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Executive Summary
The Fairbanks North Star Borough Behavioral Health Services Assessment completes the
first step in meeting objectives in The Fairbanks Wellness Coalition’s 2016 Suicide
Prevention Strategic Plan to 1) increase the capacity of/access to behavioral health services,
and 2) increase the use of behavioral health services among 15-24 year olds. This
assessment is intended to serve as the basis for development of a long-term action plan to
address how to fill service gaps and seek resources to fill the identified needs using a
coordinated approach.
Existing data and reports describe the incidence of substance use and mental health issues
in the Fairbanks North Star Borough (FNSB), as well as utilization rates for services
supported by State of Alaska Medicaid and behavioral health funds. While these data show
that a notable number of both youth and adults in FNSB experience substance use and
mental health issues, that an increasing number of individuals are being served with state
Medicaid and Behavioral Health funds, and that not all individuals needing services are
able to get the services they need locally, the data does little to describe obstacles, barriers
or challenges that exist on a local level for those residents of the borough who seek services.
It also does not describe system strengths or provide a comprehensive inventory of services
available to the community. Local discussions are often anecdotal and center around such
generalized issues as a need for more services or long waiting lists; however, no studies
have been conducted to date which quantify these discussions or evaluate specific barriers
that clients may experience to existing services – from the client’s perspective.
This assessment used surveys targeted at frontline service providers, clients who currently
use behavioral health services, organizational leadership of behavioral health service
organizations, and community support organizations in FNSB. The assessment purpose
was to 1) identify the capacity of the existing behavioral health treatment system in the
Fairbanks North Star Borough (FNSB), including services currently provided and staffing
patterns; 2) identify gaps between estimates of people in FNSB who need services and
people currently receiving services; 3) identify factors at the individual, organizational, and
community levels that impact the experience of behavioral health clients; 4) identify factors
at the individual, organizational and community levels that impact the ability of providers
to meet the needs of FNSB residents; and 5) identify factors at the individual,
organizational, and community levels that impact the ability of behavioral health service
organizations to meet and respond to the needs of FNSB residents.
Due to a low survey response rate by organizational leadership, this study was unable to
develop an accurate description of the capacity of the existing behavioral health system in
FNSB and therefore identify gaps between estimates of people in FNSB needing services
and people currently receiving services. However, several key findings will support the
Fairbanks Wellness Coalition in moving forward to reduce identified barriers to behavioral
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health services in the borough, and meet its goal of increasing access to behavioral health
services using a coordinated approach.

Key Findings
Seven categorical scales were developed based on a literature review of factors impacting
access to and quality of behavioral health services:
1.
2.
3.
4.
5.
6.
7.

Ease of Obtaining Services
Financial Burden
Access to Service Provider
Relationship Between Client and Provider
Participation in Care
Continuity of Care
Provider Knowledge

Groups of survey takers (clients, providers, organizational leadership, and community
support organizations) were presented with a series of matched questions for each scale to
provide for a comparison of perceptions across groups, as well as additional multiple choice
and open-ended questions to provide further analysis of barriers to behavioral health
services. For all seven scales, clients reported a more positive opinion overall than did the
other groups of survey takers. However, clients, providers, and organizational leadership
all ranked these seven categories similarly: the most positive opinions were about
relationship between client and provider and participation in care, and the lowest opinions
were about ease of obtaining services.
Ease of Obtaining Services
When examining the ease and/or difficulty of obtaining a variety of services in FNSB,
similarities across survey groups can be found. All survey groups ranked information or
referral for substance abuse services (alcohol and/or drugs) as one of the services easiest to
obtain in Fairbanks, while inpatient mental health services and housing support services
appeared as the services most difficult to obtain. Several similarities were found across
survey groups on questions related to unmet needs, with both clients and providers
pointing to a variety of support services that were difficult to access, including housing and
employment as well as residential treatment programs. Help for drug problems and
detoxification services for drugs other than alcohol also were noted to be difficult to access.
No statistically significant differences were found in reported wait times for initial
assessments between clients with insurance or without insurance, or for clients with
Medicaid or without Medicaid, with 31% of clients reporting a wait time of more than 2
weeks for an initial assessment.
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Financial Burden
Whether or not clients have insurance coverage clearly appears to have an impact on their
access to services, with a statistically significant difference in scores for financial burden as
a barrier for those clients with insurance as opposed to those without insurance (with those
without insurance reporting a greater financial burden). Separately from whether or not
clients have insurance coverage, just over one-quarter of clients (26.3%) indicated their
ability to pay had caused them to delay getting treatment, and just under one-quarter
(24.4%) indicated their ability to pay had ever caused them to stop treatment.
Access to Service Provider
Overall, all groups of survey takers appeared to feel positive about client access to service
providers. While providers, organizational leadership, and community support
organizations all felt that getting appointments on evenings or weekends was a barrier for
clients, the average score for clients did not indicate that this was a major barrier to
services; however, a significant portion of clients still indicated this was either a “medium
barrier” or “great barrier” (response options were “not a barrier”, “small barrier”, “medium
barrier” or “great barrier”).
Relationship Between Client and Provider
Clients, providers, and organizational leadership all exhibited very positive opinions about
the relationships between clients and their providers, including the provider ability to
answer questions and provide information, to be sensitive to cultural background, to be
sensitive to any trauma experienced, and to value client confidentiality. Clients displayed a
much more positive opinion about being able to find a provider that they like than did
providers or community support organizations.
Participation in Care
Clients, providers, and organizational leadership all felt very positive about participation in
care, including provider ability to give clients the information they need to manage their
care, client participation in and agreement with decision making, and provider ability to
take client concerns into account.
Communication and Coordination of Care
More than half of providers (58.5%) indicated they were not satisfied with the level of
communication and coordination of care between providers, compared to just 12% of clients.
Providers as well as clients who indicated they were not satisfied made suggestions related
to better coordination and/or communication between behavioral health and medical
providers, including access to medical records, inclusion of medical providers in staff
meetings, and doctors doing more to ask about mental health care.
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Provider Knowledge
Clients had an overall positive opinion about the knowledge of their providers and did not
indicate that finding a provider with the level of expertise needed was a significant barrier
to services. Well over half of providers surveyed (61.0%) indicated an interest in increasing
their expertise to treat young adults age 18-24, while nearly half (46.3%) indicated an
interest in increasing their expertise to treat adolescents age 12-17. Several respondents
indicated an interest in trainings in the Fairbanks area.

Recommendations
Several recommendations are made by the Goldstream Group based on key findings and
limitations of this study. These recommendations include:
1. Advocacy for increased services and/or a reduction in barriers to services in
Fairbanks should focus on those services identified across survey groups as most
difficult to obtain (i.e. inpatient mental health services, housing support services,
services for drugs other than alcohol, residential treatment).
2. Additional advocacy and/or assistance in the community for uninsured
individuals in obtaining health insurance such as Medicaid may work to decrease
the financial burden for uninsured individuals.
3. The Fairbanks Wellness Coalition may wish to work on developing coordinated,
community-wide standards and protocols for the sharing of information which is
inclusive of medical providers and medical records.
4. There is a clear interest among providers for additional training to treat younger
populations, and especially young adults age 18-24. Bringing experts to
Fairbanks for trainings would allow more Fairbanks providers to attend
trainings as it would eliminate the need to send providers out of the area for
training. A more detailed survey of training interests among Fairbanks providers
could help to identify greatest training needs and interests.
5. Behavioral health organizations may wish to explore options for providing
evening and/or weekend appointment times to improve client access to their
service provider at alternate times.
6. When resources allow, a study of those people in the Fairbanks community who
may need services but have been unable to access them may identify additional
barriers not identified in the present study. For example, at least some of those
clients already receiving services may presumably not have been affected by or
may have overcome possible barriers such as financial need or transportation
that have deterred others from getting services.
7. Two factors that may have contributed to a low response rate to the
organizational leadership survey include 1) the length of the survey and 2) that
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the capacity portion of this study was nested within a separate topic of
determining barriers to access. At a future date and with additional resources,
the Fairbanks Wellness Coalition may wish to re-survey organizational
leadership with a primary focus on identifying system capacity. This would not
only shorten the length of the survey, but also provide a more targeted purpose
and outcome for those being asked to complete a survey.
Key findings and recommendations from this study will be especially important when
taking into account prevalence and trends shown through the secondary data. For example,
in 2013 17% of clients in FNSB had to go out of area to obtain either some or all of the
services they needed. From 2009 to 2013, there was a 34% increase in adults served in
FNSB who received services with support from state Medicaid and behavioral health funds
for substance use disorders (SUD), serious mental illness (SMI), and co-occurring SMI and
SUD. Similarly, during the same time period there was a 35.2% increase in youth served
for serious emotional disturbance (SED), SUD, and co-occurring SED and SUD. 1 Data also
show that a significant number of adults with mental illness as well as adolescents with
major depressive episodes in Alaska do not receive services for their conditions. 2

Agnew::Beck Consulting, LLC & Hornby Zeller Associates, Inc. (2015). Alaska Behavioral Health
Systems Assessment. Retrieved on 02-05-2018 from http://mhtrust.org/impact/behavioral-healthsystems-assessment/
2 Behavioral Health Barometer, Alaska, Volume 4 (2017). Substance Abuse and Mental Health
Services Administration. Retrieved on February 9, 2018 from
https://www.samhsa.gov/data/sites/default/files/Alaska_BHBarometer_Volume_4.pdf
1
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Introduction
Formed in 2014 to foster wellness through primary prevention and advocacy, the Fairbanks
Wellness Coalition is comprised of a diverse and caring group of Alaskans who reside
within the Fairbanks North Star Borough (FNSB, or “the borough”). The coalition strives
to have members representing youth or youth-serving organizations; parents; businesses;
media; schools; law enforcement; religious or fraternal organizations; civic or volunteer
groups; healthcare professionals; state, local, or tribal agencies; and the military. Members
represent or are part of a variety of coalitions, organizations, and groups in the borough,
with the coalition operating under the umbrella of a non-profit fiscal agent.
In 2014 the Fairbanks Wellness Coalition received a Comprehensive Prevention and Early
Intervention Services Grant from the Alaska Department of Health and Social Services,
Division of Behavioral Health (Grant Award No. 602-207-18007, July 1, 2014 – June 30,
2019) to work towards the prevention of suicide in FNSB. In its resulting Suicide
Prevention Needs Assessment, the Fairbanks Wellness Coalition identified poor mental
health and substance abuse as intermediate variables contributing to suicide in FNSB, with
barriers to treatment as a contributing factor in both cases. 3 In the subsequent Suicide
Prevention Strategic Plan, the coalition identified the development of a behavioral health
plan as a strategy for the prevention of suicide in FNSB, with the specific objectives to 1)
increase the capacity of/access to behavioral health services, and 2) increase the use of
behavioral health services among 15-24 year olds. This assessment is the first step in
achieving this goal, providing the basis for the development of a long-term action plan to
address how to fill gaps identified through the assessment and seek resources to fill the
identified needs using a coordinated approach. 4
To conduct the behavioral health services assessment, the Fairbanks Wellness Coalition
contracted with the Goldstream Group, a private consulting firm located in Fairbanks, AK
which provides data-driven program planning, development, and evaluation services to
non-profit community organizations, school districts, tribes, universities, and health and
social service providers in Alaska.
While available secondary data provide a window into the incidence of substance abuse and
mental health issues in Fairbanks, these data only provide a limited understanding of the
existing behavioral health system. To better understand the Fairbanks behavioral health
system, two important additional elements were identified: 1) a complete inventory of
Fairbanks system capacity (both public and private) including services available, numbers
and types of services provided, staffing patterns, and system limitations (i.e. waiting lists
Fairbanks Wellness Coalition Suicide Prevention Needs Assessment Report (2015).
http://www.fairbankswellness.org/resources/
4 Fairbanks Wellness Coalition Suicide Prevention Strategic Plan (2016).
http://www.fairbankswellness.org/resources/
3
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and staffing vacancies); and 2) identification of specific factors which impact the ability of
Fairbanks residents to access appropriate, quality, and timely behavioral health services.
Most specifically, a better understanding is needed of these factors from the perspective of
those people who use the system. With this information, the Fairbanks Wellness Coalition
will be able to most effectively meet its objectives.
Components to Understanding the Existing Fairbanks North Star Borough
Behavioral Health System

Prevalence
and
Utilization
Rates

Inventory of
System
Capacity

Factors
Influencing
Access

Structure of Report
The body of this report is divided into the following sections:
1. Secondary Data:
This portion of the report summarizes secondary data relevant to prevalence and utilization
rates of substance abuse and mental health services in FNSB. The presentation of
secondary data is intended to provide a contextual backdrop to better understand findings
reported in the remainder of the report.
2. Rationale for Current Study:
This section of the report discusses the limitations of the secondary data summarized and
the subsequent rationale for the current study.
3. Study Design and Methodology:
This section of the report describes the design of the current study and the methodology
used to complete the study. It includes information such as survey design, survey
administration, and survey response rates.
4. Findings:
This section of the report summarizes findings from the surveys conducted for this study.
It is divided into the following sections: Overall Scale Scores, Ease of Obtaining Services,
Financial Burden, Access to Service Provider, Client-Provider Relationship, Participation in
Care, Continuity of Care, Provider Knowledge, and Stigma.
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5. Discussion and Recommendations:
This section of the report discusses key findings from the study including any patterns or
themes identified, limitations of the study, and recommendations based on key findings.
6. Appendices:
Included in the appendices are copies of all surveys, complete data reports for each survey,
and organizations included in the study outreach.
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1. Secondary Data
The following secondary data provides a summary of prevalence and needs for behavioral
health services in the Fairbanks North Star Borough (FNSB). This data is intended to
provide a contextual backdrop for understanding factors on a local level which impact the
ability of Fairbanks residents to obtain the behavioral health services they need.

Alaska Behavioral Health Systems Assessment
Currently the most comprehensive source for data specific to the prevalence of behavioral
health issues and service utilization rates for FNSB is the 2015 Alaska Behavioral Health
Systems Assessment Report and Regional Data Report for the Fairbanks North Star
Borough. 5 The ultimate goal of this effort was to build upon previous and ongoing efforts by
the State of Alaska Division of Behavioral Health and others to assess the behavioral
health system funded by State of Alaska Medicaid and behavioral health funds to inform
decision-making at the regional and statewide levels as well as improve system functioning
to produce better outcomes for Alaskans.
While this study focuses on the portion of the behavioral health system funded by state
Medicaid and behavioral health funds, it provides the most comprehensive window
available into the prevalence and utilization rates for behavioral health services in FNSB.
Formulas were developed as part of the Alaska Behavioral Health Systems Assessment
based on existing data from various sources that estimate the prevalence of behavioral
health issues for adults and youth on a regional level in FNSB. These data show that
Medicaid payments for behavioral health services in FNSB are increasing, and that
approximately one in six individuals (17%) who live in FNSB and receive services are
unable to get some or all of the services they need in Fairbanks. In summary for 2013:
•

A total of 4,720 clients were served in FNSB with support from State Medicaid and
behavioral health funds (3,236 were Medicaid clients).

•

83% of Fairbanks clients were served in their home region (FNSB), while 6% were
served in another region. 11% of Fairbanks clients received services in both their
home region and a different region.

•

From 2009 to 2013 total annual Medicaid payments in FNSB for behavioral health
clients increased from $17,607,893 to $27,637,618 (a 57.0% increase).

•

In 2013 the average annual Medicaid payment per behavioral health client in FNSB
was $8,541.

Agnew::Beck Consulting, LLC & Hornby Zeller Associates, Inc. (2015). Alaska Behavioral Health
Systems Assessment. Retrieved on 02-05-2018 from http://mhtrust.org/impact/behavioral-healthsystems-assessment/
5
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Adult Prevalence, Utilization and Trends:
Data specific to adult prevalence, utilization rates, and trends show an increasing number
of adults in FNSB being served for substance use disorders (SUD), serious mental illness
(SMI), and co-occurring SMI and SUD with support from state Medicaid and Behavioral
Health funds. In summary in 2013:
•

An estimated 9.1% of adults in FNSB needed treatment for illicit drug or alcohol use
(SUD) in the previous year. A higher percentage of males (12.4%) than females
(4.9%), and a higher percentage of American Indian or Alaska Native adults (17.4%)
than White adults (5.8%) needed treatment for SUD.

•

The utilization rate of adults served for SUD in FNSB with support from State
Medicaid and behavioral health funds was 24 per 1,000 (2.4% of adults). The rate
was higher for females (27 per 1,000) than for males (21 per 1,000) and was higher
for American Indian or Alaska Native adults (124 per 1,000) than for White adults
(12 per 1,000).

•

An estimated 12.9% of adults in FNSB experienced any mental illness in the
previous year, including mild, moderate, and serious mental illness. A higher
percentage of females (17.6%) than males (8.7%), and a higher percentage of White
adults (16.0%) than American Indian or Alaska Native adults (7.0%) needed
treatment for mental illness.

•

The utilization rate of adults served for any mental illness in FNSB with support
from State Medicaid and behavioral health funds was 25 per 1,000 (2.5% of adults).
The rate was higher for females (34 per 1,000) than for males (17 per 1,000), and
was higher for American Indian or Alaska Native adults (68 per 1,000) than for
White adults (19 per 1,000).

•

From 2009 to 2013, the annual total number of adults served in FNSB with support
from State Medicaid and Behavioral Health funds increased from 2,287 to 3,072 (a
34% increase). Increases were seen for SUD, SMI, and co-occurring SMI and SUD.
No data was included showing whether there was a similar increase in the number
of providers during this same time period.
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Youth Prevalence, Utilization and Trends:
Data specific to youth prevalence, utilization rates and trends show an increasing number
of youth being served in FNSB with serious emotional disturbance (SED) in all age groups,
as well as substance use disorders (SUD) and co-occurring SED and SUD in the 12-17 age
group. In summary for 2013:
•

There were an estimated 706 children age 9-17 with SED in FNSB (6.0% of the total
population of FNSB that was age 9-17).

•

From 2009 to 2013 the annual total number of youth served in FNSB with support
from State Medicaid and Behavioral Health funds increased from 1,140 to 1,541 (a
35.2% increase). Increases were seen for SUD, SED, and co-occurring SED and
SUD.

•

Increases in SED from 2009 to 2013 were seen for all age groups (0-5, 6-11, and 1217), while increases for SUD and co-occurring SED and SUD were predominantly in
the 12-17 age group.

Behavioral Health Risk Factor Surveillance System (BRFSS)
Data from the State of Alaska 2016 Behavioral Risk Factor Surveillance System (BRFSS)
Survey 6 show that approximately one in five adults in FNSB report high alcohol use, and
more than one in eight have ever been told they have a depressive disorder. While 15 of
1,000 FNSB adults (1.5%) received treatment or counseling for alcohol and drug use in the
past year, a sizeable number in comparison (6 per 1,000 adults or 0.6%) reported needing
treatment but that they were unable to get it. In summary for 2016:
•

Of those adults who report drinking alcohol in FNSB, 20.6% (approximately one in
five) report excessive alcohol use, either in the form of binge drinking or heavy
drinking. 7

•

1.5% of adults in FNSB indicated they received treatment or counseling for drug or
alcohol use within the past year.

•

0.6% of adults in FNSB indicated they needed treatment or counseling for alcohol or
drug use within the past year but could not get it.

•

13.3% of adults in FNSB (more than one in eight) have ever been told they have a
depressive disorder (including depression, major depression, dysthymia, or minor
depression).

http://ibis.dhss.alaska.gov/query/selection/brfss23/BRFSSSelection.html
Binge drinking is defined as 5 or more drinks on occasion for men or 4 or more drinks on occasion
for women. Heavy drinking is defined as 15 or more drinks per week for men or 8 or more drinks per
week for women (Alaska Department of Health and Social Services)
6
7
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•

19.5% of adults in FNSB (nearly one in five) have four or more Adverse Childhood
Experiences (ACEs) 8 (3-year average for 2013 to 2015).

Youth Risk Behavior Survey (YRBS)
Data from the 2015 Alaska Youth Risk Behavior Survey for high school students in the
Fairbanks North Star Borough School District (FNSBSD) 9 show that nearly one in five high
school students in FNSB reported seriously considering attempting suicide in the past year,
with more than two in 100 making an attempt that resulted in an injury, poisoning or
overdose that had to be medically treated. In addition, well over one-third of high school
students report ever using marijuana, cocaine, solvents, heroin, methamphetamines,
ecstasy, or unprescribed drugs. In summary for 2015:
•

19.8% of high school students in FNSBSD reported they had seriously considered
attempting suicide in the past 12 months, 8.6% reported they had actually
attempted suicide, and 2.7% reported they had made a suicide attempt that resulted
in an injury, poisoning or overdose that had to be treated by a doctor or nurse.

•

23.9% of high school students in FNSBSD agree or strongly agree that they feel
alone in their life.

•

12.0% of high school students in FNSBSD reported they had five or more drinks in a
row within a couple hour during the past 30 days.

•

38.2% of high school students in FNSBSD had ever used marijuana, cocaine,
solvents, heroin, methamphetamines, ecstasy, or unprescribed drugs.

Data will be updated with 2017 YRBS data for FNSBSD when it becomes available.

Adverse Childhood Experiences (ACEs) include physical, emotional, and sexual abuse as well as
household challenges such as intimate partner violence, household substance abuse, household
mental illness, parental separation or divorce, and incarcerated household members. ACEs have
been shown to influence health and well-being through disrupted neurodevelopment, social,
emotional and cognitive impairment, adoption of health-risk behaviors, and disease, disability and
social problems. (https://www.cdc.gov/violenceprevention/acestudy/index.html)
9 State of Alaska Section of Chronic Disease and Health Promotion
http://dhss.alaska.gov/dph/Chronic/Pages/yrbs/yrbs.aspx
8
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SAMHSA Behavioral Health Barometer
The Substance Abuse and Mental Health Services Administration (SAMHSA) publishes its
Behavioral Health Barometer each year, which compiles data from the National Survey on
Drug Use and Health (NSDUH), the National Survey of Substance Abuse Treatment
Services, and the Uniform Reporting System to provide state level data on the incidence of
behavioral health issues and utilization rates of services. 10 While this data is at the state
rather than borough level, it provides additional illustrative detail which supplements local
data and provides a limited amount of comparison.
Data compiled by SAMHSA from surveys for 2015 show that 4.0% of adults in Alaska
experienced serious mental illness (SMI) in the past year, higher than the 2013 estimated
prevalence of 2.9% for SMI among FNSB adults.Error! Bookmark not defined. These d
ata also corroborate findings from the 2015 Alaska Behavioral Health Systems Assessment
which show an increase in recent years in youth with SED.Error! Bookmark not
defined. In summary:
•

12.4% of adolescents age 12-17 in Alaska (more than one in ten) experienced a major
depressive episode (MDE) in the past year (based on 2014-2015 average percentage).
This is an increase from 8.3% in 2011-2012.

•

From 2011 to 2015, just 50% of these adolescents age 12-17 with past year MDE
received treatment for their depression.

•

4.7% of adults in Alaska experienced serious thoughts about suicide in the past year
(2014-2015 average).

•

4.0% of adults in Alaska experienced serious mental illness (SMI) in the past year
(2014-2015 average).

•

From 2011 to 2015, just 37.1% of adults with any mental illness received mental
health services in Alaska.

Behavioral Health Barometer, Alaska, Volume 4 (2017). Substance Abuse and Mental Health
Services Administration. Retrieved on February 9, 2018 from
https://www.samhsa.gov/data/sites/default/files/Alaska_BHBarometer_Volume_4.pdf
10
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2. Rationale for Current Study
Existing data and reports describe the incidence of substance use and mental health issues
in the Fairbanks North Star Borough (FNSB), as well as utilization rates for services
supported by State of Alaska Medicaid and behavioral health funds. While these data show
that a notable number of both youth and adults in FNSB experience substance use and
mental health issues, that an increasing number of individuals are being served with state
Medicaid and Behavioral Health funds, and that not all individuals needing services are
getting the services they need locally, the data does little to describe obstacles, barriers or
challenges that exist on a local level for those residents of the borough who seek services. It
also does not describe system strengths or provide a comprehensive inventory of services
available to the community.
Local discussions are often anecdotal and center around such generalized issues as a need
for more services or long waiting lists; however, no studies have been conducted which
quantify these discussions or evaluate specific barriers that clients may experience to
existing services – from the client’s perspective. Typically, clients are asked to adapt to
existing system structures; however, barriers from a variety of perspectives can also be
examined to identify and then advocate for ways in which the system can better adapt to
the needs of the community as identified through the secondary data.
By examining factors shown to have an impact on access to and quality of services from the
client as well as service provider perspectives, including identifying gaps in perceptions
that may exist between clients and providers, a better understanding can be obtained of
client needs. While a case can always be made for more services or increased funding, there
are limitations to what can be done on a local level to improve the system in this regard.
However, by looking at ways that barriers to existing services can be reduced and/or
minimized, groups such as the Fairbank Wellness Coalition can more effectively advocate
for system improvements based on local needs. This information can also be used by
providers in the Fairbanks community to better adapt to the needs of their clientele.
In response to this gap in information, this study set out to answer five guiding questions in
relationship to the behavioral health system in Fairbanks, as well as the system specific to
the needs of 15 to 24 year olds:
1. What is the capacity of the existing behavioral health treatment system in FNSB,
including currently provided services and staffing patterns?
2. What is the gap between estimates of people in FNSB who need services and people
currently receiving services?
3. From the perspective of current individual users of the behavioral health system in
FNSB, what are factors at the individual, organizational, and community levels that
impact(ed) their experience?
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4. From the perspective of frontline service providers, what are factors at the
individual, organizational, and community levels that impact their (the providers’)
ability to meet the needs of FNSB residents?
5. From the perspective of the leadership of behavioral health service organizations,
what are factors at the individual, organizational, and community levels that impact
the ability of the organization to meet and respond to the needs of FNSB residents?
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3. Study Design and Methodology
To answer the questions this study was designed to answer, four separate surveys were
developed. Surveys addressed all age groups, with additional questions specific to the 15 to
24 year old age group:
1. A client survey of current users of the behavioral health system in FNSB with
questions pertaining to individual experiences
2. A frontline service provider 11 survey with questions pertaining to client experience
from the perspective of service providers in FNSB
3. An organizational leadership survey 12 with questions pertaining to organizational
capacity and staffing patterns, as well as questions pertaining to client experience
from the perspective of the leadership of behavioral health organizations serving
FNSB
4. A community support organization 13 survey with questions pertaining to client
experience from the perspective of organizations who do not directly provide
behavioral health services but provide a variety of support services to this
population in FNSB
All surveys were administered using SurveyMonkey, an online survey tool
(https://www.surveymonkey.com/) and included scaled questions designed to provide a
comparison of perceptions among groups of survey takers in the following seven areas: 14
1.
2.
3.
4.
5.
6.
7.

Ease of Obtaining Services
Financial Burden
Access to Service Provider
Relationship Between Client and Provider
Participation in Care
Continuity of Care
Provider Knowledge

These scales were developed based on a literature review of existing behavioral health
consumer surveys and factors shown to have an impact on access to behavioral health
Frontline service providers include anyone providing direct patient care such as counselors, social
workers, or case managers.
12 Organizational leadership includes those who oversee behavioral health services for the
organization such as behavioral health managers or directors for larger organizations, and owners
for small or individual private practices
13 Community support organizations are those organizations who do not provide direct behavioral
health services but provide a variety of support services to those who use the behavioral health
system such as information and referral, advocacy, or employment or legal support.
14 The community support organization survey only included scaled questions related to ease of
obtaining services due to the nature of services provided by these organizations
11
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services and/or the quality of the client’s experience. 15,16,17,18,19,20 Scaled questions were
augmented with additional multiple choice and open-ended questions to provide further
information related to access, barriers, wait times, ability to pay, communication between
providers, system strengths and challenges, and unmet needs.
To inventory current system capacity in FNSB, including provided services and staffing
patterns, the organizational leadership survey included a separate section with questions
related to age groups and number of clients served; waiting lists; types of services provided;
treatment practices and approaches; organizational structure (i.e. private, public, for-profit,
non-profit); facility setting (i.e. outpatient clinic, residential, etc.); special populations
served; payment structures; funding sources; licensing and certification; budgeted staff
positions; and staffing vacancies.
A list of private and public providers of behavioral health services in FNSB was then
developed to guide survey distribution. This inventory of FNSB service provider
organizations was developed using the combined knowledge of Fairbanks Wellness
Coalition and Goldstream Group project team members, supplemented by an online search
for FNSB providers. A complete list of service organizations compiled for the study is
included in the appendices.
Outreach was conducted via telephone to each of the service organizations identified to
introduce the project and surveys, and to answer any questions. Phone calls were followed
up with an email which included links to each of the relevant surveys, and organizations
were provided with postcards containing the link to the client survey to distribute to their
clients. Extensive follow-up outreach was conducted via telephone and email by staff of the
Fairbanks Wellness Coalition and the Goldstream Group. Response rates to surveys were
monitored closely by the Goldstream Group, and multiple telephone and email contacts
were made with each organization based on response rates. Many organizations also
received face-to-face outreach via delivery of client survey postcards or paper copies of client

Eisen, S.V., Shaul, J.A., Clarridge, B., Nelson, D., Spink, J., & Cleary, P.D. (1999). Development of
a consumer survey for behavioral health services. Psychiatric Services, 50(6), 793-798.
16 US Department of Health and Human Services Substance Abuse and Mental Health Services
Administration (2011). Shared decision-making in mental health care. Practice, Research, and
Future Directions. HHS Publication No. SMA-09-4371
17 Aller, M., Vargas, I., Garcia-Subirats, I., Coderch, J., Colomes, L., Llopart, J.R.,…Vazquez, M.L.
(2013). A tool for assessing continuity of care across care levels: An extended psychometric validation
of the CCAENA questionnaire. International Journal of Integrated Care, 13, e050.
18 National Alliance on Mental illness (2016). Engagement: A new standard for mental health care.
19 Goldsmith, S.K., Pellmar, T.C., Kleinman, A.M., & Bunney, W.E. (2002). Reducing suicide: A
national imperative. Washington D.C., The National Academies Press
20 American Academy of Child and Adolescent Psychiatry (2009). Improving mental health services
in primary care: Reducing administrative and financial barriers to access and collaboration.
Pediatrics 123;1248.
15
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surveys to provider offices. To obtain the highest number of responses possible, surveys
remained open from June 5 through November 1, 2017.
Client Survey
Survey Administration
The client survey was administered using SurveyMonkey, an online survey tool
(https://www.surveymonkey.com/). All service provider organizations agreeing to participate
in the survey were provided with postcards containing a link to the online survey so that
clients could take the survey in the privacy of their home. Multiple follow-up contacts were
made by Goldstream Group and Fairbanks Wellness Coalition staff to obtain the highest
possible response rate. Paper copies of surveys were provided upon request so that clients
could complete surveys while waiting for their appointments. To retain the anonymity of
clients completing surveys, no identifying information was requested. As an incentive to
encourage service organizations to distribute the client survey, those with more than 30
client surveys completed were provided with aggregated data for their organization for
their own use and evaluation of client needs. As an incentive for clients to complete the
survey, all those completing a survey were given the opportunity to enter a drawing for a
$200 VISA gift card.
Survey Responses
Surveys were completed by adult clients age 18 and older, and by parents or guardians of
clients under the age of 18. A total of 137 client surveys were completed, with 123
individuals completing the survey through the last question. The largest group of clients
was in the 26 to 54 year age range (59.7%); 12.1% of surveys completed were for youth age
17 and younger, and 8.9% were completed by clients age 18 to 25. A total of 64.5% of clients
with completed surveys were female, and 33.9% were male. Clients with completed surveys
represented 16 different service organizations, with the majority of surveys completed for
clients at Tanana Chiefs Conference (30.6%), Fairbanks Native Association (22.6%),
Fairbanks Community Mental Health Services (20.2%) and Interior AIDS Association
(12.1%). When asked to indicate their race, an even 50% of clients with completed surveys
indicated “White”, while 60.5% indicated “Alaska Native or American Indian”. (Note that
respondents could select more than one race). Because the race distribution of completed
surveys was not reflective of the race distribution of FNSB, survey responses of White
respondents and Alaska Native or American Indian respondents were compared to
determine whether responses were significantly different between racial groups. No
statistically significant differences in responses were found.
A total of 85.3% of clients completing surveys indicated they have health insurance
coverage (including Medicaid) that helps pay for behavioral health services. More than twothirds (68.5%) of respondents indicated they have ever used Medicaid to pay for services,
while just 16.9% indicated ever using private health insurance.
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Clients responding to surveys reported receiving services for a variety of conditions
including mood disorders (62.1%), trauma including PTSD (43.5%), drug use (41.9%),
alcohol use (37.9%), grief (30.6%), and personality disorders (21.8%) (clients could select
multiple answers).
Provider Survey
Survey Administration
The frontline provider survey was administered using SurveyMonkey, an online survey tool
(https://www.surveymonkey.com/). Frontline service providers were defined as anyone
having clinical contact with clients including counselors, social workers, and case
managers. The leadership of those service organizations agreeing to participate in the
survey were provided with a link to the online survey and asked to distribute the survey to
providers in their organization. Multiple follow-up contacts were made by Goldstream
Group and by Fairbanks Wellness Coalition staff to obtain the highest response rate
possible. As an incentive, all providers completing a survey were given the opportunity to
enter a drawing for a $50 VISA gift card.
Survey Responses
A total of 51 provider surveys were completed, with 34 providers completing the survey
through the last question. Providers completing the survey ranged in age from 21 to 73,
with an average age of 41. A full 92.3% of responding providers were female, while just
5.1% were male. Of responding providers, 73.2% of respondents were White, and 17.1%
were Alaska Native or American Indian. A total of 33.3% of providers completing surveys
were from Fairbanks Native Association, 28.2% were from Tanana Chiefs Conference, and
20.5% were from Fairbanks Community Mental Health Services. These three organizations
comprise the three largest providers of behavioral health services in the Fairbanks
community.
Organizational Leadership Survey
Survey Administration
The organizational leadership survey was administered using SurveyMonkey, an online
survey tool (https://www.surveymonkey.com/). Those in the leadership role of service
provider organizations (department managers or directors for larger organizations, and
owners for smaller private practices) were asked to complete this two-part survey which
also included questions about organizational capacity and staffing patterns. Multiple
follow-up contacts were made by the Goldstream Group and by Fairbanks Wellness
Coalition staff to obtain the highest response rate possible.
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Survey Responses
Fifteen surveys were completed, with 11 of these surveys completed through to the last
question. 21 Organizations that completed surveys were: Fairbanks Native Association
(FNA), Fairbanks North Star Borough School District, Family Centered Services of Alaska
(FCSA), Fairbanks Community Mental Health Services (FCMH), FLT LLC, Golden Heart
Family Therapy LLC, Healing House Counseling of Fairbanks, Hope Counseling Center,
Interior AIDS Association, Interior Community Health Center, NAMI of Fairbanks, North
Wind Behavioral Health LLC, Seven Secrets Counseling and Social Skills, and Tanana
Chiefs Conference (TCC).
Community Support Organization Survey
Survey Administration
The community support organization survey was administered using SurveyMonkey, an
online survey tool (https://www.surveymonkey.com/). This survey was provided to those
organizations in FNSB which do not provide direct behavioral health services but provide
an array of support services (i.e. employment, legal, referral, etc.) to populations likely to
seek behavioral health services. Multiple follow-up contacts were made by Goldstream
Group and by Fairbanks Wellness Coalition staff to obtain the highest response rate
possible.
Survey Responses
Seven surveys were completed. All surveys were completed through to the last question.
The age of respondents ranged from 34 to 63, with five respondents that were female, and
two that were male.

Due to a low response rate to the organizational leadership survey, an inventory of system
capacity and gaps between estimates of people in FNSB who need services and people currently
receiving services could not be completed as part of the current study (see full description in
Discussion and Recommendations)
21
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4. Findings
Overall Scale Scores
To understand and compare perceptions of factors that impact the ability of the behavioral
health system to meet the needs of Fairbanks residents, the following seven categorical
scales were developed:
1.
2.
3.
4.
5.
6.
7.

Ease of Obtaining Services
Financial Burden
Access to Service Provider
Relationship Between Client and Provider
Participation in Care
Continuity of Care
Provider Knowledge

Each scale was comprised of a series of four to 17 statements, and respondents were asked
to indicate using a Likert scale how much they agreed or disagreed with each statement.
Statements were matched across three of the four groups of survey takers (clients, frontline
service providers, and organizational leadership) to allow for fair comparison across groups.
The first scale – “Ease of Obtaining Services” – was also presented to a fourth group of
survey takers, Community Support Organizations, to further understand easier and/or
more difficult entry points into the system from the perspective of those providing support
services to many of the individuals in the community who seek services.
Likert scale responses were converted to numerical scores, and scores were then averaged
for each group of survey takers, with 1 being the lowest possible score and 4 being the
highest. For all scales, a higher score represents a more positive opinion. Complete tables
showing individual responses are included in the appendices.

Key Findings: Overall Average Scale Scores
•

For all seven scales, clients reported a more positive opinion than the other groups.

•

With the exception of “Ease of Obtaining Services” for organizational leadership and
community support organizations, all average scale scores represented a positive
opinion (greater than 2.5).

•

Two scales showed a statistically significant difference in average scores among all
groups of survey takers. These scales were “Ease of Obtaining Services” and
“Financial Burden”.
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Figure 1: Overall Average Scale Scores (Possible Range = 1.0 to 4.0)
(A higher score denotes a more positive opinion)
Average Scale Score*

Clients

Providers

Org
Leadership

Community
Support
Orgs

Are
Differences
Between
Groups
Statistically
Significant?

Ease of Obtaining
Services

2.82

2.56

2.49

1.97

Yes

Financial Burden

3.06

2.69

2.94

N/A

Yes

Access to Service
Provider

3.27

3.21

3.26

N/A

No

Relationship Between
Client and Provider

3.47

3.45

3.49

N/A

No

Participation in Care

3.43

3.32

3.40

N/A

No

Continuity of Care

3.27

2.71

2.70

N/A

No

Provider Knowledge

3.32

2.91

3.00

N/A

No

*Average scale score is the average of Likert scale items where 1 represents very difficult to
get/strongly disagree/never, 2 represents difficult to get/disagree/some of the time, 3 represents easy
to get/agree/most of the time, and 4 represents very easy to get/strongly agree/all of the time.

Ranking of overall average scale scores from highest to lowest was similar across the three
groups of survey takers that included clients, frontline service providers, and organizational
leadership. When ordered from highest to lowest, the highest score for each group was for
the scale “Relationship Between Client and Provider,” and the second highest average score
was for the scale “Participation in Care.” All three groups showed the lowest overall
average score for the scale “Ease of Obtaining Services.” This is shown in Figure 2.
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Figure 2: Highest to Lowest Overall Average Scale Scores by Survey Group
(A higher score denotes a more positive opinion)

Lowest

Highest

Clients

Org Leadership

Providers

Relationship Between
Client and Provider

3.49

3.43 Participation in Care

3.32 Participation in Care

3.40

Provider Knowledge

3.32 Access to Service Provider

3.21 Access to Service Provider

3.26

Continuity of Care

3.27 Provider Knowledge

2.91 Provider Knowledge

3.00

Access to Service Provider

3.27 Continuity of Care

2.71 Financial Burden

2.94

Financial Burden

3.06 Financial Burden

2.69 Continuity of Care

2.70

Relationship Between
Client and Provider

3.47

Participation in Care

Relationship Between
Client and Provider

3.45

Ease of Obtaining Services 2.82 Ease of Obtaining Services 2.56 Ease of Obtaining Services 2.49

Discussion of Individual Scales
Ease of Obtaining Services
There was strong agreement among providers, organizational leadership, and community
support organizations about services that are difficult to get in Fairbanks, with all three
groups indicating that inpatient mental health services, inpatient substance abuse services
for alcohol and/or drugs, detoxification services for drugs other than alcohol, initial
assessment for mental health services, medical services including psychiatric assessment or
medication management, outpatient mental health services, legal advocacy services, and
housing support services are all difficult to get in Fairbanks. In contrast, clients only
agreed that two of these services – legal advocacy services and housing support services –
were difficult to get.
•

Community Support Organizations were the most likely to report that services were
“difficult to get,” while clients were least likely to report that services were “difficult
to get.”

•

Groups displayed a statistically significant difference in average scores for seven of
the 17 services listed.

•

To understand whether it was easier or more difficult for clients on Medicaid to
obtain services, average scores for clients with Medicaid were compared with those
for clients not on Medicaid. No statistically significant differences were found.
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Figure 3: Average Scores for Ease of Obtaining Services by Type of Service
(Ranked from Easiest to Get to Most Difficult to Get by Client Average Score)
A higher score denotes a more positive opinion
Average Score1, 2
Clients4

Providers

Org
Leadership

Community
Support
Orgs

Information or referral for substance
abuse services (for alcohol and/or drugs)

3.09

2.86

2.92

2.33

Outpatient substance abuse services (for
alcohol and/or drugs)3

3.05

2.59

2.64

2.00

Detoxification services for alcohol

3.00

2.80

2.33

2.29

Initial assessment for substance abuse
services (for alcohol and/or drugs)

2.97

2.72

2.55

2.67

Crisis or emergency services

2.97

2.95

2.40

2.43

Support groups

2.92

2.81

2.60

2.29

Inpatient mental health services3

2.91

2.10

1.67

1.43

Alcohol and Drug Information School
(ADIS) or Prime for Life

2.87

2.59

2.75

2.33

Information or referral for mental health
services

2.85

2.79

2.73

2.00

Inpatient substance abuse services (for
alcohol and/or drugs)3

2.83

2.41

2.11

1.57

Detoxification services for drugs other
than alcohol3

2.80

2.12

1.80

2.00

Initial assessment for mental health
services3

2.78

2.40

2.36

1.71

Medical services, incl. psychiatric
assessment or medication management3

2.77

2.33

2.22

1.43

Outpatient mental health services3

2.76

2.45

2.30

1.71

Employment support services

2.62

2.83

2.50

2.17

Legal advocacy services

2.49

2.17

2.25

1.71

Housing support services

2.43

2.22

2.00

1.57

1Average

score is the average of Likert scale items where 1 represents "very difficult to get", 2
represents "difficult to get", 3 represents "easy to get", and 4 represents "very easy to get".
2Average

scores in red bold text indicate scores in the "difficult to get" to "very difficult to get" range
(scores < 2.5)
3Statistically
4Clients

significant difference in average score across groups of survey takers

were asked to rate those services that they have needed.
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Easiest and Most Difficult Services to Obtain
With higher scores indicative of services being easier to obtain compared to those with
lower scores, some similarities were found when comparing the highest and lowest scores
for each of the four groups of survey takers:
Easiest Services to Obtain:
• “Information and referral for substance abuse services (for alcohol and drugs)” was
among the three services with the highest average score for all four groups,
indicating this service may be easier to obtain relative to other services in
Fairbanks.
•

“Crisis or emergency services” was among the three highest scoring services for two
of the four groups of survey takers (providers and community support
organizations).

•

“Alcohol and Drug Information School (ADIS) or Prime for Life” was among the
three highest scoring services for two of the four groups of survey takers
(organizational leadership and community support organizations).

Most Difficult Services to Obtain:
• No single service appeared in the three most difficult services to access across all
four groups of survey takers.
•

“Inpatient mental health services” received the lowest average scale score for three
groups of survey takers: providers, organizational leadership, and community
support organizations.

•

“Housing support services” was among the three most difficult to obtain services for
three survey groups: clients, organizational leadership, and community support
organizations. It received low average scores from all four survey groups, and
received the lowest average score among clients.

•

“Legal advocacy services” was among the most difficult to obtain services for two
groups: clients and providers. It received low average scores from all four survey
groups.

•

“Detoxification services for drugs other than alcohol” was among the three most
difficult to obtain services for two groups: providers and organizational leadership.

These data are illustrated in Figure 4.
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Figure 4: Easiest and Most Difficult to Obtain Services by Average Score
and Survey Group
(A higher score denotes a more positive opinion)
Clients (n=129)

Providers (n=47)

1. Information or
referral for
substance abuse
services (alcohol
and/or drugs)
(3.09)
2. Outpatient
substance abuse
services (alcohol
and/or drugs)
(3.05)
3. Detoxification
services for alcohol
(3.00)

1. Crisis or
emergency
services (2.95)
2. Information or
referral for
substance abuse
services (2.86)
3. Employment
support services
(2.83)

1. Housing support
services (2.43)
2. Legal advocacy
services (2.49)
3. Employment
support services
(2.62)

1. Inpatient mental
health services
(2.10)
2. Detoxification
services for drugs
other than alcohol
(2.12)
3. Legal advocacy
services (2.17)

Organization
Leadership (n=12)

Easiest to Obtain Services

1. Information or
referral for
substance abuse
services (2.92)
2. Alcohol and Drug
Information School
(ADIS) or Prime
for Life (2.75)
3. Information or
referral for mental
health services

Most Difficult to Obtain Services
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1. Inpatient mental
health services
(1.67)
2. Detoxification
services for drugs
other than alcohol
(1.80)
3. Housing support
services (2.00)

Community
Support
Organizations (n=7)
1. Initial assessment
for substance
abuse services
(2.67)
2. Crisis or
emergency
services
3. Information or
referral for
substance abuse
services (alcohol
and/or drugs)
(2.33) or Alcohol
and Drug
Information School
or Prime for Life
(2.33)
1. Inpatient mental
health services
(1.43)
2. Medical services
incl. psychiatric
assessment, med
management
(1.43)
3. Inpatient
substance abuse
services (alcohol
and/or drugs)
(1.57) or Housing
support services
(1.57)
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Wait Times for Initial Assessment
Survey takers were asked about wait times for initial assessments to better understand to
what degree wait times may present a barrier to accessing services.
•

Overall there appeared to be agreement between wait times reported by clients and
wait times perceived by providers and organizational leadership.

•

31% of clients experienced a wait time of two weeks or more.

•

No statistically significant differences were found in wait times between clients with
insurance or without insurance, or for clients with Medicaid or without Medicaid.

Figure 5: Wait Times for Initial Assessment as Reported by Clients, Providers,
and Organizational Leadership
50.0%
42.9%

45.0%

41.7%
38.1%

40.0%
35.0%

30.9%

33.3%

31.0%

30.0%
25.0%
20.0%

15.5% 16.7% 16.7%

15.5%

15.0%

9.5% 8.3%

10.0%
5.0%
0.0%

Less than one week
Clients (n=97)

One to two weeks
Providers (n=42)

Two to four weeks

More than four weeks

Organization Leadership (n=12)

Barriers
When asked about specific barriers to obtaining services, clients had a much more positive
opinion than did the other three survey groups. There was strong agreement among
providers, organizational leadership, and community support organizations that six of these
nine barriers were significant barriers to obtaining services. In contrast, average scores for
clients placed all nine barriers in the “small barrier” range.
•

All barriers showed a statistically significant difference in average scores between
the four groups.

•

All barriers received an average score in the “not a barrier” to “small barrier” range
from clients (score < 2.5). In contrast, providers and organizational leadership both
had average scores in the “medium barrier” to “great barrier” range for five of the
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barriers (score > 2.5). Community support organizations had average scores in the
“medium barrier” to “great barrier” range for all barriers.
•

Average scores for all four groups place “long waiting lists” among the two most
significant barriers to obtaining services; however, the score was still in the “not a
barrier” to “small barrier” range for clients.

Figure 6: Average Scores for Barriers Related to Ease of Obtaining Services
(Ranked from Smallest Barrier to Greatest Barrier by Client Average Score)
A lower score denotes a more positive opinion
Average Score1, 2
Clients
(n=126)

Providers
(n=41)

Org
Leadership
(n=11)

Community
Support
Orgs (n=7)

Finding a provider that is conveniently
located3

1.77

2.55

2.24

2.57

Getting appointments at a convenient
time of the day3

1.96

2.27

2.37

2.71

Finding a provider that takes my
insurance3

2.04

2.82

2.88

3.57

Getting a referral to a provider3

2.10

2.45

2.68

3.14

Finding a provider that takes new
patients3

2.10

3.18

2.93

3.71

Transportation to or from
appointments3

2.10

2.73

2.98

3.14

Knowing the services that are available
in Fairbanks3

2.13

2.82

2.71

2.71

Getting appointments on evenings or
weekends3

2.27

3.09

2.95

3.29

Long waiting lists3

2.45

3.18

3.53

3.57

1Average

score is the average of Likert scale items where 1 represents "not a barrier," 2 represents
"small barrier," 3 represents "medium barrier," and 4 represents "great barrier."
2Average

scores in red bold text indicate scores in the "medium barrier" to "great barrier" range
(scores > 2.5).
3Statistically

significant difference in average score across groups of survey takers.
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Unmet Needs
In a separate open-ended question, clients were asked to list what services they needed that
they were not able to get in Fairbanks. A total of 26 clients responded to this question.
•

More than one-quarter of clients responding (26.9%) indicated they were unable to
get support services such as housing, employment, or paperwork.

•

Nearly one-quarter of clients who responded (23.1%) indicated they were unable to
get services for drug problems, 15.4% referenced residential or inpatient treatment,
and 11.5% referenced alcohol problems.

This roughly correlates with responses given by providers to a similar open-ended question
asking what they felt are the three greatest unmet needs in behavioral health in Fairbanks,
as well as the three greatest unmet needs specific to youth and young adults.
•

When examining the top four responses from providers residential treatment and
help with housing, employment, or education appeared as top unmet needs for all
residents as well as specifically youth and young adults.

Figure 7: Comparison of Top Four Unmet Needs as Experienced by Clients and
Perceived by Providers
Client Unmet Needs1

Provider Perception of Three Greatest Unmet Needs
All2

Support serviceshousing,
employment,
paperwork, etc.

Percent

Youth and Young Adults3
Percent

Percent

26.9%

Substance Abuse
Treatment/SUD

16.2%

Help with
housing,
employment,
education

23.1%

Residential
treatment

15.2%

More group meetings

13.2%

Residential/
inpatient

15.4%

Help with
housing,
employment,
education

12.4%

More treatment
options

10.3%

Alcohol problems

11.5%

Medicaid not
accepted/too hard to
make work

11.4%

Residential
treatment

8.8%

Drug problems

126

clients responded to the question (n=26)

2105
368

19.1%

responses were made by 39 providers (n=105)

responses were made by 33 providers (n=68)
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Financial Burden
Financial burden addresses several financial considerations to receiving care. Average
scores from clients, providers and organizational leadership indicated that financial burden
does not seem to be a major barrier for most.
•

Clients were overall less likely to report financial burdens as a limitation to
receiving services. However, the opinion of providers was less clear. While
providers had a positive opinion (score > 2.5) about clients being able to afford seeing
the provider of their choice, they had a negative opinion (score < 2.5) about the costs
not covered by insurance being affordable. This was also the case for organizational
leadership.

Figure 8: Average Scores for Financial Burden
(Ranked from Least to Greatest Financial Burden by Client Average Score)
A higher score denotes a more positive opinion
Average Score1, 2
Clients
(n=129)

Providers
(n=35)

Org
Leadership
(n=10)

3.39

3.06

3.30

3.26

3.38

3.10

3.03

2.28

2.86

I can afford to see the provider of my
choice.

2.93

3.29

2.90

The costs not covered by insurance are
affordable.3

2.84

1.84

2.40

Provider accepts insurance plan.
If I can’t afford to pay my bill right away,
my provider is willing to set up a payment
plan.
Insurance allows me to see the behavioral
health provider of my choice.3

1Average

score is the average of Likert scale items where 1 represents "strongly
disagree/never," 2 represents "disagree/some of the time," 3 represents "agree/most of
the time," and 4 represents "strongly agree/all of the time."
2Average

scores in red bold text indicate scores in the "difficult to get" to "very difficult
to get" range (scores < 2.5)
3Statistically

significant difference in average score across groups of survey takers
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Impact of Insurance on Financial Burden
The majority of clients surveyed (85.3%) indicated they had insurance coverage (including
Medicaid) that helps them pay for services, while 14.7% did not. The percentage of clients
indicating they have some form of health insurance coverage corresponds approximately
with 2012-2016 American Community Survey 5-Year Estimates for Alaska which indicate
that 83.1% of Alaskans have health insurance coverage while 16.9% do not
(https://factfinder.census.gov/faces/nav/jsf/pages/community_facts.xhtml). Whether or not
clients have insurance coverage clearly appears to have an impact on their access to
services. In comparing average scores for the three statements related to out of pocket
expenses, while both groups had positive average scores for each statement (scores > 2.5),
those with insurance had a higher average score in all three cases (with two of the three
statements showing statistically significant differences between the two groups).
An independent t-test comparison also showed a statistically significant difference in
overall average scale score for Financial Burden for those clients who currently have some
insurance or Medicaid and those clients with no current insurance (overall average scale
score of 3.13 for those with insurance and 2.58 for those with no insurance).
Figure 9: Financial Burden with and without Insurance
(An * represents a statistically significant difference between groups)
A higher score denotes a more positive opinion

3.5
3

3.13

3.31

3.03

3.00

2.63

2.58

2.90
2.50

2.5
2
1.5
1
0.5
0

Overall Average Scale I can afford to see the If I can’t afford to pay The costs not covered
Score*
provider of my
by insurance/for
my bill right away, my
choice.*
services are
provider is willing to
affordable.
set up a payment
plan.*
Clients with Insurance

Clients without Insurance

Impact of Ability to Pay on the Delay of Treatment
Separate from insurance coverage is the ability to pay for services, including those services
not fully covered by insurance. Ability to pay affected a large percent of clients who
responded to the survey.
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•

Slightly more than one-quarter of clients (26.3%) indicated their ability to pay had
caused them to delay getting treatment.

•

Slightly fewer than one-quarter of clients (24.4%) indicated their ability to pay had
ever caused them to stop treatment.

•

There was no statistically significant difference in responses between the two groups
of clients with and without insurance.

Barriers
Nonetheless, clients were less likely to report that financial burdens were a barrier to
services than providers, organizational leadership, or community support organizations.
•

Clients had average scores in the “not a barrier to small barrier” range (scores < 2.5)
for all four barriers related to financial burden.

•

Providers, organizational leadership, and community support organizations all had
average scores in the “medium barrier” to “great barrier” range (scores > 2.5) for
each of the four barriers related to financial burden.
Figure 10: Average Scores for Barriers Related to Financial Burden
(Ranked from Smallest Barrier to Greatest Barrier by Client Average Score)
A lower score denotes a more positive opinion
Average Score1, 2
Clients
(n=126)

Providers
(n=41)

Org
Leadership
(n=11)

Community
Support
Orgs (n=7)

Not having insurance coverage3

1.77

2.91

2.80

3.71

Finding a provider that takes my
insurance3

2.04

2.82

2.88

3.57

My ability to pay for services3

2.19

3.18

2.95

3.71

Limited options for financial assistance3

2.28

2.82

2.98

3.71

1Average

score is the average of Likert scale items where 1 represents "not a barrier," 2 represents
"small barrier," 3 represents "medium barrier," and 4 represents "great barrier."
2Average

scores in red bold text indicate scores in the "medium barrier" to "great barrier" range
(scores > 2.5)
3Statistically

significant difference in average score across groups of survey takers
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Access to Service Provider
Clients, providers, and organizational leadership all showed a very positive opinion about
provider access, with average scores for all groups in the “agree/most of the time” to
“strongly agree/all of the time” range (scores > 2.5).
Figure 11: Average Scores for Access to Service Provider
(Ranked from Highest Lowest Satisfaction by Client Average Score)
A higher score denotes a more positive opinion
Average Score1
Clients
(n=130)

Providers
(n=52)

Org
Leadership
(n=13)

3.43

3.00

3.17

Providers are able to spend the time
needed with clients at appointments

3.40

3.34

3.33

Office staff are helpful

3.40

3.36

3.75

Clients are able to get appointments at
times that are convenient to them

3.36

3.08

3.25

(Clients only) Clients can find a provider
that takes their insurance

3.26

N/A

N/A

Provider is able to respond promptly to
urgent or crisis situations

3.24

3.40

3.33

Clients are able to talk to someone on the
phone when they need to

3.17

3.32

3.08

Providers are able to return phone calls on
the same day

3.07

3.10

3.08

Clients can get help if they need it on
evenings or weekends

3.00

3.07

2.67

Clients are able to schedule appointments
in a reasonable timeframe2

1Average

score is the average of Likert scale items where 1 represents "strongly
disagree/never," 2 represents "disagree/some of the time," 3 represents "agree/most of
the time," and 4 represents "strongly agree/all of the time."
2Statistically

significant difference in average score across groups of survey takers
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Barriers
Clients were less likely to indicate that access to service providers is a barrier. While the
average score for clients did not indicate that getting appointments on evenings or
weekends is a significant barrier (2.27), average scores for providers, organizational
leadership, and community support organizations all placed this in the “medium barrier” to
“great barrier” range (scores > 2.5).
Figure 12: Barriers Related to Access to Service Provider
(Ranked from Smallest Barrier to Greatest Barrier by Client Average Score)
A lower score denotes a more positive opinion
Average Score1, 2
Clients
(n=126)

Providers
(n=41)

Org
Leadership
(n=11)

Community
Support
Orgs (n=7)

Getting appointments at a convenient
time of day3

1.96

2.27

2.37

2.71

Getting appointments on evenings or
weekends3

2.27

3.09

2.95

3.29

1Average

score is the average of Likert scale items where 1 represents "not a barrier," 2 represents
"small barrier," 3 represents "medium barrier," and 4 represents "great barrier."
2Average

scores in red bold text indicate scores in the "medium barrier" to "great barrier" range
(scores > 2.5)
3Statistically

significant difference in average score across groups of survey takers
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Client-Provider Relationship
Opinions related to the quality of the client and provider relationship were all very positive
for clients, providers, and organizational leadership, with all average scores in the
“agree/most of the time” to “strongly agree/all of the time” range (scores > 2.5).
Figure 13: Average Scores for Relationship Between Client and Provider
(Ranked from Highest Lowest Satisfaction by Client Average Score)
A higher score denotes a more positive opinion
Average Score1
Clients
(n=137)

Providers
(n=42)

Org
Leadership
(n=10)

3.55

3.41

3.30

Clients are satisfied with their provider

3.55

3.26

3.40

Provider values client privacy/Provider
has necessary privacy policies in place2

3.49

3.71

4.00

Provider is able to give clients information
in a way that is easy to understand

3.47

3.45

3.70

Provider is able to be sensitive to cultural
background of clients

3.47

3.36

3.33

Provider is able to be sensitive to trauma
witnessed or experienced by clients

3.44

3.50

3.40

Providers is able to answer all of the
client's questions

3.37

3.26

3.20

Clients feel comfortable asking providers
questions about their condition and care

1Average

score is the average of Likert scale items where 1 represents "strongly
disagree/never," 2 represents "disagree/some of the time," 3 represents "agree/most of
the time," and 4 represents "strongly agree/all of the time."
2Statistically

significant difference in average score across groups of survey takers
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Barriers
When examining barriers related to the relationship between client and provider, it is clear
that clients, overall, like their providers and have limited concerns about confidentiality.
•

All groups indicated that concerns about confidentiality do not present a significant
barrier, with scores in the “not a barrier” to “small barrier” range (scores < 2.5).

•

Clients felt that finding a provider they like is significantly less of a barrier than the
other three groups surveyed did.
Figure 14: Barriers Related to Relationship Between Client and Provider
(Ranked from Smallest Barrier to Greatest Barrier by Client Average Score)
A lower score denotes a more positive opinion
Average Score1, 2
Clients
(n=126)

Providers
(n=41)

Org
Leadership
(n=11)

Community
Support
Orgs (n=7)

Concerns about confidentiality3

1.55

1.45

1.95

2.43

Finding a provider that clients like3

1.94

2.73

2.43

3.17

1Average

score is the average of Likert scale items where 1 represents "not a barrier," 2 represents
"small barrier," 3 represents "medium barrier," and 4 represents "great barrier."
2Average

scores in red bold text indicate scores in the "medium barrier" to "great barrier" range
(scores > 2.5).
3Statistically

significant difference in average score across groups of survey takers.

In a separate question, clients were asked to list what skills they felt would improve their
provider’s ability to help them. A total of 21 responses were received to this question
(17.1% of all client surveys that were completed in their entirety). While this question was
not originally intended to measure the quality of the relationship between the client and
the provider, of the 21 responses received to this question, one-third (33.3%) indicated
greater empathy.
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Participation in Care
Clients, providers, and organizational leadership all shared high opinions of client
participation in care, with all scores in the “agree/most of the time” to the “strongly
agree/all of the time” range (scores > 2.5).
•

While all average scores were high, all three groups shared an especially positive
opinion about client participation in decision making, with scores in the “strongly
agree/all of the time” range (scores > 3.5)
Figure 15: Average Scores for Participation in Care
(Ranked from Highest Lowest Satisfaction by Client Average Score)
A higher score denotes a more positive opinion
Average Score1

Clients participate in decision making
about their care/are seen as equal
partners
Providers are able to take client concerns
into account in providing their care
Providers are able to give clients the
information they need to manage their
care2
Providers are able to understand concerns
that clients bring up about their care
Clients agree with the decisions that
providers make about their care2

Clients
(n=137)

Providers
(n=42)

Org
Leadership
(n=10)

3.51

3.50

3.70

3.46

3.59

3.60

3.43

3.14

3.30

3.40

3.29

3.40

3.36

3.10

3.00

1Average

score is the average of Likert scale items where 1 represents "strongly
disagree/never," 2 represents "disagree/some of the time," 3 represents "agree/most of
the time," and 4 represents "strongly agree/all of the time."
2Statistically

significant difference in average score across groups of survey takers
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Continuity of Care
Clients displayed a statistically significant higher opinion than did providers or
organizational leadership for elements of continuity of care. Only organizational leadership
showed any negative opinions in the “strongly disagree/never” to “disagree/some of the
time” range, with an average score lower than 2.5 for whether providers are able to
coordinate services and/or provide case management for clients.
Figure 16: Average Scores for Continuity of Care
(Ranked from Highest to Lowest Opinion by Client Average Score)
A higher score denotes a more positive opinion
Average Score1, 2

Providers are able to coordinate services
for clients/provide case management3
Providers know the previous histories of
their clients3
Clients are able to see the same provider
over time3
Providers are able to share info about
their clients with other providers who
serve them

Clients
(n=137)

Providers
(n=42)

Org
Leadership
(n=10)

3.29

2.60

2.40

3.27

2.85

2.90

3.23

2.69

2.80

N/A

2.56

2.60

1Average

score is the average of Likert scale items where 1 represents "strongly
disagree/never," 2 represents "disagree/some of the time," 3 represents "agree/most of
the time," and 4 represents "strongly agree/all of the time."
2Average

scores in red bold text indicate scores in the "difficult to get" to "very difficult
to get" range (scores < 2.5)
3Statistically

significant difference in average score across groups of survey takers
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Satisfaction with Communication and Coordination of Care
When asked whether they were satisfied with the level of communication and coordination
of care between providers, clients and organizational leadership indicated positive opinions
overall, while providers reported significantly less satisfaction, with more than half (58.5%)
indicating they were not satisfied with the level of communication and coordination of care
between providers.
Figure 17: Satisfaction with Level of Communication and Coordination
Between Providers
100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0%

88.0%

80.0%
58.5%
41.5%

12.0%

Satisfied

20.0%

Not Satisfied

Clients (excludes those with only one provider) (n=108)
Providers (n=41)
Organizational Leadership (n=10)

Ways to Improve Communication and Coordination of Care
Those indicating they were not satisfied with the level of communication and coordination
of care were asked to list ways they felt this could be improved. Twelve clients and 20
providers responded to this question. 22 Clients and providers both made references to
various forms of collaboration with medical providers.
•

Five of the 12 clients (41.7%) indicated that physical and mental health
professionals do not work together.

•

Two of the 12 clients (16.7%) suggested that physical health doctors could do more to
facilitate or ask about mental health care.

•

Five of the 20 providers (25%) mentioned access to medical records.

Twelve clients (11.1% of the 108 clients with more than one provider who answered the previous
question) and 20 providers (48.8% of providers who answered the previous question) responded to
this question.
22
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•

Three of the 20 providers (15.0%) mentioned staff meetings which include medical
providers.

Other factors impacting communication and coordination of care referenced by providers
included time or a lack of time, as well as a need for more professionals including
psychiatrists and case managers. Several clients also suggested a need to make it easier for
providers to share records with each other. Only one response from organizational
leadership was received to this question; this response stated that recognizing release of
information (ROIs) of other agencies would reduce barriers to communication and
coordination of care.

Provider Knowledge
When asked about provider knowledge, once again clients displayed a more positive opinion
than did providers or organizational leadership.
Figure 18: Average Scores for Provider Knowledge
(Ranked from Highest to Lowest Opinion by Client Average Score)
A higher score denotes a more positive opinion
Average Score1,2

Providers are able to give clients info they
need regarding prescription meds3
Providers have skills needed to treat
clients3
Client confidence in provider
knowledge/Provider confidence in
knowledge
Providers are able to give clients the
information they need to manage
condition

Clients
(n=133)

Providers
(n=42)

Org
Leadership
(n=10)

3.39

2.50

2.50

3.36

3.02

3.00

3.36

3.17

3.30

3.24

2.95

3.20

1Average

score is the average of Likert scale items where 1 represents "strongly
disagree/never," 2 represents "disagree/some of the time," 3 represents "agree/most of
the time," and 4 represents "strongly agree/all of the time."
2Average

scores in red bold text indicate scores in the "difficult to get" to "very difficult
to get" range (scores < 2.5)
3Statistically

significant difference in average score across groups of survey takers
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Barriers
There was a significant difference in perceptions of finding a provider with the level of
expertise needed as a barrier to services, with clients displaying a notably more positive
opinion than providers and organizational leadership.
Figure 19: Barriers Related to Provider Knowledge
A lower score denotes a more positive opinion
Average Score1,2

Finding a provider with the level of
expertise needed3

Clients
(n=126)

Providers
(n=41)

Org
Leadership
(n=11)

Community
Support
Orgs (n=7)

1.89

3.00

2.56

3.14

1Average

score is the average of Likert scale items where 1 represents "not a barrier," 2 represents
"small barrier," 3 represents "medium barrier," and 4 represents "great barrier."
2Average

scores in red bold text indicate scores in the "medium barrier" to "great barrier" range
(scores > 2.5).
3Statistically

significant difference in average score across groups of survey takers.
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Increasing Expertise to Serve Target Age Groups
When asked to indicate for which age groups they would be interested in increasing their
level of expertise, direct service providers displayed a higher interest than organizational
leadership in receiving training for children, adolescents and young adults. For both
groups, the highest level of interest was in increasing their expertise to treat young adults
age 18-24.
Figure 20: Provider and Organizational Leadership Interest in
Increasing Expertise
Respondents could select more than one option

70.0%

61.0%

60.0%
50.0%
40.0%
30.0%

55.6%

46.3%
39.0%

44.4%
33.3%

22.2%

20.0%

7.3%

10.0%
0.0%

Children under 12

Adolescents age 12-17 Young adults age 18-24

None of these

Providers (n=41) "Would you be interested in increasing your level of expertise to treat any of
the following age groups? (Choose all that apply)"
Organizations (n=9) "Would your organization be interested in increasing the level of expertise
of your providers to treat any of the following age groups? (Choose all that apply)"

Those providers indicating an interest in increasing their expertise to treat the specified
age groups were asked to list what additional skills would improve their ability to do so. A
total of 22 providers answered the question, and responses included trauma training,
experiential therapy, play therapy, substance abuse topics, developmental milestones,
autism issues, and FASD. Two providers also indicated an interest in local training, and
several referenced skills such as communication, employment readiness, legal issues, and
knowledge about local services.
Organizational leadership referenced overlapping interests, including continuing education
for providers about family trauma and sexual abuse, as well as having quality and
nationally recognized trainers come to Fairbanks rather than having to send providers out
of the area to attend training. Other interests referenced by organizational leadership
included art therapy, and adventure therapy.
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Stigma
While in the Fairbanks Wellness Coalition’s 2015 Suicide Prevention Needs Assessment
stigma was noted in numerous contexts as a factor preventing those with mental health
issues from seeking help, 23 survey results for this study indicate that clients, providers, and
organizational leadership do not feel that stigma is a major barrier to services. However,
community support organizations did indicate feeling that stigma is a barrier.
Figure 21: Barriers Related to Stigma
(Ranked from Smallest Barrier to Greatest Barrier by Client Average Score)
A lower score denotes a more positive opinion
Average Score1,2
Clients
(n=126)

Providers
(n=41)

Org
Leadership
(n=11)

Community
Support
Orgs (n=7)

Fears that others might find out3

1.66

1.73

2.12

2.57

Stigma of using behavioral health
services3

1.79

2.00

2.49

2.86

1Average

score is the average of Likert scale items where 1 represents "not a barrier," 2 represents
"small barrier," 3 represents "medium barrier," and 4 represents "great barrier."
2Average

scores in red bold text indicate scores in the "medium barrier" to "great barrier" range
(scores > 2.5).
3Statistically

significant difference in average score across groups of survey takers.

Corroborating this, additional open-ended questions asked providers to list what they felt
were the three most important factors affecting the ability of the behavioral health system
to meet the needs of people in Fairbanks in general, as well as more specifically the needs
of youth and young adults.
•

A total of 33 providers listed 81 factors affecting the ability of the behavioral health
system to meet the needs of people in Fairbanks, with only three (or 9.1% of
providers who answered the question) referencing stigma or judgement.

•

A total of 29 providers listed 64 factors affecting the ability of the behavioral health
system to meet the needs of youth and young adults in Fairbanks, with only two
referencing stigma or judgement (6.9% of providers who answered the question).

•

No clients mentioned stigma or judgement in response to similar open-ended
questions pertaining to their experiences accessing services in Fairbanks.

Suicide Prevention Needs Assessment (2015) Fairbanks Wellness Coalition
http://www.fairbankswellness.org/
23
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5. Discussion and Recommendations
This study was designed to evaluate a variety of factors at the local level that may impact
behavioral health services in the Fairbanks North Star Borough (FNSB) from the
perspectives of clients, frontline service providers, and the leadership of behavioral health
service organizations. A literature review identified six key areas shown to impact access to
and the quality of services including the relationship between client and provider,
continuity of care, client participation in care, financial burden, provider expertise, and
access. Scales were developed for each of these areas with matched questions designed to
measure and compare the experiences and perceptions of clients with those of providers,
organizational leadership, and community support organizations.
Many similarities were found across survey groups throughout the study. While an overall
theme emerged that a more positive opinion of the system exists for clients than for
frontline service providers, organizational leadership, or community support organizations;
in most cases the providers, organizational leadership, and community support
organizations were in relative agreement with each other regarding barriers and access to
services.
Client scores were in the positive range in most cases; however, these average scores also
must be interpreted in the context of individual client scores. In several cases, while an
average score may have been positive, there were still a significant number of individuals
who had a negative opinion about that particular scale or barrier (complete tables of
individual survey responses are included in the appendices). Findings and
recommendations are summarized below.
Ease of Obtaining Services and Unmet Needs
For all groups of survey takers, information and referral for substance abuse services was
among the easiest services to obtain in Fairbanks, while inpatient mental health services
and housing support services were indicated to be among the most difficult to obtain
services by three of the four groups of survey takers. Responses to open-ended questions
similarly suggested that support services such as help with housing, employment or
paperwork were difficult to obtain. Additionally, in open-ended responses, clients noted
difficulty obtaining help for drug problems while providers and organizational leadership
both indicated that detoxification services for drugs other than alcohol are among the most
difficult to obtain services in the community. Residential treatment was indicated as an
unmet need by clients as well as providers.
While 31% of clients completing a survey experienced a wait time of more than two weeks
for an initial assessment, there was no statistically significant difference in wait times for
those clients who were on Medicaid and those who were not on Medicaid. Average scores
for clients did not indicate that long waiting lists were a significant barrier to services, with
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30.8% of clients indicating waiting lists were not a barrier. However, 50% of clients still
indicated that waiting lists were either a “medium barrier” or “great barrier.”
 Recommendation: Advocacy for increased services and/or a reduction in
barriers to services in Fairbanks should focus on those services identified across
survey groups as most difficult to obtain (i.e. inpatient mental health services,
housing support services, services for drugs other than alcohol, residential
treatment).
Financial Burden
Whether or not clients have insurance clearly has an impact on financial burden, with
statistically significant differences in average scale scores for those clients with and without
insurance. Ability to pay also has an impact on access to treatment, with approximately
one-quarter of clients indicating that their ability to pay had caused them to delay getting
treatment (26.3%), as well as that their ability to pay had ever caused them to stop
treatment (24.4%). No statistically significant differences were found for those clients with
Medicaid and those clients with insurance other than Medicaid. Corroborating this, in a
separate question 26.6% of clients indicated that they had ever stopped treatment because
they couldn’t afford it.
When asked about barriers to care related to financial burden, average scores reflected
that, overall, clients did not feel that financial issues were major barriers, while providers
and organizational leadership did. This is potentially reflective of the fact that those clients
surveyed are currently receiving services, so most likely have a higher rate of insurance
coverage (i.e., financial burden is not as large a barrier for client respondents as for those
not currently receiving services). In addition, while average scores for clients were
technically positive, 41.9% of clients still indicated that limited options for financial
assistance was either a “medium barrier” or “great barrier,” and 41% indicated that their
ability to pay was either a “medium barrier” or “great barrier.”
 Recommendation: Additional advocacy and/or assistance in the community for
uninsured individuals in obtaining health insurance such as Medicaid may work
to decrease the financial burden for uninsured individuals.
Access to Service Provider
Overall, all groups of survey takers appeared to feel positive about client access to service
providers. While providers, organizational leadership, and community support
organizations all felt that getting appointments on evenings or weekends was a barrier for
clients, the average score for clients did not indicate that this was a major barrier to
services; however, 43% of clients still indicated this was either a “medium barrier” or “great
barrier.” In addition, 22.3% of clients either strongly disagreed or disagreed with the
statement that they are able to get help if they need it on evenings or weekends.
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 Recommendation: Behavioral health organizations may wish to explore options
for providing or increasing evening and/or weekend appointment times.
Relationship Between Client and Provider
Clients, providers, and organizational leadership all exhibited very positive opinions about
the relationships between clients and their providers, including the providers’ ability to
answer questions and provide information, to be sensitive to cultural background, to be
sensitive to any trauma experienced, and to value client confidentiality. Clients displayed a
much more positive opinion about being able to find a provider that they like than did
providers or community support organizations.
Participation in Care
Clients, providers, and organizational leadership all felt very positive about participation in
care, including provider ability to give clients the information they need to manage their
care, client participation in and agreement with decision making, and provider ability to
take client concerns into account.
Continuity of Care and Satisfaction with Communication and Coordination of Care
Overall, clients were more satisfied than providers or organizational leadership with the
continuity of care including the ability to see the same provider over time and provider
ability to coordinate services. A significantly higher percentage of clients (88.0%) than
providers (41.5%) indicated they were satisfied with the level of communication and
coordination between providers, with more than half of providers indicating they were not
satisfied with the level of communication and coordination of care. When asked in what
ways communication and collaboration could be improved, both groups made references to
various forms of collaboration with medical providers including improved access to medical
records, the inclusion of medical providers in staff meetings, and physicians doing more to
ask patients about mental health care.
 Recommendation: The Fairbanks Wellness Coalition may wish to work on
developing coordinated, community-wide standards and protocols, inclusive of
medical providers and medical records, for the sharing of information.
Provider Knowledge
Once again clients overall displayed a more positive opinion than did other groups, with
more than two-thirds of clients (67.2%) indicating that finding a provider with the level of
expertise they need was either “not a barrier” or a “small barrier” to getting services in
Fairbanks. When asked whether they would be interested in increasing their expertise to
serve specific age groups, 61.0% of providers expressed an interest in increasing their
expertise to serve young adults age 18 to 24. In addition, nearly half (46.3%) were
interested in increasing their expertise to treat adolescents age 12 to 17 and 39% were
interested in increasing their expertise to treat children younger than 12. While survey
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respondents referenced a variety of topics of interest, several also indicated a desire for
local training opportunities in Fairbanks.
 Recommendation: There is a clear interest among providers for additional
training to treat younger populations, and especially young adults age 18-24.
Bringing experts to Fairbanks for trainings would allow more Fairbanks
providers to attend trainings as it would eliminate the need to send providers out
of the area for training. A more detailed survey of training interests among
Fairbanks providers could help to identify greatest training needs and interests.
Stigma
In multiple questions, stigma (fears that others might find out or the stigma of using
behavioral health services) was not shown to be a significant barrier to accessing behavioral
health services.

Limitation of Study
Several limitations of this study should be taken into consideration when implementing key
findings and recommendations:
Distribution of Client and Provider Surveys was Dependent on the Engagement of
Organizational Leadership
The nature of this study required a reliance on the engagement of organizational leadership
for the distribution of the provider and client surveys. Organizational leadership were
asked to distribute the provider survey to all providers within their organization, as well as
to facilitate the distribution of postcards with a link to the client survey to their clients.
While organizational leadership were predominantly very positive and supportive of survey
efforts, in many cases this did not translate to high survey response rates despite extensive
outreach and follow-up efforts. In some cases, organizational leadership chose not to
participate in the survey at all. For example, both US Army Fort Wainwright and
Fairbanks Memorial Hospital elected not to participate in the survey, eliminating military
and inpatient mental health services from the study population. However, the largest
providers of behavioral health services in Fairbanks (Fairbanks Community Mental Health
Services, Fairbanks Native Association, and Tanana Chiefs Conference) all participated in
the surveys.
Client Survey was Targeted at Current Behavioral Health System Users
This study was designed to allow findings from a random sample of a population (clients
who currently use the Fairbanks behavioral health system) to be generalized to the broader
community. It was not feasible with the resources available to randomly sample a
population that included those Fairbanks residents who may need behavioral health
services but haven’t accessed them, as this would require a random sampling of the entire
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Fairbanks population. However, by targeting clients who are current users of the system,
everyone receiving services had an equal opportunity to complete the survey, noting the
limitations discussed above. This way, it can be assumed that data is reflective of the entire
population of people receiving behavioral health services in Fairbanks. It is equally
important to note that those clients who are currently receiving services have gone through
the entire process of obtaining services so are perhaps the best population to speak to this
process.
 Recommendation: When resources allow, a study of those people in the
Fairbanks community who may need services but have been unable to access
them may identify additional barriers not identified in the present study. For
example, at least some of those clients already receiving services may
presumably not have been affected by or may have overcome possible barriers
such as financial need or transportation that have deterred others from getting
services.
Response Rate to Organizational Leadership Survey Does Not Allow for Inventory of System
Capacity
While more than 50 private and public organizations were identified that provide
behavioral health services in Fairbanks, only 15 organizational leadership surveys were
completed, with just 11 completed through the last question despite extensive outreach and
follow-up efforts. While the largest behavioral health service provider organizations did
complete surveys, the low response rate did not allow for the capture of total system
capacity or factors that may limit system capacity. This makes it challenging at best to
determine gaps between service needs and system capacity.
 Recommendation: Two factors that may have contributed to a low response
rate to the organizational leadership survey are 1) the length of the survey and
2) the capacity portion of this study was nested within a separate topic of
determining barriers to access. At a future date and with additional resources,
the Fairbanks Wellness Coalition may wish to re-survey organizational
leadership with a primary focus on identifying system capacity. This would not
only shorten the length of the survey, but also provide a more targeted purpose
and outcome for those being asked to complete a survey.
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The Fairbanks Wellness Coalition is surveying people who receive behavioral health services in the
Fairbanks North Star Borough. If you are a parent or guardian answering on behalf of a child,
please answer the questions specific only to the care the child is receiving.
Your responses to this survey are important. Survey results will help us better understand the need
for services in the borough, and improve the services that are available to the community. All of
your responses to this survey are completely anonymous. You may skip any questions that you
would rather not answer. You will not be asked for your name or any other identifying information.
Once you have completed the survey, you can choose to follow a separate link where you can enter
a drawing for one of two $200 Visa gift cards. The survey should take about 15 minutes to
complete.

The first set of questions asks about your relationship with your behavioral health provider. Your
behavioral health provider is the person that provides your care related to mental health and/or
drug or alcohol use.
1. Please rate how much you agree or disagree with each of the following statements about the person
who provides your care.
Strongly
Disagree

Disagree

Agree

Strongly Agree

The information my provider gives me is easy to understand.
I feel comfortable asking my provider questions about my
condition and care.
My provider is able to answer all of my questions.
My provider is sensitive to my cultural background (race, religion,
language, etc.)
My provider is sensitive to any trauma I may have witnessed or
experienced.
My provider values my privacy.
My care is kept confidential.
I feel satisfied with my provider.
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2. Please rate how much you agree or disagree with each of the following statements about the person
who provides your care.
Strongly
Disagree

Disagree

Agree

Strongly agree

My provider gives me the information I need to manage my care
and condition.
My provider encourages me to participate in decision making
about my care.
My provider understands any concerns I bring up about my care.
My provider takes my concerns into account in providing my care.
I agree with the decisions my provider makes about my care.

3. Please rate how much you agree or disagree with each of the following statements about the person
who provides your care.
Strong
Disagree

Disagree

Agree

Strongly Agree

My provider helps coordinate the services I may need from other
providers.
I have been able to see the same provider since I started getting
services.
My provider knows my previous history.

4. Are you satisfied with the level of communication and coordination between your providers? (may
include multiple behavioral health providers or organizations, your primary care physician, etc.)
No

I have only one provider

Yes
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5. In what ways do you think that communication and/or coordination of your services between providers
could be improved?

6. Do you have health insurance coverage (including Medicaid) that helps pay for your behavioral health
services?
No

Yes

7. Please rate how much you agree or disagree with each of the following statements.
Srongly
Disagree

Disagree

Agree

Strongly Agree

Agree

Strongly Agree

My provider accepts my insurance plan.
The costs not covered by my insurance are affordable.
My insurance allows me to see the behavioral health provider of
my choice.
If I can’t afford to pay my bill right away, my provider is willing to
set up a payment plan.
I can afford to see the provider of my choice.

8. Please rate how much you agree or disagree with each of the following statements.
Srongly
Disagree

Disagree

The costs for services are affordable to me.
If I can’t afford to pay my bill right away, my provider is willing to
set up a payment plan.
I can afford to see the provider of my choice.
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9. Did your ability to pay for services cause you to delay getting treatment?
No

Yes

10. Has your ability to pay for services ever caused you to stop treatment?
No

Yes

The next set of questions has to do with the knowledge and expertise of your provider.
11. Please rate how much you agree or disagree with each of the following statements about the person
providing your care.
Srongly
Disagree

Disagree

Agree

Strongly Agree

I feel confident in the professional knowledge of my provider.
My provider has all the skills needed to help me.
My provider has given me all the information I need to manage my
condition.

12. Have you been prescribed any medications to manage your condition?
No

Yes

13. Please rate how much you agree or disagree with the following statement.
Strongly disagree

Disagree

Agree

Strongly Agree

I have received all of the
information I need about
the benefits, risks and/or
side effects of the
medications I have been
prescribed.
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14. Are there any skills that you feel your provider does not have which would improve their ability to help
you?
No

Yes

15. What skills do you feel would improve your provider’s ability to help you?

The next questions are about how easily you are able to access services you need.
16. Please rate how much you agree or disagree with each of the following statements.
Srongly
Disagree

Disagree

Agree

Strongly
Agree

N/A

Office staff are helpful.
I am able to schedule appointments in a timeframe that is
reasonable to me.
My provider is able to respond promptly if I have an urgent or
crisis situation.
I’m able to get help if I need it on evenings or weekends.
I’m able to talk to someone on the phone when I need to.
My calls are returned the same day.
I am able to get appointments at times that are convenient for
me.
My provider is able to spend the time with me that I need at
appointments.
I was able to easily find a provider who takes my insurance.
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17. How long did it take you to get an initial appointment with your provider for an assessment?
Less than one week

More than four weeks

One to two weeks

Can’t remember

Two to four weeks

18. If you needed any of the following services in Fairbanks, please rate how easy or difficult they were to
get.
Did not seek
these services

Very difficult to
get

Difficult to get

Easy to get

Very easy to get

Information or referral for substance
abuse services (for alcohol and/or
drugs)
Information or referral for mental
health services
Initial assessment for substance
abuse services (for alcohol and/or
drugs)
Initial assessment for mental health
services
Outpatient substance abuse services
(for alcohol and/or drugs)
Outpatient mental health services
Inpatient substance abuse services
(for alcohol and/or drugs)
Inpatient mental health services
Detoxification services for alcohol
Detoxification services for drugs other
than alcohol
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19. If you needed any of the following services in Fairbanks, please rate how easy or difficult they were to
get.
Did not seek
these services

Very difficult to
get

Difficult to get

Easy to get

Very easy to get

Crisis or emergency services
Medical services, including psychiatric
assessment or the management of
medications
Support groups
Alcohol and Drug Information School
(ADIS) or Prime for Life
Employment support services
Housing support services
Legal advocacy services

20. Were there any services that you needed but were not able to get in Fairbanks?
No

Yes

21. What services did you need that you were not able to get in Fairbanks?

The next questions ask you about barriers you may have experienced in getting the care you need.
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22. How much of a barrier have each of the following been for you in getting services in Fairbanks?
Not a barrier

Small barrier

Medium barrier

Great barrier

Knowing the services that are available in Fairbanks
Getting a referral to a provider
Finding a provider that takes my insurance
Finding a provider that is conveniently located
Finding a provider with the level of expertise that I need
Finding a provider that I like
Finding a provider that takes new patients
Long waiting lists
Getting appointments at a convenient time of the day
Getting appointments on evenings or weekends
Transportation to or from appointments

23. How much of a barrier have each of the following been for you in getting services in Fairbanks?
Not a barrier

Small barrier

Medium barrier

Great barrier

Not having insurance coverage
My ability to pay for services
Limited options for financial assistance
Concerns about confidentiality
Fears that others might find out
Stigma of using behavioral health services
Services are not provided in the community
Other (please specify)
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24. Have you ever stopped treatment for any of the following reasons? Check all that apply
I lost my insurance coverage.
I couldn’t get appointments at convenient times for me.
I wasn’t getting the results I was hoping for.
I couldn’t afford it.
I didn’t have time.
I didn’t like my provider.

Other (please specify)

25. Which of the services that you received have been the most helpful to you? Why?

26. Do you have any suggestions to improve the services you received? Please describe.

27. Is there anything else you would like to add about your experiences obtaining behavioral health
services in Fairbanks?

To help us better understand the needs of Fairbanks residents, please tell us a little bit about
yourself.
28. What is your zip code?
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29. How old are you? (If you are a parent of a child receiving services, please indicate the age of your
child)
Under 12 years
12 to 17 years
18 to 20 years
21 to 25 years
26 to 54 years
55 to 64 years
65 years or older

30. Which of the following sources of payment have you ever used for behavioral health services? Please
check all that apply
Private Health Insurance

Denali Kid Care

Medicare

Military Insurance (such as TRICARE)

Medicaid

Department of Veterans

Other (please specify)
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31. Please tell us which conditions you have ever received services for in Fairbanks. Check all that apply:
(If you are the parent of a child receiving services, please indicate conditions for your child).
Alcohol Use
Drug Use
Grief
Trauma, including post-traumatic stress disorder (PTSD)
Mood disorders (includes depression, anxiety and bipolar disorder)
Personality disorders (includes paranoid, obsessive compulsive, antisocial., and borderline personality disorders)
Psychotic disorders (includes schizophrenia)
ADHD/ADD
Eating disorders
Autism Spectrum Disorder including Aspergers
Developmental Delay
Other (please specify)

32. Where are you currently receiving treatment?

Other (please specify)

33. What is your gender? (If you are a parent of a child receiving services, please indicate the gender of
your child)
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34. What is your race? (If you are a parent of a child receiving services, please indicate the race of your
child)
White
Alaska Native or American Indian
Black or African American
Hawaiian or Pacific Islander
Asian
Other (please specify)
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As part of its assessment of the behavioral health system in Fairbanks, the Fairbanks Wellness
Coalition is surveying front-line service providers to help us better understand service needs of the
community and how we can best advocate to improve these services.
Your answers to the survey are important and will help us better understand strengths and
challenges of the behavioral health system from the perspective of direct service providers. At the
end of the survey you will have an opportunity to enter your name in a drawing for a $50 Visa gift
card. The survey should take about 15 minutes to complete.

The first set of questions asks about your perspectives related to access to services.
1. Please rate how often you agree with each of the following statements in working with your clients.
Never

Some of the Most of the
time
time

All of the
time

Don't Know

My patients are able to get appointments in a timeframe that is
reasonable to them.
I am able to respond promptly to urgent or crisis situations my
patients may encounter.
My patients are able to get help if they need it on evenings or
weekends.
My patients are able to talk to someone on the phone when they
need to.
I am able to return calls to my patients the same day.
My patients are able to get appointments at times that are
convenient to them.
I am able to spend the time with my clients that they need at
appointments.
The office staff in my organization are helpful to my clients.
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2. About how long does it typically take for clients to get an initial appointment with you for an assessment?
Less than one week
One to two weeks
Two to four weeks
More than four weeks
I don't know

3. Please rate how easy or difficult it is for your clients to get each of the following services in Fairbanks.
Very Difficult

Difficult

Easy

Very Easy

Don't Know

Information or referral for substance abuse services (for alcohol
and/or drugs)
Information or referral for mental health services
Initial assessment for substance abuse services (for alcohol
and/or drugs)
Initial assessment for mental health services
Outpatient substance abuse services (for alcohol and/or drugs)
Outpatient mental health services
Inpatient substance abuse services (for alcohol and/or drugs)
Inpatient mental health services
Detoxification services for alcohol
Detoxification services for drugs other than alcohol
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4. Please rate how easy or difficult it is for your clients to get each of the following services in Fairbanks.
Very Difficult

Difficult

Easy

Very Easy

Don't Know

Crisis or emergency services
Medical services, including psychiatric assessment or the
management of medications
Support groups
Alcohol and Drug Information School (ADIS) or Prime for Life
Employment support services
Housing support services
Legal advocacy services
Other (please specify)

The next set of questions asks about your perspectives related to the ability of your clients to pay
for services.
5. Approximately what percentage of your clients have health insurance coverage that helps pay for their
behavioral health services?
Fewer than 25%
More than 25% but fewer than 50%
More than 50% but fewer than 75%
More than 75%
Don't know

6. Please rate how often you would agree with each of the following statements in working with your clients.
Never

Some of the Most of the
time
time

All of the
time

Don't know

I am able to accept the insurance plans of my clients.
My clients can afford the costs not covered by insurance.
The insurance plans of my clients allow them to see the provider
of their choice.
If my clients can’t afford to pay their bill right away, my
organization is able to set up a payment plan.
If my clients do not have insurance I am able to offer them
services at a reduced cost.
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7. Approximately what percentage of the time would say your clients delay getting treatment due to an
inability to pay for services?
Less than 25% of the time
More than 25% of the time but less than 50% of the time
More than 50% of the time but less than 75% of the time
More than 75% of the time
I don’t know

8. Approximately what percentage of the time would say your clients stop treatment due to an inability to
pay for services?
Less than 25% of the time
More than 25% of the time but less than 50% of the time
More than 50% of the time but less than 75% of the time
More than 75% of the time
I don’t know

9. Approximately what percentage of the time would say your clients miss appointments due to an inability
to pay for services?
Less than 25% of the time
More than 25% of the time but less than 50% of the time
More than 50% of the time but less than 75% of the time
More than 75% of the time
I don’t know
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10. Approximately what percentage of the time would say your clients may refuse referrals due to an
inability to pay for services?
Less than 25% of the time
More than 25% of the time but less than 50% of the time
More than 50% of the time but less than 75% of the time
More than 75% of the time
I don’t know

The next set of questions is about your relationships with your clients.
11. Please rate how often you would agree with each of the following statements in working with your
clients.
Never

Some of the Most of the
time
time

All of the
time

Don't know

I am able to explain information to my clients in a way that is easy
to understand.
My clients are comfortable asking me questions about their
condition and care.
I have the knowledge I need to answer the questions asked by
my clients.
I have the knowledge I need to be sensitive to the cultural
backgrounds of my clients (race, religion, language, etc.)
I have the knowledge I need to be sensitive to any trauma my
clients may have witnessed or experienced.
My organization has the policies and procedures in place that are
needed to protect the privacy of my clients.
My clients seem satisfied with the care I am able to provide.
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12. Please rate how often you would agree with each of the following statements in working with your
clients
Never

Some of the
time

Most of the
time

All of the time

I am able to give my clients the information they need in order to
manage their care or condition.
My clients are equal partners in their treatment planning.
I am able to understand the concerns my clients have about their
care.
I am able to take the concerns of my clients into consideration in
providing treatment.
My clients agree with the decisions I make about their care.

13. Please rate how often you would agree with each of the following statements in working with your
clients.
Never

Some of the
time

Most of the
time

All of the time

I am able to provide the case management services my clients
need.
I am able to provide continuous care to my clients without them
having to see a different provider.
I know the previous history of my clients.
I am able to effectively share information about my clients with
other providers who serve them (primary care physicians, other
behavioral health providers, etc.)

14. Are you satisfied with the level of communication and coordination between providers for your clients?
No
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15. In what ways do you think that communication and/or coordination of services between providers for
your clients could be improved?

16. Please rate how often you would agree with each of the following statements in working with your
clients.
Never

Some of the
time

Most of the
time

All of the time

I feel confident in my professional knowledge.
I have all the skills needed to help my clients.
I am able to provide my clients with all the information they need to
manage their condition.
I am able to provide my clients with all of the information they need
about the benefits, risks and/or side effects of medications they
may have been prescribed.

17. Would you be interested in increasing your level of expertise to treat any of the following age groups?
(Choose all that apply.)
Children under 12
Adolescents age 12-17
Young adults age 18-25
None of these

18. What additional skills would improve your ability to treat the age group(s) you indicated?
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19. How much of a barrier are each of the following to your clients in getting services in Fairbanks?
Not a barrier

Small barrier

Medium barrier

Great barrier

Knowing the services that are available in Fairbanks
Getting a referral to a provider
Finding a provider that takes their insurance
Finding a provider that is conveniently located
Finding a provider with the level of expertise that they need
Finding a provider that they like
Finding a provider that takes new patients
Long waiting lists
Getting appointments at a convenient time of the day
Getting appointments on evenings or weekends
Transportation to or from appointments

20. How much of a barrier are each of the following to your clients in getting services in Fairbanks?
Not a barrier

Small barrier

Medium barrier

Great barrier

Not having insurance coverage
Their ability to pay for services
Limited options for financial assistance
Concerns about confidentiality
Fears that others might find out
Stigma of using behavioral health services
Services are not provided in the community

21. In your opinion, what are the three greatest unmet needs in behavioral health in Fairbanks?
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22. In your opinion, what are the three greatest unmet needs in behavioral health foryouth and young
adults in Fairbanks?

23. In your opinion, what are the three most important factors that affect the ability of the behavioral health
system to meet the needs of people in Fairbanks?

24. In your opinion, what are the three most important factors that affect the ability of the behavioral health
system to meet the needs of youth and young adults in Fairbanks?

25. Do you have any suggestions to improve the services available to youth and young adults in
Fairbanks? Please describe.

26. Is there anything else you would like to add about the behavioral health system in Fairbanks?
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27. Where do you work?
Private Behavioral Health Professional
Fairbanks Memorial Hospital
Presbyterian Hospitality House
Fairbanks Native Association (FNA)
Fairbanks Rescue Mission
Boys and Girls Home of Alaska
Family Centered Services of Alaska
Interior Community Health Clinic
Tanana Valley Clinic
Holistic Medical Clinic
Family Center Services of Alaska
Interior AIDS Association
National Alliance on Mental Illness Fairbanks
Tanana Chiefs Conference (TCC)
Bassett Army Community Hospital
US Department of Veteran Affairs (VA)
University of Alaska Fairbanks (UAF) Student Health and Counseling Center

Other (please specify)

Please tell us a little about yourself.
28. What is your job title?

29. What is your age?

30. What is your gender?
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31. What is your race?
White
Alaska Native or American Indian
Black or African American
Hawaiian or Pacific Islander
Asian
Other (please specify)

32. If you would like to participate in a prize drawing for a $50 VISA giftcard, please enter your contact
information here.
First Name
Email Address
Phone Number
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As part of its assessment of the behavioral health system in Fairbanks, the Fairbanks Wellness
Coalition is surveying the leadership of behavioral health provider organizations in the community
to help us better understand service needs and how we can best advocate to improve services in
the community.
Your answers to the survey are important and will help us better understand strengths and
challenges of the behavioral health system from the perspective of the organizational leadership.
There are two parts to the survey. Part 1 asks questions related to the numbers and types of clients
your organization serves, services your organization provides, and staffing patterns. Part 2 asks
questions related to your perspectives of patient access, barriers, and provider training needs.
The survey should take about 30-40 minutes to complete.

PART 1: Services and Staffing

1. What organization do you represent?

2. Does your facility provide any type of substance abuse services?
No
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3. During 2016 how many individuals did your facility serve for substance abuse in the following age
groups?
Children under 12
Adolescents age 12-17
Adults age 18-20
Adults age 21-25
Adults age 26-54
Adults age 55-64
Seniors age 65 and older

4. Does your facility currently have a waiting list for substance abuse services?
No

Yes

5. How many individuals are currently on your waiting list to receive substance abuse services in the
following age groups?
Children under 12
Adolescents age 12-17
Adults age 18-20
Adults age 21-25
Adults age 26-54
Adults age 55-64
Seniors age 65 and older
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6. What are the main reasons individuals may be on your waiting list to receive substance abuse services?
Check all that apply.
Staffing vacancies
Services clients need are not available
Unable to reach the client
Financial reasons of the client
The agency or program is full to capacity
The client has not completed the prerequisite requirements (assessments, medical clearance, etc.)
Other (please specify)

7. Does your facility provide any type of mental health services?
No

Yes

8. During 2016 how many individuals did your facility serve for mental health in the following age groups?
Children under 12
Adolescents age 12-17
Adults age 18-20
Adults age 21-25
Adults age 26-54
Adults age 55-64
Seniors age 65 and older

9. Does your facility currently have a waiting list for mental health services?
No
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10. How many individuals are currently on your waiting list to receive mental health services in the following
age groups?
Children age 12 or
younger
Adolescents age 13-17
Adults age 18-20
Adults age 21-25
Adults age 26-64
Seniors age 65 and older

11. What are the main reasons individuals may be on your waiting list to receive mental health services?
Check all that apply.
Staffing vacancies
Services clients need are not available
Unable to reach the client
Financial reasons of the client
The agency or program is full to capacity
The client has not completed the prerequisite requirements (assessments, medical clearance, etc.)
Other (please specify)

12. Is your facility a solo or small group practice?
No

Yes

13. Is your facility a federally qualified health center (FQHC)?

No
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14. What is the primary treatment focus of your facility?
Mental health treatment
Substance abuse treatment
Both mental health and substance abuse treatment
General health care
Other (please specify)

15. How is your organization structured?
Private for-profit organization
Private non-profit organization
Public agency or department
Other (please specify)
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16. Which of the following services does your facility offer? Check all that apply.
Information or referral for substance abuse services (for alcohol and/or drugs)
Information or referral for mental health services
Initial assessment for substance abuse services (for alcohol and/or drugs)
Initial assessment for mental health services
Outpatient substance abuse services (for alcohol and/or drugs)
Outpatient mental health services
Inpatient substance abuse services (for alcohol and/or drugs)
Inpatient mental health services
Detoxification services for alcohol
Detoxification services for drugs other than alcohol
Crisis or emergency services
Medical services, including psychiatric assessment or the management of medications
Support groups
Alcohol and Drug Information School (ADIS) or Prime for Life
Employment support services
Housing support services
Legal advocacy services
Other (please specify)

Fairbanks Wellness Coalition

83

Appendix A1. Client Survey
17. In which of the following service settings does your facility provide mental health and/or substance
abuse services? Check all that apply.
Outpatient clinic
24-hour inpatient hospital
24-hour residential treatment center
Day treatment facility
Telehealth
Other (please specify)

18. Which of the following categories best describe your facility? Check all that apply.
Outpatient mental health treatment center or clinic
Multi-setting mental health treatment center
Outpatient substance abuse treatment center or clinic
Multi-setting substance abuse treatment center
Psychiatric hospital
Separate inpatient psychiatric unit of a general hospital
Residential treatment center for children
Residential treatment center for adults
Other type of residential treatment organization
Veterans health care organization
Partial hospitalization treatment organization
Other (please specify)
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19. Which of the following treatment practices and approaches are offered at your facility? Check all that
apply.
Information and referral

Therapeutic foster care

Individual therapy or counseling

Legal advocacy

Group therapy or counseling

Suicide prevention

Marriage and family therapy

Prescription of and management of psychotropic medication

Smoking/tobacco cessation counseling

Consumer-run (peer support) services

Methadone treatment

Family psychoeducation

Emergency psychiatric walk-in services

Motivational interviewing

Case management

Cognitive behavioral therapy

Intensive case management

Dialectical behavioral therapy

Court ordered outpatient treatment

Rational emotive behavior therapy

Chronic disease/illness management

Behavioral modification

Illness management and recovery

Integrated dual disorders treatment

Integrated primary care services

12-step facilitation approach

Diet and exercise counseling

Activity therapy

Education services

Electroconvulsive therapy

Housing support services

Assertive community treatment

Supported housing

Trauma-related counseling

Psychosocial rehabilitation services

Intensive outpatient treatment

Vocational rehabilitation services

Telemedicine/telehealth therapy

Supported employment
Other (please specify)
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20. Does your facility have programs designed to serve any of the following specific populations? Check all
that apply.
Children/adolescents with serious emotional disturbances
(SED)

Persons with eating disorders
Veterans

Transitional age young adults
Active duty military
Persons 18 and older with serious mental illness (SMI)
Members of military families
Seniors or older adults
Lesbian, gay, bisexual, or transgender clients (LGBT)
Persons with Alzheimer’s or dementia
Forensic clients (referred from the court/judicial system)
Persons with co-occurring mental and substance sue
disorders

Persons with HIV or AIDS

Persons with a diagnosis of post-traumatic stress disorder

Alaska Natives

Persons who have experienced trauma (excluding person
with a PTSD diagnosis)
Persons with traumatic brain injury
Other specific populations (please specify)

21. Does your facility offer a crisis intervention team that handles acute mental health issues?
No
Yes
We don't provide mental health services.

22. Does your facility provide behavioral health services in a language other than English?
No

Yes

What other languages?
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23. About what would you say is the average hourly rate for behavioral health services at your facility?
Please provide your best estimate.
Under $100/hour
$100 - $125/hour
$125 - $150/hour
$150 - $175/hour
$175 - $200/hour
Over $200/hour
Other (please specify)

24. Does your facility offer a sliding fee scale or discounts for people that cannot afford to pay?
No

Yes

25. Please describe your sliding fee scale or discounts.

26. Does your facility accept Medicaid for behavioral health services?
No

Yes

27. Please describe the reasons your organization does not accept Medicaid.
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28. Does your facility accept the following types of client payments, insurance or funding for behavioral
health services?
No

Yes

Don't know

Self-payment
Private health insurance
Medicare
Denali KidCare
Military insurance (such as TRICARE)
US Department of Veterans
Indian Health Service/Tribal funds
State of Alaska Division of Behavioral Health (DBH) funds
State of Alaska Office of Children’s Services (OCS) funds
State of Alaska Division of Juvenile Justice (DJJ) funds
State of Alaska Department of Corrections (DOC) funds
State of Alaska Department of Education (DOE) funds
Other State of Alaska funds
Borough or local government funds
Community service block grants
Community mental health block grants
Other (please specify)
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29. From which of these agencies or organizations does your facility have licensing, certifications, or
accreditations? Check all that apply.
State of Alaska Division of Health Care Services
State of Alaska Board of Professional Counselors
State of Alaska Commission for Behavioral Health Certification
State of Alaska Office of Children’s Services
The Joint Commission
Commission on Accreditation of Rehabilitation Facilities (CARF)
Council on Accreditation
Centers for Medicare and Medicaid Services
Other national, state, or local agency (please specify)
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30. Please indicate how many budgeted positions you have at your facility in each of the following
categories.
Total Budgeted Positions

Full time positions

Part time positions

Vacancies

Licensed counselors
and clinicians

Counselors and
clinicians working under
the supervision of a
licensed counselor or
clinician
Psychiatrists
Clinical psychologists
Nurses
Behavioral Health Aides
Community wellness
advocacy/outreach staff
Administrative support
Directors and
Supervisors
Other (please specify)

31. What are the primary reasons your agency has vacancies? Check all that apply.
Staff recently left their position
No applicants
Applicants are not qualified
Can’t pay a competitive wage
Don’t have the resources to recruit from outside of Fairbanks
Attrition due to reduced budget
Do not currently have vacancies
Other (please specify)
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32. Are there positions at your facility filled by locums, temporary, contract, or relief employees that you
would PREFER to fill with regular employees?
No

Yes

33. Please describe the positions you would prefer to fill with regular employees.

34. How many individuals at your agency are able to prescribe medications for behavioral health
conditions? (Including individuals who may not specialize in behavioral health)
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35. Which of the following licenses or credential do the various employees of your agency hold? Please
check all that apply.
Doctor of Philosophy (PhD) with a behavioral health specialty
Doctor of Psychology (PsyD)
Medical Doctor (MD) with a behavioral health specialty
Psychiatric Mental Health Nurse (PMHN)
Psychiatric Mental Health Advance Practice Registered Nurse (PMH-APRN)
Psychiatric Mental Health Nurse Practitioner (PMHNP)
Master of Arts (MA) or Master of Science (MS) with a behavioral health specialty
Bachelor of Social Work (BSW)
Master of Social Work (MSW)
Licensed Master Social Worker (LMSW)
Licensed Clinical Social Worker (LCSW)
Licensed Psychological Associate (LPA)
Licensed Marriage and Family Therapist (MFT)
Licensed Clinical Mental Health Counselor (CMHC)
Certified Behavioral Health Technician (CBHT)
Certified Clinical Mental Health Counselor (CCMHC)
Certified addictions counselor (CAC)

Part 2: Access and Barriers

The first set of questions asks about your perspectives related to access to services.
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36. Please rate how often you would agree with each of the following statements for clients and providers
in your organization.
Never

Some of the Most of the
time
time

All of the
time

Don't know

Clients of my organization are able to get appointments in a
timeframe that is reasonable to them.
Providers at my organization are able to respond promptly to
urgent or crisis situations their patients may encounter.
Clients of my organization are able to get help if they need it on
evenings or weekends.
Clients of my organization are able to talk to someone on the
phone when they need to.
Providers at my organization are able to return calls to their
patients the same day.
Clients of my organization are able to get appointments at times
that are convenient to them.
Providers at my organization are able to spend the time with their
clients that they need at appointments.
The office staff in my organization are helpful to our clients.

37. About how long does it typically take for clients to get an initial appointment for an assessment with
your organization?
Less than one week
One to two weeks
Two to four weeks
More than four weeks
I don’t know
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38. Please rate how easy or difficult it is for clients of your organization to get each of the following services
in Fairbanks.
Very difficult

Difficult

Easy

Very easy

Don't know

Information or referral for substance abuse services
(for alcohol and/or drugs)
Information or referral for mental health services
Initial assessment for substance abuse services
(for alcohol and/or drugs)
Initial assessment for mental health services
Outpatient substance abuse services (for alcohol
and/or drugs)
Outpatient mental health services
Inpatient substance abuse services (for alcohol
and/or drugs)
Inpatient mental health services
Detoxification services for alcohol
Detoxification services for drugs other than alcohol
Crisis or emergency services
Medical services, including psychiatric assessment
or the management of medications
Support groups
Alcohol and Drug Information School (ADIS) or
Prime for Life
Employment support services
Housing support services
Legal advocacy services
Other (please specify)

The next set of questions asks about your perspectives related to the ability of clients of your
organization to pay for services.
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39. Approximately what percentage of your organization’s clients have health insurance coverage that
helps pay for their behavioral health services?
Fewer than 25%
More than 25% but fewer than 50%
More than 50% but fewer than 75%
More than 75%
I don't know

40. Please rate how often you would agree with each of the following statements for clients of your
organization.
Never

Some of the Most of the
time
time

All of the
time

Don't know

My organization is able to accept the insurance plans of our
clients.
Clients of my organization can afford the costs not covered by
insurance.
The insurance plans of my organization’s clients allow them to
see the provider(s) of their choice.
If our clients can’t afford to pay their bill right away, my
organization is able to set up a payment plan.
If clients do not have insurance, my organization is able to offer
them services at a reduced cost.

41. Approximately what percentage of the time would say clients of your organization delay getting
treatment due to an inability to pay for services?
Less than 25% of the time
More than 25% of the time but less than 50% of the time
More than 50% of the time but less than 75% of the time
More than 75% of the time
I don’t know
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42. Approximately what percentage of the time would say clients of your organization stop treatment due to
an inability to pay for services?
Less than 25% of the time
More than 25% of the time but less than 50% of the time
More than 50% of the time but less than 75% of the time
More than 75% of the time
I don’t know

43. Approximately what percentage of the time would say clients of your organization miss appointments
due to an inability to pay for services?
Less than 25% of the time
More than 25% of the time but less than 50% of the time
More than 50% of the time but less than 75% of the time
More than 75% of the time
I don’t know

44. Approximately what percentage of the time would say your clients of your organization may refuse
referrals due to an inability to pay for services?
Less than 25% of the time
More than 25% of the time but less than 50% of the time
More than 50% of the time but less than 75% of the time
More than 75% of the time
I don’t know

The next set of questions is about the relationships between your organization’s providers and
clients.
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45. Please rate how often you would agree with each of the following statements for providers and clients
of your organization:
Never

Some of the
time

Most of the
time

All of the time

Providers in my organization are able to explain information to their
clients in a way that is easy to understand
Clients of my organization are comfortable asking their provider
questions about their condition and care
Providers in my organization have the knowledge they need to
answer the questions asked by their clients
Providers in my organization have the knowledge they need to be
sensitive to the cultural backgrounds of their clients (race, religion,
language, etc.)
Providers in my organization have the knowledge they need to be
sensitive to any trauma their clients may have witnessed or
experienced.
My organization has the policies and procedures in place that are
needed to protect the privacy of our clients.
Clients of my organization seem satisfied with the care our
providers are able to provide.

46. Please rate how often you would agree with each of the following statements for providers and clients
in your organization.
Never

Some of the
time

Most of the
time

All of the time

Providers in my organization are able to give their clients the
information they need in order to manage their care or condition.
Clients of my organization are equal partners in their treatment
planning.
Providers in my organization are able to understand the concerns
their clients have about their care.
Providers in my organization are able to take the concerns of their
clients into consideration in providing treatment.
Clients of my organization agree with the decisions their providers
make about their care.
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47. Please rate how often you would agree with each of the following statements for providers and clients
in your organization
Never

Some of the
time

Most of the
time

All of the time

Providers in my organization are able to provide the case
management services their clients need.
Providers in my organization are able to provide continuous care
to their clients without them having to see a different provider
Providers in my organization know the previous history of their
clients
Providers in my organization are able to effectively share
information about their clients with other providers who serve them
(primary care physicians, other behavioral health providers, etc.)

48. Are you satisfied with the level of communication and coordination between providers for clients of your
organization?
No

Yes

49. In what ways do you think that communication and/or coordination of services between providers could
be improved?

The next set of questions relates to skills and training needs.
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50. Please rate how often you would agree with each of the following statements for providers and clients
in your organization.
Never

Some of the
time

Most of the
time

All of the time

Providers in my organization feel confident in their professional
knowledge.
Providers in my organization have all the skills needed to help their
clients.
Providers in my organization are able to provide their clients with
all the information they need to manage their condition.
Providers in my organization are able to provide their clients with
all of the information they need about the benefits, risks and/or
side effects of medications they may have been prescribed.

51. Would your organization be interested in increasing the level of expertise of your providers to treat any
of the following age groups? (Choose all that apply.)
Children under 12
Adolescents age 12-17
Young adults age 18-25
None of these

52. What additional skills would improve the ability of providers in your organization to treat the age
group(s) you indicated?

The next set of questions is about your perspectives on barriers to services in Fairbanks.
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53. How much of a barrier are each of the following to clients of your organization in getting services in
Fairbanks?
Not a barrier

Small barrier

Medium barrier

Great barrier

Knowing the services that are available in Fairbanks
Getting a referral to a provider
Finding a provider that takes their insurance
Finding a provider that is conveniently located
Finding a provider with the level of expertise that they need
Finding a provider that they like
Finding a provider that takes new patients
Long waiting lists
Getting appointments at a convenient time of the day
Getting appointments on evenings or weekends
Transportation to or from appointments
Not having insurance coverage
Their ability to pay for services
Limited options for financial assistance
Concerns about confidentiality
Fears that others might find out
Stigma of using behavioral health services
Services are not provided in the community

54. In your opinion, what are the three greatest unmet needs in behavioral health in Fairbanks?

55. In your opinion, what are the three greatest unmet needs in behavioral health foryouth and young
adults in Fairbanks?
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56. In your opinion, what are the three most important factors that affect the ability of the behavioral health
system to meet the needs of people in Fairbanks?

57. In your opinion, what are the three most important factors that affect the ability of the behavioral health
system to meet the needs of youth and young adults in Fairbanks?

58. Do you have any suggestions to improve the services available to youth and young adults in
Fairbanks? Please describe.

59. Is there anything else you would like to add about the behavioral health system in Fairbanks?

Please tell us a little about yourself. This information will only be used in case we have any
questions about your responses.
60. What is your name?

61. What is your job title?

62. What is your phone number?
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63. What is your email address?
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As part of its assessment of the behavioral health system in Fairbanks, the Fairbanks Wellness
Coalition is surveying the leadership of organizations that provide community support services to
help us better understand service needs of the community and how we can best advocate to
improve services.
Your answers to the survey are important and will help us better understand strengths and
challenges of the behavioral health system from the perspective of direct service providers.
The survey should take about 10-15 minutes to complete.

1. Please rate how easy or difficult it is for your clients to get each of the following services in Fairbanks.
Very Difficult

Difficult

Easy

Very Easy

Don't Know

Information or referral for substance abuse services (for alcohol
and/or drugs)
Information or referral for mental health services
Initial assessment for substance abuse services (for alcohol
and/or drugs)
Initial assessment for mental health services
Outpatient substance abuse services (for alcohol and/or drugs)
Outpatient mental health services
Inpatient substance abuse services (for alcohol and/or drugs)
Inpatient mental health services
Detoxification services for alcohol
Detoxification services for drugs other than alcohol
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2. Please rate how easy or difficult it is for your clients to get each of the following services in Fairbanks.
Very Difficult

Difficult

Easy

Very Easy

Don't Know

Crisis or emergency services
Medical services, including psychiatric assessment or the
management of medications
Support groups
Alcohol and Drug Information School (ADIS) or Prime for Life
Employment support services
Housing support services
Legal advocacy services
Other (please specify)

The next set of questions asks about your perspectives related to the ability of your clients to pay
for services.
3. Approximately what percentage of your clients have health insurance coverage that helps pay for their
behavioral health services?
Fewer than 25%
More than 25% but fewer than 50%
More than 50% but fewer than 75%
More than 75%
I don't know
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4. Approximately what percentage of the time would say your clients delay getting treatment due to an
inability to pay for services?
Less than 25% of the time
More than 25% of the time but less than 50% of the time
More than 50% of the time but less than 75% of the time
More than 75% of the time
I don’t know

5. Approximately what percentage of the time would say your clients stop treatment due to an inability to
pay for services?
Less than 25% of the time
More than 25% of the time but less than 50% of the time
More than 50% of the time but less than 75% of the time
More than 75% of the time
I don’t know

6. Approximately what percentage of the time would say your clients miss appointments due to an inability
to pay for services?
Less than 25% of the time
More than 25% of the time but less than 50% of the time
More than 50% of the time but less than 75% of the time
More than 75% of the time
I don’t know

7. Approximately what percentage of the time would say your clients may refuse referrals due to an inability
to pay for services?
Less than 25% of the time
More than 25% of the time but less than 50% of the time
More than 50% of the time but less than 75% of the time
More than 75% of the time
I don’t know
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8. Are you satisfied with the level of communication and coordination between behavioral health providers
for your clients?
No

Yes

9. In what ways do you think that communication and/or coordination of services between providers for
your clients could be improved?

10. How much of a barrier are each of the following to your clients in getting services in Fairbanks?
Not a barrier

Small barrier

Medium barrier

Great barrier

Knowing the services that are available in Fairbanks
Getting a referral to a provider
Finding a provider that takes their insurance
Finding a provider that is conveniently located
Finding a provider with the level of expertise that they need
Finding a provider that they like
Finding a provider that takes new patients
Long waiting lists
Getting appointments at a convenient time of the day
Getting appointments on evenings or weekends
Transportation to or from appointments

Fairbanks Wellness Coalition

106

Appendix A1. Client Survey
11. How much of a barrier are each of the following to your clients in getting services in Fairbanks?
Not a barrier

Small barrier

Medium barrier

Great barrier

Not having insurance coverage
Their ability to pay for services
Limited options for financial assistance
Concerns about confidentiality
Fears that others might find out
Stigma of using behavioral health services
Services are not provided in the community

12. In your opinion, what are the three greatest unmet needs in behavioral health in Fairbanks?

13. In your opinion, what are the three greatest unmet needs in behavioral health foryouth and young
adults in Fairbanks?

14. In your opinion, what are the three most important factors that affect the ability of the behavioral health
system to meet the needs of people in Fairbanks?

15. In your opinion, what are the three most important factors that affect the ability of the behavioral health
system to meet the needs of youth and young adults in Fairbanks?
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16. Do you have any suggestions to improve the services available to youth and young adults in
Fairbanks? Please describe.

17. Is there anything else you would like to add about the behavioral health system in Fairbanks?

Please tell us a little about yourself.
18. What is your job title?

19. What is your age?

20. What is your gender?

21. What is your race?
White
Alaska Native or American Indian
Black or African American
Hawaiian or Pacific Islander
Asian
Other (please specify)
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Scale Score Study
The four surveys (client, provider, organizational leadership and community support
organization) were designed such that each target group was asked similar questions
around the same topics so that responses to broad areas could be compared across survey
groups. These eight topics, or constructs were 1) access to service provider, 2) ease of
obtaining services, 3) financial burden, 4) relationship between client and provider, 5)
participation in care, 6) continuity of care, 7) provider knowledge, and 8) barriers to getting
care. Each survey asked between 4 and 25 questions around each topic, and the responses
to individual items were averaged to arrive at a scale score for each topic - the higher the
score the more positive the attitude about each topic.
The reliability of scales was assessed by calculating Cronbach’s alpha coefficient for each
construct using SPSS. Cronbach's alpha is a measure of internal consistency among items
included in a scale (Trochim, 2006) and a value greater than 0.7 is considered evidence that
the items included measure an underlying construct (George and Mallery, 2003).
Responses from all four surveys are used in the calculations. All scales except Continuity of
Care had high reliability scores. Removing the question about sharing information between
providers increased the alpha to 0.766 for Continuity of Care. Results are listed in Table 1.
Table 1. Reliability Analysis
Construct
Ease of Obtaining
Services

Number of Items
Organization Provider
17
17

Access to Care
Financial Burden
Relationship between
Client and Provider
Participation in Care
Continuity of Care
Provider Knowledge
Barriers to Care
1N

8

8

5
7

5
7

5
4

5
4

4

4

19

19

Client
17

Support
17

9
5
8
5
3
4
25

19

N1 Cronbach’s
Alpha
71

.967

143
82
118
184
134
184
50
175
142
17
19

.871
.915
.725
.923
.947
.931
.581
.766
.868
.964
.953

refers to the number of respondents that answered all questions in the scale.

Once the scales were determined to be consistent, scale scores were calculated for each
construct for each survey respondent. Scale scores are the average of the response to each
item in the scale. Skipped answers or answers of “Don’t Know” or “Never needed these
services” are not included in averages. In other words, if a respondent answered only three
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out of five items in a construct, their scale score is the average of the three items they
answered.
The scale scores of groups were compared by a one way analysis of variance. Scales with a P
value less than 0.05 are considered to have a statistically significant difference between the
groups.

Comparison of Scale Scores
Ease of Obtaining Services

There was a statistically significant difference in overall average scale score between
groups, with clients having the most positive opinion and community support organizations
having the most negative opinion. Bolded items indicate a statistically significant response
difference between groups.
Scale: 1 = Very difficult to get
2 = Difficult to get
3 = Easy to get
4 = Very easy to get
Scale
S1
S2
S3
S4
S5
S6
S7
S8
S9

Item
All
Information or referral for
substance abuse services
(for alcohol and/or drugs)
Information or referral for
mental health services
Initial assessment for
substance abuse services
(for alcohol and/or drugs)
Initial assessment for
mental health services
Outpatient substance
abuse services (for
alcohol and/or drugs)
Outpatient mental
health services
Inpatient substance
abuse services (for
alcohol and/or drugs)
Inpatient mental
health services
Detoxification services for
alcohol

Fairbanks Wellness Coalition

Client
(n=129)
2.82
3.09

Org
Provider
Leadership
(n=47)
(n=12)
2.56
2.49
2.86
2.92

Support
Org (n=7)

Average

1.97
2.33

2.71
2.98

2.85

2.79

2.73

2.00

2.79

2.97

2.72

2.55

2.67

2.85

2.78

2.40

2.36

1.71

2.61

3.05

2.59

2.64

2.00

2.82

2.76

2.45

2.30

1.71

2.60

2.83

2.41

2.11

1.57

2.59

2.91

2.10

1.67

1.43

2.53

3.00

2.80

2.33

2.29

2.84
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S10
S11
S12

S13
S14
S15
S16
S17

Detoxification services
for drugs other than
alcohol
Crisis or emergency
services
Medical services,
including psychiatric
assessment or the
management of
medications
Support groups
Alcohol and Drug
Information School
(ADIS) or Prime for Life
Employment support
services
Housing support services
Legal advocacy services

2.80

2.12

1.80

2.00

2.45

2.97

2.95

2.40

2.43

2.90

2.77

2.33

2.22

1.43

2.57

2.92
2.87

2.81
2.59

2.60
2.75

2.29
2.33

2.84
2.75

2.62

2.83

2.50

2.17

2.65

2.43
2.49

2.22
2.17

2.00
2.25

1.57
1.71

2.30
2.34

Financial Burden

There was a statistically significant difference in overall average scale scores between
groups, with providers having the lowest opinion. Bolded items indicate a statistically
significant response difference between groups.
Scale for Client Survey:
1 = Strongly Disagree
2 = Disagree
3 = Agree
4 = Strongly Agree

Scale
F1
F2
F3
F4
F5

Item
All
Provider accepts insurance plan.
The costs not covered by
insurance are affordable.
Insurance allows me to see
the behavioral health
provider of my choice.
If I can’t afford to pay my bill
right away, my provider is
willing to set up a payment plan.
I can afford to see the provider of
my choice.

Fairbanks Wellness Coalition

Scale for Provider/Org Lead Surveys:
1 = Never
2 = Some of the time
3 = Most of the time
4 = All of the time
Client
(n=129)

Provider
(n=35)

3.06
3.39

2.69
3.06

Org
Leadership
(n=10)
2.94
3.3

2.84

1.84

2.4

2.61

3.03

2.28

2.86

2.86

3.26

3.38

3.1

3.27

2.93

3.29

2.9

2.99

Average
2.98
3.32
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Access to Service Provider

There was no statistically significant difference in overall average scale scores between
groups. Individual bolded items indicate a statistically significant response difference
between groups.
Scale for Client Survey:
1 = Strongly Disagree
2 = Disagree
3 = Agree
4 = Strongly Agree
Scale Item
A1
A2
A3
A4
A5
A6
A7
A8
AC9

All
Appointments in a
reasonable timeframe
Provider responds promptly
to crisis
Provider available weekends
or nights
Help is available on the
phone
Provider returns calls on the
same day
Appointments are at
convenient times
Enough time at
appointments
Office staff is helpful
I could find a provider that
takes my insurance

Fairbanks Wellness Coalition

Scale for Provider/Org Lead Surveys:
1 = Never
2 = Some of the time
3 = Most of the time
4 = All of the time
Org
Client Provider
Leadership
(n=130) (n=52)
(n=13)
3.27
3.21
3.26
3.43
3.00
3.17

Average
3.25
3.30

3.24

3.40

3.33

3.29

3.00

3.07

2.67

2.99

3.17

3.32

3.08

3.21

3.07

3.10

3.08

3.08

3.36

3.08

3.25

3.28

3.40

3.34

3.33

3.38

3.40
3.26

3.36

3.75

3.41
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Relationship between Client and Provider

There was no statistically significant difference in overall average scale scores between
groups. Individual bolded items indicate a statistically significant response difference
between groups.
Scale for Client Survey:
1 = Strongly Disagree
2 = Disagree
3 = Agree
4 = Strongly Agree

Scale
R1
R2
R3
R4
R5
R6
R7

Item
All
The information my provider
gives me is easy to understand.
I feel comfortable asking my
provider questions about my
condition and care.
My provider is able to answer all
of my questions.
My provider is sensitive to my
cultural background (race,
religion, language, etc.)
My provider is sensitive to any
trauma I may have witnessed or
experienced.
My provider values my
privacy.
I feel satisfied with my provider.

Fairbanks Wellness Coalition

Scale for Provider/Org Lead Surveys:
1 = Never
2 = Some of the time
3 = Most of the time
4 = All of the time
Org
Client Provider
Leadership
(n=137) (n=42)
(n=10)
3.47
3.45
3.49
3.47
3.45
3.7

Average
3.47
3.48

3.55

3.41

3.3

3.51

3.37

3.26

3.2

3.34

3.47

3.36

3.33

3.44

3.44

3.5

3.4

3.45

3.49

3.71

4

3.57

3.55

3.26

3.4

3.48
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Participation in Care

There was no statistically significant difference in overall average scale scores between
groups. Individual bolded items indicate a statistically significant response difference
between groups.
Scale for Client Survey:
1 = Strongly Disagree
2 = Disagree
3 = Agree
4 = Strongly Agree

Scale
P1

P2

P3

P4
P5

Item
All
My provider gives me
the information I
need to manage my
care and condition.
My provider encourages
me to participate in
decision making about
my care.
My provider
understands any
concerns I bring up
about my care.
My provider takes my
concerns into account in
providing my care.
I agree with the
decisions my provider
makes about my care.

Fairbanks Wellness Coalition

Scale for Provider/Org Lead Surveys:
1 = Never
2 = Some of the time
3 = Most of the time
4 = All of the time
Org
Leadership Average
(n=10)
3.40
3.40
3.30
3.30

Client
(n=137)

Provider
(n=42)

3.43
3.43

3.32
3.14

3.51

3.50

3.70

3.70

3.40

3.29

3.40

3.40

3.46

3.59

3.60

3.60

3.36

3.10

3.00

3.00
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Continuity of Care

There was a statistically significant difference in overall average scale scores between
groups, with clients having a significantly higher opinion. Bolded items indicate a
statistically significant response difference between groups.
Scale for Client Survey:
1 = Strongly Disagree
2 = Disagree
3 = Agree
4 = Strongly Agree

Scale
C1
C2

C3
C4

Item
All
I am able to provide the case
management services my
clients need.
I am able to provide
continuous care to my clients
without them having to see a
different provider.
I know the previous history of
my clients.
I am able to effectively share
information about my clients with
other providers who serve them
(primary care physicians, other
behavioral health providers, etc.)

Fairbanks Wellness Coalition

Scale for Provider/Org Lead Surveys:
1 = Never
2 = Some of the time
3 = Most of the time
4 = All of the time

3.27
3.29

2.71
2.60

Org
Leadership
(n=10)
2.70
2.40

3.23

2.69

2.80

3.08

3.27

2.85

2.90

3.15

N/A

2.56

2.60

2.57

Client Provider
(n=137) (n=42)

Average
3.11
3.08
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Provider Knowledge

There was a statistically significant difference in overall average scale scores between
groups, with clients having a significantly higher opinion. Bolded items indicate a
statistically significant response difference between groups.
Scale for Client Survey:
1 = Strongly Disagree
2 = Disagree
3 = Agree
4 = Strongly Agree

Scale
K1
K2
K3
K4

Item
All
I feel confident in my professional
knowledge.
I have all the skills needed to
help my clients.
I am able to provide my clients with
all the information they need to
manage their condition.
I am able to provide my clients
with all of the information they
need about the benefits, risks
and/or side effects of
medications they may have been
prescribed.

Fairbanks Wellness Coalition

Scale for Provider/Org Lead Surveys:
1 = Never
2 = Some of the time
3 = Most of the time
4 = All of the time
Org
Client Provider
Leadership
(n=133) (n=42)
(n=10)
3.32
2.91
3.00
3.36
3.17
3.30

Average
3.21
3.31

3.36

3.02

3.00

3.26

3.24

2.95

3.20

3.17

3.39

2.50

2.50

3.08
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Barriers to Care

There was a statistically significant difference in overall average scale scores between
groups, with clients having a significantly higher opinion and community support
organizations having a lower opinion (a lower score means less of a barrier). Bolded items
indicate a statistically significant response difference between groups.
Scale: 1 = Not a barrier
2 = Small barrier
3 = Medium barrier
4 = Great barrier

Scale Item
B1
B2
B3
B4
B5
B6
B7
B8
B9
B10
B11
B12
B13
B14
B15

All
Knowing the services
that are available in
Fairbanks
Getting a referral to a
provider
Finding a provider that
takes my insurance
Finding a provider that
is conveniently located
Finding a provider with
the level of expertise
that I need
Finding a provider that
I like
Finding a provider that
takes new patients
Long waiting lists
Getting appointments
at a convenient time of
the day
Getting appointments
on evenings or
weekends
Transportation to or
from appointments
Not having insurance
coverage
My ability to pay for
services
Limited options for
financial assistance
Concerns about
confidentiality

Fairbanks Wellness Coalition

Org
Client Provider
Leadership
(n=126) (n=41)
(n=11)
1.97
2.70
2.66
2.13
2.82
2.71

Support
Org
(n=7)
3.17
2.71

Average
2.18
2.32

2.10

2.45

2.68

3.14

2.29

2.04

2.82

2.88

3.57

2.34

1.77

2.55

2.24

2.57

1.96

1.89

3.00

2.56

3.14

2.15

1.94

2.73

2.43

3.17

2.14

2.10

3.18

2.93

3.71

2.42

2.45
1.96

3.18
2.27

3.53
2.37

3.57
2.71

2.78
2.10

2.27

3.09

2.95

3.29

2.52

2.10

2.73

2.98

3.14

2.38

1.77

2.91

2.80

3.71

2.15

2.19

3.18

2.95

3.71

2.48

2.28

2.82

2.98

3.71

2.52

1.55

1.45

1.95

2.43

1.67
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B16
B17
B18

Fears that others might
find out
Stigma of using
behavioral health
services
Services are not
provided in the
community

1.66

1.73

2.12

2.57

1.81

1.79

2.00

2.49

2.86

2.00

1.76

3.00

3.22

3.43

2.23

Differences in Financial Burden for Insured and Uninsured Clients

Scores for items falling under the construct of financial burden were compared for those
clients who indicated they have health insurance coverage (including Medicaid) that helps
pay for their behavioral health services, and those who indicated they do not. Bolded items
indicate a statistically significant difference in responses between the two groups.
Scale: 1 = Strongly Disagree
2 = Disagree
3 = Agree
4 = Strongly Agree

Item
The costs for services are affordable to
me.
I can afford to see the provider of
my choice
If I can’t afford to pay my bill right
away, my provider is willing to set
up a payment plan.

Clients with
Insurance
Average
n
Score
100
2.90

Clients with No
Insurance
Average
n
Score
17
2.50

103

3.03

16

2.63

97

3.31

15

3.00

Responses to the questions “Did your ability to pay for services cause you to delay getting
treatment?” and “Has your ability to pay for services ever caused you to stop treatment?”
were compared for those clients who indicated they have health insurance coverage
(including Medicaid) that helps pay for their behavioral health services, and those who
indicated they do not. No statistically significant differences were found.

No
Insurance
Some
insurance

Delay treatment
No
Yes
12 (63%)
7 (37%)

Stop treatment
No
Yes
13 (72%)
5 (28%)

86 (75%)

86 (76%)

Fairbanks Wellness Coalition

28 (25%)

27 (24%)
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Average Scores for Ease of Obtaining Services for Clients on Medicaid and
Clients not on Medicaid

Average scores for the construct ease of obtaining services were compared for clients on
Medicaid and clients not on Medicaid. No statistically significant differences were found.
Scale: 1 = Very difficult to get
2 = Difficult to get
3 = Easy to get
4 = Very easy to get
Scale
S1

S2
S3
S4
S5
S6
S7
S8
S9
S10
S11
S12

S13

Item
All
Information or referral
for substance abuse
services (for alcohol
and/or drugs)
Information or referral
for mental health services
Initial assessment for
substance abuse services
(for alcohol and/or drugs)
Initial assessment for
mental health services
Outpatient substance
abuse services (for alcohol
and/or drugs)
Outpatient mental health
services
Inpatient substance
abuse services (for alcohol
and/or drugs)
Inpatient mental health
services
Detoxification services for
alcohol
Detoxification services for
drugs other than alcohol
Crisis or emergency
services
Medical services,
including psychiatric
assessment or the
management of
medications
Support groups

Fairbanks Wellness Coalition

n
130

2.82
3.09

Clients with
Medicaid
n
2.98
56
3.14

127

2.85

70

2.90

43

2.77

130

2.97

57

2.96

30

2.97

127

2.78

71

2.83

41

2.68

129

3.05

51

3.08

28

3.00

127

2.76

62

2.77

38

2.74

129

2.83

51

2.94

27

2.63

128

2.91

54

2.96

35

2.83

130

3.00

38

3.11

25

2.84

130

2.80

40

2.93

25

2.60

125

2.97

58

2.97

31

2.97

125

2.77

68

2.76

35

2.77

126

2.92

62

2.92

35

2.91

All Clients

Clients not on
Medicaid
n
2.80
30
3.00
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S14
S15
S16
S17

Alcohol and Drug
Information School
(ADIS) or Prime for Life
Employment support
services
Housing support services
Legal advocacy services

127

2.87

38

2.82

23

2.96

126

2.62

56

2.55

29

2.76

125
125

2.43
2.49

58
50

2.36
2.44

28
26

2.57
2.58

Wait Times for Clients on Medicaid and those not on Medicaid

Wait times for initial assessment that were reported by those clients indicating they have
Medicaid were compared to wait times for those clients indicating they were not on
Medicaid. No statistically significant differences were found.

Length of Wait
Less than one week
One to two weeks
Two to four weeks
More than four weeks
Can’t remember

Fairbanks Wellness Coalition

Medicaid
Respondents
Count
Percent
(n=83)
21
25.3%
21
25.3%
11
13.3%
10
12.0%
20
24.1%

Non-Medicaid
Respondents
Count
Percent
(n=46)
9
19.6%
16
34.8%
4
8.7%
5
10.9%
12
26.1%

All Respondents
Count
(n=129)
30
37
15
15
32

Percent
23.3%
28.7%
11.6%
11.6%
24.8%
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Differences in Wait Times by Condition

Wait times reported by clients for initial assessment were compared to conditions clients
indicated having ever received services for in Fairbanks. Those clients having ever been
seen for alcohol use and psychotic disorders indicated the shortest wait times. The longest
wait times were reported from clients receiving services for ADHD/ADD, developmental
delay and eating disorders.
n
Alcohol Use
Drug Use
Grief
Trauma
Mood
Disorders
Personality
Disorders
Psychotic
Disorders
ADHD/ADD
Eating
Disorders
Autism
Developmental
Delay

1 to 2
weeks

2 to 4
weeks

47
52
38
54
77

Less
than 1
week
26.7%
25.5%
24.3%
24.5%
22.7%

Can’t
Remember

8.9%
7.8%
13.5%
13.2%
16.0%

More
than 4
weeks
8.9%
13.7%
13.5%
17.0%
16.0%

26.7%
29.4%
21.6%
20.8%
17.3%

27

19.2%

23.1%

7.7%

15.4%

34.6%

15

42.9%

7.1%

0%

14.3%

35.7%

21
4

15.0%
0%

15.0%
25.0%

25.0%
0%

15.0%
25.0%

30.0%
50.0%

5
6

40.0%
16.7%

20.0%
33.3%

0%
0%

20.0%
33.3%

20.0%
16.7%

Fairbanks Wellness Coalition

28.9%
23.5%
27.0%
24.5%
28.0%
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Client Survey Results Summary
Please rate how much you agree or disagree with each of the following statements about the
person who provides your care.
n
The information my provider gives me
is easy to understand.
I feel comfortable asking my provider
questions about my condition and care.
My provider is able to answer all of my
questions.
My provider is sensitive to my cultural
background (race, religion, language,
etc.)
My provider is sensitive to any trauma
I may have witnessed or experienced.
My provider values my privacy.
My care is kept confidential.
I feel satisfied with my provider.

Disagree

Agree

137

Strongly
Disagree
2.2%

1.5%

43.8%

Strongly
Agree
52.6%

137

2.2%

2.2%

34.3%

61.3%

135

2.2%

3.7%

48.9%

45.2%

135

2.2%

1.5%

43.7%

52.6%

136

2.2%

5.1%

39.0%

53.7%

137
137
137

2.9%
2.2%
2.9%

0.7%
4.4%
1.5%

40.9%
32.1%
33.6%

55.5%
61.3%
62.0%

Please rate how much you agree or disagree with each of the following statements about the
person who provides your care.
n
My provider gives me the information
I need to manage my care and
condition.
My provider encourages me to
participate in decision making about
my care.
My provider understands any
concerns I bring up about my care.
My provider takes my concerns into
account in providing my care.
I agree with the decisions my provider
makes about my care.
My provider helps coordinate the
services I may need from other
providers.
I have been able to see the same
provider since I started getting
services.
My provider knows my previous
history.

Fairbanks Wellness Coalition

Disagree

Agree

136

Strongly
Disagree
2.2%

1.5%

47.1%

Strongly
Agree
49.3%

136

2.2%

1.5%

39.0%

57.4%

136

2.2%

5.1%

43.4%

49.3%

136

2.2%

2.9%

41.2%

53.7%

135

3.0%

3.7%

48.1%

45.2%

130

3.8%

3.8%

51.5%

40.8%

132

4.5%

11.4%

40.9%

43.2%

126

2.4%

9.5%

46.8%

41.3%
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Are you satisfied with the level of communication and coordination between your providers?
(may include multiple behavioral health providers or organizations, your primary care
physician, etc.)
Count
No
Yes
I have only one
provider

13
95
27

Percent of
Response
(n=135)
9.6%
70.4%
20.0%

In what ways do you think that communication and/or coordination of your services
between providers could be improved?
•

Everyone be on the same data base and ROI's be processed quicker. If not
immediately.

•

I am currently receiving outpatient treatment for addiction through [program name],
but it has been impossible for me to be evaluated and treated for my
ADHD/behavioral health issues other than addiction. It's not appropriate for [doctor
name] to do so since I do not see [doctor] very often and [doctor] does not have regular
business hours to see patients outside of the clinic. I have tried and tried and tried
and failed miserably trying to be seen otherwise.

•

I don't think notes are always shared. A couple times my counselor has asked me if
my meds have been changed or increased and if not why not.

•

I don't think physical health complaints are taken seriously. My [relatives] died
because nobody believed them.

•

I don't think they spoke at all. I felt like my health wasn't approached holistically.
Like my mental health was one aspect and my physical health was another and
neither providers worked with each other and I felt like I was always explaining my
situation.

•

I feel the psych. doctor should answer the primary physician within 24 hours.

•

It would really help for all of my providers including my therapist to have access to
my records to assist with my care.

•

More communication to all staff and providers who are involved in care. There's a lot
lacking in this.

•

My Mental Health Professional never says anything ever about my Primary
Physician..... :( And vice versa.

•

My primary care physician at [clinic name] didn't ask me during my annual exam
this year if I was receiving any behavioral health services outside of [clinic name]. My
behavioral health clinicians are aware that I see a primary care physician at [clinic
name], since they had to request my records to be able to prescribe me behavioral
health medication. I wish it was a given that my primary care physician would ask
about my behavioral health care during my annual exam.

•

Sometimes there's a huge lack of communication but they do try.

Fairbanks Wellness Coalition
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•

They need to be experienced in what they doing. Know from maybe their past
experiences.

Do you have health insurance coverage (including Medicaid) that helps pay for your
behavioral health services?
Count
No
Yes

20
116

Percent of
Response
(n=136)
14.7%
85.3%

If yes to Medicaid, please rate how much you agree or disagree with each of the following
statements.
n
My provider accepts my insurance plan.

113

Strongly
Disagree
1.8%

Disagree

Agree

3.5%

48.7
%
47.0
%
51.5
%
64.9
%

The costs not covered by my insurance
are affordable.
My insurance allows me to see the
behavioral health provider of my choice.
If I can’t afford to pay my bill right
away, my provider is willing to set up a
payment plan.
I can afford to see the provider of my
choice.

100

9.0%

18.0%

103

4.9%

15.5%

97

0.0%

2.1%

103

4.9%

16.5%

53.4
%

Strongly
Agree
46.0%
26.0%
28.2%
33.0%
25.2%

If No to Medicaid, please rate how much you agree or disagree with each of the following
statements.
n
The costs for services are affordable to
me.
If I can’t afford to pay my bill right
away, my provider is willing to set up a
payment plan.
I can afford to see the provider of my
choice.

Fairbanks Wellness Coalition

Disagree

Agree

17

Strongly
Disagree
23.5%

17.6%

41.2%

Strongly
Agree
17.6%

15

6.7%

6.7%

66.7%

20.0%

16

12.5%

25.0%

50.0%

12.5%
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Did your ability to pay for services cause you to delay getting treatment?
Has your ability to pay for services ever caused you to stop treatment?
Did your ability to pay for services cause you to delay
getting treatment?
Has your ability to pay for services ever caused you to
stop treatment?

n
133

No
73.7%

Yes
26.3%

131

75.6%

24.4%

Please rate how much you agree or disagree with each of the following statements about the
person providing your care.
n
I feel confident in the professional
knowledge of my provider.
My provider has all the skills needed to
help me.
My provider has given me all the
information I need to manage my
condition.

Disagree

132

Strongly
Disagree
3.8%

Agree

4.5%

Strongly
Agree
43.9% 47.7%

129

3.1%

3.9%

47.3% 45.7%

131

3.1%

7.6%

51.1% 38.2%

Have you been prescribed any medications to manage your condition?
Count
No
Yes

36
94

Percent of
Response
(n=130)
27.7%
72.3%

Please rate how much you agree or disagree with the following statement.
n
I have received all of the information I
94
need about the benefits, risks and/or side
effects of the medications I have been
prescribed.

Strongly
Disagree
0.0%

Disagree

Agree

5.3%

50.0%

Strongly
Agree
44.7%

Are there any skills that you feel your provider does not have which would improve their
ability to help you?
Count
No
Yes

84
23

Percent of
Response
(n=107)
78.5%
21.5%

Fairbanks Wellness Coalition
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What skills do you feel would improve your provider’s ability to help you?
•

Better coffee in lobby!

•

Empathy in the fact that this has been a struggle most of my life, started in early
childhood.

•

Getting transitional housing set up some of us don't qualify for AK housing.

•

I do not see a psychiatrist I only see my primary doctor

•

I have been on the same dose of meds for year and they aren't working anymore.

•

I went to school by myself. Education

•

I would like to try smudging and buddha brain

•

Lacking referral services. I need more help.

•

More knowledge on medication interactions or feeling okay to tell us [provider] isn't
sure and who to check with.

•

My counselor might learn to speak more professionally.

•

My provider is a civilian and is arguably one of the best in Fairbanks. However,
[provider] is a civilian, and as a combat veteran I can really only think of one or two
times that [provider] hasn't been able to understand, or might not have had the
experience, to help me get through a certain stuck point. I can't say [provider] needs
more training because it took almost three years for us to come to that point, but
maybe some more dialogue between civilian and veteran providers who can discuss
various things that we as clients may experience that the provider may not be as
adept at handling.

•

My psychiatric nurse practitioner would benefit from further training in how to work
with trauma survivors

•

My psychiatrist seemed to understand me better. But my therapist often cut me off in
talking and often said things that made me think they did not understand how to
approach this care with culture as a priority. I feel like they often talked over me as if
I didn't know anything about how to care for myself.

•

My psychiatrist, provider, and counselor does not really know how disabled I am. My
[family members] and others who see me every day know I'm unable to walk but do
anyway.

•

No idea but some things just can't be helped until later on.

•

Stress and anxiety management.

•

Suggest support groups outside of counseling for grief of loss, anxiety, depression,
local support groups. A couple times my counselor has started to doze off and it
makes me want to not come back anymore.

•

They need to know exactly what the consumer is going through. Not just schooling.
Like and addiction, Mental disorders, and whatever. That’s the only way that they
can really help someone.

•

They were not able to help me with clothes when I needed them. It was very
uncomfortable to wear clothes that did not fit me. I asked the counselor, [counselor’s]
boss and the director in writing and was denied, being homeless as well. I had to
wait 3 weeks to get clothing. and it was from a different program.

Fairbanks Wellness Coalition
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•

To be able to help me with clothing when I needed it. Being very uncomfortable with
the clothing I came with and had no clothes for 3 weeks for me to wear. I asked my
counselor, [counselor’s] boss and the director and still got denied. I know they were
able to help me, but refused when I asked in writing and needed it.

•

Understand more about natural medicine. Not just rely on Western medicine. Discuss
other non-prescription techniques to handle illness.

•

understand my thought process more

Please rate how much you agree or disagree with each of the following statements.

Office staff are helpful.
I am able to schedule
appointments in a timeframe
that is reasonable to me.
My provider is able to respond
promptly if I have an urgent or
crisis situation.
I’m able to get help if I need it
on evenings or weekends.
I’m able to talk to someone on
the phone when I need to.
My calls are returned the same
day.
I am able to get appointments at
times that are convenient for
me.
My provider is able to spend the
time with me that I need at
appointments.
I was able to easily find a
provider who takes my
insurance.

n

Strongly
Disagree

Disagree

Agree

Strongly N/A
Agree

130
132

2.3%
0.8%

3.8%
4.5%

43.1% 46.9%
43.2% 47.7%

3.8%
3.8%

130

4.6%

6.2%

46.9% 38.5%

3.8%

126

4.0%

18.3%

40.5% 26.2%

11.1%

128

3.1%

12.5%

38.3% 33.6%

12.5%

127

3.9%

11.0%

47.2% 25.2%

12.6%

130

1.5%

4.6%

48.5% 42.3%

3.1%

130

1.5%

4.6%

43.8% 46.9%

3.1%

129

3.9%

3.9%

41.1% 33.3%

17.8%

How long did it take you to get an initial appointment with your provider for an
assessment?
Count
Less than one week
One to two weeks
Two to four weeks
More than four weeks
Can’t remember

Fairbanks Wellness Coalition

30
37
15
15
32

Percent of
Response
(n=129)
23.3%
28.7%
11.6%
11.6%
24.8%

127
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n

Did not seek
these services

Very difficult to
get

Difficult to get

Easy to get

Information or referral for substance
abuse services (for alcohol and/or drugs)
Information or referral for mental
health services
Initial assessment for substance abuse
services (for alcohol and/or drugs)
Initial assessment for mental health
services
Outpatient substance abuse services (for
alcohol and/or drugs)
Outpatient mental health services
Inpatient substance abuse services (for
alcohol and/or drugs)
Inpatient mental health services
Detoxification services for alcohol
Detoxification services for drugs other
than alcohol
Crisis or emergency services
Medical services, including psychiatric
assessment or the management of
medications
Support groups
Alcohol and Drug Information School
(ADIS) or Prime for Life
Employment support services
Housing support services
Legal advocacy services

Very easy to get

If you needed any of the following services in Fairbanks, please rate how easy or difficult
they were to get.

130

33.8%

3.1%

7.7%

35.4% 20.0%

127

11.0%

10.2% 15.7% 40.2% 22.8%

130

33.1%

5.4%

9.2%

127

11.8%

8.7%

22.0% 37.8% 19.7%

129

38.8%

4.7%

5.4%

127
129

21.3%
39.5%

9.4%
6.2%

14.2% 40.9% 14.2%
9.3%
33.3% 11.6%

128
130
130

30.5%
51.5%
50.0%

4.7%
3.1%
7.7%

13.3% 35.2% 16.4%
7.7%
23.8% 13.8%
8.5%
20.0% 13.8%

125
125

28.8%
17.6%

5.6%
9.6%

8.8%
39.2% 17.6%
14.4% 44.0% 14.4%

126
127

23.0%
52.0%

4.0%
2.4%

13.5% 44.4% 15.1%
9.4%
28.3% 7.9%

126
125
125

32.5%
31.2%
39.2%

8.7%
15.1% 36.5% 7.1%
16.0% 16.0% 28.0% 8.8%
9.6%
19.2% 24.8% 7.2%

34.6% 17.7%

33.3% 17.8%

Were there any services that you needed but were not able to get in Fairbanks?
No
Yes

Count

Percent of Response (n=122)
93
29

Fairbanks Wellness Coalition
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What services did you need that you were not able to get in Fairbanks?
•

3 month-long treatment (residential). Drug, alcohol, mental

•

A stable doctor that does psychiatric meds that isn't over a monitor screen or rotates.
It's hard to stay on your medication or make an appointment when they aren't always
available! Need support groups to help w/healing and to not feel alone through
things so you can have someone to lean on who will understand personally what it's
like if they have gone through the same thing.

•

A trauma sensitive provider [at organization name]

•

acupuncture

•

Help with getting GED, or a job, or help with tribal or medical or just help in general.

•

Hospitalization for truck crash

•

Housing - felony long wait list!

•

I needed clothes when none were available to fit me when I came here wearing small
clothes and gained 6 sizes bigger than normal and was denied to clothes when
requested, I was able to get them 3 weeks later from a different agency.

•

I needed to get a suboxone and there are minimal programs that all have way too
long of wait lists and hard to get into and when I did get into [clinic name] I was still
struggling to get clean and I was kicked off in the second month.

•

inpatient care for adolescents

•

inpatient psychiatric/mental health issues not related to substance abuse

•

it took around 2 months to get treatment for opiate addiction after I started the
process. Most places it takes like 4 hours. It would at least be totally unacceptable to
turn someone away for days, let alone weeks

•

Legal counsel at public defenders to call back in good time.

•

Many that I prefer not to list here

•

Maybe financial assistance for housing.

•

mental health counseling

•

Mental health evaluations for somebody without insurance are not possible to get.
There is only one doctor that will see you if you have a history of drug use, and the
initial evaluation is over $300. The other places who do provide psychiatric
evaluation will not take uninsured patients. Finding treatment for opiate addiction
was very hard to do. [organization name] had no ideas on where to go, and that's
where everybody ends up...it was very defeating. It wasn't until I landed
[organization name] that a doctor helped me find an outpatient service. There are
only two in Fairbanks. To service the entire interior.

•

Non 12 step

•

Only because of [agency] I wasn't able to apply for Asap didn't have birth certificate
and SSN.

•

Proper Medical Care seems all drs I’ve had don’t help me like I need them to so I gave
up

•

psychiatric
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•

stabilization services for mental health including a residential center not including
the hospital, psychological evaluations that take Medicaid

•

Struggled to find housing with my criminal history.

•

Suboxone doctors, but finally found me.

•

Treatment for adult ADHD. I was able to have an assessment done with [provider
name], when [provider] was at [clinic name], but [provider] thought [doctor name]
would prescribe me meds and [doctor] thought [provider] was going to send me to
someone else who could prescribe meds/see me/maintain services for me. [Provider’s]
assistant made it very clear that I was not to call them back for any referral or help
with appt, that all [provider] was to help with was to do my assessment, which said
that medicinal treatment was appropriate, especially since I am getting outpatient
counseling and support services through [organization name]. I thought completing
that would mean the harder part was over, but that was done in [month and year]
and it's now July 2017 and I still have not been able to be seen for these matters.

•

urgency care for sickness, that my insurance was able to pay for.

How much of a barrier have each of the following been for you in getting services in
Fairbanks?
n
Knowing the services that are
available in Fairbanks
Getting a referral to a provider
Finding a provider that takes my
insurance
Finding a provider that is
conveniently located
Finding a provider with the level of
expertise that I need
Finding a provider that I like
Finding a provider that takes new
patients
Long waiting lists
Getting appointments at a
convenient time of the day
Getting appointments on evenings or
weekends
Transportation to or from
appointments
Not having insurance coverage
My ability to pay for services
Limited options for financial
assistance
Concerns about confidentiality
Fears that others might find out
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124

Not a
barrier
36.3%

Small
barrier
25.0%

Medium
barrier
28.2%

Great
barrier
10.5%

124
123

41.9%
48.0%

20.2%
15.4%

23.4%
21.1%

14.5%
15.4%

121

57.9%

15.7%

18.2%

8.3%

122

54.9%

12.3%

22.1%

10.7%

122
120

50.0%
41.7%

18.9%
21.7%

18.0%
21.7%

13.1%
15.0%

120
121

30.8%
41.3%

19.2%
29.8%

24.2%
20.7%

25.8%
8.3%

121

38.0%

19.0%

20.7%

22.3%

122

49.2%

11.5%

19.7%

19.7%

123
122
122

62.6%
41.8%
36.9%

10.6%
17.2%
21.3%

13.8%
21.3%
18.9%

13.0%
19.7%
23.0%

123
122

66.7%
63.1%

17.1%
16.4%

10.6%
11.5%

5.7%
9.0%
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Stigma of using behavioral health
services

121

58.7%

11.6%

22.3%

7.4%

Have you ever stopped treatment for any of the following reasons? Check all that apply
Count
I lost my insurance coverage.
I couldn’t get appointments at convenient times
for me.
I wasn’t getting the results I was hoping for.
I couldn’t afford it.
I didn’t have time.
I didn’t like my provider.

16
23

Percent of
Response (n=124)
12.9%
18.5%

24
33
22
22

19.4%
26.6%
17.7%
17.7%

Other (please specify)
•

accused of selling prescriptions

•

Did not get along with a patient in [organization name]

•

I am in treatment right now

•

I relapsed

•

My provider went to private practice so it took a couple of months to transfer
paperwork to continue being seen. I also had one provider terminate with me because
my insurance wasn't paying for the sessions in a timely manner.

•

n/a

•

no

•

no

•

no

•

none

•

none

•

Not a consistent med provider, too depressed and tired of provider's leaving and
having to switch to a new one.

•

Not getting along with another patient in [state].

•

Stopped Medicaid patients
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Which of the services that you received have been the most helpful to you? Why?
Response count: 107
•

All of them

•

All of them!

•

Assistance to deal with domestic violence and substance (alcohol) abuse AND
homeless situation.

•

Because I would still be living on the streets without this help to get off drugs/opiates
substance abuse help/PSD

•

Behavior Health working. Better staff

•

Behavioral Health - Am

•

Behavioral Health Counseling

•

Behavioral Health has been very helpful in dealing with depression issues.

•

Behavioral services to help with emotional disabilities.

•

Being able to talk in let providers know all about my situation. My counselor
[counselor name] and my psychiatrist.

•

Being in the residential tx program

•

Both my talk therapy appointments and my medication management appointments.
Once I got on medication my behavioral health dramatically improved. My talk
therapy appointments have helped me improve my reaction to symptoms of my
behavioral health issues and build confidence.

•

Brain spotting at [clinic name]. Very useful and productive for Complex Trauma.

•

Case management

•

case worker and doctor because they truly understand me.

•

Classes they give good information and very much enjoy.

•

Conflict resolution, grief and loss

•

Coordination of care between my therapist, case manager and psychiatrist

•

Counseling

•

Counseling and relapse prevention. They both help more than anything ever.

•

Counseling is much needed but I've had many barriers with this. I am just starting
steady counseling.

•

counseling, case manager and group therapies for my daughter.

•

Counseling.

•

Counseling. It helps with a lot of different problematic situations in my life.

•

Counseling. Very important to the recovery process, yet hard to find counselors in
town.

•

[Doctor name] - psychiatry

•

[Doctor name] [Doctor] knows what [doctor is] doing.

•

Everything about the [program name] has helped me switch my life around 100%. I
got my license back, got a car. Actually BUY things when I go to the store. All of this
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stability thanks to [program name] and the wonderful staff that run the place
including my Counselor. On top of the classes you take and the weekly counseling
really helps stay on the straight and narrow.
•

Everything was helpful.

•

Everything, because I need all the information provided for my care.

•

fast and convenient

•

[Organization name] top quality!

•

finding the right medicine to treat the illness, discussing the effectiveness and risks at
every appt.

•

[Organization name]

•

Getting help to get into outpatient treatment.

•

Getting my medication right

•

Getting my medications has been extremely helpful. I like my doctor and I hope
[doctor] stays with the agency.

•

Getting treatment through [organization name] has been HUGE. I went to 6 months
of inpatient for substance abuse issues at [program name] though I had already been
doing outpatient thru [organization name] for 2 months prior. I have now been in
treatment/clean since [date]. I had been using heroin and meth pretty much daily,
except for when I was in jail [dates]. Giving me my life back and my [child] the
opportunity to have a wonderful [parent] raise [child] has been the most helpful.

•

Having a doctor, case management, housing, therapist, meds. They all work together
for me.

•

Here

•

I have completely changed my life around with the [program name].

•

I have not found the need to be referred to other services

•

I like all the service in treatment I didn't do follow up care that was recommended.
That is why I relapsed.

•

Individual appointments, because they help you with everything you need.

•

Individual Therapy and working with the [provider type] in the community.

•

Just being here in group.

•

Learning to take things one day at a time.

•

Medical

•

Medications and occasional check ins

•

mental health services

•

mental health through my job. I was having difficulties adjusting to moving here etc

•

[program name], they helped me overcome my addiction to opiates.

•

Methadone maintenance therapy

•

methadone. The medication allowed me to stop using

•

MMT
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•

My counseling with [counselor name]. [Counselor] lets me wander around til I find
my solution or identify what's "bugging" me.

•

My counselor and that person that's helped since I was a teen. They always listened
and prescribed what might be best.

•

My mental health is important to manage

•

My therapy

•

My visits with my provider have been great. [Provider] has really helped me in a lot of
ways, understanding myself.

•

Not sure. I just see a therapist and my new psychiatrist, I've seen only once.

•

okay

•

[Program name] is very educational they helped me understand my addiction and
how to cope with it.

•

[Program name]

•

Once getting to the treatment place it was great. Both programs here really focus on
the immediate need to get you physically well. No judgement.

•

One on one counseling due to the fact that it is one on one and the counselor is giving
you all there attention also the client doesn't have to worry about things being
confidential

•

outpatient drug treatment I was able to stay clean for 2 years and counting

•

Outpatient treatment, I'm learning a lot from groups, and I know it's helping, and I
noticed a difference it's making.

•

[provider name]

•

Pills help me when I feel sick.

•

Play therapy, to help express feelings and how to handle feelings

•

[program name] stopped using street drugs

•

[program name] I needed help with getting off opiates and Methadone has been a life
saver. The counseling involved has been also very helpful

•

Psychiatry. Grief Recovery Group

•

Psychologist has been the most helpful.

•

psychotherapy

•

Psychotherapy with [provider name]. I fell I can count on [provider] to be there if
there's a crisis and [provider] is always patient, understanding, empathetic, and
supportive.

•

Psychotherapy. I just needed someone to talk to and I haven't had that for a long time
so it really helped just having another person to assist me in understanding and
reflecting upon my current situation.

•

rehab service to help work on my goals

•

relapse presentation

•

Relapse prevention.

•

[program name]
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•

Seeing a counselor has been able to help me greatly in improving my life.

•

seeing provided dr. for easy conversation tactics on needed information for care of
well being

•

Sober up

•

Suboxone program through [organization name] [program name] they helped me get
my [child] back.

•

Substance abuse treatment

•

Support, knowing I'm not alone.

•

Talk therapy with option of medication available.

•

talk therapy. to work things out with another point of view

•

talking to psychiatrist

•

talking to the doctors

•

Talking with [provider name] very well

•

The combination of mental health and psychiatric services because I need the
frequency of a weekly visit for mental health services and I need someone
knowledgeable about medications to assist me with transitioning from one to the next.
Or as I'm doing right now, transitioning off of them.

•

The [program name] helped and continues to help very much.I don't use drugs
anymore and have a healthier lifestyle.

•

The one on ones w/ my counselor managing emotions and beyond trauma classes at
[program name].

•

The therapist I see has been extremely helpful because [therapist] is trained in
working with trauma and has also made [self] available to me whenever I have
needed [therapist’s] assistance.

•

The whole inpatient services were very acceptably convenient for me.

•

Therapy

•

Therapy has been very helpful, as has my case manager. The meds really help too.

•

Trauma, I have a great deal of trauma that varies from death to domestic violence.

•

treatment

•

Treatment wanna stop dope.

•

Treatment. Fast Service.

•

w/ counselors

•

Was diagnosed by someone in [organization] that seems accurate.

•

Weekly counseling. Helps my [child] communicate more
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Do you have any suggestions to improve the services you received? Please describe.
•

more mental health options, more urgent care options that take insurance

•

all is good

•

At [program name], one counselor is young to the point of immaturity.

•

better coffee

•

Bring more support for us who need physical therapy, and get injuries that we can't
get checked out because we can't afford medical insurance and have no ability to get
higher paying employment. I have permanent [description of injury] because of a lack
of access to physical therapy. (at [clinic name])

•

Counselors and such should be able to schedule patients, lobby/reception &
scheduling should be most private.

•

Find more services to help pay for rent and food here.

•

Food - resolve it Bill - of staying in treatment

•

For my provider that prescribes my medications, having [provider] return my phone
calls can be difficult it would be better if [provider] had a receptionist to handle
[provider’s] phone calls and messages.

•

Getting outside more and more hands on activities

•

Have the full 3 days not 2 days.

•

Having older people working instead of 20 year olds.

•

I can't cook, and it's hard when I have a [child] to take care of during breakfast and
lunch. I usually eat during class when I have time or when [child] sleep.

•

I enjoyed the ladies group when I came and have been looking for support groups
locally instead of online to help with some of my problems. [detail of personal
situation]. I need someone to talk to who has been through what I have.

•

I was once hung up on when I called the [organization name] crisis line. I also took
an assessment three different times in order to get into a program for my problem.
Nothing ever came from it. So I went somewhere else on my own.

•

I wish there were more counseling services available.

•

if someone could help me with getting services to help me with someone to come in to
my [relative’s] place where I stay and

•

Just my clothing was hard to get.

•

Keep up the great work!

•

Knowing what is being paid for, like getting a bill in the mail.

•

Listen more to the clients don't judge.

•

maybe better facilities or offices.

•

make it immediately available. mortality rates for addicts decline by 50% or more if
medication is available

•

Make longer time if wanted after the [classes] are over optional classes then.

•

Many to have a better building more room.

Fairbanks Wellness Coalition

136

Appendix A1. Client Survey

•

maybe personal text, email, or phone number, for off hour moments of weakness when
a little advice or support from someone you have worked with would help

•

Med appts could be longer in time instead of 15-30 min make it 30-45.

•

more access, not enough agencies take medicaid

•

More books and videos on recovery.

•

More employment help.

•

More funding for mental health, housing and food programs.

•

More opportunities for groups a variety of times available.

•

More willing to take Medicaid and go beyond CBT. Complex trauma (of which there
is LOTS in Fairbanks) requires different treatment than talk therapy.

•

my provider is awesome

•

n/a (7 times)

•

No, Nothing, None, or Not really (34 times)

•

Perhaps more life skills classes? Cooking for one.

•

Physical doors that works with wheelchairs.

•

Possibly starting dosing at 6 am

•

Provide acupuncture.

•

Providers need to be on the same page as each other that are in the same program.

•

Sometimes what we went over is a repeat of what we learn.

•

The intake process needs to be streamlined. I tried multiple times years before to get
in but when they tell you it will be two weeks before your application is even looked
at....you give up.

•

The length of program should have a larger variation due on case by case basis.

•

[comment removed to retain anonymity]

•

The service I am getting I strongly suggest to the next addict that knows about this
place is

•

The services I have received have helped me in my professional and personal life.

•

The waiting list was out to September for one provider and the other clinic wasn't
taking new patients.

•

Transitional housing when leaving is huge.

•

When I am in crisis, I don't want to talk to a stranger, I want my provider. And
[provider] is not available in the evenings or on weekends and that has made it less
likely for me to reach out during times of need.

•

[program name] should have a shorter wait list. They should have more suboxone
programs with shorter wait lists, they should have more housing options available for
people with back backgrounds, bad credit, and rental history who are trying to get
their lives together.
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Is there anything else you would like to add about your experiences obtaining behavioral
health services in Fairbanks?
•

It all just took time. Mental health meds took 5 months, ADHD meds 6 months into
my treatment before I could find a provider that worked w/me.

•

As a drug addict, I feel like I should say the fourth floor was instrumental in saving
my life. But why did it get to that point?

•

As a veteran, it is difficult to find someone you jive with. I think I went through four
mental health providers before I found someone that worked for me. Also, being
[occupation], my options were limited to who I could work with [description of
confidentiality concerns].

•

Definitely need to stay on top of appointments and tests!

•

Good courteous service

•

i am lucky my employer has mental health support options, otherwise i would not be
able to get the help i need.

•

I am very thankful and like the services and people helping.

•

I am very thankful and pleased with this town and the services.

•

I enjoyed and learned a lot from the services they provided, I would encourage, and
already have referred someone to come here.

•

I feel nobody understands or cares.

•

I have been fortunate to have a steady income and health insurance so I have been
able to afford my services. I know of other people who have had to stop going to their
behavioral health providers due to how expensive the appointments were, even with
insurance.

•

I know it is a struggle to get my other children into counseling with long wait lists or
without a referral from a place like [organization name].

•

I need outpatient mental health counseling and nobody in Fairbanks takes Medicaid
or not taking new patients

•

I tried to get mental health services and was denied twice until I was referred by
[organization name]

•

If I lost insurance I wouldn't be able to afford needed care. I would have to have
payment plans for life.

•

it is very hard to get into residential care for substance use, it is difficult to find
agencies that take Medicaid.

•

It was hard for me because I NEED help and nothing is available currently.

•

I've made a complaint in the past as I was asked about medications in an open lobby.
It ask [name] voiced loudly of the appointment I was to be scheduled for.

•

just that it took forever and that really screwed me up could have died during that
time get it together

•

Lots of not very good counselors in Fairbanks-very codependent, who also don't
understand Complex Trauma and haven’t done their own work. Caring is only the
first step when counseling.
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•

My counselor and provider at [organization name] have tried pretty hard to help me
get seen otherwise for my ADHD. It seems there is a major lack of resources as far as
that goes. The providers that could see me don't take Medicaid or Denali Care. The
providers that do take it are either not comfortable with a new patient, and probably
especially not comfortable with a new patient with admitted and diagnosed substance
abuse issues [further description of personal circumstances]. There seems to be a
heavy stigma attached to my asking for and receiving help via treatment for
substance abuse in this community - at least as far as the providers/clinics go. I've
had some providers at [organization name] seem like they were willing to help me though 1 moved and the other decided [provider] wasn't knowledgeable enough to see
me for behavioral health. They have encouraged me to try to be seen for it thru
[organization name]. I did call and make an appointment, but come to find out, the
provider happened to be the provider that I worked for/with at [organization name],
and it made me extremely uncomfortable to think about having to tell/show
[provider] [description of personal circumstances].

•

N/A (2 times)

•

No (9 times)

•

Not at this time.

•

Not having enough behavioral health providers to cover the vast amount of complex
patients with dual diagnosis. Other than that, BH are amazing people.

•

Our local mental health unit at [organization name] is NOT trauma sensitive, in fact
the last time I was hospitalized none of the psychiatrists working at that time would
even acknowledge my trauma history, nor would they allow my therapist to visit me
to be able to continue my care which disrupts my therapeutic processing.

•

Thank you.

•

These services shouldn't be so hard to get and keep. Counselors and therapists should
not be a residence period they should stay local.

•

They [my providers] all are patient, educated, help me better deal with my trauma
and addiction.

•

we need a facility for treatment

•

Work needs to be done on the substance abuse program. Its unorganized and
ineffective.
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What is your zip code?
Zip Code
99701
99709
99705
99712
99504
99706
99710
99723
99740
99760
99765
99775
99780

Count Percent of
Response (n=124)
60
48.4%
30
24.2%
17
13.7%
7
5.6%
1
0.8%
1
0.8%
1
0.8%
1
0.8%
1
0.8%
1
0.8%
1
0.8%
1
0.8%
1
0.8%

Region
Fairbanks
Fairbanks
North Pole
Fairbanks
Anchorage
PO Box
PO Box
PO Box
PO Box
Nenana
PO Box
UAF
Tok

How old are you? (If you are a parent of a child receiving services, please indicate the age of
your child)
Under 12 years
12 to 17 years
18 to 20 years
21 to 25 years
26 to 54 years
55 to 64 years
65 years or older

Count

Fairbanks Wellness Coalition

7
8
3
8
74
22
2

Percent of Response (n=124)
5.6%
6.5%
2.4%
6.5%
59.7%
17.7%
1.6%
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Which of the following sources of payment have you ever used for behavioral health
services? Please check all that apply.
Count
Private Health Insurance
Medicare
Medicaid
Denali Kid Care
Military Insurance (such as TRICARE)
Department of Veterans
Other (please specify)
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

21
23
85
25
2
2
26

Percent of
Response (n=124)
16.9%
18.5%
68.5%
20.2%
1.6%
1.6%
21.0%

Alaska native medical care
Blue Cross, Self-Pay
Blue Shield provided by UAF, however the coverage starts at $2000/year of expenses
and having not used my health insurance at all this year, my counseling visits are
not refunded at all which make them expensive
CAIHC
CAIHC
Cash
Cash
Cash
co-payments for medications
I owe a lot that Medicaid doesn't cover!
IHS
IHS
IHS
Indian Health Services
Native
Native American whatever (can be seen at Chief)
Not sure...
out of pocket
Paid cash
payment on sliding scale when I didn't have insurance
School
Self-pay
Self-pay
Self-pay
State of Alaska employee health insurance, University of Alaska employee health
insurance
State of Alaska grant

Fairbanks Wellness Coalition

141

Appendix A1. Client Survey

Please tell us which conditions you have ever received services for in Fairbanks. Check all
that apply: (If you are the parent of a child receiving services, please indicate conditions for
your child).
At least one response: 124
More than one response: 87
Count
Alcohol Use
Drug Use
Grief
Trauma, including post-traumatic stress disorder (PTSD)
Mood disorders (includes depression, anxiety and bipolar disorder)
Personality disorders (includes paranoid, obsessive compulsive,
antisocial., and borderline personality disorders)
Psychotic disorders (includes schizophrenia)
ADHD/ADD
Eating disorders
Autism Spectrum Disorder including Asperger’s
Developmental Delay
Other (please specify)

47
52
38
54
77
27

Percent of
Response
(n=124)
37.9%
41.9%
30.6%
43.5%
62.1%
21.8%

15
21
4
5
6
9

12.1%
16.9%
3.2%
4.0%
4.8%
7.3%

Other:
•
•
•
•
•
•
•
•
•

Adjustment disorders
Complex Trauma Disorder
Dissociative Identity Disorder
Domestic Violence
FAS
Sex addict
sexual abuse victim
Suicide attempt
talk therapy

Fairbanks Wellness Coalition

142

Appendix A1. Client Survey

Where are you currently receiving treatment?
Count
Tanana Chiefs Conference (TCC)
Fairbanks Native Association (FNA)
Fairbanks Community Mental Health Services
Interior AIDS Association
(blank)
Family Centered Services of Alaska
Turning Point Counseling Services
PSD-Methadone Clinic
Northwind Behavioral Health
Headwaters Wellness and Counseling
Grace in Motion Counseling
Interior Community Health Center
Interior Alaska Center for Non-Violent Living
Clearwater Counseling
Fairbanks North Star Borough School District
Tanana Valley Clinic

38
28
25
15
5
4
4
4
3
2
2
2
1
1
1
1

Percent of
Response (n=124)
30.6%
22.6%
20.2%
12.1%
4.0%
3.2%
3.2%
3.2%
2.4%
1.6%
1.6%
1.6%
0.8%
0.8%
0.8%
0.8%

Other (please specify)
•
•
•
•

[provider name] for therapy and [provider name] for medication management
Fairbanks Psych and Neuro Clinic
fellowshipping in the community
Ralph Perdue Center

What is your gender? (If you are a parent of a child receiving services, please indicate the
gender of your child)
Count
Female
Male

Percent of Response
(n=124)
80
64.5%
42
33.9%

What is your race? (If you are a parent of a child receiving services, please indicate the race
of your child)
White
Alaska Native or American Indian
Black or African American
Hawaiian or Pacific Islander
Asian
Other (please specify)
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Count

62
75
5
2
2
5

Percent Response (n=124)
50.0%
60.5%
4.0%
1.6%
1.6%
4.0%
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Frontline Provider Survey Results Summary
Please rate how often you agree with each of the following statements in working with your
clients.

My patients are able to get
appointments in a timeframe that is
reasonable to them.
I am able to respond promptly to urgent
or crisis situations my patients may
encounter.
My patients are able to get help if they
need it on evenings or weekends.
My patients are able to talk to someone
on the phone when they need to.
I am able to return calls to my patients
the same day.
My patients are able to get
appointments at times that are
convenient to them.
I am able to spend the time with my
clients that they need at appointments.
The office staff in my organization are
helpful to my clients.

n

Never

Most
of the
time
52.9%

All of
the
time
23.5%

Don't
Know

2.0%

Some
of the
time
19.6%

51
51

0.0%

7.8%

43.1%

47.1%

2.0%

51

5.9%

19.6%

27.5%

37.3%

9.8%

52

1.9%

11.5%

36.5%

46.2%

3.8%

52

1.9%

19.2%

44.2%

32.7%

1.9%

52

1.9%

19.2%

44.2%

30.8%

3.8%

51

0.0%

11.8%

41.2%

45.1%

2.0%

52

0.0%

13.5%

34.6%

48.1%

3.8%

2.0%

About how long does it typically take for clients to get an initial appointment with you for
an assessment?

Less than one week
One to two weeks
Two to four weeks
More than four weeks
I don't know

Count Percent of Response
(n=48)
18
37.5%
13
27.1%
4
8.3%
7
14.6%
6
12.5%
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Please rate how easy or difficult it is for your clients to get each of the following services in
Fairbanks.
n
Information or referral for substance
abuse services (for alcohol and/or
drugs)
Information or referral for mental
health services
Initial assessment for substance
abuse services (for alcohol and/or
drugs)
Initial assessment for mental health
services
Outpatient substance abuse services
(for alcohol and/or drugs)
Outpatient mental health services
Inpatient substance abuse services
(for alcohol and/or drugs)
Inpatient mental health services
Detoxification services for alcohol
Detoxification services for drugs
other than alcohol
Crisis or emergency services
Medical services, including
psychiatric assessment or the
management of medications
Support groups
Alcohol and Drug Information School
(ADIS) or Prime for Life
Employment support services
Housing support services
Legal advocacy services

Very
Difficult
48 4.2%

Difficult

Easy
50.0%

Very
Easy
16.7%

Don't
Know
8.3%

20.8%

48 6.3%

27.1%

45.8%

18.8%

2.1%

47 6.4%

31.9%

34.0%

19.1%

8.5%

48 22.9%

25.0%

25.0%

16.7%

10.4%

48 12.5%

31.3%

29.2%

18.8%

8.3%

47 17.0%
48 10.4%

29.8%
43.8%

27.7%
27.1%

14.9%
10.4%

10.6%
8.3%

48 35.4%
48 10.4%
48 31.3%

20.8%
20.8%
27.1%

14.6%
29.2%
16.7%

14.6%
25.0%
12.5%

14.6%
14.6%
12.5%

44 4.5%
44 27.3%

11.4%
18.2%

61.4%
34.1%

15.9%
11.4%

6.8%
9.1%

45 8.9%
45 13.3%

17.8%
17.8%

48.9%
31.1%

17.8%
13.3%

6.7%
24.4%

45 2.2%
45 20.0%
45 17.8%

20.0%
33.3%
33.3%

44.4%
20.0%
22.2%

11.1%
8.9%
4.4%

22.2%
17.8%
22.2%

Approximately what percentage of your clients have health insurance coverage that helps
pay for their behavioral health services?

Fewer than 25%
More than 25% but fewer than 50%
More than 50% but fewer than 75%
More than 75%
Don’t Know
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Count Percent of Response
(n=43)
11
25.6%
4
9.3%
7
16.3%
13
30.2%
8
18.6%
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Please rate how often you would agree with each of the following statements in working
with your clients.

I am able to accept the insurance plans of
my clients.
My clients can afford the costs not
covered by insurance.
The insurance plans of my clients allow
them to see the provider of their choice.
If my clients can’t afford to pay their bill
right away, my organization is able to set
up a payment plan.
If my clients do not have insurance I am
able to offer them services at a reduced
cost.

43

Never Some
of the
time
4.7%
11.6%

42

23.8% 42.9% 7.1%

2.4%

23.8%

43

9.3%

37.2% 14.0%

7.0%

32.6%

43

2.3%

9.3%

16.3%

39.5%

32.6%

43

7.0%

9.3%

7.0%

41.9%

34.9%

Approximately what percentage of the
time would say your clients delay getting
treatment due to an inability to pay for
services?
Approximately what percentage of the
time would say your clients stop
treatment due to an inability to pay for
services?
Approximately what percentage of the
time would say your clients miss
appointments due to an inability to pay
for services?
Approximately what percentage of the
time would say your clients may refuse
referrals due to an inability to pay for
services?

Fairbanks Wellness Coalition

All of
the
time
25.6%

Don't
Know

More than 25% of the time
but less than 50% of the
time

More than 50% of the time
but less than 75% of the
time

More than 75% of the time

Don't Know

25.6%

Less than 25% of the time

Most
of the
time
32.6%

n

n

42

54.8%

4.8%

7.1%

2.4%

31.0%

42

52.4%

2.4%

4.8%

2.4%

38.1%

42

35.7%

14.3%

11.9%

4.8%

33.3%

42

38.1%

14.3%

16.7%

7.1%

23.8%
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Please rate how often you would agree with each of the following statements in working
with your clients.

I am able to explain information to my
clients in a way that is easy to
understand.
My clients are comfortable asking me
questions about their condition and care.
I have the knowledge I need to answer
the questions asked by my clients.
I have the knowledge I need to be
sensitive to the cultural backgrounds of
my clients (race, religion, language, etc.)
I have the knowledge I need to be
sensitive to any trauma my clients may
have witnessed or experienced.
My organization has the policies and
procedures in place that are needed to
protect the privacy of my clients.
My clients seem satisfied with the care I
am able to provide.

Fairbanks Wellness Coalition

n

Neve
r

Most of
the
time

All of
the
time

Don't
Know

0.0%

Som
e of
the
time
0.0%

42

54.8%

45.2%

0.0%

42

0.0%

2.4%

52.4%

42.9%

2.4%

42

0.0%

4.8%

64.3%

31.0%

0.0%

42

0.0%

7.1%

50.0%

42.9%

0.0%

42

0.0%

4.8%

40.5%

54.8%

0.0%

42

0.0%

4.8%

19.0%

76.2%

0.0%

42

0.0%

0.0%

73.8%

26.2%

0.0%
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Please rate how often you would agree with each of the following statements in working
with your clients.

I am able to give my clients the
information they need in order to
manage their care or condition.
My clients are equal partners in their
treatment planning.
I am able to understand the concerns my
clients have about their care.
I am able to take the concerns of my
clients into consideration in providing
treatment.
My clients agree with the decisions I
make about their care.
I am able to provide the case
management services my clients need.
I am able to provide continuous care to
my clients without them having to see a
different provider.
I know the previous history of my clients.
I am able to effectively share information
about my clients with other providers
who serve them (primary care
physicians, other behavioral health
providers, etc.)

n

Never

Some of
the time

Most of
the time

42

0.0%

9.5%

66.7%

All of
the
time
23.8%

42

2.4%

0.0%

42.9%

54.8%

41

0.0%

4.9%

61.0%

34.1%

41

0.0%

0.0%

41.5%

58.5%

42

0.0%

9.5%

71.4%

19.0%

42

4.8%

35.7%

54.8%

4.8%

42

7.1%

23.8%

61.9%

7.1%

41
41

0.0%
0.0%

31.7%
56.1%

51.2%
31.7%

17.1%
12.2%

Are you satisfied with the level of communication and coordination between providers for
your clients?
Count
No
Yes

Percent of
Response
(n=41)
24
58.5%
17
41.5%
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In what ways do you think that communication and/or coordination of services between
providers for your clients could be improved?
•

Communication could always be better... Lack of time is often the biggest obstacle.

•

Confidentiality laws often keep consumer from being able to access the resources they
need. At times, the legal guardian is unavailable and that delays the ability to
provide certain necessary aspects of residential services since it may involve providers
outside the agency.

•

Difficult to get discharge info from FMH at times. Timely responses to R0I.

•

E-mail updates, phone calls, and actual case staffing meetings with medical
providers.

•

For medical purposes, having access to medical histories and diagnosis from PCP
and/or the ER would assist us at [organization name] to better manage our
consumers withdrawals and how it may be complicated by other medical or mental
diagnosis.

•

Have specific case managers

•

In my field working in detoxification services are providing health services there are
conflicts due to a lack of training/coordinated care for patients/consumers because of
a lack of knowledge about the delineation w/duties and lack of professionals which
can interfere w. care, but usually just makes a hostile working environment.

•

It is difficult sometimes to keep open line of communication w/ outside agencies. I
continue the attempt.

•

Just more communication

•

-limited access to part-time psychiatrist -Not all psychiatrists participate in
psychiatry meeting with behavioral health clinicians- other psychiatrists do not like
to/refuse to staff a colleague’s client.

•

More participation in team meetings by ALL parties.

•

More providers. Staff are over worked.

•

More time set aside for such communication.

•

Mostly I don't have time to get ROI's signed and to request the information and
follow-up. The person on the other end is busy too. Lots of concern about
confidentiality, trumps concern about client care.

•

Potentially set up regular meetings with medical providers to staff cases.

•

Shared electronic health records between [organization names]

•

There needs to be an understanding between providers that information needs to be
shared for the best interest of the client.

•

There should be more collaboration between medical providers and mental health
providers within our organization.

•

They could contact us if our mutual client is having problems.

•

To have an open round table for consumer case staffing and concerns.
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Please rate how often you would agree with each of the following statements in working
with your clients.

I feel confident in my professional knowledge.
I have all the skills needed to help my clients.
I am able to provide my clients with all the
information they need to manage their condition.
I am able to provide my clients with all of the
information they need about the benefits, risks
and/or side effects of medications they may have
been prescribed.

n

Never
0.0%
0.0%
2.4%

Some
of the
time
4.8%
16.7%
14.3%

Most
of the
time
73.8%
64.3%
69.0%

All of
the
time
21.4%
19.0%
14.3%

42
42
42
42

16.7%

28.6%

42.9%

11.9%

Would you be interested in increasing your level of expertise to treat any of the following
age groups? (Choose all that apply.)

Children under 12
Adolescents age 12-17
Young adults age 18-25
None of these

Fairbanks Wellness Coalition

Count Percent of Response
(n=41)
16
39.0%
19
46.3%
25
61.0%
3
7.3%
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What additional skills would improve your ability to treat the age group(s) you indicated?
•

Acquire more experiential therapy approaches appropriate for the age group.

•

Become trained in play therapy, art therapy, sensorimotor or somatic experiencing

•

being able to identify all SUD use with clients and understand more about why and
how they can get the help they need to stay off of their drug of choice

•

Developmental milestones, FASD development, Autism spectrum disorder.

•

EMDR for trauma- I'm not certified so I have to refer to another clinician for this
modality School refusal Trauma focused cognitive Behavioral Therapy (TF-CBT)
Substance Use and Relapse Prevention

•

How to communicate to provide care that would be effective for the individual.

•

I already treat these ages, I am in the children's department.

•

I would need to be in a facility that houses these ages

•

IDK, but I haven't received any additional training in many years regarding this
population. My caseload is too low.

•

Information about employment readiness/job training resources, and mental health
counseling.

•

local training opportunities

•

medication for opioid use disorders for pregnant

•

More training in developmental disabilities.

•

the ability to coordinate outpatient services with mental health for those that have
Medicaid services.

•

There are not enough child therapists. Graduate programs can only teach you so
much.

•

Training here. ensuring independent living skills; developing a delusion tree; provide
more opportunities to engage young adults in strengthening/recognizing their own
skills; teaching mindfulness and relavatism techniques including group based
therapy for trauma victims or offenders yoga.

•

Training in play therapy designed to treat children under the age of 12. Training in
conducting therapy groups for adolescents.

•

Trauma informed care, services offered in the community, treatments for
anxiety/depression.

•

Trauma training, play therapy training

•

Understanding autism better and current best practices.

•

Wellness and Prevention Department Staff coming out to help/assist with the youths.
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How much of a barrier are each of the following to your clients in getting services in
Fairbanks?
n
Knowing the services that are available in
Fairbanks
Getting a referral to a provider
Finding a provider that takes their
insurance
Finding a provider that is conveniently
located
Finding a provider with the level of
expertise that they need
Finding a provider that they like
Finding a provider that takes new patients
Long waiting lists
Getting appointments at a convenient time
of the day
Getting appointments on evenings or
weekends
Transportation to or from appointments
Not having insurance coverage
Their ability to pay for services
Limited options for financial assistance
Concerns about confidentiality
Fears that others might find out
Stigma of using behavioral health services
Services are not provided in the community

Fairbanks Wellness Coalition

41

Not a
Small
barrier barrier
7.3%
26.8%

Medium
barrier
53.7%

Great
barrier
12.2%

40
41

10.0%
4.9%

25.0%
31.7%

52.5%
34.1%

12.5%
29.3%

41

24.4%

41.5%

19.5%

14.6%

39

10.3%

33.3%

46.2%

10.3%

40
41
40
41

12.5%
2.4%
0.0%
14.6%

42.5%
29.3%
12.5%
48.8%

35.0%
41.5%
22.5%
22.0%

10.0%
26.8%
65.0%
14.6%

41

4.9%

39.0%

12.2%

43.9%

41
41
41
41
41
41
41
41

7.3%
9.8%
14.6%
12.2%
39.0%
19.5%
7.3%
4.9%

22.0%
26.8%
14.6%
22.0%
29.3%
51.2%
48.8%
12.2%

36.6%
36.6%
31.7%
22.0%
29.3%
26.8%
31.7%
39.0%

34.1%
26.8%
39.0%
43.9%
2.4%
2.4%
12.2%
43.9%
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In your opinion, what are the three greatest unmet needs in behavioral health in
Fairbanks?
Response Count: 39
Total Number of Suggestions: 104
•

Ability to have consequences for actions of clients.

•

Currently most SUD treatment options accept insurance and/or Medicaid, but there
is concern that these services will become unavailable due to our national health care
system. As service providers, we need to advocate for services for clients of all
socioeconomic statuses.

•

Long-term substance abuse treatment. Transitional programs with case management
components.

•

Medicaid requirements for the assessment are too labor intensive.

•

Medicaid/care reimbursement/payment overhaul.

•

Medical providers to take patients who are only medication managed (psychiatric).

•

More treatment options.

•

not enough services

•

Rehab services.

•

residential treatment for all age groups

•

residential treatment of substance use disorders

•

timely access to psychiatric care.

•

transitional housing after treatment

•

# of providers competent in providing services to minors.

•

A safe place for people to withdraw from opioids (detox) Case management for people
addicted to drugs

•

Access to care in a timely manner (long wait list)

•

adequate funding for programs,

•

Adolescent outpatient substance use counseling, individual sessions.

•

affordability and ability to assist people to get insurance or assistance to pay for
services, the screening to help them figure out what they need.

•

Affordable housing

•

Affordable weekly individual counseling and medication management for chronic
mental health conditions

•

All options of MAT and abstinent based services need to be offered and accessible to
people with SUDs. Service providers need to support each other and offer or refer to
the most appropriate option for the client. Waiting lists are not helpful.

•

An agency that would accept Medicaid/DKC/IHS insurance for adolescents.

•

assessments;

•

Availability of providers that listen to consumers needs; not just wants.

•

Better wrap-around services and communication between involved resources in the
community.
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•

Case management for people addicted to drugs

•

child care staffing for programs,

•

Childcare assistance for treatment (intermittent)

•

Childhood sexual abuse trauma,

•

Children's services.

•

Collaboration between treatment providers

•

Competent, credentialed mental health providers that accept Medicaid and IHS
beneficiaries (Long, long wait list on the last one).

•

Complex trauma and dissociation competent therapists

•

Coordination/continuity of care: need child and Adolescent BH Program!

•

Cost

•

Detox for meth

•

Educated providers that take new clients.

•

employment

•

Expanded outpatient mental health counseling.

•

Fairbanks needs a healthy option for inpatient treatment. Current programs
available are in a unethical, stigmatizing, and sometimes re-traumatizing
environment.

•

Few providers accept Medicaid, reducing patient choice, access to specialties, such as
family and child therapy;

•

food security

•

Funding for agencies and services.

•

group meetings in the greater community.

•

housing

•

housing

•

Housing assistance (waiting list are 2-5 years)

•

Housing for transition.

•

I work in a [program], I go through the Primary for any decisions, we work together
with the Fairbanks BHS, I am comfortable with them

•

I'm at detox and it's so hard for me to see people come in a withdrawal from meth
and I don't know where to send them. I also don't have a way to help them.

•

Increase in co-occurring services.

•

Individuals who accept Medicare/Medicaid.

•

Inpatient long-term substance abuse.

•

Inpatient mental health.

•

Inpatient opioid detoxification

•

Inpatient treatment options.

•

Insufficient case management options.
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•

Insufficient Medicaid options.

•

Insufficient psychiatric care/providers.

•

Integrated treatment and funding for co-occurring disorders.

•

Lack of communication

•

Lack of professionalism

•

lack of psychiatrists

•

Lack of specialize services

•

lack of support groups

•

lack of trauma trained and educated BH providers

•

Limited bed space on 4th floor of FMH

•

Medicaid also needs to pay more for psychotherapy.

•

Mental health services for patients on medicaid (counselors and psychiatric care)

•

More accessibility for adult residential mental health services.

•

More accessibility for residential substance abuse treatment

•

More facilities for all age groups for treatment/detox

•

More mental health services

•

More options for medication management.

•

More providers

•

More providers that take Medicaid.

•

More providers, affordability and ability to assist people to get insurance or
assistance to pay for services, the screening to help them figure out what they need.

•

More treatment options/places

•

More treatment options/places. Longer inpatient programs. Ability to have
consequences for actions of clients.

•

More veteran behavioral health and trauma tx.

•

Need more information about the services that can/will be provided for all not just
AK Native/Am Indian.

•

Opiate detox

•

Parenting resources

•

personality disorders being treating appropriately

•

providers that approve Medicaid

•

Providers that are willing to take on adolescents in recovery.

•

psychotherapy for children and teens/youths.

•

re-entry

•

Residential mental health treatment services

•

residential treatment of other mental illness.

•

services being provided

•

sober activities groups
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•

Specialized providers and availability.

•

Stigma free treatment from medical providers

•

Stronger representation in govt. less stigma, more funding.

•

Substance abuse

•

substance abuse treatment at all levels of care

•

The state needs to stop requiring licensed therapists to have a doctor to supervise
them in order to take Medicaid

•

Too few psychiatric providers to maintain outpatient care.

•

Transitional programs with case management components.

•

transportation

•

transportation

•

wait list

In your opinion, what are the three greatest unmet needs in behavioral health for youth
and young adults in Fairbanks?
Response Count: 33
Number of responses that are “n/a” or “See above” or similar: 2
Total Number of Suggestions: 68
•

Outpatient substance abuse treatment services

•

Child, Adolescent, & Family Behavioral Health Program

•

Driving skills.

•

Family Counseling Services

•

housing.

•

Lack of family involvement with the youth

•

Limited access to groups due to transportation/ population restrictions (only AK
Native and Am Indian).

•

More programs to promote successful transition.

•

No good inpatient options in town.

•

Not enough group therapy options.

•

psychiatric care.

•

Wrap-around services /access to care in a timely manner

•

24-hr crisis intervention services.

•

building skills to adjust to those programs

•

Childhood emotional abuse

•

Childhood physical abuse

•

Childhood sexual abuse

•

Coalition between providers and office of children's services.

•

Consistency from providers (consumers shop around to get answers they want).
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•

emergency care

•

Focus on education, skill trade, etc.

•

Greater support for youths exiting state custody.

•

Housing

•

Housing and transportation

•

Inpatient mental health.

•

Inpatient substance abuse.

•

Job assistance/training.

•

Lack of cultural awareness in the youth & families to talk about the issues.

•

Lack of providers that specialize in children/youth

•

lack of understanding of services available

•

Mental health outpatient services (other than substance abuse tx).

•

More options for medication management

•

more positive proactive intervention strategies for this age group.

•

My experience is with adults--unable to answer this question.

•

need more support group meetings for them

•

No bed space in psychiatric department for adolescents.

•

No facility to meet their needs

•

No idea... Quality trained counselors

•

Non-IHS services.

•

Not enough competent and compassionate therapists who are familiar w/ their
unique needs and challenges.

•

Not enough providers that take Medicaid.

•

Not enough psych providers.

•

Not enough psychiatrists.

•

Not sure

•

Open to community engagement.

•

opiate detox

•

Parents take care of their kids here, we assist when needed.

•

peer support

•

peer support groups

•

play therapy

•

prevention of behavioral problems and mental health issues for at risk youth and
young adults

•

prevention programs to prevent addictions

•

psychiatry

•

Quality treatment services at all levels.
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•

References to the youth services (openings).

•

Residential treatment

•

See above.

•

Services, services, services.

•

Stronger special education programs/autism resources.

•

substance abuse

•

support group

•

Support groups

•

Support groups/psychotherapy groups/case managers

•

Support Services Family Counseling Services

•

Team meetings participation.

•

The same as above.

•

Transitional services.

•

Transitioning into adult programs
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In your opinion, what are the three most important factors that affect the ability of the
behavioral health system to meet the needs of people in Fairbanks?
Response Count: 33
Number of responses that are “n/a” or “See above” or similar: 1
Total Number of Suggestions: 81
•

Appointments for seriously mental ill.

•

Financial assistance for hospital bills.

•

Housing (availability for income based).

•

lack of communication between organizations

•

Need more providers - not enough to support need.

•

Need more support systems - such as available in Anchorage.

•

Paperwork causing reduction in level of care due to time.

•

Poor coordination of administrative duties and a lack of leadership.

•

Respect for certification laws.

•

timely appointments.

•

too many workers just for the main office

•

Unable to retain enough qualified staff.

•

A general lack of communication between treatment providers and collaboration.

•

Ability for the consumer to keep confidentiality from parents and providers.

•

Ability to pay when they don't qualify for Medicaid.

•

Aftercare needs are lacking in rural areas or transport to 'town' from outlying areas.

•

Burden of Medicaid paperwork increases turnout and decreases availability of
providers through lack of time or attention.

•

Centralized locations.

•

collaboration between treatment providers.

•

Coordination of care- disorganization within BH- lack of training for providers

•

Desire and expectation for the quick/easy fix

•

Disconnect and lack of communication within the behavioral health system

•

Discrimination against drug users

•

financial support

•

follow up support

•

Funding - can't hire more w/o state help.

•

Funding for agencies and services.

•

Funding for substance abuse treatment

•

Further OP services

•

Hostile work environment.

•

information reaching the population
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•

Integrated treatment and funding for co-occurring disorders.

•

judgement

•

lack of understanding.

•

lack of a good health care system in the U.S.A

•

Lack of appropriate training for population served

•

Lack of collaboration between providers

•

Lack of funding.

•

Lack of high level providers (psychiatrists).

•

lack of housing and support services after treatment

•

Lack of in-state resources for referrals.

•

Lack of Medicaid acceptance. See a theme here :--)

•

Lack of money.

•

lack of providers who accept Medicaid -- no choices

•

lack of residential treatment facilities

•

lack of resources

•

Lack of resources dedicated to MH treatment.

•

lack of understanding the needs

•

Limited resources to treat addiction to other drugs, ie, Meth, Opiates

•

Location of providers.

•

long wait list

•

Medicaid/care reimbursement/payment overhaul.

•

money

•

Money.

•

Most providers are prohibited from accepting Medicaid clients.

•

n/a

•

Need more providers/ Case managers

•

Need more provides

•

need more rural workers.

•

Need more services

•

need more treatment professionals to meet needs.

•

Not enough funding

•

Not enough providers in Fbks that take Medicaid.

•

not enough staff

•

Not enough support/acute treatment options for high risk clients.

•

not enough training

•

Number of providers doing MAT

•

Overloaded providers; not enough of us.
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•

Pay to providers.

•

Policy, such as not accepting Medicaid

•

Poor mgmt of resources including the grant appropriations and training and
education in working with youth ya's.

•

Providers are swamped w/paperwork- takes more time to do a document then it does
to provide psychotherapy to a client.

•

ridiculous paperwork from medicaid/medicare

•

shortage of providers who treat addiction effectively

•

some services for young people in the interior

•

Stigma

•

support and understanding

•

Too long wait list;

•

Training of BH providers

•

Transportation.

•

Who are getting grants
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In your opinion, what are the three most important factors that affect the ability of the
behavioral health system to meet the needs of youth and young adults in Fairbanks?
Response Count: 29
Number of responses that are “n/a” or “See above” or similar: 5
Total Number of Suggestions: 64
•

Actually qualified providers.

•

Aftercare for outpatient substance use needs.

•

appropriate treatment options and professionals trained to work with youth

•

Assumption that young adults seeking to treat their ADD or ADHD diagnosed are a
child, one drug seeking.

•

Children/youth return home to no change.

•

Communities lack awareness of addiction/mental health facts.

•

Difficulty meeting basic needs.

•

Evenings and weekend openings.

•

evidenced based best practices for this age group

•

family involvement, finances.

•

finances.

•

Gender groups would be nice.

•

Help with daycare so parents can look and find work or find schooling to better their
qualifications

•

Housing.

•

lack of available treatment facilities

•

Lack of designated child, Adolescent & Family Behavioral Health Program

•

Lack of financial resources. 2. poor mgmt of grants that is heavy in appropriating
monies for administrative costs and less spent on ya's.

•

Lack of funding and resources.

•

Lack of funds

•

lack of housing services

•

Lack of in-state residential MH programs.

•

lack of knowledge of the issues

•

Lack of needed services (e.g. family counseling, substance abuse counseling, etc.)

•

Lack of programs

•

lack of providers who accept Medicaid

•

Lack of referral options due to lack of Medicaid providers

•

lack of residential facilities

•

lack of substance abuse treatment

•

Lack of support group meetings for the age range
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•

Lack of support groups - healthy alternatives to substance use.

•

Lack of training for providers/ competency

•

Lack of transitional services (aftercare).

•

lack of trauma trained BH providers

•

Lack of willingness of the youth

•

Lacking of providers - overwhelmed providers.

•

Legal guardian required signatures.

•

limited providers.

•

Limited resources

•

Mental health integrated into school curriculum.

•

More medicaid options.

•

more positive proactive intervention programs for them

•

n/a

•

n/a

•

Need Case managers to provide case management- should have a case manager for
each clinician providing services to youth- (Continuity of care)

•

no facilities for them to meet

•

No medium level of care/inpatient for children.

•

no positive support systems

•

Not enough funding

•

not enough staff

•

not enough training

•

OCS - needs improvement in coordinating care.

•

Parental support or parental willingness to engage or buy-in.

•

poor mgmt of grants that is heavy in appropriating monies for administrative costs
and less spent on ya's.

•

recreational opportunities for youth for social support and to build relationships

•

Same as above.

•

Same as above.

•

See above

•

Services, services, services.

•

supportive interventions before youth in legal trouble

•

Time of groups are usually nights when they are working.

•

Too much misunderstanding of the needs for cultural benefits

•

Transportation.

•

Transportation.

•

Waitlist
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Do you have any suggestions to improve the services available to youth and young adults in
Fairbanks? Please describe.
•

1.Diversify the methods used in reaching out to youth and ya's; look at homelessness
and increase in crime as a systemic problem caused by the lack of services for adults,
too. 3. Serve ALL ethnic groups equally!

•

Across the board for youth to adults more funding and programs to promote
education, trade skill, etc. Housing!

•

Be more open to bringing in cultural leaders to explain why youth may or may not
open up about the issues.

•

Create some way to ensure the integrity and quality of providers. I don't know what
that is - but there are some nut-bars out there.

•

cross-system linkages to ensure services for prevention, intervention and treatment,
community building to provide healthy activities and engaging resources for youth

•

Cultural activities w/family involvement, including families who are in the OCS
system.

•

Establish a residential treatment facility providing BH services and education for
youth and families. Work to eliminate the stigmatization of BH services. Provide
information to public for a better understanding of real mental health diagnoses as
opposed to misinformation and mislabeling of mental health diagnoses.

•

Evening and weekend hours. More case management in the schools.

•

For PCP to address patients w/ simple anxiety or depression.

•

Funding. Services.

•

Hire people that don't lie about their actual qualifications.

•

If it works in Fairbanks bring it out to the rural villages.

•

Implementing support group meetings for youth and young adults considering
concerns youth has such as sexuality, anxiety, depression, trauma, etc.

•

Include more referrals to treatment from schools/legal services in the beginning, not
after it's a problem.

•

Increase peer support groups. Increase options for psychiatric care for patients with
private insurance and medicaid.

•

increase the options for positive social/peer interaction

•

More funding, staff, and training. Programs to give the youth a safe place to feel
connected to others their age and mentors and role models.

•

More group therapy focus. Let private practice providers accept Denali Kid Care.

•

n/a

•

n/a

•

Provide more outdoor activities to prevent video game addiction. Higher billing rates
for groups.

•

Provide transportation to group and open it up for gender groups.

•

Stronger and long-term case management as part of aftercare plans. More vocational
training - job mentoring/coaching.
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•

Substance abuse treatment services (outpatient) are lacking for youth as well as
group therapy addressing various health issues (anxiety, depression, trauma,
attachment) are missing

•

[Organization name] needs a Child Adolescent & Family Behavioral Health Program
with Child Clinical Supervisor. several child (only) clinicians and 1 case manager
for each clinician- Play therapy rooms/ Family rooms/ Adolescent rooms, etc

•

We need more places for them to go to find a future, job fairs, resume writing, help
with filing for scholarships
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Is there anything else you would like to add about the behavioral health system in
Fairbanks?
•

Need long-term substance abuse treatment program in the Interior.

•

Transportation to/from appointments, a case manager that includes medication
counts for accuracy/dosage to decrease selling medication to meet financial needs
and "affordable housing" for those that don't qualify for felony housing or low
income.

•

Behavioral Health would function more smoothly if there was more collaboration
within; rather than personal agendas. There is a lot of "finger pointing", expectation
to work 60+ hours wk; negativity; &impression/image that no matter how hard you
work. "It will never be good enough." Behavioral Health is a hostile environment for
providers/employees; hopefully this is not recognized by clients/consumers There is a
lot of "do, do, do" and limited "how can I help you meet expectations, etc."

•

Figure out a way to let us accept Medicaid/Denali Kid Care without all the BS.
(OCS, DJJ, DVR, and VA have all figured out something to make it work.)

•

I am very satisfied with them, BHS is very busy with a lot of clients, we try to help
all, TCC is doing great

•

I think Fairbanks could do a lot better, if they took more time to actually listen to the
whole community and those of us who work with both youth and adults who need
services

•

More funding for services and housing.

•

More psychiatric providers

•

More psychiatrists!

•

Providers and agencies assume parents should know how the systems work, what
their role is, etc., but often they do not, but have to learn as they go, sometimes
alienating providers as they try to come to grips with what is happening.

•

Set up outpatient adolescent counseling services focused on co-occurring disorders or
at least outpatient intense individual substance use services for youth and young
adult that don't focus on payment/insurance.

•

The greatest concern is the lack of facilities and places a youth is able to go for
support.

•

The lack of connection and communication between providers is a disservice to
individuals who are in dire need of help. The lack of needed services is a concern as
well.

•

There is no magic pill for fixing addiction. It is hard work for the clients.

•

There is not enough room on the page to express what I would like to add,

•

To long wait list and need more psychotherapist available.

•

Too many regulations not enough funding. Everyone wants mental health provided,
but no one wants to support it!
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•

We are working on strengthening our efforts to provide necessary services with a
shrinking budget and staff.

•

We can't sustain without more growth and without supporting each other.

•

We need housing for transition for those that are trying to change.

•

When we work together as providers we have a better chance of helping the client.
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Where do you work?
Agency

Count

Fairbanks Native Association (FNA)
Tanana Chiefs Conference (TCC)
Fairbanks Community Mental Health
Services
Private Behavioral Health
Professional
Interior AIDS Association
Holistic Medical Clinic
Hope Counseling Center

13
11
8

Percent
of
Response
(n=38)
33.3%
28.2%
20.5%

3

7.7%

2
1
1

5.1%
2.6%
2.6%

What is your job title? Numbers in parentheses indicate number of times appearing. (n=37)
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Acting Behavioral Health Aide Supervisor
Addiction Counselor I
Behavioral Health Clinician (4)
BHA
CA
Camp Counselor
Case Manager (2)
CDCI
clinical associate
Clinician (2)
CNA
counselor
Counselor, residential substance use
Detox RN (2)
Directing clinician
Executive Director
Intake clinician
Intake clinician, substance use counselor and social worker
LPC (3)
Naturopathic Doctor
Nurse at [program name]
primary counselor
Psychologist
registered nurse
Residential Counselor
[program name] Behavioral Health Clinician
Substance Abuse Counselor (3)
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What is your age?
Range: 21 to 73

Average: 41

What is your gender?

Female
Male

Count Percent of Response
(n=39)
36
92.3%
2
5.1%

What is your race?
Count
White
Alaska Native or American
Indian
Black or African American
Hawaiian or Pacific Islander
Asian
Hispanic

Fairbanks Wellness Coalition

30
7

Percent of
Response (n=41)
73.2%
17.1%

1
0
0
2

2.4%
0.0%
0.0%
4.9%
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Organizational Leadership Survey Results Summary
A total of 26 survey responses were received, but several were only started and not
completed. Survey responses were not used in the analysis if fewer than three questions
were answered. Duplicates of the same organization were also not included. This resulted
in 15 responses, 11 of which included the last question on the survey.
What organization do you represent?
The following organizations responded to the survey.
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Fairbanks Native Association
Fairbanks North Star Borough School District
Family Centered Services Of Alaska
FCMHS
FLT LLC, Private practice
Golden Heart Family Therapy LLC
Healing House Counseling of Fairbanks
Hope Counseling Center
Interior AIDS Association
Interior Community Health Center
NAMI of Fairbanks, Alaska, Inc.
North Wind Behavioral Health LLC
Private practice
Seven Secrets Counseling & social skills
Tanana Chiefs Conference

Does your facility provide any type of substance abuse services?
No
Yes

Count

7
8

Percent of Response (n=16)
46.7%
53.3%

During 2016 how many individuals did your facility serve for substance abuse in the
following age groups?

Children under 12
Adolescents age 12-17
Adults age 18-20
Adults age 21-25
Adults age 26-54
Adults age 55-64
Seniors age 65 and older

Fairbanks Wellness Coalition

Number of organizations
that responded (out of 8)

Sum of numbers served
4
7
5
5
5
5
4

0
263+
22
32
175
37
3
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Does your facility currently have a waiting list for substance abuse services?
Count

No
Yes

7
1

Percent of Response (n=8)
87.5%
12.5%

How many individuals are currently on your waiting list to receive substance abuse
services in the following age groups?
No response
What are the main reasons individuals may be on your waiting list to receive substance
abuse services? Check all that apply.
The one organization that had a wait list for substance abuse services indicated the
following reasons for the list.
•
•
•
•
•

Staffing vacancies
Unable to reach the client
Financial reasons of the client
The agency or program is full to capacity
The client has not completed the prerequisite requirements (assessments, medical
clearance, etc.)

Does your facility provide any type of mental health services?
No
Yes

Count

3
12

Percent of Response (n=15)
20.0%
80.0%

During 2016 how many individuals did your facility serve for mental health in the following
age groups?
One organization responded in percentages (Children under 12 = 32%, Adolescents 62%,
and Adults 6%). Another organization said they serve 1066 people either in person or on
the phone but do not ask ages. One organization listed the number of people served as
“100+”.

Children under 12
Adolescents age 12-17
Adults age 18-20
Adults age 21-25
Adults age 26-54
Adults age 55-64
Seniors age 65 and older

Fairbanks Wellness Coalition

Number of organizations
that responded (out of 12)

Sum of numbers served
7
8
8
8
8
8
8

414
402+
202
267
1210
281
147
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Does your facility currently have a waiting list for mental health services?
No
Yes

Count

Percent of Response (n=12)
8
66.7%
4
33.3%

How many individuals are currently on your waiting list to receive mental health services
in the following age groups?

Children 12 or younger
Adolescents age 13-17
Adults age 18-20
Adults age 21-25
Adults age 26-64
Seniors age 65 and older

Number of organizations
that responded (out of 4)

Sum of numbers served
2
2
1
2
1
1

40
51
35
77
262
7

What are the main reasons individuals may be on your waiting list to receive mental health
services?
Number of
Percent of
organizations that Response
(n=4)
responded (out of
4)
3
75%
1
25%
0
0
0
0
3
75%
0
0

Staffing vacancies
Services clients need are not available
Unable to reach the client
Financial reasons of the client
The agency or program is full to capacity
The client has not completed the prerequisite
requirements (assessments, medical clearance, etc.)

One respondent listed “other”: “Funding, funding, funding!!!”
Is your facility a solo or small group practice?
No
Yes

Count

3
12

Percent of Response (n=15)
20.0%
80.0%

Is your facility a federally qualified health center (FQHC)?
No
Yes

Fairbanks Wellness Coalition

Count

11
3

Percent of Response (n=14)
78.6%
21.4%
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What is the primary treatment focus of your facility?
Count
Mental Health Treatment
Substance Abuse Treatment
Both mental health and substance abuse treatment
General Health Care

8
3
2
1

Percent of
Response (n=15)
53.3%
20.0%
13.3%
6.7%

One respondent wrote in “Marriage and Family Therapy.”
How is your organization structured?
Private for profit organization
Private non-profit organization
Public agency or department
Other

Count

6
8
1
0

Percent of Response (n=15)
40.0%
53.3%
6.7%
0.0%

Which of the following services does your facility offer?

Information or referral for substance abuse services
(for alcohol and/or drugs)
Information or referral for mental health services
Initial assessment for substance abuse services (for
alcohol and/or drugs)
Initial assessment for mental health services
Outpatient substance abuse services (for alcohol
and/or drugs)
Outpatient mental health services
Inpatient substance abuse services (for alcohol
and/or drugs)
Inpatient mental health services
Detoxification services for alcohol
Detoxification services for drugs other than alcohol
Crisis or emergency services
Medical services, including psychiatric assessment or
the management of medications
Support groups
Alcohol and Drug Information School (ADIS) or
Prime for Life
Employment support services
Housing support services
Legal advocacy services
Other

Fairbanks Wellness Coalition

Number of
organizations that
responded

Percent of
Response
(n=15)
11
73.3%
12
9

80.0%
60.0%

10
6

66.7%
40.0%

11
2

73.3%
13.3%

1
1
0
5
3

6.7%
6.7%
0.0%
33.3%
20.0%

5
2

33.3%
13.3%

6
2
0
2

40.0%
13.3%
0.0%
13.3%
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“Other” responses:
• Advocacy, Education and Support for those living with mental illness and their
spouses, family members, loved ones, caregivers and guardians.
• Psychological Assessment, Parent Risk Assessment, Child Custody Evaluation
Assessment, Student Risk Assessment, Drug and Alcohol Assessment, Adult and
Child ADHD Assessment
In which of the following service settings does your facility provide mental health and/or
substance abuse services?

Outpatient clinic
24-hour inpatient hospital
24-hour residential treatment center
Day treatment facility
Telehealth
Other

Number of
Percent of
organizations that Response
responded
(n=15)
12
80.0%
0
0.0%
2
13.3%
1
6.7%
5
33.3%
2
13.30%

“Other” responses:
• Education
• Private practice
Which of the following categories best describe your facility?

Outpatient mental health treatment center or clinic
Multi-setting mental health treatment center
Outpatient substance abuse treatment center or clinic
Multi-setting substance abuse treatment center
Psychiatric hospital
Separate inpatient psychiatric unit of a general hospital
Residential treatment center for children
Residential treatment center for adults
Other type of residential treatment organization
Veterans health care organization
Partial hospitalization treatment organization
Other

Number of
Percent of
organizations that Response
responded
(n=15)
8
53.3%
2
13.3%
3
20.0%
2
13.3%
0
0.0%
0
0.0%
1
6.7%
1
6.7%
0
0.0%
0
0.0%
0
0.0%
3
20.0%

“Other” responses:
• Education
• NAMI of Fairbanks office open 15 hours a week. People email, call or visit the office.
• Private practice

Fairbanks Wellness Coalition
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Which of the following treatment practices and approaches are offered at your facility?

Information and referral
Individual therapy or counseling
Group therapy or counseling
Marriage and family therapy
Smoking/tobacco cessation counseling
Methadone treatment
Emergency psychiatric walk-in services
Case management
Intensive case management
Court ordered outpatient treatment
Chronic disease/illness management
Illness management and recovery
Integrated primary care services
Diet and exercise counseling
Education services
Housing support services
Supported housing
Psychosocial rehabilitation services
Vocational rehabilitation services
Supported employment
Therapeutic foster care
Legal advocacy
Suicide prevention
Prescription of and management of psychotropic
medication
Consumer-run (peer support) services
Family psychoeducation
Motivational interviewing
Cognitive behavioral therapy
Dialectical behavioral therapy
Rational emotive behavior therapy
Behavioral modification
Integrated dual disorders treatment
12-step facilitation approach
Activity therapy
Electroconvulsive therapy
Assertive community treatment
Trauma-related counseling

Fairbanks Wellness Coalition

Number of
Percent of
organizations
Response
that responded
(n=14)
12
85.7%
13
92.9%
10
71.4%
9
64.3%
3
21.4%
1
7.1%
2
14.3%
5
35.7%
1
7.1%
4
28.6%
0
0.0%
2
14.3%
0
0.0%
1
7.1%
3
21.4%
2
14.3%
1
7.1%
4
28.6%
0
0.0%
1
7.1%
1
7.1%
0
0.0%
6
42.9%
2
14.3%
0
0.0%
6
42.9%
9
64.3%
11
78.6%
6
42.9%
2
14.3%
5
35.7%
3
21.4%
0
0.0%
4
28.6%
0
0.0%
0
0.0%
8
57.1%
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Intensive outpatient treatment
Telemedicine/telehealth therapy
Other

5
5
2

35.7%
35.7%
13.3%

“Other” responses:
• NAMI Support Meetings twice a month & AKMHT Mini Grants.
• Social work encompasses many of these areas
Does your facility have programs designed to serve any of the following specific
populations?

Children/adolescents with serious emotional disturbances
(SED)
Transitional age young adults
Persons 18 and older with serious mental illness (SMI)
Seniors or older adults
Persons with Alzheimer’s or dementia
Persons with co-occurring mental and substance sue
disorders
Persons with a diagnosis of post-traumatic stress disorder
Persons who have experienced trauma (excluding person
with a PTSD diagnosis)
Persons with traumatic brain injury
Persons with eating disorders
Veterans
Active duty military
Members of military families
Lesbian, gay, bisexual, or transgender clients (LGBT)
Forensic clients (referred from the court/judicial system)
Persons with HIV or AIDS
Alaska Natives
Other

Number of
organizations
that
responded
8

Percent of
Response
(n=14)

7
8
6
1
9

50.0%
57.1%
42.9%
7.1%
64.3%

6
8

42.9%
57.1%

6
5
6
7
9
7
4
7
10
4

42.9%
35.7%
42.9%
50.0%
64.3%
50.0%
28.6%
50.0%
71.4%
28.6%

57.1%

“Other” responses:
•
•

All of the above checked populations are being served or have been served. Some may
require additional services which are not available at this facility, such as case
management or medical treatment.
ANYONE over 18 may attend NAMI Support Meetings or Apply for AKMHT Mini
Grants. We do not have paperwork to "apply" for our services and many people email
or call NAMI for information. Can't answer your breakdown of specific people.

Fairbanks Wellness Coalition
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•
•

Latter-Day Saints
Sexual abuse survivors

Does your facility offer a crisis intervention team that handles acute mental health issues?
No
Yes
We don’t provide mental
health services.

Count

9
3
2

Percent of Response (n=14)
64.3%
21.4%
14.3%

Does your facility provide behavioral health services in a language other than English?
Count

No
Yes

Percent of Response (n=14)
12
85.7%
2
14.3%

What other languages?
No Response
About what would you say is the average hourly rate for behavioral health services at your
facility?
Count
Under $100/hour
$100-$125/hour
$125-$150/hour
$150-$175/hour
$175-$200/hour
Over $200/hour
Other

0
3
2
2
1
3
0

Percent of
Response
(n=14)
0.0%
21.4%
14.3%
14.3%
7.1%
21.4%
0.0%

“Other” responses:
•
•
•

As a NAMI Affiliate there are no fees for any NAMI services.
Services vary widely. I don't know how to estimate this.
Whatever Medicare/Medicaid reimbursement rates are

Fairbanks Wellness Coalition
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Does your facility offer a sliding fee scale or discounts for people that cannot afford to pay?
Count

No
Yes

Percent of Response (n=14)
6
42.9%
8
57.1%

Please describe your sliding fee scale or discounts.
•
•
•
•
•
•
•

based on income and size of family
Case by case basis: usually those on Medicaid that can't find a provider in Fairbanks
or young adults w/o insurance
Church vouchers, payment plans, EAP, pro-bono
Education setting
Most patients without Medicaid or insurance pay $200/month.
See website
Sliding fee scale is based on income level which determines payment for consumer.

Does your facility accept Medicaid for behavioral health services?
Answered by only 8 respondents, though 13 respondents continued with the survey.
Count

No
Yes

4
4

Percent of Response (n=14)
28.6%
28.6%

Please describe the reasons your organization does not accept Medicaid.
•
•
•
•

Medicaid regulations prevent me from billing because I do not have a Dr. On staff
cumbersome regulations
I was approved incorrectly but then Medicaid saw the error my services ended.
LCSWs must be in a medical clinic with MDs (under Federal law) to receive
reimbursement

Fairbanks Wellness Coalition
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Does your facility accept the following types of client payments, insurance or funding for
behavioral health services?
One respondent wrote “NO FEES” in the comment box and did not otherwise respond on
this question.

Fairbanks Wellness Coalition

0.0%
8.3%
77.8%
72.7%
18.2%
30.0%
27.3%
18.2%

11

3 27.3%

8

72.7%

0

10

3 30.0%

6

60.0%

1 10.0%

9

3 33.3%

5

55.6%

1 11.1%

8

3 37.5%

3

37.5%

2 25.0%

8
8
8
8

2
2
5
5

5
5
2
2

62.5%
62.5%
25.0%
25.0%

1
1
1
1

25.0%
25.0%
62.5%
62.5%

Count

0
1
7
8
2
3
3
2

Count

12
12
9
11
11
10
11
11

12 100.0%
11
91.7%
2
22.2%
3
27.3%
9
81.8%
7
70.0%
6
54.5%
8
72.7%

Percent of
Response

Don’t
Know

Percent of
Response

Yes

Percent of
Response

Self-payment
Private health insurance
Medicare
Denali KidCare
Military insurance (such as TRICARE)
US Department of Veterans
Indian Health Service/Tribal funds
State of Alaska Division of Behavioral
Health (DBH) funds
State of Alaska Office of Children’s
Services (OCS) funds
State of Alaska Division of Juvenile Justice
(DJJ) funds
State of Alaska Department of Corrections
(DOC) funds
State of Alaska Department of Education
(DOE) funds
Other State of Alaska funds
Borough or local government funds
Community service block grants
Community mental health block grants

No

Count

n

0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
2 18.2%
1
9.1%
0.0%

12.5%
12.5%
12.5%
12.5%
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From which of these agencies or organizations does your facility have licensing,
certifications, or accreditations?
Number of
organizations that
responded
3
4
4

State of Alaska Division of Health Care Services
State of Alaska Board of Professional Counselors
State of Alaska Commission for Behavioral Health
Certification
State of Alaska Office of Children’s Services
The Joint Commission
Commission on Accreditation of Rehabilitation
Facilities (CARF)
Council on Accreditation
Centers for Medicare and Medicaid Services

Percent of
Response
(n=13)
23.1%
30.8%
30.8%

3
0
5

23.1%
0.0%
38.5%

1
0

7.7%
0.0%

“Other” responses:
• Department of Commerce, Community and Economic Development (CSWS)
• LCSW board
• None needed.
Please indicate how many budgeted positions you have at your facility in each of the
following categories.
Nine respondents answered at least part of this section. All respondents skipped some
questions (they didn’t necessarily check “none”). When reading the table, note different
units. The first row for each type of employee is number of organizations. The next two
rows are numbers of employees and are sums from reporting organizations. The survey
responses were in ranges (2-3 positions, 4-6 positions, etc.) so there are two sums, one for
the low end of the ranges and one for the high end.

Licensed counselors
and clinicians

Counselors and
clinicians working
under the
supervision of a

Number of
Organizations
reporting
"None"
Minimum
number of
positions
Maximum
number of
positions
Number of
Organizations
reporting
"None"

Fairbanks Wellness Coalition

Total
Budgeted
Positions
2

Full time
positions

Part time
positions

Vacancies

1

0

1

20

21

4

4

22+

24+

5

6

3

0

0

1
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licensed counselor or
clinician

Psychiatrists

Clinical
psychologists

Nurses

Behavioral Health
Aides

Minimum
number of
positions
Maximum
number of
positions
Number of
Organizations
reporting
"None"
Minimum
number of
positions
Maximum
number of
positions
Number of
Organizations
reporting
"None"
Minimum
number of
positions
Maximum
number of
positions
Number of
Organizations
reporting
"None"
Minimum
number of
positions
Maximum
number of
positions
Number of
Organizations
reporting
"None"
Minimum
number of
positions
Maximum
number of
positions

Fairbanks Wellness Coalition

12

9

2

2

13+

12

2

3

3

0

0

1

4

2

2

0

6

3

3

0

3

0

1

2

3

3

1

0

4

4

1

0

3

0

0

1

2

3

2

0

3

4

3

0

3

1

0

0

10

0

10

2

10

0

10

3
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Community wellness
advocacy/outreach
staff

Administrative
support

Directors and
Supervisors

Number of
Organizations
reporting
"None"
Minimum
number of
positions
Maximum
number of
positions
Number of
Organizations
reporting
"None"
Minimum
number of
positions
Maximum
number of
positions
Number of
Organizations
reporting
"None"
Minimum
number of
positions
Maximum
number of
positions

4

0

0

0

0

0

0

0

0

0

0

0

1

0

2

3

12

12

2

0

17

17

2

0

1

0

3

2

8

8

0

1

11

11

0

1

“Other” response:
•

Part time office manager paid 15 hours a week but often comes in early and stays
later as needed.

Fairbanks Wellness Coalition
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What are the primary reasons your agency has vacancies?

Staff recently left their position
No applicants
Applicants are not qualified
Can’t pay a competitive wage
Don’t have the resources to recruit from outside of
Fairbanks
Attrition due to reduced budget
Do not currently have vacancies

Number of
organizations that
responded
6
1
3
2
0

Percent of
Response
(n=13)
46.2%
7.7%
23.1%
15.4%
0.0%

0
6

0.0%
46.2%

“Other” response:
• Funding, Funding, Funding!!!

Are there positions at your facility filled by locums, temporary, contract, or relief employees
that you would PREFER to fill with regular employees?
All 13 respondents replied “No.”
Please describe the positions you would prefer to fill with regular employees.
No Response
How many individuals at your agency are able to prescribe medications for behavioral
health conditions?

None
1
2
3
4

Fairbanks Wellness Coalition

Number of
organizations that
responded
3
2
1
1
1

Percent of
Response
(n=8)
37.5%
25.0%
12.5%
12.5%
12.5%
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Which of the following licenses or credential do the various employees of your agency hold?

Doctor of Philosophy (PhD) with a behavioral health
specialty
Doctor of Psychology (PsyD)
Medical Doctor (MD) with a behavioral health specialty
Psychiatric Mental Health Nurse (PMHN)
Psychiatric Mental Health Advance Practice Registered
Nurse (PMH-APRN)
Psychiatric Mental Health Nurse Practitioner (PMHNP)
Master of Arts (MA) or Master of Science (MS) with a
behavioral health specialty
Bachelor of Social Work (BSW)
Master of Social Work (MSW)
Licensed Master Social Worker (LMSW)
Licensed Clinical Social Worker (LCSW)
Licensed Psychological Associate (LPA)
Licensed Marriage and Family Therapist (MFT)
Licensed Clinical Mental Health Counselor (CMHC)
Certified Behavioral Health Technician (CBHT)
Certified Clinical Mental Health Counselor (CCMHC)
Certified addictions counselor (CAC)

Fairbanks Wellness Coalition

Number of
organizations
that
responded
0

Percent
of
Response
(n=13)
0.0%

2
4
0
2

15.4%
30.8%
0.0%
15.4%

0
5

0.0%
38.5%

3
5
2
7
1
2
2
1
1
4

23.1%
38.5%
15.4%
53.8%
7.7%
15.4%
15.4%
7.7%
7.7%
30.8%
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Please rate how often you would agree with each of the following statements for clients and
providers in your organization.
n
Clients of my organization are able to
get appointments in a timeframe that is
reasonable to them.
Providers at my organization are able to
respond promptly to urgent or crisis
situations their patients may encounter.
Clients of my organization are able to
get help if they need it on evenings or
weekends.
Clients of my organization are able to
talk to someone on the phone when they
need to.
Providers at my organization are able to
return calls to their patients the same
day.
Clients of my organization are able to
get appointments at times that are
convenient to them.
Providers at my organization are able to
spend the time with their clients that
they need at appointments.
The office staff in my organization are
helpful to our clients.

Most
of the
time
66.7%

All of
the
time
25.0%

Don't
Know

12

Never Some
of the
time
0.0%
8.3%

12

0.0%

0.0%

66.7%

33.3%

0.0%

12

8.3%

33.3%

41.7%

16.7%

0.0%

12

0.0%

16.7%

58.3%

25.0%

0.0%

12

0.0%

8.3%

75.0%

16.7%

0.0%

12

0.0%

0.0%

75.0%

25.0%

0.0%

12

0.0%

8.3%

50.0%

41.7%

0.0%

13

0.0%

0.0%

23.1%

69.2%

7.7%

0.0%

About how long does it typically take for clients to get an initial appointment for an
assessment with your organization?

Less than one week
One to two weeks
Two to four weeks
More than four weeks

Fairbanks Wellness Coalition

Number of
Percent of
organizations that Response
responded
(n=12)
4
33.3%
5
41.7%
1
8.3%
2
16.7%
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Difficult

Don't Know

Very
Difficult

12

0.0%

33.3% 41.7% 25.0%

0.0%

12

0.0%

41.7% 33.3% 16.7%

8.3%

11

9.1%

36.4% 45.5% 9.1%

0.0%

12

8.3%

50.0% 25.0% 8.3%

8.3%

12

8.3%

33.3% 33.3% 16.7%

8.3%

12
12

0.0%
16.7%

58.3% 25.0% 0.0%
41.7% 8.3%
8.3%

16.7%
25.0%

12
11
11

33.3%
9.1%
27.3%

33.3% 8.3%
0.0%
45.5% 18.2% 9.1%
54.5% 9.1%
0.0%

25.0%
18.2%
9.1%

12
12

0.0%
8.3%

50.0% 33.3% 0.0%
41.7% 25.0% 0.0%

16.7%
25.0%

12
12

8.3%
8.3%

25.0% 41.7% 8.3%
16.7% 25.0% 16.7%

16.7%
33.3%

12
12
12

8.3%
8.3%
8.3%

16.7% 41.7% 0.0%
50.0% 8.3%
0.0%
33.3% 25.0% 0.0%

33.3%
33.3%
33.3%

Easy

n
Information or referral for substance
abuse services (for alcohol and/or drugs)
Information or referral for mental health
services
Initial assessment for substance abuse
services (for alcohol and/or drugs)
Initial assessment for mental health
services
Outpatient substance abuse services (for
alcohol and/or drugs)
Outpatient mental health services
Inpatient substance abuse services (for
alcohol and/or drugs)
Inpatient mental health services
Detoxification services for alcohol
Detoxification services for drugs other
than alcohol
Crisis or emergency services
Medical services, including psychiatric
assessment or the management of
medications
Support groups
Alcohol and Drug Information School
(ADIS) or Prime for Life
Employment support services
Housing support services
Legal advocacy services

Very Easy

Please rate how easy or difficult it is for clients of your organization to get each of the
following services in Fairbanks.

“Other” responses:
• No Assisted Living Homes for people living with mental illness in FNSB! ! !
• Limited services and limited access in Fairbanks

Fairbanks Wellness Coalition
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Approximately what percentage of your organization’s clients have health insurance
coverage that helps pay for their behavioral health services?
Response
Number of
Percent of
organizations that Response
responded
(n=11)
2
18.2%
1
9.1%
5
45.5%
2
18.2%
1
9.1%

Fewer than 25%
More than 25% but fewer than 50%
More than 25% but fewer than 50%
More than 75%
Don’t know

Fairbanks Wellness Coalition

Never

Some of the
time

Most of the
time

All of the
time

Don't Know

My organization is able to accept the
insurance plans of our clients.
Clients of my organization can afford the
costs not covered by insurance.
The insurance plans of my organization’s
clients allow them to see the provider(s)
of their choice.
If our clients can’t afford to pay their bill
right away, my organization is able to
set up a payment plan.
If clients do not have insurance, my
organization is able to offer them
services at a reduced cost.

n

Please rate how often you would agree with each of the following statements for clients of
your organization.

10

0.0%

0.0%

70.0%

30.0%

0.0%

10

0.0%

60.0%

40.0%

0.0%

0.0%

10

0.0%

30.0%

20.0%

20.0%

30.0%

10

0.0%

30.0%

30.0%

40.0%

0.0%

10

10.0%

30.0%

20.0%

40.0%

0.0%
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Less than 25% of the time

More than 25% of the time but
less than 50% of the time

More than 50% of the time but
less than 75% of the time

More than 75% of the time

I don't know

Approximately what percentage of
the time would say clients of your
organization delay getting
treatment due to an inability to pay
for services?
Approximately what percentage of
the time would say clients of your
organization stop treatment due to
an inability to pay for services?
Approximately what percentage of
the time would say clients of your
organization miss appointments due
to an inability to pay for services?
Approximately what percentage of
the time would say your clients of
your organization may refuse
referrals due to an inability to pay
for services?

n
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11

63.6%

9.1%

18.2%

9.1%

0.0%

11

63.6%

9.1%

18.2%

9.1%

0.0%

11

63.6%

0.0%

9.1%

0.0%

27.3%

11

27.3%

27.3% 9.1%

0.0%

36.4%
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Please rate how often you would agree with each of the following statements for providers
and clients of your organization:

Providers in my organization are able to
explain information to their clients in a way
that is easy to understand
Clients of my organization are comfortable
asking their provider questions about their
condition and care
Providers in my organization have the
knowledge they need to answer the
questions asked by their clients
Providers in my organization have the
knowledge they need to be sensitive to the
cultural backgrounds of their clients (race,
religion, language, etc.)
Providers in my organization have the
knowledge they need to be sensitive to any
trauma their clients may have witnessed or
experienced.
My organization has the policies and
procedures in place that are needed to
protect the privacy of our clients.
Clients of my organization seem satisfied
with the care our providers are able to
provide.

Fairbanks Wellness Coalition

n

Never
0.0%

Some
of the
time
0.0%

Most
of the
time
30.0%

All of
the
time
70.0%

10
10

0.0%

20.0%

30.0%

50.0%

10

0.0%

10.0%

60.0%

30.0%

9

0.0%

11.1%

44.4%

44.4%

10

0.0%

10.0%

40.0%

50.0%

10

0.0%

0.0%

0.0%

100.0%

10

0.0%

0.0%

60.0%

40.0%
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Please rate how often you would agree with each of the following statements for providers
and clients in your organization.

Providers in my organization are able to
give their clients the information they need
in order to manage their care or condition.
Clients of my organization are equal
partners in their treatment planning.
Providers in my organization are able to
understand the concerns their clients have
about their care.
Providers in my organization are able to
take the concerns of their clients into
consideration in providing treatment.
Clients of my organization agree with the
decisions their providers make about their
care.
Providers in my organization are able to
provide the case management services
their clients need.
Providers in my organization are able to
provide continuous care to their clients
without them having to see a different
provider
Providers in my organization know the
previous history of their clients
Providers in my organization are able to
effectively share information about their
clients with other providers who serve
them (primary care physicians, other
behavioral health providers, etc.)

n

Never
0.0%

Some
of the
time
10.0%

Most of
the
time
50.0%

All of
the
time
40.0%

10
10

0.0%

10.0%

10.0%

80.0%

10

0.0%

10.0%

40.0%

50.0%

10

0.0%

10.0%

20.0%

70.0%

10

0.0%

10.0%

80.0%

10.0%

10

0.0%

70.0%

20.0%

10.0%

10

0.0%

30.0%

60.0%

10.0%

10

0.0%

30.0%

50.0%

20.0%

10

0.0%

50.0%

40.0%

10.0%

Are you satisfied with the level of communication and coordination between providers for
clients of your organization?
No
Yes

Fairbanks Wellness Coalition

Count

Percent of Response (n=10)
2
20.0%
8
80.0%
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In what ways do you think that communication and/or coordination of services between
providers could be improved?
One response:
• Reduce unnecessary bureaucratic barriers, like not recognizing other agency's ROI's.
Please rate how often you would agree with each of the following statements for providers
and clients in your organization.

Providers in my organization feel
confident in their professional
knowledge.
Providers in my organization have all the
skills needed to help their clients.
Providers in my organization are able to
provide their clients with all the
information they need to manage their
condition.
Providers in my organization are able to
provide their clients with all of the
information they need about the benefits,
risks and/or side effects of medications
they may have been prescribed.

n

Never
0.0%

Some
of the
time
0.0%

Most of
the
time
70.0%

All of
the
time
30.0%

10
10

0.0%

0.0%

100.0%

0.0%

10

0.0%

0.0%

80.0%

20.0%

10

30.0%

10.0%

40.0%

20.0%

Would your organization be interested in increasing the level of expertise of your providers
to treat any of the following age groups?

Children under 12
Adolescents age 12-17
Young adults age 18-25
None of these

Number of
Percent of
organizations that Response
responded
(n=9)
2
22.2%
3
33.3%
5
55.6%
4
44.4%

Open response answers included:
• Continuing education about family trauma and sexual abuse.
• Current or any changes in their profession
• Don't know • Professional training/certification in art therapy, adventure Therapy, etc
• Quality nationally recognized trainers coming to Fairbanks instead of having to send
our provider out of town to attended training

Fairbanks Wellness Coalition
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How much of a barrier are each of the following to clients of your organization in getting
services in Fairbanks?

Knowing the services that are available
in Fairbanks
Getting a referral to a provider
Finding a provider that takes their
insurance
Finding a provider that is conveniently
located
Finding a provider with the level of
expertise that they need
Finding a provider that they like
Finding a provider that takes new
patients
Long waiting lists
Getting appointments at a convenient
time of the day
Getting appointments on evenings or
weekends
Transportation to or from appointments
Not having insurance coverage
Their ability to pay for services
Limited options for financial assistance
Concerns about confidentiality
Fears that others might find out
Stigma of using behavioral health
services
Services are not provided in the
community

Fairbanks Wellness Coalition

11

Not a
barrier
0.0%

Small
barrier
27.3%

Medium Great
barrier
barrier
63.6%
9.1%

11
11

18.2%
0.0%

27.3%
36.4%

45.5%
45.5%

9.1%
18.2%

11

9.1%

36.4%

45.5%

9.1%

11

0.0%

27.3%

45.5%

27.3%

11
11

0.0%
0.0%

36.4%
27.3%

54.5%
27.3%

9.1%
45.5%

11
11

9.1%
9.1%

18.2%
54.5%

18.2%
36.4%

54.5%
0.0%

11

0.0%

36.4%

18.2%

45.5%

11
11
11
11
11
11
11

18.2%
9.1%
9.1%
9.1%
54.5%
45.5%
36.4%

9.1%
27.3%
9.1%
27.3%
45.5%
45.5%
36.4%

54.5%
27.3%
36.4%
36.4%
0.0%
0.0%
18.2%

18.2%
36.4%
45.5%
27.3%
0.0%
9.1%
9.1%

11

0.0%

27.3%

45.5%

27.3%
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In your opinion, what are the three greatest unmet needs in behavioral health in
Fairbanks?
Response Count: 9
Number of responses that are “No opinion” or similar: 1
Total Number of Suggestions: 17
•

detox

•

Groups like [organization name] that find reasons to turn down referrals

•

Inability for LPC'c/private practice providers to bill Medicaid

•

Low income housing & Adult Assisted Housing in FNSB.

•

Medicaid/Medicare providers

•

Medicaid: Need to form a consortium of therapists to serve this community.

•

Mental Health Services Providers list, all of FNSB, so that we can make referrals.

•

mental health treatment services

•

mid acuity level residential mental health programs

•

more providers more providers more providers

•

More providers in every area of mental health services.

•

not enough providers that are able to accept Medicaid.

•

Not enough psychiatric care

•

Not enough QUALIFIED therapist

•

shared community knowledge/support among the providers

•

Social detox for substances other than alcohol. Assessments (comprehensive and
substance use)

•

Volunteer therapists willing to provide pro-bono therapy to a limited % of their case
load on a rotational basis.
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In your opinion, what are the three greatest unmet needs in behavioral health for youth
and young adults in Fairbanks?
Response Count: 9
Number of responses that are “No opinion” or similar: 2
Total Number of Suggestions: 10
•

ability to pay for services

•

lack of peer support

•

Available therapists

•

Independent transitional living supports

•

Knowing what is available in FNSB.

•

Knowing where to look for services

•

mental health treatment detox

•

No confidential counseling offered in a youth oriented safe space.

•

No opinion

•

Not sure

•

Specialized outpatient and recovery support

•

support for parents on how to parent teenagers and young adults

In your opinion, what are the three most important factors that affect the ability of the
behavioral health system to meet the needs of people in Fairbanks?
Response Count: 7
Total Number of Suggestions: 12
•

lack of buy in from community government

•

stigma

•

Conflict within the system

•

Finding and keeping more mental health staff.

•

Finding and keeping staff creates a greatly reduced provider pool in FNSB.

•

Finding and keeping the staff.

•

It is not possible for Master's level clinicians to bill Medicaid unless they are under
the supervision (or employment) of a physician, so that individuals with Medicaid in
effect are unable to use it for counseling unless they are "chronically mentally ill" and
can receive services at a community mental health center.

•

lack of community funding for targeted programs

•

Lack of funding lack of quality workforce

•

Lack of information sharing between providers regarding the services they offer

•

Not enough QUALIFIED providers

•

stigma/community perceptions of mental health services
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In your opinion, what are the three most important factors that affect the ability of the
behavioral health system to meet the needs of youth and young adults in Fairbanks?
Response Count: 7
Number of responses that are “No opinion,” “Same as above” or similar: 3
Total Number of Suggestions: 7
•

stigma

•

A youth friendly facility such as a drop-in center that offered counseling as one of the
services would also be helpful.

•

Confidential counseling could be offered in the schools.

•

Desire to help/make a difference of the area's providers

•

Issues within the system

•

Lack of funding

•

lack of quality workforce

•

Not sure

•

Same answer

•

Same as above!

Do you have any suggestions to improve the services available to youth and young adults in
Fairbanks? Please describe.
Response Count: 5
•

Hire more mental health providers throughout community. I don't know where those
people would be found because this has been an ongoing need in FNSB.

•

increase youth outreach services

•

Invest in programs with quality and integrity

•

Revise the administrative structure

•

The agencies like [program name] should encourage youth to improve their state
rather than enabling them to be dependent on the agency. This is true for many
agencies that either don't know how to help these young people or it’s against the
agencies financial interest to get these young folks on their feet.
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Is there anything else you would like to add about the behavioral health system in
Fairbanks?
Response Count: 4
•

It is fragmented

•

Our current health care insurance system is more of a restriction to the provision of
mental health care than a facilitator. It seems the person that most need care are
often the ones that are least able to access it.

•

There are many, many, many dedicated mental health providers in FNSB but many
more are needed to serve the population on interior Alaska.

•

Try to recruit really seasoned experienced providers that are not limited in what
services they can provide. So often when I make a referral I hear "Oh we don't treat
youth, or do couples counseling, or do trauma work." Find LSCW or Psychologists or
LPC that were trained to serve all populations or at least most.
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Community Support Organization Survey Results Summary

Information or referral for substance
abuse services (for alcohol and/or drugs)
Information or referral for mental
health services
Initial assessment for substance abuse
services (for alcohol and/or drugs)
Initial assessment for mental health
services
Outpatient substance abuse services (for
alcohol and/or drugs)
Outpatient mental health services
Inpatient substance abuse services (for
alcohol and/or drugs)
Inpatient mental health services
Detoxification services for alcohol
Detoxification services for drugs other
than alcohol
Crisis or emergency services
Medical services, including psychiatric
assessment or the management of
medications
Support groups
Alcohol and Drug Information School
(ADIS) or Prime for Life
Employment support services
Housing support services
Legal advocacy services

Very easy to get

Easy to get

Difficult to get

Very difficult to
get

n

Don’t Know

Please rate how easy or difficult it is for your clients to get each of the following services in
Fairbanks.

7 14.3%

14.3% 28.6% 42.9%

0.0%

7

0.0%

42.9% 14.3% 42.9%

0.0%

7 14.3%

0.0% 28.6% 57.1%

0.0%

7

0.0%

42.9% 42.9% 14.3%

0.0%

7
7

0.0%
0.0%

14.3% 71.4% 14.3%
42.9% 42.9% 14.3%

0.0%
0.0%

7
7
7

0.0%
0.0%
0.0%

42.9% 57.1%
0.0%
57.1% 42.9%
0.0%
14.3% 42.9% 42.9%

0.0%
0.0%
0.0%

7 14.3%
7
0.0%

14.3% 57.1% 14.3%
14.3% 28.6% 57.1%

0.0%
0.0%

7
7

57.1% 42.9%
0.0%
0.0% 71.4% 28.6%

0.0%
0.0%

0.0%
0.0%

7 66.7%
7 14.3%
7
0.0%
7
0.0%

16.7%
14.3%
42.9%
28.6%

16.7%
0.0% 14.3%
42.9% 28.6%
0.0%
57.1%
0.0%
0.0%
71.4%
0.0%
0.0%

“Other” response:
•

NO Assisted Living Homes for persons living with mental illness in Fairbanks.
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Approximately what percentage of your clients have health insurance coverage that helps
pay for their behavioral health services?

Fairbanks Wellness Coalition

Don't Know

More than 75% of the time

More than 50% of the time but less
than 75% of the time

More than 25% of the time but less
than 50% of the time

Less than 25% of the time

Approximately what percentage of the
time would say your clients delay
getting treatment due to an inability to
pay for services?
Approximately what percentage of the
time would say your clients stop
treatment due to an inability to pay for
services?
Approximately what percentage of the
time would say your clients miss
appointments due to an inability to pay
for services?
Approximately what percentage of the
time would say your clients may refuse
referrals due to an inability to pay for
services?

n

Fewer than 25%
More than 25% but fewer than 50%
More than 50% but fewer than 75%
More than 75%
Don’t Know

Count Percent of Response
(n=7)
4
57.1%
0
0.0%
2
28.6%
1
14.3%
0
0%

7

14.3% 28.6%

0.0%

14.3%

14.3%

7

14.3% 28.6%

0.0%

14.3%

14.3%

7

28.6% 14.3%

14.3%

0.0%

14.3%

7

14.3% 42.9%

0.0%

0.0%

14.3%
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How much of a barrier are each of the following to your clients in getting services in
Fairbanks?
n
Knowing the services that are available in
Fairbanks
Getting a referral to a provider
Finding a provider that takes their
insurance
Finding a provider that is conveniently
located
Finding a provider with the level of
expertise that they need
Finding a provider that they like
Finding a provider that takes new patients
Long waiting lists
Getting appointments at a convenient time
of the day
Getting appointments on evenings or
weekends
Transportation to or from appointments
Not having insurance coverage
Their ability to pay for services
Limited options for financial assistance
Concerns about confidentiality
Fears that others might find out
Stigma of using behavioral health services
Services are not provided in the community

Not a
Small
barrier barrier

Medium
barrier

Great
barrier

7
7

0.0%
0.0%

42.9%
42.9%

42.9%
0.0%

14.3%
57.1%

7

14.3%

0.0%

0.0%

57.1%

7

0.0%

57.1%

14.3%

14.3%

7
6
7
7

0.0%
0.0%
0.0%
0.0%

28.6%
16.7%
0.0%
14.3%

28.6%
50.0%
28.6%
14.3%

28.6%
16.7%
57.1%
42.9%

7

0.0%

42.9%

28.6%

14.3%

7
7
7
7
7
7
7
7
7

0.0%
0.0%
0.0%
0.0%
0.0%
14.3%
14.3%
14.3%
0.0%

28.6%
14.3%
14.3%
14.3%
14.3%
28.6%
28.6%
28.6%
14.3%

14.3%
57.1%
0.0%
0.0%
0.0%
42.9%
28.6%
0.0%
28.6%

42.9%
14.3%
57.1%
57.1%
57.1%
0.0%
14.3%
42.9%
28.6%

In what ways do you think that communication and/or coordination of services between
providers for your clients could be improved?
•

Case managers can assist in this, more timely progress notes from mental health
providers, and joint mini treatment meetings could improve communication.

•

[Organization name} only accepts chronic MH clients, suicidal/homicidal, coming off
the 4th floor FMH, or out of jail. This is a reactive, not proactive approach and
leaves a lot of people unserved.

•

It can be very difficult to contact the psychiatrist or therapist to discuss a client,
because they are too busy or don't have an answering service to filter through
messages. Email would be nice at times

•

Faster response times needed, especially during med changes/crisis

•

Agencies at times refuse to disclose information even thou proper release of
information has been done, minors in particular

•

Would like providers from other organization to come visit the drop in center.
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In your opinion, what are the three greatest unmet needs in behavioral health in
Fairbanks?
•

Quality and timely: Psychiatric services Inpatient substance abuse treatment
Mental health inpatient and outpatient treatment

•

serving those with MH issues such as depression/anxiety and substance abuse issues
(dual diagnosis treatment is really needed). DBT therapy would also be beneficial.
Obtaining more Medicaid providers.

•

Mental health agencies that do not take Medicaid, primarily a lot of our clients are
homeless, and have mental health issues, and only have Medicaid. (many of my
clients need mental health and substance abuse therapy!) 2) Limited Psychiatric
assistance for clients who have Medicaid 3) Need for case management to help clients
get on housing, grants, etc..

•

Mental health services for those who have Medicaid, but can't get in to see a provider.
Also applies to medical care as well. Many providers cannot keep up with the demand
now that more people have access to health coverage.

•

Services for minors homeless is nonexistent Psychiatric services

•

Crisis emergency services, Access to a psychiatrist, Appropriate Support Groups

•

Enough providers in the community. 2. Lack of Housing for Low Income people 3.
No Adult Assisted Living Housing for those living with mental illness are in the
FNSB!

In your opinion, what are the three greatest unmet needs in behavioral health for youth
and young adults in Fairbanks?
•

Quality and timely: Psychiatric services Inpatient substance abuse treatment
Mental health inpatient and outpatient treatment

•

Same as above.

•

Same as number 12.

•

Not enough providers, not enough providers who take Medicaid, and difficulty
accessing services

•

Mental health counseling

•

unknown

•

Finding mental Health providers that meet their needs. Housing Jobs
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In your opinion, what are the three most important factors that affect the ability of the
behavioral health system to meet the needs of people in Fairbanks?
•

Under staffed Under trained or very "green" Long wait lists

•

Need Medicaid waivers for long-term supports to assist in maintaining employment
which helps improve MH in most cases. Need job developers that understand MH
Need more access to MH services in general

•

Training of therapist in the field of the chronically ill. There is too much burn out in
this field, and something needs to change - I was a therapist once, and burned out
fast because of lack of training. 2) Money - and how to bill Medicaid effectively.
Medicaid requires a lot of paperwork for mental health professionals, which is
understandable why many places don't want to touch Medicaid. 3) Lack of
psychiatrists

•

Not enough providers including psychiatrists, therapists and case managers. The
overload the Medicaid system caused with expansion caused a system of approval to
receive services from certain providers. Long wait lists.

•

Less insurance hassles Denali kid care to provide therapy to minors to licensed
mental health providers

•

Lack of Funding, Lack of Resources and maintaining services for people who our
currently stable.

•

Great need for MORE mental health providers. 2. Cost of services. 3. Having the
correct Insurance to pay for services. So many providers "pick and choose" insurances
they will accept.

In your opinion, what are the three most important factors that affect the ability of the
behavioral health system to meet the needs of youth and young adults in Fairbanks?
•

Under staffed Under trained or very "green" Long wait lists

•

same as above

•

Same as #14

•

Same as above. Not enough providers who specialize in providing services to youth.

•

Legal law says we can't to homeless Income level to poor More child therapists

•

unknown

•

Same As Above
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Do you have any suggestions to improve the services available to youth and young adults in
Fairbanks? Please describe.
•

Offer employment services with providers that specialize in MH services/job
developers, job coaches, etc. Long term supports for MH population through
Medicaid Waiver.

•

Maybe a youth friendly drug rehab?

•

Find qualified providers with specific training to deal with the issues faced by youth.

•

Get the state of Alaska to allow us LPC/LCSW to provide services without a Dr on
staff

•

none

•

Create list of WHO does WHAT in the mental health field so that any person can find
care.

Is there anything else you would like to add about the behavioral health system in
Fairbanks?
•

We need to recruit more mental health agencies to buy into doing Medicaid and be
open to referrals from clinics and DOL/DOJ.

•

The services are available, but are limited. More providers are needed in order to
accommodate all who need the services.

•

The survey was often too vague 25% of my clients verses 5% is a big difference
Sometimes a short questionnaire is not the best way to gain the correct info If you
need more info call me [respondent name and phone number]

•

Hire many more people in every area of mental health care. Fairbanks is becoming a
mental health dessert. It feels as if the provider's check list to begin / receive services
has become more important that getting the person into that service.

What is your job title?
•
•
•
•
•
•
•

Vocational Rehabilitation Counselor
Regional manager
Counselor
VR Counselor
Clinical director
Executive Director
office manager

What is your age?
Responses ranged from 34-63
What is your gender?
5 Females and 2 Males responded to the survey
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Alphabetical Listing of Agencies Invited to Participate in
Surveys
•

A Growing Concern Counseling Center, Inc.

•

Alaska Careline

•

Alaska Center for Natural Medicine

•

Chena Counseling Center

•

Clearwater Counseling

•

Crossroads Counseling and Training Services

•

Division of Vocational Rehabilitation

•

Fairbanks Biofeedback and Counseling

•

Fairbanks Community Mental Health Services

•

Fairbanks Counseling Associates (Sheila Smith)

•

Fairbanks Memorial Hospital

•

Fairbanks Native Association (FNA)

•

Fairbanks North Star Borough School District

•

Fairbanks Psychiatric & Neurological Clinic, APC

•

Fairbanks Rescue Mission

•

Fairbanks Resource Agency

•

Fairbanks Youth Advocates

•

Family Centered Services of Alaska

•

Fort Wainwright Army Wellness Center

•

Foundations LLC

•

Golden Heart Family Therapy, LLC

•

Grace in Motion Counseling

•

Headwaters Wellness and Counseling

•

Healing House Counseling

•

Holistic Medical Clinic

•

Hope Counseling Center

•

Interior AIDS Association

•

Interior Alaska Center for Non-Violent Living

•

Interior Community Health Center

•

Interior Psychological Services (Stephen Parker)

•

J. Mike Worrall

•

LEAP, Inc.

•

Lotus Family Counseling, LLC (Angela Brown)
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•

Making a Difference Support Services (Crystal
McCormick)

•

Michael McGowan LMFT

•

National Alliance on Mental Illness Fairbanks

•

New Life Counseling (Terry Kelly)

•

Northern Hope Center

•

North Wind Behavioral Health

•

Northstar Residential Community Center

•

Pichette Counseling Services

•

Presbyterian Hospitality House

•

Randy Lewis, LCSW

•

Rural Community Consultants

•

Seven Secrets Counseling

•

Solomon's Porch

•

Tanana Chiefs Conference (TCC)

•

Tanana Valley Clinic

•

Turning Point Counseling Services

•

Uncommon Therapy (Larry Moen)

•

University of Alaska Fairbanks (UAF) Student Health
and Counseling Center

•

US Department of Veteran Affairs (VA) - Fairbanks Vet
Center

•

Warrior and Family Services Family Assistance Center

•

Wendell Street Psychiatric Services
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