








CASE STUDY

How is Alaska using their ACE data to inform prevention? (continued)

Highlighting ACEs to help frame comprehensive services for children. Using Alaska's ACE data, several
collaborative groups have secured funding to raise awareness about ACEs and support prevention efforts.

Example 1: Alaska’s Early Childhood Comprehensive Systems (ECCS). Supported by the Heath Resources and
Service Administration, ECCS made the case for various stakeholders to come together to improve services for
children, including preventing and treating exposure to ACEs, through programs like Strengthening Families.
Primary care providers, teachers, and caregivers were given an overview of ACEs so that they could better
understand and serve the needs of the children in their communities.

Example 2: Raising Our Children with Kindness (R.0.C.K.) Mat-Su is a cross-sector collaborative working to promote
family resilience and reduce child abuse and neglect in Alaska’s Mat-Su Borough. The work of the initiative is
coordinated by three working groups: Primary Prevention; Secondary and Tertiary Prevention; and Policy.

Example 3: Alaska Children’s Trust was awarded funding from Robert Wood Johnson's Mobilizing Action for
Resilient Communities (MARC) program to focus on building relationships among various sectors and communities
to build a culture of health by translating the scier  of AC™ 'nto practices and policies that foster resilience.

Example 4: All Alask: ediatric Partnership has been a catalyst for improving healthcare services for children
and families, and has participated in coordinated efforts to increase awareness and prevention of ACEs through
pediatric training, resource development, and programs. For example, Alaska's chapter of Help Me Grow has
played a key role in connecting at risk children with the services they need.

Introducing primary prevention efforts that promote safe, stable, nurturing relationships and environments.
Alaska’s efforts to foster positive relationships and environments for all Alaskan children can reduce the risk of
childhood adversity in their communities.

Example 1: Alaska has encouraged screening and treatment of ACEs in health care settings. For example,
the Alaska Native Medical Center Hospital employs behavioral health consultants (BHCs) who are available at
every child and adult well visit. BHCs are trained to consider ACEs during their visits through conversation and
established screening tools, and provide recommendations for follow-up services.

Example 2: Appropriating federal funds to red - -~ ACEs. Alaska used their Maternal, Infant, and Early Childhood
Home Visiting (MIECHV) funds to deliver an evidence-based home visiting program (i.e., Nurse Family Partnership)
to families in the borough of Anchorage to improve child health and development and families’ economic self-
sufficiency. Further, the Alaska Medical Native Center, through the Nutagsiivik Nurse-Family Partnership, has also
implemented home visiting programs for Alaskan Native and American Indian families.

Making trauma-informed care a priority. Recognizing the prevalence of ACEs in their communities, Alaska led
concentrated efforts to encourage ACE prevention and sensitivity to the many ways trauma manifests.

Example 1: Trauma-informed education. Alaska involved both teachers and students in promoting trauma-
informed care and resiliency.

« Alaska initiated a statewide professional development course on trauma-informed approaches for schools.
The webinar provides an overview of ACEs and recommendations for trauma-informed teaching practices.
Hundreds of educators participated in this webinar. Through the R.E.C. Room {youth Resource and Enrichment
Co-op), students are involved in leading sessions on building resilience and healing from childhood adversity.

+ The Department of Education applied for multiple grants to prevent and buffer exposure to ACEs for Alaskan students.
For example, the Substance Abuse and Mental Health Services Administration (SAMHSA) funded Alaska’s Project AWARE
allowing them to embed mental health providers into nine alternative schools. These providers demonstrate stable,
healthy adult relationships, and also counsel and connect students to appropriate community services.






