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The Center for Human Development (CHD) is a leader in the state of Alaska;
particularly in the areas of self-determination, workforce development, training
and technical assistance for persons experiencing disabilities and their families,
and public policy analysis. Our leadership depends on strong collaboration with
community providers, the University of Alaska, the State DD Council (Governor's
Council on Disabilities and Special Education), the Alaska Mental Health Trust
Authority (The Trust, MHTA), and the Protection and Advocacy System
(Disability Law Center). 

CHD is primarily a self-supporting entity, leveraging more than 6.5 million
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Introduction

dollars in state and federal resources. Its more than 35 programs impact persons
experiencing disabilities, those requiring long-term support, their families and
friends, and staff who support them. Its Research and Evaluation Unit responds to
requests for data that is often used for statewide systems' change and program
evaluation.

Alaska is the largest state in the union, with 586,412 square miles of territory.
Overlaid on a map of the 48 contiguous states, Alaska stretches from the Atlantic
to the Pacific and from Mexico to Canada. According to the 2010 Census, the
state population is 722,718. Anchorage and its adjacent Mat-Su Valley, the largest
and only official metropolitan area has a population of 380,821. The Fairbanks
North Star Borough is the next most populous at 97,581. The third largest "urban"
area is Juneau, with 31,275 residents. The U.S. Census Bureau refers to the
majority of Alaska's boroughs (similar to counties in other states) as "frontier,"
defined as having fewer than seven people per square mile. Alaska's overall
population density is 1.1 persons per square mile. Vast areas of the state are not
reachable by roads and communities in these areas are referred to as being "off
the road system." Juneau is the only state capital in the U.S. with no road access -
it must be reached by air or sea. 

Alaska's economy is dependent on natural resources, particularly oil and mineral
extraction; fishing and timber; government spending; and tourism. With no state
sales or income taxes, oil generates the dominant share of what state government
spends and funds 85 percent of its budget. Any drop in state oil revenues
significantly impacts every aspect of the economy, from government to non-profit
agencies to the private sector. 

Alaska has the highest share of indigenous Americans of any state - one in five
residents self-identifies as Alaska Native. The Native population is comprised
largely of Yupik Eskimo, Inupiat, Tlingit-Haida, Athabascan, and Aleut; there are
at least 20 different indigenous languages. A subsistence lifestyle is common in
rural, mostly Alaska Native, communities. This means living off of the land and
the sea with minimal dependence on a cash economy. Subsistence lifestyle
requires expert outdoor skills and the cooperation of the entire village for
successful food gathering activities such as whaling and fish smoking. Many
remote villages are 90 percent subsistence, with maybe only 15 traditional jobs
available at the air strip, delivering mail, in the health clinic, school, or stocking
the one store (which is usually the size of a two car garage). The impact of
subsistence living is substantial. 

The most dramatic and pervasive group differences in Alaska are between Alaska
Natives and the majority white population of the state. High rates of suicide,
alcoholism, and domestic violence all evidence the despair felt by many of our
Native citizens. In addition, our Alaska Native population has the highest rate of
reported disability of any racial/ethnic group. 

Alaska's approximately 500 public schools are organized within 53 school
districts. Schools in the three "urban" areas are similar to schools in small cities in
the rest of the United States. K-12 schools in isolated areas may have 20 or fewer
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the rest of the United States. K-12 schools in isolated areas may have 20 or fewer
students total, and be accessible only by air or water. One- or two-room schools in
logging camps or remote villages may be the only buildings with electricity and
plumbing, and often serve as centers of community activity. Many families
depend on numerous education options including correspondence, charter, private,
denominational, and home schools. 

Acute and primary healthcare in Alaska includes a uniquely separate Native care
system funded by the U.S. Indian Health Service and delivered throughout
Alaska's Native Regional Health Corporations. The health delivery system in rural
Alaska depends upon a network of village health clinics (staffed by
paraprofessional Community Health Aide/Practitioners and itinerate Professional
Nurse Practitioners and Physician Assistants) and small rural hospitals in hub
communities. Medical staff are only available on an itinerant basis in remote
areas, if they are available at all. 

Health care providers have worked hard to improve the health condition of
Alaska's children, with some success in the areas of infant mortality,
immunization rates, and teen births. However, substance abuse by Alaskan
women is still twice the U.S. average with serious implications for their children,
who suffer the highest rate of Fetal Alcohol Syndrome in the nation. Alcohol
abuse also plays a significant role in suicides, and it figures prominently in
domestic violence, child abuse and neglect, rapes, suicides, and homicides. 

Alaska has the highest age-adjusted rate of suicide deaths in the nation. Almost 90
percent of deaths among young people in Alaska ages 15-19 are due to injuries of
all types, with about one-third of these reported as suicides. This is attributable in
part to the intrinsic hazards of the Alaskan environment, a relatively young
population, and alcohol-induced behaviors. 

The AK Division of Senior & Disabilities Services is the single largest funder of
services for people with development disabilities. Most community-based
services are provided through grants to 29 non-profit agencies and payments for
individualized services. Medicaid funds are used to cover the cost of services for
individuals qualifying for home and community-based waivers, with State funds
covering the cost of services for those individuals who do not qualify. Individual
Services are based upon the needs of the individual in the context of the person's
family and community.

Due to the immediate and increasing health care needs in Alaska, the demand for
additional health care workers is high. There are significant state and national
shortages 
in the fields of nursing, direct support provision, physical and occupational
therapy, behavioral health, public health, and other allied health occupations.
There is also a distribution problem in Alaska, with the more remote areas
experiencing significantly higher vacancy rates in critical positions. Considerable
efforts have targeted improving this through educational programs utilizing
distance technologies. Much remains to be done in this area, and CHD is a
significant partner in this training effort.
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significant partner in this training effort.

As noted during our MTARS's review in fall 2009, CHD has a statewide
reputation as a leader in confronting these rather unique Alaskan issues. Our
strong DD network and partnerships with other stakeholders has had significant
impact on the lives of people experiencing disabilities, their families and friends,
and the professionals who support them.
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AIDD Annual Report, Part 1A. Detailed Work Plan Progress Report

Implementation of basic and applied research, program evaluation, and analysis of public policy on issues
impacting individuals with developmental disabilities.

This section provides a progress report on the UCEDD work plan. Use the work plan from the 5-year
application, or the most recently updated workplan submitted with a continuation application, to provide
annual updates along with a narrative report of progress for each section of the work plan that has activities
planned for the time period. Activities not planned for during the reporting period should not be included in
this section. 
  
1: CHD_Workplan.pdf

AIDD Annual Report, Part 1B. Summary of Evaluation
Results

This section provides a summary report of the implementation of the evaluation plan described in the
UCEDD 5-year core grant application. Other relevant information not reported elsewhere should also be
reported in this section. 
See the attached. 
  
1: CHD_Evaluation.pdf
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