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Introduction

The goal of the State of Alaska Bring the Kids Home (BTKH) initiative is to enhance or establish an array of
services statewide to ensure that Alaskan youth have appropriate treatment options within their communities or
close to their families and to minimize out- of-state placement in residential psychiatric treatment facilities. In the
spring of 2007, the State of Alaska Division of Behavioral Health convened a series of regional meetings with local
service providers to collect their input on the system currently serving youth in the state.
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Fairbanks

The first of these Summits was held in Fairbanks on
April 30, 2007. Thirty-one (31) participants attended
the April 30" Summit. This included representation
from families and parents, the State of Alaska, Office
of Children’s Services, the Division of Behavioral
Health, Department of Senior and Disability Services,
the Alaska Mental Health Board, First Health, and local
service providers such as North Star Behavioral Health
Services, Stone Soup Group, Presbyterian Hospitality
House, Family Centered Services, and the Alaska
Youth and Family Network. A complete list of meeting
participants can be found in Appendix A.

Though the meeting was well attended, the majority

of participants represented service providers located

in the Fairbanks area. Few attendees represented
organizations located in the rural parts of the region

or state. Thus, much of the input received during this
meeting is reflective of the system in Fairbanks and may
not provide a complete picture of the strengths and
challenges inherent to offering service in rural parts of
the region. As a hub, many of the services provided in
the region are centered in Fairbanks.

Meeting Format

The April 30" Summit began at 8:30 AM and concluded
at 4:30 PM. During the first part of the day, two local
providers John Regitano, Family Centered Services

and Drenda Tigner, Presbyterian Hospitality House
discussed their experience and how the BTKH initiative
has evolved and taken shape over time. A representative
from the State of Alaska Division of Behavioral Health
also presented background on the BTKH initiative,

as well as background and an in-depth description

of Individualized Service Agreements and their role

in providing services to youth with severe emotional
disturbance (SED) in partnership with the State.

During the afternoon, meeting participants broke into
small groups and engaged in focused discussion on the
following general topics:

e Strengths + Resources
e Barriers + Weaknesses

¢ Solutions

e Priorities
e Technical Assistance needs

Groups took detailed notes of their discussion. As
this segment of the Summit was completed, attendees
reported their results to the group. Major themes

and a list of priority solutions to systemic challenges
were identified. For a detailed listing of the questions
participants focused on during the discussion phase of
this meeting, please see Appendix B.

Following, is a summary of group responses recorded
during the small group break out session. A detailed
listing of group responses is included as Appendix C.

Strengths and Resources

As a way of beginning the discussion, groups were asked
to identify community strengths in regards to treating
youth in their home community. Many groups reported
that there is an array of services provided in the
Fairbanks area and that Fairbanks providers serve clients
from around the state. There is a positive, culturally
aware attitude towards service provision in Fairbanks
and unlike other parts of Alaska, the workforce was
reported to be generally stable with a good number of
experienced advocates and providers to draw from. The
service provider community manages to collaborate
generally well across organizations and responds
efficiently to the needs of clients. Groups such as the
school district, law enforcement, the university system,
and service providers were specifically mentioned as
strong collaborators. New services to compliment those
already being offered are currently in the development
phase and will be available in the next few years.

Strengths to build on

Respondents reported that the Wellness Court which is
presently offered for adults works well but needs to be
expanded to serve youth.
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Barriers and Weaknesses

Groups were asked to identify community weaknesses
that make Bring the Kids Home/keeping the kids
home difficult. For this segment, groups identified

the particular gaps in the service delivery system. As
there were many responses, these have been organized
into general categories and summarized. As highlighted
earlier, a detailed listing of group responses is included
in Appendix C.

Funding

Respondents reported a lack of stable funding for
programs and ongoing projects. Medicaid funding

is limited and constrained by regulation; grant funds
are not sustainable in the long term; State funding is
affected yearly by the whims of the legislature; schools
are also impacted by inconsistent funding, funding cuts,
funding that is not sustainable for ongoing programs.

Rural specific

In rural areas it was reported that prevention and
intervention services are sorely lacking; there is a

need to increase collaboration between hub and rural
communities in all areas of service provision; there is a
lack of service providers serving rural locations.

Staffing/ workforce

Staffing and workforce challenges that were reported
included a lack of service providers; a lack of providers
that currently accept Medicaid as a payment method

for clients; staffing resources are already limited for
direct service -- paperwork and documentation required
by funders/regulating agencies further limit these
resources; Foster care services are lacking, there is a
need for cultural competence training, for more families
to provide care, and for support for families who are
providing services.

Service gaps

Respondents offered their thoughts on a number of
services that are currently not provided at a satisfactory
level:

* There is a need for increased prevention/eatly
intervention services

There is a lack of services for non-Medicaid,
non-SED families

Crisis respite; detox facilities; chemical

dependence intervention are all needed around
the clock

Lack of structure for family/youth advocacy;
need to involve parents in treatment decisions;
patents not getting proper support/connection
with law enforcement

Need for transitional programs, employment, and
vocational training for kids who are currently in
the system and close to aging out to prepare them
for transition out of the system

Suicide programs need additional resources —
there is a lack of crisis intervention, support,
timeliness to respond

Outpatient substance abuse treatment is needed
and there is no service of this type for kids under
the age of 15 currently located in the Fairbanks
community

Need of support options for teens: healthy
activities; support groups for making healthy
choices

Lack of dual diagnosis services

No designated beds for children under 16
currently exist; beds that are available might not
be at appropriate levels; group homes and shelters
for runaways are also needed

Lack of resources for differential diagnosis of sex
offenders

Transportation for clients who do not have
proper access or are in need of special
arrangements
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Solutions and Priority Actions

After discussing the challenges inherent to service

delivery, Summit participants generated suggested
solutions and priority actions that would help address
the gaps in service delivery and better equip the Alaskan
community to serve the needs of its youth with SED “at
home.”

Workforce

Improve compensation for service provision
work force — this will help retain existing
workforce and attract new hires

Engage in more aggressive outreach to new
recruits

Reduce/improve documentation demands from
regulatory agencies and funders

Survey workforce to inform how their situation
can be improved and give them greater control
over their working life

Intervention

Provide early, primary, and secondary intervention
services

Increase agency participation with homeless
population

Channel youth into early intervention and
treatment services such as youth court

Planning

Use planning that has already been done to
accomplish actions listed in previous plans —
build on work that has already been compiled

Create a regularly updated resource list for the
Fairbanks area (could be web-based)

Collaboration

Hold regular community forums/town meetings
with all the players, to keep all informed and
invested

Creation of a universally accepted checklist that
is part of the intake process that can be used

to implement the “no wrong door” policy and
becomes part of the treatment plan

Make use of detailed, service oriented
Memorandum of Agreements (MOAs) that are
created by directors of organizations

Youth and Family Involvement

Employ peer navigators to get youth more
involved and to keep them involved

Help facilitate family network for parents, families
and clients

Conduct more outreach to runaway/homeless
youth population — provide more runaway/
homeless beds to youth in need

Provide youth the services they need to transition
to adulthood

- Life skills

- Housing

- Training/Vocation

- Peer navigation

- Increase educational mentoring

- Transportation assistance

BRING THE KIDS HOME REGIONAL SUMMIT SUMMARY REPORT :: Fairbanks



Publicity

Raise awareness of specific groups and needs
Educate community on services availability

- Adpvertise advocacy groups

Services

Rural

Since it may be difficult to have a psychiatrist on
call at all times, make use of crisis response team
model

Make use of telemedicine capacity to provide
behavioral health support in rural areas (this can
include telepharmacy)

Training and Edncation

Continue to develop school based services
Provide vocational training for youth

Provide specialized training and support for
patents

Training on identified priority topics with a focus
on hands-on, practical training

Look for training specifically for agencies to work

towards delivering client-centered services

Look for ways to participate in exchange

programs

Survey youth who have graduated services and
train them for peer mentorship, mediation,
leadership roles — this could be a partner project
with the university

Funding

Extend funding to entire family, not just child

Maximize funds to provide transportation to and
from services for those in need

Funding tends to be categorical, intermittent/
inconsistent and inadequate, which restricts the
ability to provide care. Raise wages and increase
the unit of reimbursement

Work through existing lobbying groups on
funding issues

Continue state funding for community planning
and state involvement as a moderator to help with
logistics of community planning

Provide scholarships for Alaska citizens being
educated in human services fields

Technical Assistance Needs

Participants identified the following technical assistance

needs:

Training to increase more “person-centered” care
planning

Technical assistance from state for community
planning

Specialized training and support for parents

Training for providers on cultural competence

10
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The second summit location was held in Juneau on May
4, 2007. Forty-seven (47) participants attended the May
4™ Summit. This included representation from families
and parents, the State of Alaska, Office of Children’s
Services, the Division of Behavioral Health, Division of
Public Assistance, Alaska Department of Education and
Early Development, the Alaska Mental Health Board,
First Health, Juneau School District, and local service
providers such as North Star Behavioral Health Services,
Stone Soup Group, Juneau Youth Services, Community
Connections, and the Alaska Youth and Family
Network. A complete list can be found in Appendix A.

The meeting was well attended, with providers from
Sitka, Haines, Ketchikan and Craig, as well as those
from Juneau. While there were representatives from
communities in the Southeast region, it is important

to note that the majority of participants were from
Juneau. Thus, much of the input received during this
meeting may be reflective of the system in Juneau and
may not provide a complete picture of the strengths and
challenges inherent to offering service in rural parts of
the region.

Meeting Format

The Summit began at 8:30 AM and concluded at
4:30 PM. During the first part of the day, two local
providers Walter Majoros, Juneau Youth Services and
Quinn Lontz, Community Connections discussed their
experience and how the BTKH initiative has evolved
and taken shape over time. A representative from
the State of Alaska Division of Behavioral Health
also presented background on the BTKH initiative,
as well as background and an in-depth description of
Individualized Service Agreements and their role in
providing services to youth with SED in partnership
with the State.

During the afternoon, meeting participants broke into
small groups and engaged in focused discussion on the
following general topics:

¢ Strengths + Resources

e Barriers + Weaknesses

e Solutions

* Priorities

e Technical Assistance Needs

Groups took detailed notes of their discussion. As
this segment of the Summit was completed, attendees
reported their results to the group. Major themes

and a list of priority solutions to systemic challenges
were identified. For a detailed listing of the questions
participants focused on during the discussion phase of
this meeting, please see Appendix B.

Following, is a summary of group responses recorded
during the small group break out session. A detailed
listing of group responses is included as Appendix C.

Strengths and Resources

As a way of beginning the discussion, groups were
asked to identify community strengths in regards to
treating youth in their home community. Many groups
identified smaller communities as both a strength and
resource. Many noted the ability to “know their kids”
in the community, as well as trend for services and
provider agencies to be more coordinated and linked
throughout the region that in larger communities or
regions. Similarly, a number of groups reported that
the educational system and providers agencies are able
to collaborate as services are often provided in school
settings by multiple providers, those noted included
Juneau Youth Services, Office of Children’s Services,
and Council of Tlingit and Haida Indian Tribes of
Alaska. Group members identified having detention and
crisis stabilization units available was also a strength in
their community. Additionally, participants were keenly
aware of their access to the legislature and the benefits
of having the location in close proximity.
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Strengths to build on

Respondents reported that the “Circles of Care”
assessment data of services for youth with SED in the
Southeast region has been used to develop much of

the family-centered services through tribal entities and
partner agencies. In addition, respondents believed that
an increase in therapeutic foster care is expanding and
that it is a needed service.

Barriers and Weaknesses

Groups were asked to identify community weaknesses
that make Bring the Kids Home/keeping the kids
home difficult. For this segment, groups identified

the particular gaps in the service delivery system. As
there were many responses, these have been organized
into general categories and summarized. As highlighted
catlier, a detailed listing of group responses is included

in Appendix C.
Funding

Respondents reported a lack of stable and sustainable
funding for programs and ongoing projects. Medicaid
funding is constrained by regulation and limited; grant
funds are not sustainable in the long term; Service
delivery models sometimes conflict with funding
streams, and funding cuts.

Rural specific

In rural areas it was reported that prevention and
intervention services are sorely lacking; and transit of
youth and the added stress of relocating a youth from
their home community due to lack of services; and

a low level of tribal involvement. Some respondents
report that Tribes are not invited as members of the
team by Office of Children’s Services.

Staffing/ workforce

Staffing and workforce challenges that were reported
included a lack of service providers, staff turnover,

and the inability to find qualified staff; paperwork

and documentation required by funders/regulating
agencies are cumbersome particularly for complex
cases; Unwieldy backgrounds checks required for
providers; Training and communication between
agencies are a challenge due to increased workloads and
responsibilities; and retention of staff.

Service gaps

Respondents offered their thoughts on a number of
services that are currently not provided at a satisfactory
level:

e Planning for transition

e Lack of early identification of co-occurring
disorders as well as lack of services for children
ages 0-12 to address prevention and early
intervention

*  Youth falling through the cracks; and youth not
“fitting into systems.”

e Identifying eligibility and difficulty in identifying
appropriate service provider

e Access to services

* The lack of acute care beds statewide; No
designated emergency psychiatric beds

* Haines reported no parent support groups in
their community

¢ Lack of technology available to youth and
families (need telemedicine)
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There is more “out of home” support available
than in-home supports for families.

Not enough special education for youth with
FASD

Differences in the level of need for youth with
SED creates a barrier to developing a continuum
of care.

Lack of infrastructure available to bring higher
need youth back into the community (i.e. youth
with FASD)

Parents are reluctant to use services as well as a

difficulty in engaging families

Educating service providers to meet the needs of
the child

Parent support and training

Solutions and Priority Actions

After discussing the challenges inherent to service

delivery, Summit participants generated suggested
solutions and priority actions that would help address
the gaps in service delivery and better equip the Alaskan
community to serve the needs of its youth with SED “at

home.”

Workforce

Creative staffing—combining and expanding
roles

Distance training to increase staff qualifications

Use grassroots and professional services as
legitimate treatment options

Teach families to utilize natural supports

Reduce duplication of effort by increasing
communication between agencies

Intervention

Increase the use of Early Periodic Screening,
Diagnosis, and Treatment (EPSDT) program—
enhance services to include mental health services

Increase prevention programming and funding
available for those programs

Develop ways to measure success at the individual
level as well as ways to measure prevention
programs

Planning

Create a regularly updated listserve to increase
the ability for agencies and service providers to
network

Educate leaders to involve consumers
Include community in planning

Assess community-readiness

Collaboration

Partner with multiple agencies to secure fund to
expand existing services and develop new services

Coordinated services for accountability with
family and with reasonable expectations
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Youth and Family Involvement
e Involve parent and youth in service planning

¢ Develop comprehensive service plans that build
confidence in person and family

* Look at children holistically and use resources to
ensure safety and person-centered planning

e Increase parent education

¢ Recognize there may be poor placements, but
support families and recognize that the family
may not ever be capable of providing care

Publicity

¢ Share our stories to help reduce stigma of mental
illness

* Coordination, share outcomes, take responsibility
Services
¢ Identify main contact person in a case

e Develop transition plans with financial supports
in place

e Self-directed services

Training and Education

Training on wraparound planning process
Distance training opportunities for agency staff

Incorporate “systems of care” philosophy into
University programs

Funding

Additional funding opportunities—creative
funding

Provide funding for the family—not just youth

Additional funding that will attract and retain
quality staff people in service providing agencies

Technical Assistance Needs

Participants identified the following technical assistance

needs:

Better utilization of technical assistance that is
available
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The third summit location was held in Kenai on May 11,
2007. Forty-two (42) participants attended the Kenai
regional summit. This included representation from
families and parents, the State of Alaska, Office of
Children’s Services, the Division of Behavioral Health,
Division of Juvenile Justice, First Health, Seward
School District, Kenai Peninsula Borough School
District, and local service providers from Homer, Kenai,
Soldotna, and Seward such as Seaview Community
Services, Central Peninsula Counseling Services, Stone
Soup Group, Kenaitze Tribe, and the Alaska Youth

and Family Network. A complete list can be found in
Appendix A.

Meeting Format

The Summit began at 9:30 AM and concluded at 4:00
PM. During the first part of the day, local providers
Tammy Bidwell and Debbie Kimbrell from Kenai
Peninsula Community Care Center and Nina Allen,
LCSW, Homer Community Mental Health Center
discussed their experience and how the BTKH initiative
has evolved and taken shape over time. A representative
from the State of Alaska Division of Behavioral Health
also presented background on the BTKH initiative,

as well as background and an in-depth description of
Individualized Service Agreements and their role in
providing services to youth with SED in partnership
with the State.

During the afternoon, meeting participants broke into
small groups and engaged in focused discussion on the
following general topics:

e Strengths + Resources

*  Barriers + Weaknesses

e Solutions

*  Priorities

*  Technical Assistance Needs

Groups took detailed notes of their discussion. As
this segment of the Summit was completed, attendees
reported their results to the group. Major themes

and a list of priority solutions to systemic challenges

were identified. For a detailed listing of the questions
participants focused on during the discussion phase of
this meeting, please see Appendix B.

Following, is a summary of group responses recorded
during the small group break out session. The notes
that were documented from each group during their
small group breakout sessions are included as Appendix

C.

Strengths and Resources

As a way of beginning the discussion, groups were
asked to identify community strengths in regards

to treating youth in their home community. Many
groups identified collaboration between agencies

and area service providers as a strength as well as

the history of providers working together. Similarly,
many groups stated that they are invested in ensuring
the BTKH Initiative is successful, through strong
and dedicated communities that “care.” In addition,
a number of groups report that parents are involved
and “empowered,” which participants viewed as both
a strength and resource in their communities. As
previously mentioned, there were many responses,
which can be found in Appendix C.

Strengths to build on

Respondents reported that the parents and families are
strong and actively involved in these communities. In
addition, families are beginning to “drive” services and
service delivery which the community feels is important
to continue building,
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Barriers and Weaknesses

Groups were asked to identify community weaknesses
that make “Bring the Kids Home” /keeping the kids
home difficult. For this segment, groups identified
the particular gaps they perceive in the service delivery
system. An overwhelming majority of participants
identified the lack of therapeutic foster homes or
“group” type settings for youth transitioning back into
community. As there were many responses, these have
been organized into general categories and summarized.
As highlighted earlier, a detailed listing of group
responses is included in the Appendix.

Funding

Respondents cited a lack of financial resources to fund
services. In addition, participants report that often the
entire family needs services but funding sources do

not allow for services and as a result, families cannot
access services. Similarly, respondents state that funding
requirements and availability “ties hands” of providers
making services less effective.

Staffing/ workforce

Staffing and workforce challenges that were reported
included a lack of providers and foster parents. In
addition, participants report that agency staff have
difficulties providing services in homes because
conditions are unsafe. High turnover in staff was also

cited as a barrier. Similarly respondents report that there

is a lack of qualified and experienced providers and

clinicians. Finally, participants stated that staff have a lot

of responsibilities, yet are not provided with adequate
training or compensation for positions that potentially
carry high liability.

Service gaps

Respondents offered their thoughts on a number of
services that are currently not provided at a satisfactory
level:

* Limited transitional supports when youth come
back to the community

¢ Lack of resource homes—i.e. foster, therapeutic
homes and residential placements

Other

Limited services that are available to youth
returning home

Absence of a network for foster families—
Respite provisions are needed

Many different assessment tools are being utilized

Youth are brought back to their home
communities before they are ready

Youth that are coming back to communities are
dangerous

Participants report that issues are discussed
repeatedly year after year with little follow

through or action
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Solutions and Priority Actions

After discussing the challenges inherent to service
delivery, Summit participants generated suggested
solutions and priority actions that would help address
the gaps in service delivery and better equip the Alaskan
community to serve the needs of its youth with SED “at
home.”

Workforce

¢ Provide training that is reimbursed to the
agencies/providers

* Incentives for staff retention

*  Need additional staff people—Iack of workforce
Funding

¢ Federal and state funding—overly regulated
Intervention

¢ Explore treatment models and their effectiveness

¢ Information provided to pregnant mothers about
development—create partnerships with parents

¢ Outreach to parents in early months
*  Mentoring programs for children
¢ Promote positive male role models

* Lack of funding for prevention

Planning

Identify and fund proactively instead of
responding to problems

Providers come up with plans but often it feels
the state does not recognize or do anything with
the information

Identify a more effective gatekeeper for children
being sent out of state (non-OCS)

Services

Crisis respite
Wraparound services

Gap in family support programs for children
under 6 years of age

More home-based services
More substance abuse treatment for youth locally

Need a full continuum of care

Collaboration

Interagency sharing of resources including
training opportunities

Youth and Family Involvement

Reaching out to single parent households

Encourage and validate men taking more active
role in parenting (the message should come from
men)

Publicity

Counteract the stigmas placed on individuals who
are engaging in services— increase community
awareness

Educate legislators
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Participants of the Kenai Regional Summit identified Long Term
solutions in that could be accomplished in both the

short and long-term ¢ Advocate to legislators for educational

reimbursements (reduce limitations)

Short Term ) . )
* Review reimbursement for therapeutic foster care
* Ask agencies to identify their training needs and other services—provide realistic rates
e Determine what type of educational degrees Shift to client driven services and move away
people are interested in from agency driven service delivery

¢ Recruitment of quality staff

e Incentives to retain quality staff Technical Assistance Needs

* Need data from DBH to proceed and analysis of ~ No specific technical assistance needs were identified by
data within community summit attendees.

- Community needs assessment

* Information on which children are out of state—
who are our out of state youth? Raise community
awareness of this population

e Agency teams:

- Key stakeholders should come together
(experts) and keep process going with
monthly teleconferences

- Children’s Team/Prevention team/Citizen
Advisory Committee

Strategic planning process which can
identify the barriers to brining home the
difficult to reach youth

Team should be defined by DBH
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Bethel

The fourth summit location was held in Bethel on May
14, 2007. Fifty-two (52) participants attended the Bethel
regional summit. This included representation from
families and parents, the State of Alaska, Office of
Children’s Services, the Division of Behavioral Health,
Division of Juvenile Justice, Alaska State Troopers,
First Health, Bethel Court System, Lower Kuskokwim
School District, and local service providers such as
Yukon Kuskokwim Health Corporation (YKHC),
Orutsararmiut Native Council (ONC), Tundra Women’s
Coalition, Stone Soup Group, and the Alaska Youth
and Family Network. A complete list can be found in
Appendix A.

While there were representatives from villages in the
Western Alaska region, it is important to note that

the majority of participants were from Bethel. Thus,
much of the input received during this meeting may be
reflective of the system in Bethel and may not provide
a complete picture of the strengths and challenges
inherent to offering service in rural parts of the region.
A number of participants from surrounding villages
stated that their experiences and lifestyles were very
different from those of Bethel residents.

Meeting Format

The Summit began at 9:00 AM and concluded at 4:30
PM. During the first part of the day, local provider
Laura Baez with Yukon Kuskokwim Health Corporation
discussed their experience and how the BTKH initiative
has evolved and taken shape over time. A representative
from the State of Alaska Division of Behavioral Health
also presented background on the BTKH initiative,

as well as background and an in-depth description of
Individualized Service Agreements (ISAs) and their role
in providing services to youth with SED in partnership
with the State.

During the afternoon, meeting participants broke into

small groups and engaged in focused discussion on the
following general topics:

e Strengths + Resources
* Barriers + Weaknesses
e Solutions

* Priorities

*  Technical Assistance

Needs

Groups took detailed notes of their discussion. As
this segment of the Summit was completed, attendees
reported their results to the group. Major themes

and a list of priority solutions to systemic challenges
were identified. For a detailed listing of the questions
participants focused on during the discussion phase of
this meeting, please see Appendix B.

Following, is a summary of group responses recorded
during the small group break out session. The notes
that were documented from each group during their
small group breakout sessions are included as Appendix

C.

Strengths and Resources

As a way of beginning the discussion, groups were asked
to identify community strengths in regards to treating
youth in their home community. Many groups identified
families and extended families as natural support,
particulatly elders in the community as both a strength
and resource. Traditional values as well as cultural ties
were also cited as resources. In addition, many groups
identified child protection teams as well as the Multi-
disciplinary teams that are being utilized in some villages
as a great strength, as well as the need to develop more
teams throughout the region. Groups also identified

the desire for communities to keep their children home
and wanting to have services provided as close to their
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homes as possible as a strength in this region.
Strengths to build on

Respondents reported that Multi-disciplinary Teams
(MDT) and Child Protection Teams (CPT) such as those
located in Kwigillgnok and Kwethluk has strengths

to build on, many participants reported the need to
increase teams in additional communities. In addition,
Behavioral Health Aides were viewed a strength and
participants expressed a desire to increase the number,
as well as the support and training of Behavioral Health

Barriers and Weaknesses

Groups were asked to identify community weaknesses
that make “Bring the Kids Home”/keeping the kids
home difficult. For this segment, groups identified

the particular gaps they perceive in the service delivery
system. A number of participants identified the lack
of therapeutic foster homes, particularly Alaska Native
foster homes available to serve youth. In addition,
groups identified the lack of services in the region

as well as the lack of follow-through in areas such as
discharge planning and aftercare from service providers
particularly YKHC. Participants also highlighted the
staffing challenges inherent to rural Alaska, the need and
demand for services is great and often times Behavioral
Health Aides and Village Public Safety Officers are in
positions of high stress with limited support. As there
were many responses, these have been organized into

general categories and summarized. As highlighted
catlier, a detailed listing of group responses is included
in the Appendix.

Funding

Respondents reported there is a lack of financial
resources to fund services, while the need for services
are great and often exceed the resources in the
community. Participants stated that programs are often
under-funded which leads to limited continuity of care.

Rural-specific

In rural areas it was reported that prevention and
intervention services are sorely lacking; there is a

need to increase collaboration between hub and rural
communities in all areas of service provision; there

is a lack of service providers serving rural locations.
Communication between agencies and providers was
also cited as a barrier, participants report that agencies
need to increase their ability to collaborate as well as
develop mechanisms so that agencies can communicate
and release information to each other. Cultural
differences and language barriers were also cited as
problems, particularly as it relates to parents receiving
information about their childrens’ health or diagnosis
that is easy to understand and not so “technical.” Parents
who attended the summit that were from villages
surrounding Bethel such as Chefornak and Akiakchak,
report that service providers who were scheduled to
travel from Bethel to their village to provide follow up
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services or support often did not show up and there was
little communication. In many cases, families reported
they felt “abandoned” and left without support. Finally,
participants highlighted the challenges for family
members to comply with treatment recommendations
as oftentimes the requirements necessitated family
members leaving their community to access services

as none may be available in their villages. This poses
significant hardship and challenges for families as it

may mean needing to find care for other children in the
family due to parent or parent(s) absence. Similarly, it
may mean a loss of the family member responsible for
subsistence activities making it impossible for families to
meet their basic needs.

Staffing/ workforce

Staffing and workforce challenges that were reported
included a lack of providers and foster parents. Due

to high case loads and the high rate of referrals to
clinicians and other providers, the needs of youth often
go unmet. Staff turnover creates an additional hardship
on both families and the service delivery system. One
participant stated that her child waited on a wait list for
over 6 months for a mental health evaluation due to the
high number of referrals and limited staff resources.

Service gaps

Respondents offered their thoughts on a number of
services that are currently not provided at a satisfactory
level:

* Limited follow-up and aftercare provided to
youth who return to their home communities

e During times when schools are not in session,
there are limited services or services that are
unavailable

* Parent and families have limited knowledge of
the resources and services that are available for
their children

e Transitional services such as transitional housing
programs are lacking

e  Mental Health providers are slow to respond to
crisis situations

¢ Lack of residential treatment and limited bed
space

Other
e Overall lack of collaboration between agencies

¢ Paperwork is cumbersome—agencies use
different assessment tools and forms, these
processes should be streamlined to minimize
duplication of efforts

Solutions and Priority Actions

After discussing the challenges inherent to service
delivery, Summit participants generated suggested
solutions and priority actions that would help address
the gaps in service delivery and better equip the Alaskan
community to serve the needs of its youth with SED “at
home.”

Workforce

* Improve recruitment and retention by training
local workforce

*  Train family helpers (ICWA, Behavioral Health
Aides) to help families with transitions and any
on-going family issues

* Increase the number of Multi-disciplinary teams
in more village locations

Funding
*  Use ISD dollars to pay for service coordination

* Foster home payment certification with the
process modified to fit rural communities

* Interagency grant sharing
Intervention
* Implement Spirit Camps

* Provide prevention programming to younger
children and youth (Boy/Gitl Scouts, 4-H, Big
Brothers/Sisters, and Dragon Slayers)

* Develop a list of problems or issues that parents/
professionals should look out for and can alert
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adults early on to allow for early intervention

Planning

Community needs have already been assessed—
do something with this information; take action

Identify support services that are available in
summer months

Host a summit of villages that have already
implemented CPT or MDT to share their ideas
and use the information to present resolutions to
the YK Board

Services

Parent education and support groups—especially
during transition

Addressing families’ mental health, substance
abuse, and development disabilities and put action
plans in place months before a child returns to
their village

Wraparound service planning
Parenting classes

Improve communications—streamline ROIs and
assessment tools so agencies can work together
and share information about cases

Increase Intensive services—establish and deliver
consistent services

Need parent navigators that are not employed by
YKHC and that are bi-lingual

Provide parent