Village Health Provider Training/Education and Employment (ViP) Initiative  


Behavioral Health Aide Program

The Behavioral Health Aide (BHA) Program has been continuing to develop.  The Alaska Native Regional and Tribal Health Programs who received funds for 50 BHA positions have reported filling those positions and/or adding to already existing positions for expanded function.

To help evaluate progress within the program, a survey effort was conducted by ANTHC – Behavioral Health and Rural Services, March 16 – 21, 2005, with the Alaska Native Regional and Tribal Health Programs.  The following three questions were developed to help with gathering information:

· What is the number of positions that have been developed to provide community-based behavioral health (BH) services?

· What villages or communities are being served?

· How or where are the providers being provided education and/or training?

There have been 82 positions either created or enhanced that are providing services to 97 rural and/or villages on a full-time or itinerant basis.  This exceeds expectations, and seems to represent the view of individual programs and their boards, that village-based behavioral health services are important. 

Access to some level of BH services does not mean that there is currently a consistent level of service or care available.  Villages with village-based behavioral health services typically have only one provider who will usually have more work to do than can be handled by one individual.  Also, when that provider is away from the village (training, medical services, family needs, vacation, etc.) that village will for the most part not have access to BH services until that provider returns.  Also, in cases where there is a major crisis event (suicide, homicide, accidental death, accident/disaster, etc.) most any singular provider will be overwhelmed and may quickly “burn-out” as a result of stress.

It should be understood that all services are not equal across the different locations and that village-based behavioral health services are not where most service funds are focused.  Most services funds are being used for higher intensity (residential & intense outpatient) services and not being focused on village-based BH prevention, early intervention, counseling, and case management and related services that are desired for village residents.

In order to promote village-based BHA competencies, work is continuing on the development of a matrix to establish a consensus on necessary background, desired competencies, specific work activities, and training/education needed for each level of BHA trainee – clinical supervisor.

These efforts will direct the development of certification standards and standards of practice for all BHAs.  
Dental Health Aide Program 

The DHA Program is 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.  In 2005, UK faculty began instruction for the PDHA (level II) with classes being held in Bethel. The PDHA II curriculum consists of three two-week courses and after each course follows a preceptorship.  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 and this position is being funded by the Robert Wood Johnson Foundation – Local Initiative Funding Partners.  

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 January 2005.  

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. These four are now certified by the Federal certification board and can work under general supervision and provide Medicaid reimbursable services. 

ANTHC is currently developing proposals to train DHATs within a U.S. school. 

Personal Care Assistant (PCA) Program – Serve as staff support and consultant to tribally managed PCA programs as well as those tribes that are researching providing PCA services (the Rural Tribal PCA Committee)   
· Working with the Rural Tribal PCA Committee to draft its written comments on the proposed PCA regulations by the state of Alaska as well as advocating for regional adjustments of the Medicaid reimbursement rate for PCA programs.  
· Assisting two regional health organizations with their PCA training programs:  one, YKHC PCA training for adults; two, NSHC Dual credit CNA training for high school students and adults.  Note: high school students who successfully complete their training are eligible to receive both high school and college credits.  
· Assisting with drafting the Committee’s strategic plan – developing their balance score card and strategy map 
· Finalizing the Committee’s survey report regarding PCA programs and services (anticipated publication August 2005) 

· Receive input and guidance from the Alaska Native Elder Health Advisory Committee regarding PCA programs and services        
