Village Health Provider Training/Education and Employment Initiative

2004 Summary 


The Village Health Provider Training/Education and Employment (ViP) Initiative builds upon and expands the Alaska Tribal Health System (ATHS), specifically the Community Health Aide/Practitioner (CHA/P) Program.  It supports economic development and sustainability (employment opportunities), advancement of village-based skills, and expansion of capacity to meet critical health care needs in the most rural and remote areas of Alaska.  The goal of ViP Initiative, administrated under the Division of Community Health Services within Alaska Native Tribal Health Consortium
 (ANTHC), is to create self-sustaining jobs in the areas of behavioral health, dental health, and eldercare (Personal Care Assistant Program).  

Creating new paraprofessional and professional positions, the Behavioral Health Aide (BHA) and the Dental Health Aide (DHA) workforce will provide services ranging from primary to mid-level healthcare within the Alaska Tribal Health System (ATHS).  The Personal Care Assistant (PCA) Program is an established homecare program for individuals by the State of Alaska.  Like their CHA/P Program counterparts, the three ViP Initiative programs will be or are eligible for Medicaid reimbursement for services.  

In 2003 – 2004, the ANTHC leadership and management have worked and continue to work with Tribal stakeholders, public and private entities, and customers to plan, implement, coordinate, and assess each of the ViP Initiative programs -- each at different stages of development.  

Mr. Don Kashevaroff, ANTHC Chairman/President, highlighted the ViP Initiative in his report to the delegates of the 2003 Alaska Federation of Natives (AFN) Convention, the largest annual gathering of Alaska Natives leaders from across the state.  Furthermore, delegates attending the 2003 and 2004 AFN Elder and Youth Conference, the largest gathering of Native Elders and youth, heard about the ViP Initiative from ANTHC management.  Besides these statewide events, informational presentations were provided at the regional level including Barrow, Bethel, Nome, Juneau, and Nulato.  

When available, ANTHC staff also participated in statewide and/or regional job/career fairs to inform and recruit potential students for the ViP Initiative.  ANTHC staffed referred the names of the interested students to the appropriate regional tribal health corporation for follow-up and recruitment at the regional level.  

In addition to speaking at other organizational sponsored events, ANTHC has held two Village Health Provider Summits (December 2003 and December 2004) dedicated specifically to the ViP Initiative.  Tribal leaders, policymakers, and providers representing tribal health corporations and public and private agencies were updated on and provided input on the ViP Initiative.  Building upon the success of the first Summit, attendees of the second Summit also heard from their peers-- about what they are doing, what is working, what needs improvement, and what their recommendations are for developing the programs and services.  A major outcome of the second Summit has been a series of interdisciplinary discussion about common concerns, issues, and possible areas of cooperation to address problem areas.  ANTHC plans to provide opportunities for further discussion.  
Behavioral Health Aide (BHA) Program

The BHA Program is a multi-level provider model comprising of primary (levels I and II), with extended functions (levels III and IV) for more intense behavioral health services.  The levels I - IV providers are new levels of behavioral health care within the ATHS and the nation. 

For the first year start-up, ANTHC received approximately $5 million dollars of funding through a grant from the AFN to develop 50 BHA positions.  ANTHC distributed the majority of the funds to the regional tribal health corporations within the ATHS to hire (or modify existing positions) BHAs.  The University of Alaska also received about 20% (or about $950,000) of the start-up funding to work on curriculum development and realignment to meet BHA competency based education/training needs.  To date, the regional tribal health programs report having filled or nearing hiring completion of the initial 50 planned BHAs positions. They are also developing approximately 100 additional BHA positions using other funding resources.  

Currently, ANTHC continues to receive essentially the same amount of funding ($ 5 million) from the Indian Health Service (IHS) annual budget. 

Working collaboratively with Regional Alcohol and Drug Abuse Counselor Training (RADACT) Program, a three-week counselor academy has been developed to provide training for level I BHA’s.  The 13 modules training include the competencies, examination instruments for each module, and a study guide for future level I BHA certification.  In June and October 2004, two three-week academies trained 29 students who are currently working for regional tribal health programs.  The module topic areas include: Ethics, Working with Diverse Populations, Confidentiality, Group Counseling, Introduction to Addictive Behavior, Crisis Intervention, Client Centered Approach to Counseling, Co-occurring Disorders, ASAM/Documentation/Treatment Planning, Survey of Community Resources, HIV/AIDS & Bloodborne Pathogens, Introduction to Recovery/Health/Wellness & Balance, and Prevention.  Currently the only certification that is available for these students is as addiction counselors.  As efforts move along with developing the BHA certification, it is anticipated that many if not most will seek BHA Certification. 

Two regional tribal health corporations, Eastern Aleutians Tribes (EAT) and Chugachmuit, with consultation from ANTHC developed and provided a two-week BHA orientation training for their newly hired and/or identified BHA’s that can be used as a model by other regional tribal health corporations.  The two-week orientation was developed specifically to address how the programs go about delivering behavioral health services in their regions.

A final report of a statewide comprehensive survey of rural behavioral health needs (covering both Alaska Native and non-native) is complete and is being distributed throughout the state.  The report is based on three survey activities:  initial behavioral health services needs assessment, existing facility space and future space needs, and follow-up on the initial behavioral health needs survey.  It is anticipated that the information gathered from the survey will help in future planning related to development of funding roadmaps for programs and services, along aligning services within the continuum of behavioral health care. 

A website for the BHA Programs (the web address is www.anthc.org/cs/chs/behavioral/) was developed and is ready for the public to access.  
Dental Health Aide (DHA) Program 

The DHA Program is also a multi-level provider model comprising of primary (levels I and II), expanded functions (levels I and II), hygienist, and therapist (a mid-level provider).  The Primary DHA (PDHA) and DHA Therapist (DHAT) providers are new levels of dental care within the ATHS and the nation.  

ANTHC in collaboration with University of Kentucky (UK) School of Dentistry developed the PDHA curriculum and exams.  In 2004, UK faculty taught two classes with 11 students from throughout Alaska.  Additionally, hygienists and dentists from Yukon-Kuskokwim Health Corporation (YKHC) were trained as trainers to teach future PDHA I level courses. Taking the next steps, YKHC in collaboration with ANTHC is developing preceptorships for the PDHA levels.  YKHC hired a dentist to develop a PDHA program in their region.  
The first PDHA II training was scheduled for October 2004.  Due to a snowstorm, several students were unable to attend the training held in Bethel.  
Since 1960s, the Expanded Functions DHA (levels I and II) curriculum has existed under the Indian Health Service.  Four EFDHA I trainings have occurred in Alaska since 2001.  Of the forty-one EFDHA I students, seven have completed their preceptorships and are board certified to practice within the ATHS.  Six of board certified providers completed their next level of training (EFDHA Level II) and are now engaged in completing their preceptorships requirements.  

The DHA Therapist position has generated the most interest and discussion by many stakeholders and observers.  The DHAT provider type is based on successful Dental Therapy programs seen in Canada, New Zealand, and 40 other countries worldwide.  

Since, a DHAT training facility is not available in Alaska and training courses are not available in the United States, ANTHC has collaborated with an internationally recognized school of dentistry, Otago University of New Zealand.  The Otago’s dental therapy training is a two-year training program.  

To date, 17 students have been selected by the dental directors of the tribal health corporation to participate in the two-year DHAT training program.  The first set of four students have finished their training and returned to Alaska to practice their dental skills building.  The second set of five students started their first year of training February 2004.  An additional class of six has been selected and will begin their training in February 2005
Due to the generated interest, ANTHC is currently speaking with two universities located in the Lower 48 about creating DHAT training program within their educational system.  

Personal Care Assistant (PCA) Program   

Formed early 2003, the Rural Tribal PCA (RTPCA) Workgroup, comprised of the directors of tribally managed PCA programs, provides guidance and feedback to ANTHC on PCA program and services in Alaska.  The RTPCA Workgroup have elected their officers, adopted a mission statement, drafted an action plan, and conducted a customer satisfaction survey.  Their mission statement is “To promote and ensure the quality and consistency of Alaska’s Rural Tribal Personal Care Assistant Programs and the value of their providers.”  

At statewide and regional events, the RTPCA Workgroup requested input on their action plan from and distributed informational materials on PCA programs and services to the participants.  In addition, the participants answered a customer satisfaction survey, which assessed their knowledge and understanding of PCA programs in general, and their opinion of community PCA program and services in particular.  A report of the RTPCA Workgroup customer satisfaction survey will be released 2005.  
The RTPCA Workgroup worked on two objectives of their action plan.  
State of Alaska Division of Health and Human Services (DHHS):  

RTPCA Workgroup members gave public testimony on and submitted written comments to the DHHS regarding their proposed PCA regulations.  In particular, they opposed the elimination of regional grants supporting their programs.  They also advocated for regional Medicaid reimbursement rates for Agency-Based PCA programs providing services in rural and remote Alaska.  
University of Alaska (UA):   

RTPCA Workgroup assisted UA, contractor with State of Alaska, to revise the PCA curriculum and exam.  In addition, they are currently assisting UA to standardize PCA courses statewide.   
ANTHC assisted in funding two regional dual-credit training pilot projects.  High school students received both high school and college credits upon successfully completing their training.  Both training pilot projects were collaborate efforts within their respective regions which included the tribal health corporation, the local school district, and the UA as partners and others.   

Yukon-Kuskokwim Health Corporation Dual Credit Training Pilot Project:  
The PCA level training included 40 high school students ages 14 to 19 years old residing in six selected YKHC village sites.  Of the 19 high school students, who are 16 years old or older, participated in the two-week clinical session at YK Delta Regional Hospital in Bethel.  17 students passed their PCA competency skills exam. 


Norton Sound Health Corporation Dual Credit Training Pilot Project:  

The Certified Nursing Assistant level training included for 6 high school students and 12 adults in the NSHC region.  Sixteen of the 18 students, who participated in the two week clinical at the NSHC in Nome, also passed their competency skills exam.  Four students were hired by NSHC nursing facility and one student was hired at the Alaska Native Medical Center.  An additional four students are pursuing a nursing degree at the UA Anchorage.    
� Alaska Native Tribal Health Consortium is a multi-faceted Tribal non-profit organization offering a range of services across Alaska.  





