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Public Assistance – Monica Windom
Health Care Services – Barbara Hale

Public Health – Rebekah Morisse, Tim Struna 
Senior & Disabilities Services – Duane Mayes, Maureen Harwood

Behavioral Health – Brita Bishop
Office of Children’s Services – Christy Lawton

Programs and partnerships that support 
Alaska children and families.

Healthy Start, Strong Family

Presenter
Presentation Notes
Hello, I’m Monica Windom, Director of the Division of Public Assistance. 

Yesterday you received an orientation to the Alaska Early Childhood Coordinating Council. While the programs and services within the Department of Health and Social Services encompass all five of the AECCC subcommittee focus areas, the bulk of our work is focused on a Healthy Start & Strong Families.  

You’ll hear from several of us today, because collectively, our programs span a wide range of needs and different levels of operation – from hands-on services, to statewide partnerships to help agencies best leverage limited resources, to participation in national programs to keep all of America’s children healthy.

Families reach out to us for different reasons, so we partner closely -- within state government and with community partners.

If a mother comes to us for food assistance, she also learns that the Infant Learning Program can help her little one who isn’t crawling like other children his age, and she learns she can get immunizations from a public health nurse for her daughter who’s about to start school. 

We also collect data from families statewide so we can focus our efforts, develop sound injury prevention and health-promotion policies, and contribute to national health databases. 

A quick summary of how our programs contribute to a Healthy Start for Alaska’s children and Strong Families: 

Public Assistance -> promotes self sufficiency and provides basic living expenses to Alaskans in need; our child care office is the lead state agency for the federal Child Care and Development Block Grant and our WIC program provides nutrition counseling and warrants to buy health foods.  

Division of Public Health, Early Childhood Health Programs –> support families with health services and referrals

Division of Health Care Services -> provides health insurance coverage for Alaska’s low income children and pregnant women

Division of Senior and Disabilities Services -> supports Alaskan children with special needs

Office of Children’s Services –> supports parents, protects children, strengthens families

You have our contact information in your handouts.
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Presenter
Presentation Notes
We’re going to tell you about a pretty broad patchwork of services this afternoon. 
Many are partly or wholly federally funded; 
Nearly all have limits on their usage – like federal funds specifically to produce public service announcements for women, infants and children’s nutrition program. 

Because they have different eligibility requirements and meet different needs, we coordinate to stitch them together into a full service quilt of support for Alaska families.

One thing these programs have in common – they are all need-based. 
Not every child needs screening and diagnosis from a pediatric neurodevelopmental physician, but for those who do, it’s important. 
Public Health holds clinics around the state four times a year to increase access to these specialists. 
This was especially important when Alaska was without one of these physicians. 
Now, private providers are adding those services, and Public Health is meeting with them in order to adjust the state program to avoid duplication. We’ll tell you a little more later. 

First, though, I’d like to tell you about how the Division of Public Assistance fits under the umbrella of the Alaska Early Childhood Coordinating Council. 

The Division of Public Assistance administers a variety of programs that support children and families and the work of the Alaska Early Childhood Coordinating Council in unifying Alaska’s early childhood system. The Department of Health & Social Services, Division of Public Assistance, Child Care Program Office serves as the Lead Agency for Alaska regarding the federal Child Care and Development Fund, also known as CCDF. The Child Care Program Office, Program Manager is a member of the Alaska Early Childhood Coordinating Council, which serves as the advisory council for the Child Care Program Office in relation to the Child Care and Development Fund (CCDF). Additionally, other division staff participate on sub-committees of the Alaska Early Childhood Coordinating Council. 
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Presenter
Presentation Notes
I mentioned the Public Assistance Child Care Program Office is the lead agency for federal Child Care and Development Block Grant funding in Alaska; 

The Alaska Early Childhood Coordinating Council, in the center of this image, advises the Public Assistance Child Care Program Office on distribution of that funding.

The Council is a/the primary way we work – with DEED and many others -- to unify Alaska’s early childhood system. 

We collaborate and coordinate to serve children, families and child care providers throughout Alaska, and continually seek new partnerships and ways we can contribute.

While our work at DPA encompasses all five of the AECCC focus areas, most of our current work is focused on three areas: 
Data and Systems Alignment
Healthy Start and Strong Families 
High Quality Early Care and Education
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• Denali KidCare
• Supplemental Nutrition Assistance Program (SNAP)
• Women, Infants and Children Program (WIC)
 Farmer’s Market Nutrition Program (FMNP)
 Breastfeeding Peer Counseling Program (BFPC)

• Child Care Assistance Program (CCAP)
• Alaska Temporary Assistance Program (ATAP)
• Heating Assistance 

Healthy Start and Strong Families 

Presenter
Presentation Notes
I’ll now share a few specifics about the Public Assistance programs that support children and families.


Denali KidCare –
There are currently 56,566 children under the age of 8 receiving Medicaid.
Household income limit below 203% of FPL for children w/out insurance/177% of FPL w/insurance

SNAP – 
There are currently 31,304 children under the age of 8 in SNAP households
$390.25 average monthly household allotment in FY 2017 
Net income of not more than $1,632 for an individual or $2,199 for a couple; levels increase based on household size
Not more than $2,250 in assets per household, $3,500 for a household who has at least one member who is disabled or over age 60	

Family Nutrition Programs ---
Supports local businesses and Alaska’s food security

WIC –-  
17,173 monthly (Women 25%; Infants 22%; Children 53%) 
Eligibility---185% of the federal poverty level
Women who are Pregnant, Breastfeeding, Postpartum
Children  0-5 years old  (including foster children) 
 
More than food!  WIC fosters parent success. 
access to healthy foods.
healthier infants and reduces infant mortality by connecting expectant mothers to prenatal health care, promoting healthy eating, and providing healthy foods.
promotes immunization and improves access to health care.
promotes breastfeeding that has long term health benefits for babies and mothers.
improves children’s education prospects by improving nutrition at critical growth periods and cognitive development stages.
 
Farmers’ Market Nutrition Program –
85 farmers/farm stands statewide
$25 vouchers  for use June-September
 
Breastfeeding Peer Counseling Program
781 contacts are made on average each month
Peer counselors are women with  breastfeeding experience and peer counseling training—employed at WIC agency

Child Care Assistance Program
Supports a healthy start and strong families by providing a monthly subsidy to help low-moderate income eligible families with child care expenses based upon a sliding fee scale.  

To be eligible…
The parent must be 
working, or 
attending school or 
Attending a job training program, and 
meet income criteria. Countable income is dependent on the family size.
Child(ren) 
must be under the age of 13 and live with an eligible parent or parents; or 
be receiving, or needing to receive protective services.
Income limits are set at 85% of the FFY 2016 median income for Alaska: $5,156 for a family size of 3; $6,107 for a family size of 4, etc.

Data: 
In FY 2017, the CCAP served an average of 3,495 children and 2,179 families monthly. 
Currently, 98% of children participating in the Child Care Assistance Program are receiving care at a licensed child care facility.  

Challenges/Gaps: 
Establishing state subsidy rates that support low-moderate income families in accessing quality child care for their children while not inadvertently diminishing access to families who do not qualify to participate in the Child Care Assistance Program and have to pay the provider’s established full price for care out of pocket. Providers often set their price for care based upon the state subsidy rates.

Along with other early childhood partners, figuring out how to close the gap between:
the “true cost of care,” or what it actually costs a facility to run a high quality early childhood program for young children; 
the provider’s, public and private sector, and parents responsibilities related to the costs; and 
available financial resources to support the cause. 

Outcome: more families engaged in work activities; children better prepared for school and life; reduction in services needed as child ages; quality workforce; robust economy.



ATAP – There are 6,540 children under the age of 8 in ATAP households
Benefit amount based on income (lower if more income or less need) 	
Maxi $821 for a family with 1 child, $923 for a family with 2 children 
$610.73 average monthly benefit in FY 2017 
Families with dependent children under age 18 
•      Child support cooperation 
•      60-month time limit 
Participation in work activities and family self-sufficiency planning 
•      Not more than $2,000 in assets per household, $3,000 for a household who has at least one member who is over 60 
•      Net income of not more than $1,444 for a family with 1 child, $1,625 for a family with 2 children 

Heating Assistance – There are 3,195 children under the age of 8 in households receiving Heating Assistance in FFY 17
Provides help paying for home heating costs 
$841 average benefit per State served household in FY 2017                             
Annual home heating costs must exceed $200 
Gross monthly income at or below $1,882 for an individual, $2,536 for a couple (150% of federal poverty level) for FY 2018 
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 Free school lunch program 
 Family Nutrition Program 
 Child Care Assistance Program

• Office of Children’s Services
• Alaska Child Care and Development Fund (CCDF) Tribal Grantees 

 thread
• Alaska Early Care and Learning Data Dashboard Project
• Temporary link: bit.ly/alaskadashboard

Data and Other Collaborations

Presenter
Presentation Notes
On the data and other collaboration end of things:

Free School lunch program - (SNAP/ATAP & DEED – SNAP/ATAP recipients automatically eligible for free school lunch program)
This monthly interface file contains the names of all school-aged children (5 -19) participating in a TA or FS household. 
DPA notifies households 
When application approved
Every August before school starts


Family Nutrition Program – through SNAP-ED facilitates quarterly State Nutrition Action Committee with Child Nutrition Programs (DEED) and other statewide nutrition programs. 

The Child Care Program Office:
Administers the CCAP statewide via grantees;
Collaborates with the Department of Education and Early Development (DEED) regarding children participating in the Child Care Assistance Program who may also be receiving care in Head Start and Pre-elementary school district programs. 
Collaborates with the Office of Children’s Services regarding child care assistance for children in 
child protectives services and 
foster care.  
Collaborates with Alaska Child Care and Development Fund (CCDF) Tribal grantees regarding their Child Care Assistance Programs and legally exempt approved child care.
The Child Care Program Office provides funding to thread, 
Alaska’s statewide Child Care Resource and Referral Network, 
To support quality improvement and studies on the Economic Impact of Early Care and Learning in Alaska. 
The Child Care Program Office is currently working with thread and the McDowell Group on an Alaska Early Care and Learning Data Dashboard project. The temporary link is located on the slide and here is a sneak peek at the opening page of the website. (next slide)
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Presenter
Presentation Notes
This site presents statewide and borough census area-level early care and learning data. 
This site may be used to explore and compare information by borough/census area and statewide. 
A final version of the site will be housed at www.threadalaska.org when available. 
 



8HEALTH CARE SERVICES

Providing health coverage 
to Alaskans in need

Margaret Brodie
DHCS Medicaid Director

Barbara Hale
Children’s Health Insurance Program (CHIP) 
Manager (Presenter)
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For children and adolescents
• Covered by Medicaid & CHIP 

• EPSDT program covers all medically necessary services regardless of 
whether they are in the State Plan 
Medical Hearing
Developmental screening Vision
Immunizations Dental 
Behavioral health and substance misuse Translation
Transportation

Early Periodic Screening Diagnostic & Treatment

Presenter
Presentation Notes
EPSDT is under Title XIX of the Social Security Act: 

1905(a) of the Social Security Act
provides for coverage of all medically necessary services, regardless of whether such services are covered under a State’s Medicaid State Plan
Including but not limited to physician & hospital services, private duty nursing, personal care services, home health & medical equipment & supplies, rehabilitative services, & vision, hearing & dental services; and
Enabling services for access to care such as transportation services and language access & culturally appropriate services
Services that fit within the scope of coverage under EPSDT must be provided to a child only if medically necessary to correct or ameliorate the individual child’s physical or mental condition

If asked, can explain: 
AK CHIP covers 18,704 Alaskan children; Medicaid covers 98,838 Alaskan children.

AK CHIP implemented in 1999 under Title XXI of the Social Security Act
Covers children ages 0 – 18 without other insurance
124%-203% Federal Poverty Guideline Level
Medicaid covers under 177% fed poverty guidline; �both programs share the name Denali KidCare
CHIP has enhanced rate (FMAP) - $.88/.$12
Health Services Initiative (HSI) 
Comprehensive Medicaid EPSDT benefits 
Simplified children’s Medicaid eligibility
$18.5 million-performance bonus payments
Optional category of Medicaid
Funding renewed through 9/2027
Maintenance of Effort (MoE) – 9/2027
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• Partnerships to streamline efforts
 Public Health, Women’s Children & Family Health
 Pediatric Children’s Quality Measures
 Chance to leverage funds
 Enhanced rates
 For all children

• Medicaid/CHIP child participation rates
 Measuring in spirit of SB74

Leverage, Report, Strategize

Presenter
Presentation Notes

Partnerships to streamline efforts
Public Health, Women’s Children & Family Health – Title V
Pediatric Children’s Quality Measures
Chance to leverage funds
Enhanced rates
For all children

Measuring Medicaid/CHIP child participation rates 
               took advantage of advantage of fed grant opp in 2009 to build measurement and deliver system capacity
               Currently gathering the kind of measures asked for by SB74 (example in handout)
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Presenters: Rebekah Morisse, WCFH Section Chief
Tim Struna, PHN Section Chief

Women’s, Children’s & Family Health (WCFH)
Programs for pregnant women and their children

Public Health Nursing
A local presence throughout Alaska; protects and improves the health of young Alaskans

Chronic Disease Prevention and Health Promotion
Programs to help Alaskans live longer healthier lives, like the Quitline

Epidemiology
Keeps young Alaskans safe from communicable diseases, injuries and other health hazards

Public Health - Early Childhood Health Programs

Presenter
Presentation Notes
Hello, I’m Rebekah Morisse, Section Chief for Women’s, Children’s and Family Health and Title V MCH and CSHCN Director.
Tim Struna, Section Chief for Public Health Nursing, is in Juneau with you.

Virtually every section of the Division of Public Health contributes to the health and well-being of young children, directly and indirectly, four of which are highlighted here.

Two essential programs that we want to mention but won’t go into are: 
Public Health Labs, which provide rapid testing for diseases affecting young children
Rural and Community Health Systems, which ensure that pediatric needs will be addressed through Alaska’s health care systems in all conditions.
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• Obesity Prevention
• Maternal, Infant & Early Childhood Home Visiting
• Parents as Teachers
• Early Childhood Comprehensive Systems (ECCS)
• Newborn Screening
• Immunizations
• Lead screenings
• Safe Sleep
• Targeted outreach to high-risk families

Division of Public Health

Presenter
Presentation Notes
Here’s a quick overview of some of the programs  and services for children and families in our Division of Public Health.

Some are providing direct services to families; 

some measure health indicators; 

some leverage the work of partner agencies, making the most of limited resources. 

Virtually every DPH section contributes, both directly and indirectly, to the health and well-being of young children.   We are all working to assure every child can reach their full potential.  
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Works with early care and education programs to help Alaska’s young 
children grow up to be a healthy weight and be ready to learn

• Training and resources for Early Care & Education (ECE) providers
• Obesity Prevention-ECE Work Group 

Head Start
Thread
Municipality of Anchorage
UAA/UAF

DPH, Obesity Prevention and Control 
Program
Child Care Program Office (CCPO)
Child and Adult Care Food Program (CACFP)
Women, Infants, and Children (WIC)

Alaska Obesity Prevention and Control Program

Presenter
Presentation Notes
Section of Chronic Disease Promotion and Health Prevention (CDPHP) – 

The Alaska Obesity Prevention and Control Program makes sure the providers who work with parents and young children have up-to-date information on the most effective ways to help Alaska’s young children (birth to 5 years old) grow up at a healthy weight and be ready to learn. 

For example, the program developed recommendations for improvements to Alaska’s child care regulations to better meet national obesity related performance standards. 

It’s important for healthy weight strategies to be part of the conversation about the care of young children because 36% of Alaska’s 3 year-olds are overweight or obese. Childhood obesity increases the risk of many chronic conditions, such as diabetes, heart disease, and cancer. Obesity costs Alaska almost $460 million each year just for the direct medical healthcare costs. 

-------------------------------------------------------------
Details to offer IF ASKED: 
The Obesity Prevention and Control Program provides training and resources to ECE providers to help them implement healthy eating, physical activity, screen time and breastfeeding best practices.  

The Obesity Prevention and Control Program also facilitates the Alaska Alliance for Healthy Kids- Early Care and Education Work Group to plan and coordinate early childhood obesity prevention efforts around the state. 
 
Members of this group include providers and partners from DHSS, DEED, and the community – the Child Care Program Office; the Child and Adult Care Food Program; the Women, Infants and Children Program; Head Start, Thread, the Municipality of Anchorage Child Care Licensing, and UAF and UAA child development programs. 

The group also developed “Wellness Guidelines for Alaska’s Young Children” to help child care providers and families encourage and support healthy eating, active play, and reduced screen time to help children grow up at a healthy weight. 
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Maternal, Infant & Early Childhood 
Home Visiting

• Federally-funded, voluntary program
 Provides comprehensive services to at-risk families
 Strengthens and improves maternal and newborn health outcomes

• Uses evidence-based practices: 
 the Nurse-Family Partnership model (RNs)
 Proven return on investment: $1 saves up to $5.70

Presenter
Presentation Notes

This is a federally-funded, program; uses evidence-based practices
Provide comprehensive services to at-risk families
Strengthen and improve maternal and newborn health outcomes

Utilizes the Nurse-Family Partnership model of home visiting 
 The RAND Corp. reports that for every dollar a community spends on Nurse-Family Partnership, they can see up to $5.70 in return. 
         Trials noted increases in family education and employment, along with savings related to governmental costs such as Medicaid and Food Stamps.
         Evidence-based models are only effective if followed with fidelity

Home Visiting services are provided by Providence In-Home Services within the Municipality of Anchorage and Mat-Su Borough

   Can serve up to 200 families; started serving clients in January 2013

------------------------------------------------
How does this differ from the OCS home-visiting programs? By target participants? Or geographic location? How much overlap is there? 
How is at-risk defined? Who makes referrals? – 

Nurse-Family Partnership is a voluntary program that serves women who must be enrolled during pregnancy and is served until the child is age two. This program is more prevention focused and aims at decreasing child maltreatment and keeping families out of the child welfare system.

Providence partners with other home visiting programs such as Southcentral Foundation and Kids Corp to ensure coordination of referrals and services. This includes shared memorandums of understand between the programs.

uses Bachelor’s of Nursing-prepared Registered Nurses who provide services in the home during pregnancy and until the child reaches age two.  

To be eligible, women must be enrolled by the 28th week of pregnancy, be a first-time mom, and be Medicaid or WIC eligible. 

Visits can cover having a healthy pregnancy; breastfeeding; screening for maternal depression, intimate partner violence, and developmental screening for children; setting life goals for education and employment; guidance on child development, safe sleep,  and more. 

WCFH supports the contractor on evaluating performance measures, continuous quality improvement, and professional development. 

The Alaska Early Childhood Coordinating Council serves as the advisory body for this program. 

Key program partners are Parents as Teachers, tribal health, and the Infant Learning Program
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• Family education & parent support home visiting program 
to:
 Increase parent knowledge of early childhood development and 

improve parenting
 Detect developmental problems early on in development
 Prevent child abuse and neglect
 Increase school readiness

• Collaboration with DEED 
 Currently funds 4 federally funded grantees 
 Serves Anchorage, Juneau, Hoonah, Haines, Kodiak, Kake, and others

Parents as Teachers

Presenter
Presentation Notes
In FY18, WCFH began contracting with DEED on the management and implementation of the Parents as Teachers home visiting grants. This was done to not only ensure better coordination of home visiting programs in our state, but to also provide support to the grantees. WCFH will now provide staff support to grantees related to evaluating performance measures, continuous quality improvement, and linkages to professional development. We are partnering with DEED currently on the next funding opportunity for FY19. This work is also a part of the AECCC.

PAT is an evidence-based model of home visiting that serves clients during pregnancy and also up until the child is age 5. The focus is on family education and parent support.  This model aims to increase parent knowledge of early childhood development and improve parenting, provide early detection of development concerns, prevent child abuse and neglect, and increase school readiness. The model involves personal visits, group connections, child screening, and a resource network. National research has shown that parents enrolled in PAT read more frequently to their children and are more likely to enroll their children in pre-school, both of which are linked to school readiness and achievement.

During FY18, there are 4 organizations funded for PAT. They serves communities such as Anchorage, Juneau, Hoonah, Haines, Kodiak, and Kake. Overall, this funding supports home visiting services in different parts of the state as the MIECHV program, with the exception of Anchorage. The Anchorage MIECHV grantee and Anchorage PAT grantee actively collaborate on coordinating and triaging referrals, program/community  events, and serve on one another’s advisory bodies. Because the Nurse-Family Partnership model can only enroll clients during pregnancy and only up until the child is age two, Parents as Teachers is an important partner and referral source of the Nurse-Family Partnership program. 

Key partners for this work include the Early Childhood Comprehensive Systems grant communities, Nurse-Family Partnership, and the Infant Learning Program.
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• ECCS goals are to:
 Enhance 
 Improve outcomes in children’s developmental health and family well-

being

• Focus is to increase evidence-based developmental screening
• Communities – Kodiak, Mat-Su, and Nome
• Partnership with Help Me Grow Alaska
• Federally funded

Early Childhood Comprehensive Systems (ECCS)

Presenter
Presentation Notes
WCFH administers the federally-funded Early Childhood Comprehensive Systems grant for Alaska. This grant aims to
- enhance, integrate, and coordinate services for the early childhood population
And demonstrate improved outcomes in children’s developmental health and family well-being indicators

This work is community-based in nature and is giving them the opportunity to create a seamless support network for families. Often, developmental concerns aren’t identified until a child enter schools. This project aims to identify those concerns early and connect families with needed supports.


[[[Suggest avoiding the lingo you have above (or giving a watered down version in the slide & verbally concentrating on a summary of info below, like “we saw problems in the past with early childhood agencies not syncing their work; this grant gives communities tools to create a seamless support network for families.” or “too many kids weren’t being diagnosed with learning disabilities until they showed up for kindergarten. With this grant, communities are really promoting consistent, rigorous early screening. This gives kids a much better shot at being ready to start learning at age 5, which besides improving their quality of life, saves school support program dollars later down the line.”  – like, give the bottom line (whatever it is, I obviously don’t know! ), and let leg.s ask for details if they want, maybe???


The focus of this current grant is to increase the use of evidence-based developmental screening in Nome, Kodiak, and Mat-Su. 
This includes collecting data and using quality improvement strategies. The experiences from these communities will help inform our policy and plan for EC services throughout the state. 

We work with Norton Sound Health Corporation, the Kodiak Area Native Association, and the Mat-Su Health Foundation. 
As ECCS contractors, they do outreach, community engagement, and coordinate early childhood services in their community.  

Infant Learning Program grantees in each community have been important partners in this work as they provide services to children identified as at-risk from developmental screening

The program uses the Strengthening Families framework you’ll hear about from OCS. 

--------------------------
IF NOT RUNNING SHORT ON TIME: 
The All Alaska Pediatric Partnership will talk about another component of this tomorrow -- Help Me Grow Alaska – that just began in January. WCFH helped launch Help Me Grow, and we’re very excited about it. 

Details IF ASKED: 
Early identification of developmental disorders is critical to the well-being and improved outcomes of children. Many developmental delays and social-emotional issues of young children are not identified accurately without the help of standardized screening tools. 

 
(Let AAPP cover HMG???
The soft launch of Help Me Grow occurred  on January 15th in the ECCS communities.  Our Community leads are working with AAPP to do community outreach and to gather resources for the HMG database. It is anticipated that Help Me Grow Alaska can serve as the glue for early childhood services in our state and better facilitate partnerships between programs. HMG is a  comprehensive resource center for connecting children and families to services, care coordination, and information across tribes, geography, and systems. HMG-A will streamline screening, referral, and follow-up. It will help families access the needed services and care for their children to thrive and live to their potential.  WCFH led the planning efforts for HMG, and the AAPP is now the lead organization for this initiative. WCFH is very excited at this opportunity to work on ECCS and Home Visiting to ensure a coordinated effort. The AECCC also serves as the advisory body for the ECCS project.
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• Newborn screening (required by State statute; funded by federal grants 
and fees)
 Bloodspot Screening

for conditions that can cause serious health complications or death if not identified 
and treated early

 Hearing Screening
by one month of age; diagnosis by 3 months; early intervention services by 6 months

• Pediatric Specialty Clinics
 Autism/Neurodevelopmental screening and diagnosis
 Metabolic Clinic for metabolic genetic disorders
 Services not available elsewhere
 Funding: federal and mental health general funds 

Screening services

Presenter
Presentation Notes
WCFH administers two newborn screening programs mandated by Alaska law.
Bloodspot Screening for potentially life-threatening conditions that need early identification and treatment

The newborn hearing screening program works to ensure that all children receive screening by 1 month of age, a diagnosis by 3 months of age, and, if needed, early intervention services by 6 months of age. Early intervention services by 6 months of age help to maximize the developmental outcomes of children with hearing loss.

Historically, WCFH has provided clinical services when there is no other option for families in our state and would require parents to travel outside of Alaska for services.

Right now we administer two such Pediatric Specialty Clinics 
Autism/Neurodevelopmental screening and diagnosis
Metabolic Clinic for metabolic genetic disorders

Funded by Federal and GF-Mental Health 

Again, AS NEEDED; these services have not been available elsewhere, particularly in rural Alaska

In the past we administered Genetics and Cleft, Lip & Palate clinics, but in the last two years, we partnered with tribal health and the private sector to provide them. 

Private and tribal providers are planning to, or starting to, provide Autism/Neurodevelopmental screening and diagnosis; 
WCFH is leading quarterly meetings with those agencies to ensure that we are coordinating efforts and not duplicating services in any community. 
WCFH will adapt clinic services according to the capacity of the other entities.

----------------------------------------------------
Details if time/if asked:
The NBS program involves screening newborns at  24 hours of age for conditions that can cause serious health and developmental complications, even death, if not identified and treated early in life. The program works with the contracted lab and medical consultants to ensure that children are screened and receive  diagnostic testing and treatment as needed. The program has been focused on increasing the timeliness of specimens to the lab and improving the quality of specimens.

Support from Other Programs
PHN provided 28 Newborn Hearing Screens to Families where no other local resources were available (FY2017)

The Autism/Neurodevelopmental screening and diagnostic clinic provides 13 clinical days in such communities as Fairbanks, Juneau, Ketchikan, and Mat-Su. We contract with physicians from outside of Alaska who travel here four times  a year. In SFY17, 48 children were served by the clinic and 23 so far in FY18. Recently, Alaska was without a pediatric neurodevelopmental physician, so there was little capacity for diagnosis in Alaska outside of this clinic. 

Providence, ANTHC, and Ptarmigan Pediatrics planning or starting to offer

The Alaska Metabolic Clinic offers specialty genetics clinics for individuals diagnosed with metabolic genetic disorders. Children seen in this clinic often include children diagnosed through the NBS program and children with changes in body chemistry such as extremely high and low protein, fat, or sugar levels in their blood. WCFH contracts with OHSU for a physician and dietician to serve at this clinic which is held 3 times per year in Anchorage and Fairbanks. During FY17, 61 clients were served with 23 served so far in FY18. There are no other agencies in Alaska providing this service. 
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Maternal and child health data 
collection and analysis 

• Pregnancy Risk Assessment Monitoring System (PRAMS) & 
Childhood Understanding Behaviors Survey (CUBS)

• Alaska Birth Defects Registry (ABDR)
• Maternal Child Death Review
• Alaska Surveillance of Child Abuse and Neglect (SCAN)
 Focus on data over many years gives clearer picture:

1 in 3 children born in Alaska reported to OCS before age 8 years

Presenter
Presentation Notes

Pregnancy Risk Assessment Monitoring System (PRAMS) & Childhood Understanding Behaviors Survey (CUBS)

Women who recently delivered a live birth and follow-up when their child is three
Population-based, representative survey data
Selected topics include
Health care access and insurance coverage
Nutrition and breastfeeding
Substance use and mental health
Adverse childhood experiences
Childcare

Alaska Birth Defects Registry (ABDR)

ABDR collects, maintains, and reports on prevalence and factors contributing to individual defects (7 AAC 27.012)
Passive surveillance system collecting reportable defects from health care providers, hospitals, and other providers since 1996
Based on International Classification of Disease (ICD) codes
Enhanced surveillance (medical records review)
Produce adjusted prevalence estimates and trends
Major and minor defects 

Maternal Child Death Review

Uses data to develop public health recommendations to reduce mortality of Alaskan mothers, infants, and children
Ongoing committee reviews of infant, child, and maternal deaths
Identifies preventable causes and contributing factors, including barriers and system issues
Support from other programs
- The Maternal Child Death Review team works closely with the Child Fatality Review team that is coordinated by the State Medical Examiners Office. 
The multidisciplinary committee includes experts in infant and child health, including neonatology, perinatology, family practice, obstetrics/gynecology, pediatrics, pathology, social work, public health nursing

Alaska Surveillance of Child Abuse and Neglect (SCAN)

Child maltreatment surveillance using population public health approach
Sentinel cross-jurisdiction linkages (Child Advocacy Centers, OCS, law enforcement, and health care)
Alaska Longitudinal Child Abuse and Neglect Linkage Project (ALCANLink)
Longitudinal prospective cohort study though data integration
Statewide burden and life course epidemiology
1 in 3 children born in Alaska reported to OCS before age 8 years
---------------------------
IF ASKED for more detail: 
The Alaska Surveillance of Child Abuse and Neglect (SCAN) program was initiated in 2008 and initially focused on improving the classification and quantification of maltreatment related fatalities, followed by expanding data integration of multiple statewide systems to improve identification of likely maltreatment. The current emphasis of this program is the ALCANLink longitudinal project. This project combines the PRAMS survey data with multiple data systems (including CUBS, ABDR, OCS, Law enforcement, PFD, and others) to follow a cohort of births over time to measure the cumulative risk and predictive factors to identify and target prevention and intervention efforts. This novel data system is unmatched by any other national data system and provides extensive and comprehensive information on multiple social determinates of health.

Annually, approximately 10% of the child population ages 0-17 experience at least one report to OCS, however using a life course perspective, from ALCANLink we’ve discovered that 32% of children born in Alaska will be reported to OCS before age 8 years, indicating that the lifetime burden of contact with OCS is much greater than would be estimated using the annual prevalence alone.












Statewide, population-based data on health outcomes and factors that contribute to early childhood health are currently collected by several projects in the MCH Epidemiology Unit in our Section. The purpose of the Unit is to provide reliable data on maternal and child health issues for use in planning and evaluating programs, preventing poor health outcomes, and guiding public health policy. Specific surveillance projects include the Pregnancy Risk Assessment Monitoring System (PRAMS), the Childhood Understanding Behaviors Survey (CUBS), the Alaska Birth Defects Registry, the Maternal Child Death Review, and Surveillance of Child Abuse and Neglect. These projects all seek to promote and protect the health of Alaskan families and protect vulnerable Alaskans by informing programs that aim to reduce adverse health outcomes and increase protective factors. PRAMS, the Alaska Birth Defects Registry, and the Maternal Child Death Review have been ongoing in the Unit since the early 1990s, while CUBS and child maltreatment surveillance both began 10 years ago, in 2008.

PRAMS is an ongoing survey of women who recently delivered a live birth. About one out of every 6 women who deliver every year in Alaska are sampled for PRAMS. CUBS follows up three years later with women who responded to PRAMS and are still living in Alaska. Both surveys are sent out by mail with phone follow-up. 

The data collected are population-based and results are statistically weighted to be representative of the entire population in a given year.

PRAMS is relevant to the early childhood population because it asks questions about the mother’s experiences pre-pregnancy, during pregnancy, and during the first few months after her child was born. Questions on both PRAMS and CUBS are about the mother and her child.

Topics collected on PRAMS and CUBS include, but are not limited to: health care access and insurance, nutrition (including sugary drinks), breastfeeding, tobacco and other substance use, mental health, adverse childhood experiences, childcare, reasons for delaying or declining childhood vaccines, interpersonal violence, and other causes and contributing factors to mortality and morbidity. 
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Public Health Nursing 
works locally across 
Alaska

PUBLIC HEALTH

Presenter
Presentation Notes
Tim:

Public Health Nursing has been part of the fabric of Alaska since 1893.
 
Public health nurses regularly travel long distances to serve Alaskans, operating from 16 Public Health Center buildings that serve as hubs. 

Living locally is imperative for public health nurses; our specialized work happens because of our familiarity with our communities, and the community’s familiarity with us.






20PUBLIC HEALTH

• Community resources connections
• Well child exams for children 0-6
• Home visiting services for high-risk families
• Identify, refer, and follow-up for children experiencing 

physical, developmental, or social-emotional disorders

24,537
15,772

1,884
824

1,561
6,874

55
657

Individuals and 
Families

SystemsCommunity

• Family education
• Immunizations
• Breastfeeding

Child/family visits, 81% include DV screening/education 
children’s health
Pregnancy and postpartum
Well Child screening
Developmental screening
Immunizations child 5 years <
Referrals to OCS
Follow-up to provider referrals

2017 expansion early childhood efforts:

Public Health Nursing Direct Services

Presenter
Presentation Notes
Tim, cont’d:

Public health nurses work with high risk children and families to provide safety net clinical care, teach about illness and injury prevention, and make referrals to needed community services. 

We are a crucial first line of defense in terms of early identification of disabilities, developmental delays, chronic health issues and child abuse or neglect for the most vulnerable populations.  

A quick example:

A public health nurse received a referral from the local domestic violence shelter on a client who had been assaulted by her partner.
The nurse assessed multiple injuries, did a pregnancy test, screened for other infectious diseases and provided counseling on local support services like nutrition classes, how to purchase prenatal vitamins with iron and folic acid; WIC; Denali KidCare; and mental health – many of the services we are talking about today. 
The nurse explained she was a mandatory reporter and notified OCS that the client’s child had witnessed domestic violence.  The nurse also arranged a prenatal visit with the local medical practice and followed up to ensure the mom got the prenatal care she needed.

--------------------------------------------------------------
IF ASKED: 
Sources as follows:
24,537 visits with high risk children and families
DV screening and education in 81% of encounters with individuals and families
15,772 children provided with safety net health services
824 well child screenings
1,561 developmental screenings to children 0-6
Follow-up to 657 referrals from professional providers related to maternal and child health 
6,874 immunizations to children 5 and under
293 safety-net visits to support high risk pregnant teens and adults
1591 visits to postpartum women and their infants
55 referrals to OCS for concerns about child maltreatment 
 
Sources as follows:
24,537 visits to high risk= (Children’s Services-1 tab, visits to each age group[3632+3970+15344]) + (Maternal Services Tab, Prenatal visits [30+127+136] + Postpartum visits [21+309+968])
DV- screening rate for FY 17 to all clients
15,772 health services= (Children’s Services 1 tab, column R-Total Kids)
824 well child = (Children’s Services 1 tab, column E- complete health screenings)
1,561 developmental screens= Shelly Foint-Anderson data from Informatics, Oct 2017
6,874 immunizations= (Children’s Services 2 tab, column C- 0-5 Total Vaccines Administered)
293 prenatal= (Maternal Services Tab, Prenatal Visits columns N+O+P)
1,591 postpartum= (Maternal Services Tab, Postpartum Visits- columns T+U+V)
55 referrals to OCS= (Sec TP Codes, column F)
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Individuals and 
Families

SystemsCommunity

PHNs work statewide to:
• Educate on Developmental assets, health, wellness, and life skills
• Strengthen community-based efforts to provide supports for parents
• Work locally so kids have communities in which to grow and thrive
• Advocate for resiliency based approaches to local health challenges
• Lead/participate in health coalitions
• Contribute to collecting and using needs assessments and critical health 

data

2017 expansion early childhood efforts:
• 1,525 community events related to children with 

at least 62,395 community members targeted
• Work with 7,396 local partners

Public Health Nursing Community Work

Presenter
Presentation Notes
Tim, cont’d:

In addition to providing individual care, public health nurses also focus on community wide interventions.  We know that improved health outcomes require a focus not just on patient care, but on helping to make sure that the easy choice is also the healthy choice. We do this through offering health education and health promotion classes, being involved on local workgroups, coalitions and task forces, and acting as a catalyst for healthy changes.  We also promote the idea of addressing ACEs (adverse childhood experiences) in order to strengthen community resiliency.

Our local partnerships are key to success.  For example, we learned about the client mentioned earlier because we have a relationship with local site managers of high risk settings like Section 8 housing, DV Shelters, and food banks.

Together, DPH programs help ensure that children are healthy, ready to learn, and take full advantage of the opportunities and critical learning and development of early childhood.
----------------------------------------
IF ASKED:
FY17
Total events related to child health - 1,525
Total attendance at those events (secondary and primary topics) 62,395 (at least)
Total partner organization contacts at those events (secondary and primary topics) 7,396




22SENIOR & DISABILITIES SERVICES

Duane Mayes| Director
Maureen Harwood| Chief of Developmental Programs

Senior & Disabilities Services

We promote health, well being and safety for individuals with disabilities, 
seniors and vulnerable adults by facilitating access to quality services and 

supports that foster independence, personal choice and dignity.

Presenter
Presentation Notes
The purpose of the Children with Complex Medical Conditions (CCMC) waiver is to ensure that statewide, Medicaid eligible
children with serious medical conditions have the option of remaining in their homes or in a home-like setting. The
goal is to provide effective and adequate home and community-based service to medically complex children who otherwise
would reside in a skilled nursing facility for more than 30 days per year.
The objective of this waiver is to serve approximately 315 children per year who have severe, chronic medical conditions
that result in a prolonged dependency on medical care or technology to maintain health and well-being and who experience
episodes of acute exacerbation of life-threatening conditions;•need extraordinary supervision or observation; and •need
frequent or life-saving administration of specialized treatments or are dependent on mechanical support devices.
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Local Early Intervention/Infant Learning Program 
Agencies

EI/ILP Services Areas
16 EI/ILP agencies 
serve 19 service areas. 
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Congress established this program in 1986 in recognition of "an 
urgent and substantial need" to:

• enhance the development of infants and toddlers with disabilities;

• reduce educational costs by minimizing the need for special education 
through early intervention;

• minimize the likelihood of institutionalization, and maximize independent 
living; and,

• enhance the capacity of families to meet their child's needs.

IDEA, Part C Overview

Presenter
Presentation Notes




The Program for Infants and Toddlers with Disabilities (Part C of the Individuals with Disabilities Education Act (IDEA)) is a federal grant program that assists states in operating a comprehensive statewide program of early intervention services for infants and toddlers with disabilities, ages birth through age 2 years, and their families.


In order for a state to participate in the program it must assure that early intervention will be available to every eligible child and its family. Also, the governor must designate a lead agency to receive the grant and administer the program, and appoint an Interagency Coordinating Council (ICC), including parents of young children with disabilities, to advise and assist the lead agency. Currently, all states and eligible territories are participating in the Part C program. Annual funding to each state is based upon census figures of the number of children, birth through 2, in the general population.
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• Comprehensive child find and referral system

• Public awareness program focusing on early identification of infants and 
toddlers with disabilities and providing information to parents of infants 
and toddlers through primary referral sources

• Central directory of public and private EI services, resources, and research 
and demonstration projects

• Comprehensive system of personnel development, including the training of 
paraprofessionals and the training of primary referral sources

Minimum Components Required by IDEA

Presenter
Presentation Notes
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Scope of Child Find:

All infants and toddlers with 
disabilities in the State who 
are eligible for early 
intervention services are 
identified, located, and 
evaluated including:

34 CFR §303.302 Comprehensive Child Find System

Coordination: 
• Child Find System must be coordinated with all other major effort efforts to local 

and identify children by other agencies with the assistance of the ICC.
• Child Find System is coordinated with:

 Program authorized under Part B
 Maternal, Infant, and Early Childhood Home Visiting Program (MIECHV)
 Early Periodic Screening, Diagnosis, and Treatment (EPSDT)
 Programs under the Developmental Disabilities Assistance and Bill of Rights 

Act of 2000
 Head Start and Early Head Start
 SSI program under Title XVI of the SS Act
 Child protection and child welfare programs under the state agency 

responsible for administering the Child Abuse Prevention and Treatment 
Act (CAPTA)

 Early Hearing Detection and Intervention (EHDI)
 Children’s Health Insurance Program (CHIP) 
 Child care programs in the state

Presenter
Presentation Notes
Indian infants and toddlers with disabilities residing on a reservation geographically located in the State (including coordination, as necessary, with tribes, tribal organizations, and consortia to identify infants and toddlers with delays or disabilities in the State)
Infants and toddlers with delays or disabilities who are homeless, in foster care, and wards of the state 
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Identification & 
Referral

Intake & Family 
Assessment

Child Evaluation 
& Functional 
Assessment

Individualized 
Family Service 

Plan 
Development 

Service Delivery 
& Transition

Must be completed within 45-days
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State 
Partnerships
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Local 
Partnerships
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Child Find: Percentage of Birth to One 
Population Served

Presenter
Presentation Notes
Target is was set in our annual report – target arrived at b stakeholder agreement.  Total 

Source of the child find data: 
# of infants and toddlers birth to 1 or birth to 3 with IFSP on December 1 divided by population of infants and toddlers birth to 1 or birth to 3. State 0-1 and 0-3 population collected from U.S. Census 
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Child Find: Percent of Birth to Three Population Served

Presenter
Presentation Notes
Average time 

11 months
10 months
11 months
11 months
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Program Referral Data

Activity FY17

Referrals 3547 

Evaluations 1,855

New 
Enrollments

1,108

Presenter
Presentation Notes
Of the children who were referred, but were not evaluated what happened? 
The most common reasons children are not evaluated following a referral is the family declining further services or the family not responding to the ILP agency attempting to follow-up on the referral. 
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Top 5 Referral Sources in FY17

Alaska Part C 
received a total 
of 3,547 referrals 
in FY17 

Presenter
Presentation Notes
CAPTA 818/ 195 enrolled – Child Abuse and Prevention and Treatment Act  (CAPTA 2003
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Referrals and Total Enrollment in FY17

Average age of a child’s first referral: 13 months

Referrals have increased by 20% since FY10 while enrollment has increased by 30% since FY10

2578 2707
3027

2702 2764 2927 2892 3082

1404 1382 1438 1595 1621 1741 1796 1832

FY10 FY11 FY12 FY13 FY14 FY15 FY16 FY17

Referrals Enrollment
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• IDEA requires that each state establish a state Interagency Coordinating Council (ICC), 
appointed by the Governor of the state, for the purpose of advising and assisting the 
Lead Agency in the implementation of the Part C program. The membership of the 
Council is specified in statute and regulations. 

• Alaska Part C’s ICC is the Governor’s Council on Disabilities and Special Education’s Early 
Intervention Committee

• At least one parent member must be a parent of an infant or toddler with a disability or 
a child with a disability aged six years or younger.

Interagency Coordinating Council

Presenter
Presentation Notes
Alaska Part C’s ICC is the Governor’s Council on Disabilities and Special Education’s Early Intervention Committee

At least 20% of the members must be parents, including minority parents, of infants or toddlers with disabilities or children with disabilities aged 12 years or younger, with knowledge of, or experience with, programs for infants and toddlers with disabilities.
At least one parent member must be a parent of an infant or toddler with a disability or a child with a disability aged six years or younger.



At least one member must be from the State legislature.
At least one member must be involved in personnel preparation.
At least one member must—
Be from each of the State agencies involved in the provision of, or payment for, early intervention services to infants and toddlers with disabilities and their families; and
Have sufficient authority to engage in policy planning and implementation on behalf of these agencies.


At least one member must—
Be from the SEA responsible for preschool services to children with disabilities; and
Have sufficient authority to engage in policy planning and implementation on behalf of the SEA.

At least one member must be from the agency responsible for the State Medicaid and CHIP program.
At least one member must be from a Head Start or Early Head Start agency or program in the State.
At least one member must be from a State agency responsible for child care.
At least one member must be from the agency responsible for the State regulation of private health insurance.
At least one member must be a representative designated by the Office of the Coordination of Education of Homeless Children and Youth.
At least one member must be a representative from the State child welfare agency responsible for foster care.
At least one member must be from the State agency responsible for children’s mental health.
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CHILD PROTECTIVE SERVICES

• ALASKA DEPT. OF EDUCATION AND EARLY DEVELOPMENT

• PROGRAM FOR INFANTS AND CHILDREN

• ALASKA NATIVE MEDICAL CENTER

• EARLY HEARING DETECTION AND INTERVENTION

Alaska Part C Database Automated Interfaces

Presenter
Presentation Notes

ILP complies with federally required referrals from OCS’s ORCA system when a report of harm to a child is substantiated.  These electronic referral records are automatically retrieved from the ORCA data system every night. 


Database developed in-house in mid-2000s by DHSS IT & Part C Data Manager in collaboration with stakeholders
The database is the provider portal for entering infants and toddler’s information
Statewide, real-time, web-based data collection and reporting system
Secure credentials allow state staff to monitor grantee performance and regulation compliance
Grantees manage all aspects of referral, screening, evaluation and services for children
Federally required compliance and outcomes reports automatically generated
Automatically updates child status and eligibility based on evaluation scores and service plans

The system includes many custom-built reports. Examples:
Creates required federal child-count, performance and outcomes reports
Warn state staff and grantees when items are out of compliance with state or federal regulations
Alert grantees about  family services and their due dates
Show records that were transferred to or from other entities
Monitor service delivery quality and quantity based on individual service plans
Manage exiting children and their transition status
Monitor grantee billing and financial information
Notify school districts and EED of federally required referrals
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“[ILP provider] is amazing. Without her I'm not sure how my family and I would have survived the 
last year. She has been our biggest support. Knew exactly when to intervene on my little one's 
development. Very knowledgeable.”

“[ILP] has been a blessing! The support and knowledge has come at the perfect time. They are 
always there to help, listen, and advise.”

“Our ILP provider is fantastic. My son wouldn't be where he is now without them.”

“[ILP] has been an invaluable resource for us and we are extremely grateful for every therapist 
we've worked with. They are all full of great ideas, information, and links to resources. Our son's 
development would be much more delayed had we not had [ILP] to help us from the beginning.”

What Families Say 

Presenter
Presentation Notes
Family survey 2017 located at ILP webpage 
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Behavioral Health

Partners promoting healthy 
communities
Randall Burns| Director
Brita Bishop | Quality Assurance 
Section Administrator
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• Prevention Coalitions – partnering with communities to strengthen 
families

• Provider Network – treating young children with serious emotional 
disturbances and their families 
 Outpatient services – mental health and substance use
 Residential substance use services for women and children
 Therapeutic family-based treatment homes 
 Northern Alaska Shelter Care – children birth to 5
 Gap: No residential psychiatric treatment center beds for children 

under 12 

Activities for Young Children and their Families

Presenter
Presentation Notes
Prevention Coalitions: partnering with tribes and/or with public health or primary care providers: 

Yukon Kuskokwim Health Corporation, in Bethel is implementing “Calricaraq”, a Yupik wellness model provides families with traditional parent/child knowledge and practices through community workshops to counter the effects of historical and intergenerational trauma. 

The Ketchikan Wellness coalition is working with mothers who are experiencing signs and symptoms of depression: implementing  Mental Health First Aid training, depression awareness, reducing stigma, providing a mental health system navigator for access to community resources, and using evidenced based employee/child assistance programs.  

In Nome, Kawerak is implementing “Knowing Who You Are” training, parenting workshops designed to support families in acknowledging the effects of historical trauma has had on traditional native child rearing practices and its impact on Alaska Native resiliency in the region. 
 
In Hooper Bay, parent education and outreach that fosters Elder engagements in  traditional “Quyaric” (long house) instituting cultural norms “Qungasvik” (tool box) of traditional activities. 

In Juneau, building awareness of the connection between ACES and suicide risk, resources and coalition efforts, Sources of Strength, policies and practices to incorporate suicide screenings among primary care centers and access to services. 
�Outpatient services: collaborating with other systems to serve families
Prevent children losing early learning or child care placements, or going to out of home placement, or to help children return home
Referrals from Headstart, OCS, Infant Learning, hospital, tribe or tribal court, other non-profits
Individual and family work – in clinic, school, home – often for children and families involved with OCS or in foster care
Trauma informed work, play therapy, medicine wheel,

Residential Substance Use Services for Women and Children: 
Pregnant Women & women with Children prioritized
Programs funded in conjunction with OCS to serve women involved with child protective services

Therapeutic family-based treatment homes:
Custody or non-custody
Often also working with OCS

DBH shelters: collaboration with OCS  
Shelters: 2,300 days in FY17 for young children birth to 5. 
3 - RCCY Shelters in the state that provide service to children ages 0 – 5: 
Nome Children’s Home (Nome Community Center), 
Putyuk (Maniilaq), 
Children & Youth Services (North Slope Borough Mental Health
Addressing deficits identified in developmental assessments by OCS early intervention programs

Residential Services for Children Under 12
Point in Time March 2018: 
46 children under 12 were in out of state residential psychiatric treatment centers 
5 children under 8
Children under 12 require a level of supervision and support that the Medicaid rates do not cover – rates have not been rebased for 10 years 

Out of State numbers = point in time count from Qualis Health







40BEHAVIORAL HEALTH

• Other DBH Program Supports 
 Housing
 Peer Navigation and Family Support Services
 Flexible Funding “Individualized Services Program”

• Other Cross System Work
 Complex Behaviors Collaborative 
 Improving Child Welfare Outcomes
 Housing Vouchers
 Neo-natal Abstinence Syndrome

Activities for Young Children and their Families

Presenter
Presentation Notes
Other DBH Program Supports 
Housing
Peer navigation & family support
partner with OCS and education - participate in meetings
Parenting classes
Supports
Individualized Services Program: funding to OCS and DJJ too

Other Cross System Work:
With SDS: Complex Behaviors Collaborative serve individuals who have autism or IDD and behavioral health issues – work with family, school, community to keep in home or help return home
With OCS: Improving Child Welfare Outcomes – work with OCS and First Alaskans’, tribes, etc. 
With AMHTA & AMHB: planning, data, training, etc. 
With AHFC: collaboration on housing
With DPH: neo-natal abstinence syndrome
DVR: collaboration on education
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• Training and Technical Assistance – supporting system 
development to expand access and improve treatment
 Alaska Child Trauma Center 
 Cross walk to qualify young children for Medicaid services
 Yearly training conferences

• 1115 Medicaid Waiver – Behavioral Health Demonstration Project 
 Priority populations include at-risk children and families
 Implement evidence-based screening tools to identify behavioral 

health needs at all ages
 Expand in-home and mobile response services for children and families

System Development 
for Young Children and their Families

Presenter
Presentation Notes
Training and TA: 
Alaska Child Trauma Center: Regional Training Hub for SAMHSA-supported National Complex Trauma Training Network –lead for the Alaskan Trauma Informed-Care Statewide training Initiative
Trauma 101
Early Childhood mental health assessment and intervention
EBP: Attachment, Self-Regulation and Competency Development
Adopted cross walk to allow young children to quality for behavioral health services:  DC 0 – 5 Diagnostic Classification of Mental Health and Developmental Disorders of Infancy and Early Childhood
Supporting Early Childhood Mental Health Institute and Child, Adolescent and Family Conference
Supporting participation in the Foster Family Treatment Association (through The Trust)
ACES data work with AMHB and other partners
DEED: Support for Chris Blodgett – Trauma Informed Schools work, consultation on web-based teacher trauma training, etc.
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Office of Children’s Services

Vision:
Safe children, strong families
Christy Lawton | Director
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Strengthening Families

Four ideas behind 
Strengthening Families

1. Build protective and promotive factors, 
not just reducing risk

2. An approach – not a model, 
a program or a curriculum

3. Change relationship withparents

4. Align practice with developmental
science

OFFICE OF CHILDREN’S SERVICES
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Family Support Services
Community-based primary prevention services designed to:
• Increase the strength and stability of families, particularly those with young children.
• Increase parents’ competence in parenting skills and enhance child development.
• Services include: in-home supports; ongoing family assessment; facilitated access to resources 

such as transportation; service coordination; and parent education and support.

Family Preservation Service
Intensive services designed for families when children are at risk of future out-of-home placement 
in order to keep families together and to create a safe, stable and supportive family environment.
• Grantees provide coordination of services to meet the identified needs of the family,  including 

transportation; service plan implementation and monitoring; assessment of  family progress; 
and parenting education and support.

Family Support and Preservation Services
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Family Support – Current Grantees
• Alaska Family Services:  Wasilla, Palmer and surrounding areas
• Cook Inlet Tribal Council:  Anchorage
• RurAL CAP:  Anchorage
• Frontier Community Services:  Soldotna and Kenai
• Nome Community Service : Nome
• Resource Center for Parents and Children:  Fairbanks
• Sprout Family Services:  Homer and surrounding areas

 SFY17:  432 children & 268 families served
 Total Funding: $550,000. Funded by Federal Grant, Community Based Child Abuse Prevention  (CBCAP)
 Target Population:  Alaska families who do not have an open case with OCS
 Families can self-refer, or be referred by the community.
 Grantees must use evidence informed approaches, such as Parents as Teachers

Family Support and Preservation Services
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Family Support and Preservation Services

Family Preservation “Circle of Support” Grantees
• Nome Community Center:  Nome
• Alaska Family Services:  Wasilla, Palmer and surrounding areas
• Cook Inlet Tribal Council:  Anchorage
• Women in Safe Homes:  Ketchikan, Metlakatla
• Resource Center for Parents and Children

 Target Population: Families referred by OCS only.
 Grant requires warm hand off where the OCS worker, the family and the  grantee 

meet together for the service intake, in order to promote family  engagement.
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“Alaska Native Tribes know what is best for their  children, Alaska 
Native families and communities are  the best places for their 

children to thrive, and Alaska Native children steeped in the love, 
values, and  culture of their Tribe have the best chance of being  

healthy, engaged members of society.”

Whereas clause, pg. 3, Alaska Tribal Child Welfare Compact

Alaska Child Welfare Tribal Compact
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For change and innovation
• Early intervention and prevention services through the sharing of 

Protective Services Reports
• Tribes/Tribal Organizations will have the opportunity to reach out 

to support and offer  services to families more upstream to 
reduce  further maltreatment

The Compact Creates Opportunities
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• States must ensure all children less than 3-years of age who are  involved 
in a substantiated case of child abuse or neglect are referred to the Infant 
Learning/Early Intervention program

• Infant Learning/Early Intervention Program
Provides home-based child development services to children aged birth up 
to 3-years of age, who have moderate to severe mental or physical 
handicapping  conditions or are at risk for developing these conditions. For 
each eligible child the infant learning program must develop an 
Individualized Family Service Plan (IFSP) for providing services.

Child Abuse Prevention 
and Treatment Act (CAPTA)
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Safe Children, Strong Families

Thank you for your commitment 
to Alaska’s Children
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