s staff, and there was great support for HB 202.  Shared personal stories that seemed to have a great impact.  He also reminded board members that they need to be sure to use the language “opioid reversal medications.”  
· Chair Schofield:  Had seven calls, left two voicemails, and had five conversations with staff about HB 239.  She got good responses and directed them back to Stephanie or herself if they have any further questions.

Stephanie Hopkins stated that she is going to work with DBH on putting on their travel plan for the Advocacy Committee to be going to Juneau every year so their spring meeting isn’t having to be a choice between doing advocacy or touching on an urban area.

COMPREHENSIVE INTEGRATED MENTAL HEALTH PLAN (COMP PLAN) UPDATE
Stephanie Hopkins introduced Steph Kings as the Comp Plan coordinator and stated that the public comment for the Comp Plan has been extended for individuals to provide comment.

Steph Kings stated that the vision of the Comp Plan is Alaskans receiving comprehensive prevention treatment and support services at the appropriate level of care across the lifespan leading to meaningful lives in their home communities.  There is a statutory component to the plan which helps drive the vision, and it states that the Comp Plan is owned by DOH and DFCS in conjunction with the Alaska Mental Health Trust Authority and is supported by the recommendations of the statutory boards of AMHB/ABADA, the Governor’s Council, and Alaska Commission on Aging.

The Comp Program and Comp Plan came into existence in the ‘90s when the Trust was created.  The first plan had budget recommendations, and a plan was created for the first two years and then there was a break because of lack of capacity.  The 2020 – 2024 Comp Plan “Strengthening the System” will be sunsetting June 30th of this year.  It focused on system approaches in trying to serve populations, beneficiaries, and all Alaskans.  A Population Health Metric Focused Scorecard was created to support the Comp Plan.  This scorecard will be rolling over into the new Comp Plan.

The Comp Plan is created through partnerships, which are a huge part of making the Comp Plan successful and well-informed with leadership buy-in that drives the plan.  The Comp Plan helps with funding and policy recommendations for the time period it is in effect.

There will be ten areas of focus in the Comp Plan that were determined from the work of 14 different workgroups consisting of 250 subject matter experts, including leadership and staff across multiple departments, front-line and clinical staff, advisory boards, the Trust, and others.  The public comment that is received will go back to those workgroups for review and incorporation into the Comp Plan.  The goal date for completion is June 15th.  The areas of focus include:

1. Early childhood
2. Healthcare
3. Economic and social well-being
4. Substance use disorder prevention
5. Suicide prevention
6. Protecting vulnerable Alaskans
7. Service in the least restrictive settings
8. Services in institutional settings
9. Workforce and funding
10. Data.

REFLECTIONS AND BUILDING TOWARDS ACTION
Stephanie Hopkins stated that staff have received feedback about the boards having a process for converting what they have learned in their meetings into future action, something that would tie the themes of the meetings to what staff and board members are doing.  They started doing that since the Valdez meeting where they received a lot of feedback on PTSD and law enforcement as well as the engaging board members in service activities when they are in a community, which is why they built Narcan kits on Monday before this board meeting.  She wanted this discussion to be about translating what they learned at this meeting into future action.

Stephanie stated that their 2024 – 2025 action plan is in three priority areas:  
1. Empathy and Understanding.  Goal:  That all Alaskans are provided with dignity and respect and are viewed as valued members of their families and communities.
2. Consumer Engagement.  Goal:  The boards will amplify the voices of individuals and families with behavioral health conditions as well as service providers and communities.
3. Evaluation.  Goal:  That Alaska’s behavioral health services are routinely evaluated for efficacy through a comprehensive process that includes input from persons who have lived experience.

Charity Lee shared the action plan with board members and noted that they have been accomplishing some of the activities on the list.  She opened up a dialogue on common themes and reflections from their time in Wasilla and how it relates to the action plan.

Common themes:
· Peer workforce.
· Access to services.
· Transportation to services.
· Crisis housing.
· Medicaid reimbursement for youth.
· Medicaid reimbursement for crisis services.
· Need for evaluation support for crisis services in the Mat-Su.
· Need for a training repository for crisis service training as the crisis service system is built out.
· A lot of collaboration in the community, and everyone referenced partners they work with.
· Impressed with the youth panel, and they should consider holding youth panels everywhere the boards go.
· Consider inviting younger members to join the boards.
· Benteh is a tribally-owned facility, but only 30 percent of their clients are tribal members.  This is just federal dollars coming into the state to provide a much-needed service without the state 50 percent match requirement.  It was a good example of partnerships working with tribal communities to also meet the general needs of the community.
· Heard from a youth panelist during a break that MYHouse has been doing talking circles recently, and youth are connecting much more in that type of setting.  Has been hearing recently that youth are somewhat turned off by AA and NA meetings versus the openness of talking circles.
· Youth panel was the favorite part of this meeting.
· Agree with everything noted about youth and having the youth voice.  It was noted that the Statewide Suicide Prevention Council struggles with getting a youth representative that shows up to the meetings.
· Need to also talk about alcohol/vaping and youth.
· School districts, youth, and teachers are all struggling right now.
· Mat-Su is a very unique area because of the Mat-Su Health Foundation, which wields a lot of money and power and can effect change on the service delivery system and force collaboration for the betterment of the region.  The foundation also does a lot of advocacy.  This region has a huge revenue source with Mat-Su Health Foundation, and there is nothing like it anywhere else in Alaska.  It would be wonderful if other communities across Alaska could duplicate this resource.
· It’s important for the boards to both offer youth a voice across Alaska and to take action on what they say.
· ANTHC now has a behavioral health aide program, and one of the youths from the panel was attending that program.  The youth is learning a lot about the cultural aspects he never learned growing up in the Valley, and the youth is able to work while going through this training.
· It was impactful hearing that 85 percent of youth are being sent out of state for sexual offender treatment and that there is only one provider of that service in the state right now with a huge wait list.  This is a huge gap and a system failure.
· It was also impactful to hear that Nugen’s Ranch has to turn away such a significant number of people to their program, and they are waiting for a legislative appropriation to continue their expansion into phase 2.
· Believes that the success of Nugen’s Ranch is because of the length of stay for treatment.
· Providers in the Mat-Su are meeting people where they are at.
· Ensuring people are aware of all the resources that exist within the schools and communities.
· Internships.

Stephanie Hopkins led board members through an activity of comparing the activities in the action plan to what they did in the Valley this week.  She asked board members to suggest activities they should prioritize or not prioritize based on what they heard this week.

Empathy and Understanding:
· Didn’t hear much about stigma this week other than the youth talking about the school board.
· Did hear a little bit about stigma during the behavioral health service panel.
· Stigmatizing language was not present during this meeting.
· It would be good to have a board member that is fairly recently out of treatment.
· Need to change the language on board members’ name tags because the name “consumer” is stigmatizing.  “Experienced” or “experienced peer” would be more appropriate.  This relates to the activity about media guidelines. 

Bobby Dorton volunteered to serve on the media guidelines workgroup, and MJ Thim will be utilized to assist with some of the media-related activities.  Philip Licht volunteered to assist with any advocacy-related activities.

Evaluation:
· Evaluation of public comments will be added to the action plan.
· Evaluation of state-funded behavioral health services should also include Medicaid funded.
· The boards should have involvement with some of the work going on in the state, as well as joining efforts with ABHA, in terms of regulations that drive service delivery.

Engagement:
· They do have a link on the website for public comment, and staff are working on an official policy and process to ensure they are following up on public comment they receive electronically.
· More public engagement.
· Will continue with days of service associated with the quarterly meetings.
· Get testimonials from the board members and post the videos to the boards’ websites.
· Agree with doing opioid overdose reversal medication kit builds in communities.
· Partner with people hosting community barbeques.
· World Café model or talking circles to elicit public comment and partner with a community event.  Doing it in the evening would be the best time.  Board Development Workgroup can further explore the details.

Youth:
· Youth need to be at the table no matter what their level of involvement is.
· Youth or student-led opportunities.  Make one of the quarterly meetings about youth or have it be youth led.
· To get youth to participate, go to them because they will be more comfortable in their own environment.
· Missing the alternative school voice.

BOARD BUSINESS
New Business
Assets, Inc.
Stephanie Hopkins announced that Assets, Inc. is seeking a board seat for someone who is Anchorage based.  The person would need to be in recovery from serious mental illness and a co-occurring disorder.

Block Grant Workgroup
The boards are the federally designated state planning council for the block grant.  Anthony Cravalho and Sam Garcia volunteered to participate in that workgroup.

Agenda Setting Workgroup
The purpose of this group is to have a collaborative process with board members when structuring the meeting agendas and participating in moderating panels.  Bobby Dorton, Tonie Protzman, Chair Schofield, and Chair Savage will participate in this workgroup.

Next Meetings
· The next board meeting will be held virtually for a half day in July, date to be determined.
· Fall in Ketchikan with potential for an outreach trip to Prince of Wales Island.

FINAL COMMENTS
Board members offered their final comments of the meeting summarized as follows:  
· Very healing, incredible meeting.  Very excited to be part of these two boards.  Kudos to Senator Murkowski for getting the earmark for the new MYHouse facility.
· This meeting has finally pulled everything around full circle for board members to be able to understand how what they see and hear in communities applies to the activities the boards do.
· Stephanie and Charity have done amazing work.  Through committee work, have been in awe at how much the staff does.
· Love the passion of staff and board members as well as the different perspectives.
· Welcome to all the new board members.
· Very well-run meeting with great content.  
· Thank you to Stephanie for her efforts as acting executive director.
· Great to highlight all the great things they are doing in Mat-Su.
· Feel very connected to the board members from hearing about their lived experience, and appreciate hearing the panel discussions and the public comment.
· Thanks to everyone that serves on committees.
· Thank you to Michael Carson for pulling the youth panel together.
· Thank you to all the board members who show up so authentically in spaces.
· It’s empowering to have a voice at this table and learned a lot during this meeting.
· Feel like the boards are headed in the right direction and can make a difference.
· Appreciate that the boards respect the indigenous perspective.
· It’s been mentioned in previous meetings that the area of Tok has no treatment, and there has been no movement on it from the Native organizations.  There is limited internet and services in general all across the rural areas of Alaska, and there needs to be a focus on support for the real rural Alaska.
· A special thank you to all of the board members that have volunteered their time to assist staff.  And thank you to fellow staff members.
· Wasilla really turned out for the boards.  Very grateful to the partners in the community who make this meeting so good.
· The boards have been through a tumultuous time, and they are over it and that shined through at this meeting.
· Any board members are welcomed to join the Board Development Workgroup.
· Farewell and good luck to Kevin Holian.

ADJOURNMENT
Philip Licht MOVED to adjourn, SECONDED by Anthony Cravalho.  Hearing no objection, the motion PASSED, and the meeting adjourned at 1:43 p.m.








MOTIONS

Katholyn Runnels MOVED to approve the agenda as presented, SECONDED by Tonie Protzman.  Hearing no objection, the motion PASSED.  Page 2.

Katholyn Runnels MOVED to approve the minutes from the January 2024 meeting as presented, seconded by Renee Schofield.  Hearing no objection, the motion PASSED.  Page 2.

Anthony Cravalho MOVED for the boards to adopt the documents created by the Board Development Workgroup, SECONDED by Katholyn Runnels.  Hearing no objection, the motion PASSED.  Page 5.

Philip Licht MOVED to adjourn, SECONDED by Anthony Cravalho.  Hearing no objection, the motion PASSED, and the meeting adjourned at 1:43 p.m.  Page 41.
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