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DRAFT Goal Area: Children and Families are Healthy, Safe + Stable 
 
Objective #1 – HEALTH AND MENTAL HEALTH 

Children and their families have regular, ongoing access to health care services that are 
comprehensive, high quality, and culturally and linguistically responsive.  

   (Aligned with Alaska’s Comprehensive Integrated Mental Health Program Plan) 
Objective #2 – EARLY CHILDHOOD TRAUMA 

Improve outcomes for Alaska’s children and families by integrating trauma-engaged policies 
and practices in to early childhood care and learning. (Aligned with Transforming Schools: A 
Framework for Trauma-Engaged Practice in Alaska and Alaska’s Comprehensive Integrated 
 Mental Health Program Plan) 

Objective #3 – MEDICAL HOMES AND INSURANCE 
Continue to expand access to Medicaid and ensure that all children and families have 
reliable insurance. 

Objective #4 – DEVELOPMENTAL SCREENING 
Children with social-emotional, developmental, and health care needs are identified early 
and provided with support.  

Objective #5 – OUT-OF-HOME PLACEMENTS 
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Children are safely maintained in their homes whenever possible and appropriate, have 
permanency and stability in their living situations, and the continuity of family relationships 
and cultural connections is preserved for children. (Aligned with OCS - Alaska’s Child And 
 Family Services Plan) 

Objective #6 – HOUSING SECURITY 
Children and families across Alaska have access to safe, secure, and affordable housing. 
 (Aligned with Alaska’s Comprehensive Integrated Mental Health Program Plan, Alaska Plan 
to End Long Term Homelessness, AHFC) 

Objective #7—FOOD SECURITY 
  Children and families across Alaska have access to enough healthy food every day. 
Objective #8—FAMILY SUPPORTS 

Parents and caregivers have access to educational resources, socio-emotional supports, and 
coordinated and comprehensive services. 

 
Background and Workgroup Plan Framework Worksheet 

The 8 objectives are listed below with the following information: 
1. Needs assessment data 
2. Needs assessment considerations 
3. Proposed strategies, actions, leads and performance measures will need to be developed for 

each objective to fully build out the strategic plan framework for this Goal Area. 
4. When appropriate, alignment with other plan efforts is referenced. 
 
Workgroups are asked to do the following: 
1. Agree on the Objectives and provide editing feedback. 
2. Establish Strategies, Actions, Leads and Performance Measures. 
3. When possible, tie back to needs assessment data or considerations, or identify data gaps. 
4. Provide recommendations  that may be addressed under the Infrastructure workgroup. 

 
 
Objective #1 – HEALTH AND MENTAL HEALTH: Children and their families have regular, ongoing access 

to health care services that are comprehensive, high quality, and culturally and linguistically 
responsive. (Aligned with Alaska’s Comprehensive Integrated Mental Health Program Plan) 

NOTE: discuss how to engage on behalf of this plan with already existing plan implementation 
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Strategy 1 -  
• Action + lead 
• Action + lead 
• Performance measure: 
 
Strategy 2 -  
• Action + lead 
• Action + lead 
• Performance measure: 
 
Strategy 3 -  
• Action + lead 
• Action + lead 
• Performance measure: 

 
Needs Assessment Data: 
• Child health and wellbeing, particularly in early childhood, impacts long–term social, cognitive, 

emotional, and physical development. Healthy development in early childhood helps prepare children 
for the educational experiences of kindergarten and beyond.  

• Alaska statewide data reflects that among several indicators of child health and well-being, there is 
noted variance between rural and urban settings.  

• For some families, health and mental health care supports that allow for enrollment and consistent 
attendance in child care and education opportunities are not readily accessed; this is particularly the 
case for rural and American Indian/Alaska Native (AIAN) children: Less than half (47%) of children ages 
0 to 3 years in rural Alaska had a developmental screening by a health care provider in the past 12 
months, compared to 81% of urban children. 

• Facilities - Health and safety requirements. Hot water and fire safety standards are not met, hazards 
are accessible.  

• Early childhood public health data for each age. While Alaska leads the country in public health 
surveillance of three-year-old children, data on younger and older preschool-age children would 
provide a more complete picture. The Centers for Disease Control and Prevention does not fund a 
systemic public health surveillance system for children between birth and school entry. 

•  Sample sizes for federal Maternal Child Health Survey. The U.S. Department of Health and Human 
Services, Health Resources and Services Administration and the Maternal and Child Health Bureau 
began surveying Alaska annually in 2016, but sample sizes are too small to be reliable. 
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• Data on children with special health needs. The definition used for national data collection may be 
too broad to identify special health needs in the early years. 

• Data that includes family context. Children experience intersecting impacts and outcomes with their 
siblings and parents. Data that considers families would be more useful for population-based research 
and targeting services. 

 
Needs Assessment Considerations: 
• Consider advocating for a national public health surveillance system capturing the breadth of a child’s 

life. 
• Consider advocating for maintenance and enhancement of sampling of the National Survey of 

Children’s Health in Alaska to increase the sample and allow for additional analysis by geographic and 
other social determinants of health indicators. 

• Consider broadening stakeholder participation in development of culturally appropriate assessments 
and indicators. Some tribal providers observe predominant assessment systems are rooted in western 
concepts, and Alaska Native children and programs sometimes fare poorly due to misalignment with 
cultural traditions, languages, and values. 

 
 
 
Objective #2 – EARLY CHILDHOOD TRAUMA: Improve outcomes for Alaska’s children and families by 

integrating trauma-engaged policies and practices in to early childhood care and learning. (Aligned 
with Transforming Schools: A Framework for Trauma-Engaged Practice in Alaska and Alaska’s 
Comprehensive Integrated Mental Health Program Plan) 

NOTE: discuss how to engage on behalf of this plan with already existing plan implementation 
 
Strategy 1 -  
• Action + lead 
• Action + lead 
• Performance measure: 

 
Strategy 2 -  
• Action + lead 
• Action + lead 
• Performance measure: 
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Strategy 3 -  
• Action + lead 
• Action + lead 
• Performance measure: 
 
Needs Assessment Data: 
• Early childhood trauma can impact children’s physical, cognitive, and emotional well-being, as well as 

their ability to learn. Alaskans experience higher rates of four of eight CDC-identified adverse 
childhood experiences (ACEs) than the populations in five other states studied.  

• Alaskans report particularly high relative rates of substance abuse in the home (34%), separation or 
divorce (33%), incarcerated family members (12%), and child sexual abuse (15%). 

• Some families, as a result of trauma, physical or mental illness, addiction, homelessness, and other 
challenges are unable to clear the hurdles required to find, enroll in, and consistently bring a child to 
preschool, school, or child care. These families may need ongoing financial support, physical and 
mental health care, addiction treatment, or logistical help for their children to access services on a 
consistent basis. 

• Adverse childhood experiences (ACEs) are potentially traumatic events that occur in childhood (0-17 
years) such as experiencing violence, abuse, or neglect; witnessing violence in the home; and having a 
family member attempt or die by suicide.  

• Also included are aspects of the child’s environment that can undermine their sense of safety, 
stability, and bonding such as growing up in a household with substance misuse, mental health 
problems, or instability due to parental separation or incarceration of a parent, sibling, or other 
member of the household. 

• Adverse Childhood Experiences have been linked to risky health behaviors, chronic health conditions, 
and early death. 

 
Needs Assessment Considerations: 
• Consider support for immersion and optional school programs that integrate local cultures and 

address intergenerational trauma associated with the education system. 
• Consider engaging families throughout their children‘s educational experience to build confidence and 

competence in advocating for their children’s needs. 
• Look to build on the Alaska Longitudinal Child Abuse and Neglect Linkage Project (ALCANLink), 

managed through DHSS and DEED. 
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Objective #3 – MEDICAL HOMES AND INSURANCE 
Continue to expand access to Medicaid and ensure that all children and families have reliable insurance. 
 
Strategy 1 -  
• Action + lead 
• Action + lead 
• Performance measure: 
 
Strategy 2 -  
• Action + lead 
• Action + lead 
• Performance measure: 

 
Strategy 3 -  
• Action + lead 
• Action + lead 
• Performance measure: 
 
Needs Assessment Data: 
 
• Medicaid: Medicaid, a federal-state government partnership, is the primary public program for 

financing basic health and long-term care services for low-income Alaskans. The program focuses on 
coverage for low-income children (including but not limited to those for whom poverty status has 
been determined), pregnant women, families, adults without dependent children between the ages of 
19 and 64, the elderly, blind, and the permanently disabled. 

• Over a third, 35%, or 67,399 children under 19 years of age in Alaska are eligible for Medicaid means- 
tested public coverage. 

• If the same percentage applies to the population of children 0 to 5 years of age, approximately 22,000 
children this age would be eligible for Medicaid. 

 
Needs Assessment Considerations: 
• An important consideration for ECE policy makers and planners is to define what programs, services, 

funds, and data sets should be aligned to optimize use of state and federal resources. 
• Consider finding and emphasizing overarching vision and goals that can help all eyes focus on the 

same outcomes for Alaska children and families. 
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Objective #4 – DEVELOPMENTAL SCREENING: Children with social-emotional, developmental, and 

health care needs are identified early and provided with support.  
 
Strategy 1 -  
• Action + lead 
• Action + lead 
• Performance measure: 

 
Strategy 2 -  
• Action + lead 
• Action + lead 
• Performance measure: 
 
Strategy 3 -  
• Action + lead 
• Action + lead 
• Performance measure: 
 
Needs Assessment Data: 
• Data that includes family context. Children experience intersecting impacts and outcomes with their 

siblings and parents. Data that considers families would be more useful for population-based research 
and targeting services. 

• Data integration. Early childhood data are collected and reported in different ways and stored in 
different systems with different agencies, hampering integration and optimal use of existing data. 

• Early childhood public health data for each age. While Alaska leads the country in public health 
surveillance of three-year-old children, data on younger and older preschool-age children would 
provide a more complete picture. The Centers for Disease Control and Prevention does not fund a 
systemic public health surveillance system for children between birth and school entry. 

 
Needs Assessment Considerations: 
• Continue efforts to expand, coordinate, and centralize early childhood developmental screenings and 

referrals. 
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• Consider supporting additional research and data sharing on kindergarten readiness factors in Alaska 
to move the state toward a common understanding of kindergarten readiness. 

• Consider supporting improved data sharing and collaboration on data protocols and priorities 
between DHSS and DEED on early childhood metrics, especially regarding children with 
developmental disabilities or delays. 

• Consider analyzing the appropriateness of school assessment tools for Alaska Native children, and of 
reasons for the disparity in PEAKS assessment scores by economic status and race. 

 
 
 
 
Objective #5 – OUT-OF-HOME PLACEMENTS: Children are safely maintained in their homes whenever 
possible and appropriate, have permanency and stability in their living situations, and the continuity of 
family relationships and cultural connections is preserved for children. (Aligned with OCS - Alaska’s Child 
And Family Services Plan) 
NOTE: discuss how to engage on behalf of this plan with already existing plan implementation 
Strategy 1 -  
• Action + lead 
• Action + lead 
• Performance measure: 
 
Strategy 2 -  
• Action + lead 
• Action + lead 
• Performance measure: 
 
Strategy 3 -  
• Action + lead 
• Action + lead 
• Performance measure: 
 
Needs Assessment Data: 
• Foster care and other out-of-home placements are correlated with reduced physical, emotional, and 

cognitive well-being, attributed both to the conditions that led to removal from the home, and 
experiences following that removal.  
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• In 2018 4,116 Alaska children were in out-of-home placement; nearly two thirds of these children 
were Alaska Native or American Indian. 

 
Objective #6 – HOUSING SECURITY: Children and families across Alaska have access to safe, secure, and 

affordable housing. (Aligned with Alaska’s Comprehensive Integrated Mental Health Program Plan, 
Alaska Plan to End Long Term Homelessness, AHFC) 

NOTE: discuss how to engage on behalf of this plan with already existing plan implementation 
 

Strategy 1 -  
• Action + lead 
• Action + lead 
• Performance measure: 
 
Strategy 2 -  
• Action + lead 
• Action + lead 
• Performance measure: 
 
Strategy 3 -  
• Action + lead 
• Action + lead 
• Performance measure: 
 
Needs Assessment Data: 
• Approximately 10%, or nearly 400, Early Head Start/Head Start children in Alaska are homeless. 
• In urban areas, 199 Pre-K students and about 1,300 in kindergarten to 3rd grade are homeless. 
• Homelessness poses significant challenges for families in meeting the basic needs of their children, 

and can prevent children from attending child care and education programs regularly, on time, and 
ready to learn.  Of 3,876 children enrolled in Head Start and Early Head Start programs in 2017-2018, 
10% were identified as homeless.  

• In 2018, the statewide unemployment rate was 6.6%. In rural areas, the average unemployment rate 
was close to 10%, while the urban rate was closer to 6%. 

• Data on Pre-K and K-3rd grade homeless students is suppressed or unavailable for most students 
statewide. Urban areas, because of the larger populations in general, tend to have higher numbers of 
homeless people, including students.  
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• Excluding suppressed data, 4,123 urban students statewide were homeless in 2016- 2017, including 
119 Pre-Kindergarten students and 1,266 in grades K through 3. 

 
 
Objective #7—FOOD SECURITY: Children and families across Alaska have access to enough healthy food 

every day. 
 
Strategy 1 -  
• Action + lead 
• Action + lead 
• Performance measure: 
 
Strategy 2 -  
• Action + lead 
• Action + lead 
• Performance measure: 
 
Strategy 3 -  
• Action + lead 
• Action + lead 
• Performance measure: 

 
Needs Assessment Data: 
Statewide, 44% of all students qualify for free or reduced lunch programs in public schools. 
• In urban areas about one-quarter to half of all students qualify for free or reduced-price lunches. 
• In rural communities, five areas include 80% of students who qualify for free and reduced-price 

lunches (Bethel, Dillingham, Kusilvak, and Nome census areas, and Northwest Arctic Borough). 
 

 
Objective #8—FAMILY SUPPORTS: Parents and caregivers have access to educational resources, socio-

emotional supports, and coordinated and comprehensive services. 
 
Strategy 1 -  
• Action + lead 
• Action + lead 
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• Performance measure: 
 

Strategy 2 -  
• Action + lead 
• Action + lead 
• Performance measure: 
 
Strategy 3 -  
• Action + lead 
• Action + lead 
• Performance measure: 
 
Needs Assessment Data: 
• School and family partnerships. Family engagement is a critical component of successful transitions 

between early education programs and when entering kindergarten. Families who have negative 
experiences or historic trauma related to schools may be reluctant to engage with schools or teachers. 
School staff may not have had training on how to best support families with negative experiences or 
historical trauma or know how to help families take a leadership role in their training. 

• Maternal, Infant, and Early Childhood Home Visiting (MIECHV). MIECHV programs are federally 
funded and serve at-risk pregnant women and families with children from birth to kindergarten entry. 
Programs are voluntary, and offer resources and skills meant to improve maternal and child health, 
prevent child abuse and neglect, encourage positive parenting, and promote children’s development 
and readiness for school. Current grantees are Cook Inlet Tribal Council, Fairbanks Native Association, 
Southcentral Foundation, and the State of Alaska. The state serves 244 participants as of FY17. Data 
on tribal MIECHV programs is not available comprehensively at this time. 

• Parents As Teachers (PAT). The State of Alaska’s Department of Health of Health & Social Services 
(DHSS) and Department of Education & Early Development (DEED) have partnered to contract with 
three Parents As Teachers home visiting providers serving families with children up to age five in an 
array of Alaskan communities. Two of these providers for FY 2019 – Kids’ Corps, Inc. and Rural Alaska 
Community Action Program, Inc. – also offer home-based Head Start and Early Head Start services. 
The third, Southeast Alaska Association for the Education of Young Children, supports families, 
providers, and other early childhood education partners in Southeast Alaska. Two tribal MIECHV 
programs also use the PAT curriculum to strengthen parent knowledge and practice. The number of 
children served by agency-provided PAT services in not publicly available. PAT is an evidence-based 
home visiting model for families with children up to age 5, however, the specific age group served is 
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determined by each program based on community need. The goals, carried out by state-funded 
nonprofits, are to improve parent knowledge and practices, detect developmental delays and health 
problems in young children, prevent child abuse and neglect, and increase school readiness. 

• Infant Learning Program. Alaska’s Early Intervention/Infant Learning Program (EI/ILP) builds on 
natural supports and provides resources that help family members and caregivers enhance children's 
learning and development. The program provides developmental screening and evaluation services, 
individualized family service plans, home visits, physical, occupational, and speech therapies, and 
children’s mental health services. The program is governed and funded under Part C of the federal 
Individuals with Disabilities Education Act (IDEA) for children birth through 3 years of age and 
administered by the Alaska Department of Health and Social Services. In 2017, 16 EI/ILP grantees 
served 1,015 children through 17 community agencies. Grantees include school districts, tribal health 
organizations, and other nonprofits. 

• 619 Special Education. Children 3 to 5 years of age with disabilities and/or developmental delay are 
served under Part B section 619 of IDEA. Part B requires school districts to receive referrals, determine 
need for developmental evaluation, conduct developmental evaluations, and, if eligible, create an 
Individualized Education Program (IEP) for children 3 through 5 years of age living within their school 
district. This program is administered by the Alaska Department of Education and Early Development 
(DEED). 

• Other Early Childhood Programs and Supports. Other programs serving families with young children 
include Sunday schools, library story-times, Best Beginnings, Imagination Library, Alaska Native and 
other language early literacy such as immersion programs, military programs such as Joint Base 
Elmendorf-Richardson's New Parent Support Program, Help Me Grow Alaska, Statewide E-Book 
Services, and many more. 

 
Needs Assessment Considerations: 
• Consider establishing strategies and priorities for effective partnerships with families, particularly 

within disadvantaged and vulnerable populations, throughout their children’s educational experience. 
Building strong family partnerships early can help children avoid and overcome adverse childhood 
experiences and build families’ confidence and competence in supporting and advocating for their 
children’s needs. 

 


