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Alaska Scorecard 2019

Key Issues Impacting Alaska Mental Health Trust Beneficiaries AlEge R :' i
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Suicide
1 Suicide (rate per 100,000) 142 2649 2448 ) 4
2 Percent of adults reporting sesious thoughts of suicide 43% 5.2% 5.8% )
Substance Abuse
3 Alcohol-induced deaths (rate per 100,000) a4 18.3 28.3 k_
4 Percent of adults (age 13+) who engage in heawy drinking 65% a4% 7.1%
5 Percent of adults (age 13+) who engage in binge drinking 182%  173% 184%
€ Petoentof popiation (age 12 and cler) who se it dngs 114%  18E%  181% X es o u rces
T Opicid ovendose mortality rate 14.8 13.5 BS
Mental Health
& Days of poor mental health in past month (adults ages 18+) 4.0 3.9 ar
2 Percent of teens who experenced depression during past year IMEE 238 381% ) 2
Access
10 Percent of population without health insurance BE% 137  128%
Protection I I
11 Chid maltreatment (rate per 1,000) 92 15.0 142 ) a S a c o e c a
12 Founded reports of ham to adults {rate per 1,000) ' 15 13
13 Injuries to older adults {ages 65+) due o falls, hospitalized {rate per 100,000) 1720 1089 980
14 Traumatic brain injury, hospitalized non-fatal (rate per 100,000} 7R 8.1
Justice
15 Percent of ncarcerated adults with mental Siness or mental disahilities oA 441% _y_
16 Rate of criminal recidivism for incarcerated adults with mental @iness or mental v oagoe 3a0%

disabiities

e Ving With Dig i Outcomes and Monitoring

Accessible, Affordable Housing
18 Chronic homelessness (rate per 100,000) 293 43.3 316
Educational Goals

10 High School Graduabion rate for students with disabilities ' BB 508%
20 Pﬂmnfmmrmwedmledmamnnhnamemphpdﬂewtilad .

631% 833%

21 Percent of income spent on housing if eaming minimum wage tOBE: 818%
22 Average annual unemployment rate 8% 725 8.8%
23 Percent of 55 recipients who are biind or disabled and are working 48% 3.7% 3.4%

Prevalence Estimates: Alaska Mental Health Trust Beneficiaries
Alaska Mental Health Trust Beneficiary Population Estmaie Popuiation Rate
Serious Mental lliness (ages 18+) 20 585 54%

Serious Emotional Disturbance (ages Bte17) 5,581 8.0%

Alzheimer's Disease (ages 65+) £.000 8.2%

Tamats b iy B 0m) e - ocuments/MentalHealth/resources.pdf

Dependent on and abuse of alcohol (ages 12t0 17) 1247 21%
Dependent on and abuse of alcohol (ages 18#) 40,570 T4%
Dependent on and abuse of ilict drugs (ages 18+) 18,824 4%

February 2020




What is the Alaska Scorecard?

The Alaska Scorecard has been the tool used by many policy
makers, advocates, grant writers, Trust staff, etc. to measure the

outcomes of the previous Comp Plan, titled Moving Forward,
from 2007 until 2019.

The scorecard has been updated to reflect the desired
outcomes of Strengthening the System.



2020 Updated Alaska Scorecard Process

 The primary indicators were vetted by the Comp Plan
leadership team.

* Narratives to explain the story behind the population health
indicators will be finalized in the coming months.

 The leadership team works with data source contacts to
ensure baseline data is timely and reliable.

* Scorecard indicators are formatted using a Results Based
Accountability (RBA) format.
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Health: Access

10. Population without Health Insurance

Percentage of population not covered by health insurance for the year,
Alaska and U.5., 2009 - 2018
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Summary and Explanation:

= In 2015, 12.6% of Alaska's populabion wes counted 35 uninsured, Alssie's rEhe was 42%
higher than e LIS, @t of 5.0%.

= The UZ. 3t hae talen each year sinee 2008, The AlSska ratz has falien Eings 2043, but
Elsy=d approdmatsly ElEady fom 2016 to 2018,

Other Facis fo Know:
= Lnireured @tes decre3sed betwesn 2013 and 2015 folowing the Imoduction Of the:
Afiordable: Care At Amang sties, Alaska had the fifn Righest {behind Tengs, Oklahama,
(Geonyia ard Flarida) proporiion of uninsured poguizBian 10 20184
+ The Cansus definttion of “wnirewrad” Incudes American Indlanilaska Naive (ARAN) peaple
wiho may have accese o HE3unded esndces. ™ f ofhersise-unineured American indians
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Goal 2: Alazkans have Access to Integrated Healthcare

Options that Promote Optimal Health, Wellness, and
Independence

Indicator: Percentage of population without health insurance in
Alaska and U. 5., 2009 — 2018

5
=
g i

1"

L3

o -+

MoF 30 2016 AR 33 044 3OS 018 BT BME
—&—Alaska --@-- U& Limezar [Alaeskca |

P atbon: flaska ide
Population Resuita: Caomg Blan Objecihva 217 1= hawe o ir
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Services.

2tory banind the baeslines [INfo, ressarch, agenda, “cauass™)r Withoul scosss Lo
and caverage for heakhcore services, which indude behaviaral bealth in all gecgraphic
e, here is increased sk af Alasks's population having poor physical and merts
health outcomes. The Depariment of Health and Social Servicoes sirives o meet e
paal of all Alskans having soosss 0 health core services by having 100% af the
population with adeguate health insurances. n 2018, anly 8.9% of Alaskans wene
wninsured, companed to 12.6% nationally. Even with acces=s 0 health insurance,
barriers coninue 1o axist in eceiving services. Theme ae often kng wait times for the
first mppaintment for o new patient, mod curmently, many prirany care prowiders hoee
siopped accepling new patienis on Medicare ar Bedicaid. This wail ofien leads patients
o decide 1o nod scoess cowre, ssek cane ina more expensive seffing such as an
Ermergency Room, ar they recover froem the acute illness without being examined or
prowided a di = of illness. L ian of services in Alaska also presents as a bamier
s air traved is aften necessary in order (o seek health care. Teleheath appointments
can offer @ range of necessary serdces, bawswes barters such as the ype of serdces
oiffered mnd limited tsdhmaolegy put limits on the tebehealth copacity.

Partnara:

=  Cemers for Medicare and Medicaid

= Indian Health Servioes

= Alas=ka Primary Care Association

= SAlashn Behovioral Health Associstion
= Al=zia Menibal Health Troest Autharity

wihat Worka? {Info. nessarch. “solufiona™- includse no coaktf low cost Ideas)

Ala=icars must be healthy if the stale = o thrive., When a populaion is healhy, more
pecplke attend wark and school, particpate in ther comemuonilies, sngesge o reditional
culbural practicss, and care for their families. Uninsured rates decreased bebween 2013
and 2016 following the introduction of the Affordable Care Act. Aimong siates, Alasks
had the fifth highes=! (behind Texas, Oklahoma, Georgia and Flonda ) proportion of
wrinsured population in 2018.° In many states moross e mation, state health
departments have parimered with federally qualified healih cemers (FOHC=} and rural
health clinics (RHCs). Insured or uninsured patients con sccess these faclilies which
offer a siding =scale fee o thaose without bealth incuramoes. Here in Alaska, Alasks
Primary Care Assaciaion has 27 FOHCs and is a strong pravides offering medical coare,
behaviaoral health reatment, and dental services.



Barriers to Timeline

* Strengthening the System’s focus on upstream prevention effort
and its emphasis on young children makes it challenging to find
established reliable data sources.

* Data timeliness has been an ongoing barrier for new indicators.

 Compiling data from multiple sources slows down the data
requests.

 Many of the potential data sources identified are too narrow in
scope and focus on the quantity and quality of a specific program
or clinical aspect of a specific system.



Population Based vs. Process Driven

Population Accountability focuses on a large population or
geographic area, such as all Alaskans, all Trust beneficiaries, all
elders in rural Alaska.

Focus on whole populations without regard to whether they are
getting services from anyone or not. It1s bigger than any one
program.

Example - Goal 3: Economic & Social Well-Being
 Population: All Alaskans (statewide population)
. Pogulati.on result: Trust beneficiaries have strong economic and social
well-being
* Indicator: Percenta?e of rental occupied households that exceed 50
percent of household income dedicated to housing (3.1)



Goal 5 - Suicide Prevention

5.1 Objective: Coordinate prevention efforts to ensure that
Alaskans have access to a comprehensive suicide prevention
system.

* Indicator: Rate of suicide attempts (rate per 1,000 ED visits).



Goal 5 - Suicide Prevention

9.2 Objective: Support and improve the system to assist
individuals 1n crisis.
* Indicator: Rate of suicide (rate per 100,000; age adjusted)
 Indicator: Rate of suicide (rate 15-24 year old)



Goal 7- Services in the Least Restrictive
Environment

1.2 ODbjective: Increase access to effective and flexible, person-
centered, long-term services and supports in urban and rural
areas to avoid institutional placement.

* Indicator: Percentage of Alaskans who meet criteria for an institutional

level of care who were served by a home and community-based
waiver



Goal 7- Services in the Least Restrictive
Environment

1.3 Objective: Reduce the number of Trust beneficiaries
entering or becoming involved with Alaska’s criminal justice or
juvenile justice system

* Indicator: Percentage of all therapeutic court referrals that were
diverted from regular court action and admitted to a therapeutic court.

* Indicator: Percentage of all juvenile justice referrals that were diverted
from formal court action.



Goal 8- Services in Institutional Settings

8.1 Objective: Establish a standard of care to ensure individuals
receive appropriate therapy and supports while residing in
psychiatric settings in state or out of state.

* Indicator: Readmission to any psychiatric hospital: 30 days (18+ years
old)

« Indicator: Readmission to any psychiatric hospital: 30 days
(younger than 18)



What’s Next: Digital Format

* Historically the Alaska Scorecard has been a PDF of 60+
pages. The workgroup is encouraging the use of an
interactive, web-based software that aligns with RBA’s
method of producing minimum paper and modernizes how
users can interact with the Scorecard.

 The previous Alaska Scorecard is downloaded about 1500+
times per year.



Comp Plan Position

 The Comp Plan Coordinator position works collaboratively

with the Trust to prepare, and periodically revise and amend
the Comp Plan.

 The Coordinator will serve as the DHSS lead responsible for
alignment of staff and projects within the department, data
tracking and evaluation, and full engagement with partners
and stakeholders for the most recent plan.

 The Comp Plan position will be posted to workplace Alaska
in January.



MOA- Addendum

 The 2018 MOA for the Comp Plan was updated via an
addendum in November 2020 in accordance with the Review
of Agreement provision.

November 2020 * o Final primary indicators chosen

January1j,2021* o Final narrative written for all primary indicators

February15,2021* » Finalize data to include baseline data for each indicator

March1,2021* o Complete the Alaska Scorecard and any corresponding
Trust Beneficiary prevalence data

March 15,2021 o Completed Scorecard is posted to DHSS website

April 30,2021 e Developan actionable plan to procure and implement
web-based interactive scorecard platform.

May1, 2021 o Finalize implementation framework and action
planning documents

o Provide a summary of any changes to indicators,

indicator targets, and prevalence data for the next
annual update

June1s,2021 » Convene Comp Plan leadership group to discuss
maintenance of effort for the coming vears

* Concurrently working to finda suitable web-based interactive scorecard platform.



Crisis Continuum of Care

The Scorecard supports the work the Trust does by aiding in
date driven decision making.

The scorecard with its new format will help to highlight gaps in
the service continuum of care.

It will also guide program officers to direct resources in the
areas of the Comp Plan that need significant improvement and
or investment.



Thank You!
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