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The History of API 2000

1950s  Original Mental Health Lands Trust established.

1958 Planning and design started for current API facility.
• Although intended to serve as a psychiatric hospital API was designed as an acute care hospital, not a
hospital for the mentally ill.

1962 Current API facility completed.
• During construction, API was “fireproofed” with sprayed-on asbestos.

1964    Earthquake; facility experienced some structural damage.

1980’s  State population growth causes severe overcrowding at API.

1982 Consultant recommends enlarging API and building a
separate 40-80 bed children’s facility.

1984    Consultant hired to process Certificate of Need (CON) for facility.
• Recommends against a separate children’s hospital.
• Starts process to do a needs assessment for all patient groups at API; estimate of bed need varies from
54-250.

1986 State concentrates on developing community-based services, including wraparound non-hospital
services for children - the Alaska Youth Initiative (AYI) Program.  API’s bed needs reduced from 250 to
approximately 120.

1989 Aging mechanical, plumbing, and electrical systems present significant problems.  Repair efforts
reveal facility to be permeated with friable asbestos (i.e., the sprayed-on asbestos has dropped off the
beams and interior structures and fallen on to ceiling tiles and down between the room walls.)

1989 Decision made to replace API based on engineering reports.

1990 New Governor elected.
• New Administration re-examines plan to replace API; after several months of study, agrees to continue
replacement process.

1991  Legislature appropriates $4.1 million to plan for a replacement.

 1991  API replacement planning undertaken.
• API capacity needs reviewed by consultants;
• Public planning and programming effort undertaken involving mental health advocates, consultants,
and the neighborhood;
• Alternative State-owned sites are studied for suitability for a new API; the current site is chosen.



1992 Public planning process results in the “Alyeska Accord” an agreement among mental health
advocates establishing a maximum capacity of 114 beds for the new API.

1992 Alaska Legislature appropriates additional $1 million for design.

1993 Alternatives for funding the hospital are developed; studies indicate that 30% of then current API
admissions could be served in community-based programs or in “designated” beds in local community
hospitals.

1993  April - Certificate of Need (CON) application is submitted and a public meeting is held on the
master plan for the 114 beds;
 August - CON issued for a 114-bed hospital at a planned maximum expenditure of $65.0 million.

 1993 Several studies are completed that are critical to the final plan and design for the new API,
including a report on the “Fate of Old API,” which ultimately results in the decision to demolish the
current facility.

 1993 The “Fate of Old API” report states there is over $9.0 million in immediate major maintenance/
renovations required at API .

 1993 Legislature appropriates $1.0 million to continue the project.

1994 Schematic design completed for the 114 bed facility; several reports finalized on debt financing,
community-based services, staffing, and geriatric services.

1994 Legislature authorizes a final $22.8 million from federal funds to the API 2000 Project.
• Intent language in the appropriation stated that the new API could not exceed 72 beds or exceed a total
cost of “not more than $28,961,922” (the total amount appropriated since 1990);
• DHSS left with a plan and design that would cost $65.0 million to implement, but a total appropriation
of only $29 million.

1994     Mental Health Land Trust Settlement passed and signed into law.

1994 The 80-acre state land parcel that API and MYC occupy is transferred to the newly formed
Alaska Mental Health Trust Authority.

1992 The Legislative intent is inconsistent with plans for 114- bed facility, since less than half of the
needed funds were appropriated; decision on how to proceed must be made by new Administration.

1994     November, new Governor elected.

1995     New Administration briefed on API issues;
• DOTPF puts forth a plan in March to build a 72-bed hospital;
• Plan utilizes significant portions of Old API, and includes leaving the adolescent and adult secure
(forensic) patient populations in Old API, along with staff support functions.
 Important Note:  from this point forward, every option that included building on the existing site
required the use of the existing boiler plant, maintenance shops, and supply functions of the existing
structure.



1995 March - DHSS explores limiting API to 72 beds and design alternatives to live within the $28.9
million budget.

1995 May - Legislature completes the “Reum” report, which finds, despite the various problems, that
the State should go forward with its plan for a new hospital.

1995 July - all members of the API steering committee (a group formed to advise DHSS on API 2000
issues whose members are: 2 DHSS, 1 API, 1 Department of Corrections representative, 3 consumers
from Anchorage, 1 Anchorage provider, and a representative from the AMHB) and the Commissioner of
DHSS agree to support a 72-bed facility and request a re-design of the current building design to live
within the funds available.

1995 July - the Steering Committee determines that asbestos hazard is too great to allow long term use
of Old API to house patients or staff; the plan to continue use of Old API to house some patients and
staff is abandoned; the Committee requests that the re-design also take this decision into account.

1995 October - the DOTPF and contract architect/engineering firm complete a re-design.
• Day/treatment rooms and other key spaces reduced in order to accommodate more beds and staff
space;
• Estimators state that the new design can be completed within the funds available due to expected
favorable bid climate.

1995 December- in an effort to expedite the bid process, so as to not miss the next construction season,
structural steel & the elevator were put out to bid.

1996 The API re-design, called the “Camel Plan,” is put out to bid at 72 beds.

1996 May- Bids for the re-designed API come in $21.2 million (including demolition) over funds
available to complete the project, including:  the base bid, facility cooling system, utilities, phone and
communications, maintenance area, and demolition of the old facility.

1996 DHSS explores the option of building only the number of beds that can be built within the
current funds available (estimated at 44 beds).

1997 January - A report on the “Cost of Inpatient Care & Community Options” completed.
• Report indicates feasibility of reducing capacity of API from 79 to 54 beds if necessary community
services are in place.

1997 The DHSS Commissioner decides to proceed with development of a new API at a 54-bed
capacity with expansion to 72 beds.

1997 In the fall, a comprehensive implementation plan is developed to enhance community services in
Anchorage so that a replacement for API can safely operate with a reduced, 54-bed capacity.

1997  Alaska Mental Health Trust Authority due diligence study concurs that API should be replaced
and reiterates that the facility has a useful life of three to five years.



1997/98  Three alternatives are developed to replace API.

1998 January - a Request for Letters of Interest is advertised to explore feasibility of one option -
potential purchase of an existing hospital facility in Anchorage.  Charter North Hospital is the only
respondent.

1998  Spring - Legislature changes the title of the original API 2000 Project appropriation to allow for
“purchase” of a facility in addition to construction of a new hospital (ch. 139, SLA 1998)

1998 In the fall, DHSS secures a three-year, $5 million per year federal grant to develop community
mental health services in Anchorage necessary for success of a smaller hospital.

1998 December 4 - DHSS publishes a notice of proposed action in newspapers across the state stating
DHSS intent to pursue the three options.

1998 December 9 - Community Forum held at the Egan Center to receive public input on the three
options:

 Option #1: Build a replacement facility on existing site
 (west side of current parcel; requiring additional $32 million)

 Option #2: Purchase an existing hospital (only Charter North had responded to the RFI).

 Option #3:  Partner with Providence Hospital (proposal was withdrawn.)

 Consensus from Consumers is that Option 2 is preferable to Option 1

1999   January - DHSS develops a budget outlining a proposal to build on the existing site; Legislature
takes no action.

1999   Contract proceeds for an appraisal of Charter North Hospital.

1999   January - DHSS begins working with the Anchorage Planning & Zoning staff on process and
requirements for local approvals to implement Charter North purchase.
• Anchorage P&Z advises DHSS that only a site selection process is required.

1999   February - DHSS begins work with Airport Heights Community
 Council.

1999   Spring - DHSS begins negotiations with Charter North toward a purchase and sales agreement.

1999   May - the Airport Heights Community Council passes a resolution accepting the State’s purchase
of Charter, conditioned on  concessions from the State concerning the operation of API in the  Charter
North facility.

1999   Throughout the summer and fall, negotiations between the State and Charter North continue.



1999   Work continues all year to develop the community mental health services in Anchorage necessary
to reduce the number of beds needed at API.

2000   February - Charter Corporation announces it is filing for bankruptcy.
• Negotiations between the State & Charter North delayed due to the bankruptcy issues.

2000    In the spring, a motion is made at an Airport Heights Community Council meeting to rescind the
Council’s May 1999 resolution concerning the Charter purchase; the motion fails.

2000    Efforts continue to develop community services needed in Anchorage to allow safe operation of
API at reduced capacity.

2000    June 30 - the API 2000 Project has expended to date $1,900,000 in planning/programming,
$4,887,000 in design and $2,663,600 for “hard” construction costs (i.e., for the new site access road,
utilities, elevator and structural steel).

2000    August 10 - DHSS announces that an agreement has been reached to purchase Charter North
Hospital for $11.7 million.

2000    August 14 - the Anchorage Planning & Zoning votes unanimously to deny the approval of the
State’s application to relocate API onto the Charter North site.

2000    September 11 - the Anchorage Planning & Zoning adopts a formal resolution outlining the
rationale for denying approval of the site.

2000    October 9 - the State receives a copy of an opinion from the Anchorage Municipal Attorney’s
Office stating that a hospital is not a permitted use in a B-3 zone, but that a hospital that “provides
services to persons in official custody” is not a correctional institution.

2000 October 19 - DHSS Commissioner announces that the State will submit to local requirements
including rezoning.



Following are documents relating to
API from:

The State of Alaska API Replacement Fact Sheet

The Concerned Citizens group that formed in Airport
Heights in response to the proposed API to move to Char-
ter North

The Alaska State Legislative appropriations to API main-
tenance and proposed options to move/build a new facility

The Municipality of Anchorage Planning & Zoning Com-
mission

Additional background was made available by the State of
Alaska, but because of its length, that material is available in
hardcopy at the API Summit, or from Representative Sharon
Cissna’s office at 716 West 4th Avenue, Suite 330, Voice
Phone: 269-0190, Fax:  269-0193.






























