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Introduction

s part of a Children’s Bureau initiative to raise awareness

of Tribally engaged prevention and intervention efforts,

the Center partnered with Indian Tribes to examine

solutions for healing the ongoing family frauma persisting in

the aftermath of the numerous historical injuries shared by

many Tribal communities, including the break-up of Indian
families and child removal.

The Center works in partnership with Tribal communities to:

e Honor effective Tribal community and practice-based

models of prevention.

® Promote awareness and use of culturally relevant child
malireatment prevention services that are supported by

practice-based evidence in Tribal child welfare systems.

* Improve holistic services for American Indian/Alaska
Native (Al/AN) children affected by child abuse and

neglect.

® Develop models of cultural, community, and trouma

resilience.

 Build the evidence-base of Tribal child welfare knowledge

and practice through evaluation; and

e Transfer knowledge from project findings fo the field.

When we have families that come to us seeking

services, we lend an active listening ear so that we
can provide them with the services they need and are

willing to engage in.

The Aleut Community of St. Paul Island-Tribal Government
(ACSPI) established the Txin KaanguX Initiative (TKI) to serve
the Alaska Native village located in St. Paul Island, Alaska.
The phrase “Txin KaanguX” translates roughly to “your health
and wellness,” and seeing that ACSPI's child welfare cases
are centered around domestic violence, child sexual abuse,
neglect, or parental substance abuse, the TKI offers a holistic
healing and wellness package to families. Services offered
include cultural activities, behavioral health, youth programs,
health programs, victim services, assistance programs,
children and family programs, and wellness. For additional
information refer to the Community Services and Supports

fable on page 6 below.
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The goal of the Initiative is fo provide for the infegration
of Tribal Govemnment programs, services, departments,
divisions, and their employees that provide for the health,
welfare, and safety of the Aleut Community of St. Paul Tribal
membership and community. Txin Kaangux reflects the desire
for a holistic approach to healing and wellness that relies on
collaboration and creativity in a broad approach to service
provision.

This Program Manual is infended to be used jointly with
the Txin KaanguX Initiative Implementation Guide and illus-
frates the services available through the program and how
services are accessed. There are several purposes of the
manual. Primarily it was developed fo illustrate how and why
the Initiative began, history of change efforts, and services
available today. Upon commencing development of the
TKI, the Aleut Community of St. Paul Island Executive Team

conducted several focus groups and staff surveys which

in part revealed sfaff performance was adversely affected
because of historical trauma and its impact on the workplace.
Once that challenge was identified, actions were taken to
work directly with staff.

The CNCFR project allowed the TKI to focus on the results
of the staff work sessions that were established due to the
negafive impact of historical frauma, one of which was
the development of an onboarding process that addresses
trauma, resilience, retention, recruitment, and benefits of
working for the agency. Going from a punitive workplace fo

one that is resforative and inviting.

The manual was developed in collaboration between the
TKI staff and staff of the Center for Native Child and Family
Resilience.

The following section, Journey Through System’s Change,
illustrates the steps taken to integrate St. Paul’s Tribal

Government service provision.
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Journey Through Systems Change

..................................................

..................................................

ne of the purposes associated with participating as a
project with the Center for Native Child and Family
Resilience [CNCEFR) is to demonstrate and evaluate
the TKI with an eye toward documenting the initiative's holistic
approach fo healing and wellness as a promising practice
with practice-based evidence for addressing the needs of
families with children at risk of entering the foster care system.

Realization that changes are needed. Alaska Native and
American Indian children are increasingly being lost in the
Child Welfare System, a fragedy for the children, their families,
and the community. Prior fo its work with CNCFR, the Aleut
Community of St. Paul Island had 78 Tribal member children
(28 percent) in the United States foster care system; of those,
32 children are in the care and custody of the Alaska Office

I Alaska Native/American  Indian

of Children’s Services.
(AN/Al) people make up approximately 15.3 percent of the
fofal population of Alaska, and AN/AI children are 27.4%
of the child population.? AN /Al children are disproportion-
ally represented in foster care; roughly 59.6 percent of all
youth in the Alaska foster care system are Alaskan Nafive, an

alHime high. AN/Al children are 2.17 times more likely to

be in foster care.®

Inlate 2011, the Tribal Council of St. Paul Island informed the
nonprofit Aleutian Pribilof Islands Association, Inc. (APIAI), the
federally recognized Tribal organization of the Aleut people in
Alaska, that it would be reassuming the Tribe'’s role in self-gov-
eming the Indian Child Welfare Act (ICWA) program. The
Tribal Council worked with APIAI and the Bureau of Indian
Affairs (BIA) to move the services back to St. Paul Island.
Meanwhile, program staff worked with the National Indian
Child Welfare Association to develop an inhome services
model for atrisk families and JBS International to develop
Tribal child welfare policies and procedures. Also, during
this period, the Tribal Children’s Codes were updated, and
a Tribal Court Bench guide was created collaboratively with
the child welfare staff and the Tribal Court personnel.

..................................................

..................................................

Once the Tribal Council esfablished the child welfare
program, the Council directed the Tribal Government to
ensure the child welfare program would provide preventative
services to high-isk families before safety concerns became
urgent and resulted in formal outoFhome interventions. In
2013, the Tribal Government was awarded a State of Alaska
Rural Child Welfare [RCW) grant. This grant allowed Tribal
personnel fo act as an extension of the Office of Children's
Services fo conduct a monthly facetoface visit with parents
and children who had a Child in Need of Aid case with the
State of Alaska. After demonstrating the ability to meet the
requirements of the grant, the Office of Children’s Services
(OCS) asked the St. Paul Tribe to move beyond serving
only its members of St. Paul Island and also to serve other
Alaska Natives in the Southcentral region. Since receiving
that request, the Tribe worked cases in Dillinghom, New
Stuyahok, Manokotak, Togiak, Twin Hills, and the surrounding

aredas.

In 2015, the Tribal Council of the Aleut Community of St.
Paul Island established the Txin KaanguX Inifiative as a pre-
ventative and integrative medicine model. The goal of the
Inifiative is to provide for the integration of Tribal Government
programs,  services, divisions, departments, and  their
employees that provide for the health, welfare, and safety
of the Aleut Community of St. Paul Tribal membership and
community. Txin KaanguX reflects the desire for a holistic
approach to healing and wellness that relies on collaboration
and creativity in a broad approach to service provision. TKI's
strategic plan, developed in September 2015, outlined how
the program’s definition of “healthy people” refers not only to
the physical body but also to the mind and spirit and reflects
an individual’s relationships with other people, their environs,

and their opportunities fo learn and grow.

In October 2017, the Tribe entered into a Tribal-State
Compact agreement with the State of Alaska. The compact
empowered Tribes to implement culturally appropriate

1 Office of Children’s Services, 2018 Tribe specific data provided by OCS [sent monthly)

2 Alaska Department of Labor Census Data, 2017

3 Office of Children’s Services, 2018 Tribal State Collaboration Group- Statewide Data
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services fo Alaska Native families involved with OCS. Since
the development of TKI, numerous families have received pre-
vention and reunification services they otherwise would not
have attained due to the high tumnover rates of caseworkers
af the Office of Children’s Services in Alaska.

Formulating a strategy. The initial strafegy was fo bring
the responsibility and administration of services for children
in foster care back into the local community as the Tribe
developed the capacity to offer services. Funding from the
BIA ICWA program, the Child Care Development program,
Title IV-B, and Title IV-E facilitated the expansion of services to
atrisk families and children. The Tribe’s Title IV-E Plan received

approval in Fall 2019 with the assistance of the Capacity
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Building Center for Tribes and JBS International, Inc. Once
approval was received, the initiative began transferring foster
children from the state system to the Aleut Community’s Tribal
system. Encouraged by the growth of local capacity, the
Tribal Council looked for additional ways to improve local
health care services by returning services and funding back
fo St. Paul Island. The Tribe transferred healthcare services
from its previous regional healthcare provider [APIAI) to the
Southcentral Foundation (SCF), which opened new doors
for opportunity. The Tribe worked directly with SCF fo find
funding for Tribal community-based programs. Hence, the TK
was born fo provide a continuous, integrated, holistic service

delivery system.

15T DIRECT TITLE
IV-E TRIBE IN THE
STATE OF ALASKA
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Current Services and Supports

ervices evolved over several years into the following

community services and supports:  Services are

provided through the island community of St. Paul and
through the program’s offices located in Anchorage, AK.

The service array also includes the Healing of the Canoe's
Culturally Grounded Life Skills for Youth (CGLSY) curriculum,
which incorporates culture to prevent substance abuse and
suicide and connects the youth to the community's Tribal
culture. The curriculum was specifically modified for use
on St. Paul Island and includes a spiritual component. This
program fargets youth in the foster care system, youth af
risk for delinquency, and older youth (18-24 years) who
have already had law enforcement exposure. CGLSY builds

successful addition to the catalog of services available to the
community. This model was chosen as it meets the require-
ments of the Child Advocacy Center to provide therapeutic
interventions to youth and adult victims of sexual assault
when subsfance use is a contributing factor. Also in use is the
Structured Decision Making (SDM) model, which is a suite
of assessment instruments that promote safety and well-being
for those most at risk, from children in the foster care system
fo vulnerable adults. SDM was chosen due fo staff familiarity
with the model and its usefulness in determining the appropri-
ate level of risk families face and how to apply interventions.
Finally, multiple models of prevention/intervention have been
implemented in the Tribe's child welfare program to meet the

needs of the Family First Prevention Services Act.

on the sfrengths and resources in the community and is a
ALEUT
COMMUNITY OF

r:l» 7 a )
a’ ST. PAUL

TRIBAL GOVERRMENT

Tradition
Community
Belonging

Cultural Activities

¢ Trauma Focused
Cognitive Behav-

O Cultural Camps
O Talking Circles

O Art Activities
¢ Basketball

O Community Health
Aide

Aleut Community of St. Paul

Community Services and Supports

Renewal
Progress
Respect

Engagement

Value

Balance

Victim Services

Children & Family -

¢ Native Crafts

{ Maskaraatan

¢ Unangan Tunuu
(UTSLT)

O Harvesting Educa-
tion

¢ Subsistence Preser-
vation

¢ Aleut Evacuation
Walk

ioral Therapy

O Individual & Group
Counseling

O Pre-treatment for
Substance Abuse

O Substance Abuse
Tx

O Aftercare

¢ Crisis Intervention

O Sober housing

O Prime for Life

O ASAP

O Healing of the
Canoe

¢ Sunday School

¢ Youth Tribal Coun-
cil

O Healthy Relation-
ships (teen and
adult)

O Educational Tutor-
ing

O Seabird Camp

O Audio/Visual Camp

O Emergency Medical

¢ Quarantine facili-
ties

O FEMA Support

O Yearly Clinics
(dental, optometry,
women'’s, diabetes
etc.)

O Medication Dispos-
al

O Vaccine Clinics

O Advocacy for Sexu- | O Food Bank O Child & Adult Pro- 0 Quarterly Health
al Assault/ Abuse & | O Emergency Medi- tection Services Fairs
Domestic Violence cal Loans O Elder Home Visits O Annual Color Me
O Domestic Violence | ( patient Accessto | ¢ Parents as Teachers Healthy Run/Walk
Shelter & Interven- Care ¢ Individual and Fami- - ¢ Annual Marathon

tion

O Victims Rights As-
sistance

O Forensic Inter-
views/Exams

O SAFESTAR

O Transitional Hous-
ing

Q Victim Compensa-
tion Assistance

O Court Support

O General Assistance

O Elder Daily Food
Delivery

¢ Burial Assistance

O Child Care Assis-
tance

ly Safety Planning
O Parenting Education
O Advocacy
O Life Skills Classes
O Healthy Relation-
ship Classes

& Bike Race

O Step Challenge

O Field Days

¢ Annual Chili Cook
off and Walk

O Nutritional Out-
reach

O 4th of July Cele-
bration

Result: Comprehensive community-wide programs and services designed to support cultural resilience, strengthen community and promote wellness.
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Accessing Current Services
and Supports

..................................................

amilies in need of services or support can access
assistance through the Tribal office on-island and in
Anchorage. At the time of infake, the individual complefes
the new client packet, which consists of the following forms:
Release of Information, Statement of Income and Residency,
Confidentiality, Nofice of Privacy Rights Regarding Personal
Health History, Complaints, and Acknowledgment of Notice
of Privacy Practices. Also included in the packet is an Intake
Registration form that queries the client about services
needed and elicits information necessary for determining
what services are appropriate [see Community Services and

Supports above).

Reports of child maltreatment may be received through
various means (e.g., telephone, email, in-person). Upon
receiving the report denoting an allegation of Child Abuse
and/or Neglect [CA/N), the Family Services Manager
documents the reported information in the SAFE database

system. When additional information is needed to defermine

..................................................

the level of intervention, collateral contacts are made to better
understand the family dynamics. If it is determined there is @
violation of the Consfitution, the report is screened in, and sub-
sequently reviewed by the Direcfor. If the Director approves
the screening decision, a response time is defermined. The
response fime is based upon the severity of the allegation and
information collected which corroborates the CA/N report.
For reports indicating a non-emergent referral [i.e., it is @
situation where it is deemed that the children involved are not
in danger of imminent risk of harm or accident if they stay in
their current living environment) the response time is 24-72
hours. Emergent referrals [i.e., a situation where the children
are in danger of imminent risk of harm or accident if they stay
in their current living environment) require a response time
that ranges from zero [i.e., immediate) to 24-hours. Once a
response fime is set, the family assessment begins. A report
is screened out if there is no indication that a child is unsafe

or the report doesn't indicate a violation of the Constitution.

ALEUT COMMUNITY OF ST. PAUL ISLAND PRACTICE MAPS

Intake Case Management
Assessment Termination of Parental Rights
Future Risk of CA/N Overview of Court Hearings

Custody and Legal Authority

Overview of Court Hearings part 2

Court Involvement

Overview of Court Hearings part 3
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Evaluation and Outcomes

his section describes the implementation, cost, and
outcome evaluation plans for the Aleut Community of St.
Paul Island’s Txin KaanguX Initiative.

To better understand the TKI's goals, the TKI team used mind

importance of drawing and artistic expression fo their ways
of knowing, the Center team knew that mind mapping would
be an ideal ool for infegrating Indigenous Ways of Knowing

(IWOK] into the evaluation process. Using the metaphor of

mapping, a process that draws out implicit knowledge about a “sea of change” allowed the community to illustrate how

a particular fopic, represents the vision for TKI, and creates a they will ravel from where they are fo where they hope fo be

narrative for it. As the TKI staff had previously mentioned the in the future.

The Sea of Change

The individuals paddling in the Baidarka demonstrate the importance of working together. When paddlers are not paddling in
unison, as shown by the left Baidarka, the journey is more strenuous and frustrating. However, when the struggling paddler has
someone modeling in the front and someone supporting them from behind, we move to the second Baidarka, as shown on the
right, with everyone paddling together. The wake of this Baidarka serves as a guide for those behind it, leading the way.

COMMUNITY A I ONGING] RENZL

TRADITION ) g §
i

A
.
< <@15>
LY poa

PROGRESS

ENGAGEMENT BALANCE

The sun symbolizes what the paddlers are traveling toward: light, warmth, energy, love, and life. The poochkis and their roots
symbolize the culture, traditions, history, and way of life for people on the island. What is beneath the surface is responsible for
all that blooms and flourishes on the bountiful island. This is also represented in the reflections of the hearts that are beneath the
paddlers, to remind us that the love and spirit that guides our work, even if not always visible, is always there.
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The evaluation plan included descriptive implementation,
cost, and outcomes evaluations. At the time of this manual’s
development, the TKI was collecting data according fo the
plan descriptions below. The final evaluation report should
be complete in the Spring of 2022, and the report will be

disseminated shortly after that.

Implementation evaluation

The implementation evaluation focused on three areas of im-
provement for the TKI: staff hiring and refention procedures,
messaging and oufreach strategies, and coordination with
health, safety, and child welfare leaders. The evaluation used

the following questions:

1 How did the Txin KaanguX Initiative update hiring,
on-boarding,  training, and  professional  development

procedures?

2 What messaging and outreach strategies were most
effecfive in generating curiosity about the Txin Kaanguk

Initiative and why?

3 How does the Txin KaanguX Initiative build and achieve
collaboration with various entities and staff responsible for
health, safety, and child welfare to promote community
wellness?

The implementation evaluation relies on six key information
sources: staff inferviews or group discussions, an online
staff survey, referral and attendance records, sfaff observo-
tions, community awareness polls, and community leader
inferviews or group discussions. The information sources and
methods were determined through weekly discussions with
the TKI staff, consultation with Dr. Running Wolf, an IWOK
consultant, and the Cenfer team fo ensure that the methods
would be valuable and feasible.

Cost evaluation

The cost evaluation includes the following research question:

1 What are the ongoing costs of implementing and refining
the Txin KaanguX Inifiative?

The purpose of the cost evaluation is to understand better
the level of effort needed to successfully implement the TKI

in this sefting and provide an idea of what it might cost to

Txin KaanguX Initiative
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replicate it in a similar context and continue offering services
at an equivalent scale. The cost evaluation study will collect
information related to the costs associated with the integrated
provision of holistic services and the refinements to hiring and
refention procedures, messaging and outreach strategies, and
coordination with health, safety, and child welfare leaders.
The cost evaluation will also include any project site time and
resources dedicated to Center activities that occur during the

evaluation reference period, such as legacy planning.

Outcome evaluation

The outcome evaluation explored two main questions of inferest:

1 How does the Txin KaanguX Initiative meet clients where
they are today and help them reach their best selvese

2 How do child welfare outcomes (for example, the number
of reported incidents of child maltreatment or the number
of family reunifications| change over the course of the eval-

uation period?

These questions highlight the TKI's longterm goals: improving
the lives and wellbeing of their clients and exploring how (or
if) child welfare outcomes fluctuate throughout the evaluation
period and what this might mean about the community’s en-
gagement with services. While the methods proposed in this
evaluation will not be able to make any statements about the
causation of these changes, reviewing frends in child welfare
outcomes over the course of the evaluation period may reflect
whether the community is becoming more actively engaged
in the safety of local children and families. For instance,
while the longterm goal is to see a reduction in reported
incidents of child maltreatment, an initial increase in reported
incidents or referrals may mean that the community is actively
engaging in the prevention of child maltreatment through
Atagakun Angagilix (living fogether as one|.

The outcome evaluation uses six sources of information (three
of which overlap with implementation data sources): admin-
istrative data, sfaff observations, periodic client inferviews,
client “snapshot” reflections, staff and community leader
inferviews or group discussions, and referral and attendance
data. Like the implementation sources, the outcome sources
were chosen by the subset of TKI staff that participated in
evaluation discussions with the evaluation lead, the IMWOK

consultant Dr. Running Wolf, and other Center team members.
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With most programs, funding and costs vary from year to year. There may be a loss of funding one year and a realization
of additional funding the next, especially as funding often comes from successful grant applications. In 2019, the successful

submission of a plan to operate a Tifle IV-E program provides support for monthly payments on behalf of eligible children and

funding for related case management activities, training, data collection, and other costs of program management.

Below is a 2020 snapshot of the total multi-year operating budget (total: $3,991,537) for the TKI.

$3,500,000
$3,000,000
42,500,000
$2,000,000
$1,500,000
$1,000,000

$500,000

) II 1 .m0 E __ =

Personnel Equipment Supplies Travel Contractual Other Indirect Total
= SCF/HIS $509,133 $64,500 546,400 $66,560 $20,000 $74,000 $242,774 $1,023,367
m Other Grant £818,399 $317,704 $271,478 $361,385 $316,724 568,194 $814,286 $2,968,170
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The following table will help you estimate the staffrelated costs for implementing the TKI. It lists the Department of Community
Safety and Peace staff positions that participate in TKI as well as pay rate estimates for those positions. (Of course, pay rafes

vary by location and staff education and experience.)

POSITION

Behavioral Health Aide

SALARY PER ANNUM
OR BY HOUR

$16.00 - $25.00 (hourly)

POSITION

Executive Director

SALARY PER ANNUM
OR BY HOUR

$100,000 - $150,000

Behavioral Health
Practitioner

$52,000 - $72,800

Family Services
Coordinator

$52,000 - $72,800

Charlie’s Place
Coordinator

$52,000 - $72,800

Family Services Specialist

$16.00 - $35.00 (hourly)

Community Prevention and
Outreach Coordinator

$52,000 - $72,800

Food Bank Coordinator

$16.00 - $20.00 (hourly)

Community Wellness

Advocate
Director, Behavioral Health

Director, Community Safety
and Peace

$16.00 - $25.00 (hourly)
$80,000 - $130,000

$80,000 - $120,000

Health Services
Coordinator

$52,000 - $72,800

Men's Advocate

$16.00 - $25.00 (hourly)

Prevention Advocate

$16.00 - $25.00 (hourly)

Receptionist

$15.00 - $25.00 (hourly)

Director, Family Services

$80,000 - $120,000

Social Services Associate

$16.00 - $25.00 (hourly)

Director, Healing and
Wellness

$80,000 - $120,000

Summer Infern (Temporary)

$15.00 (hourly)

Director, Office of
Justice and Governance
Administration

$80,000 - $130,000

Traditional Healing Case
Manager

$45,760 - $62,400

Traditional Healing
Clinician

$70,000 - $90,000

Director, TK Administrative
Services

$80,000 - $130,000

Traditional Healing
Community Case Manager

$33,280 - $45,760

Driver/Floater

$16.00 - $25.00 (hourly)

Elder Services Specialist

$16.00 - $25.00 (hourly)

Tribal Sexual Assault
Advocate

$18.00 - $28.00 (hourly)

Emergency Services
Manager

$52,000 - $72,800

Victim Advocate

$16.00 - $25.00 (hourly)

Victim of Crime Advocate

$16.00 - $25.00 (hourly)

Executive Assistant

$25.00 - $35.00 (hourly)

Youth Coordinatfor

$52,000 - $72,800
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