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Public Health

Federal DHHS Child Maltreatment

Prevention Framework

Reactive- Target population:
Those that already have
negative health outcomes.

Proactive —

Target population: Those that
have a higher probability of
negative health outcomes
(Social, Educational, Income,
Gender, Ethnicity/Race)

—

Alcohol Tax Early
Education and
Prevention
Primary Focus

Tertiary

Provide
interventions for
children experiencing
maltreatment

Secondary

Programs targeted at families in need
to alleviate identified problems and
prevent escalation

Proactive — . .
Target lation: ‘ Primary/Universal

arget population: Programs targeted at entire population in order to provide support
Everyone and education before problems occur

Source: Adapted from Bromfield & Holzer, 2008.
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Presenter Notes
Presentation Notes
The Alcohol Tax Early Education and Prevention funding came to the health department because it is the health departments mission to provide precautions to prevent negative health outcomes.

This pyramid was developed by the Federal Department of Health and Human Services as a Child Maltreatment Prevention Framework

The health department follows this framework to achieve meaningful reduction of child maltreatment through secondary precautions, but also there is some funding geared toward universal and tertiary precautions.  

The primary measures are focused on everyone and is a proactive approach to providing education and inspections to prevent negative health outcomes.

The secondary precautions target those individuals in the population who are pre-disposed or have begun experiencing negative health outcomes.

Public Health does not generally provide Tertiary measures as these are reactive measures which are provided by specialists related to the negative health outcome individuals are already experiencing.




Theory of Change: “The Why”

Vision
Improved Safety and Wellbeing for All in Anchorage

Focusing on...

Cmtemict babies ks Healthy  affordable  JSEER L Behavioal  (HE
SYSte " relationships housing ] health issues 8
racism and families prep hoods

... Will help us address

Partner and Mental health Substance Perceptions of
Poverty P Homelessness Unemployment . .
family violence crises misuse safety

... and will meaningfully reduce the issues voters prioritized in the ballot measure

Frequent involvement Unsheltered

. . Domestic violence, . Deaths of despair
with police, Child maltreatment homelessness .. P
. sexual assault . (suicide, overdose)
corrections (camping)
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Presenter Notes
Presentation Notes
The theory of change was created by over 200 individuals and organizations in Anchorage who represented the target population, and organizations who are currently involved in this work.

It was recognized that direct measures to the target population will only produce direct results related to those alcohol tax buckets over several years of applying a “Framework” 

And layering on several precautionary measures to help reduce the frequency of Child abuse, sexual assault and domestic violence. 



Figure 1
Social Determinants of Health

Neighborhood Community
- and Physical and Social
Zaliiy Environment Context

Hunger Social Health
integration coverage
Access to
healthy Support Provider
options systems availability
Community Provider
engagement linguistic and
S cultural
Discrimination competency
Stress Quality of care
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Presenter Notes
Presentation Notes
In order to identify the “target population”, the Anchorage Theory of Change utilized a framework developed by the World Health Organization and adopted by the CDC is called the social determinants of health.

According to the CDC, "Social determinants of health (SDOH) are the nonmedical factors that influence health outcomes. They are the conditions in which people are born, grow, work, live, and age, and the wider set of forces and systems shaping the conditions of daily life.”



5 Protective
Factors

Thie ability to bounce back in difficult times. [t means
hawving pood coping skifls and self-care strategies.

Resilience

Parents who have more support are mare responsive
to their children, have better overall moods, and

Social Connection

experience less depression, anxiety, and anger,

Knowledge of
Parenting & Child
Development

Mo parent knows it all, Help is available 1o assist with
parenting strategies that support physical, cognitive,
language, social and emotional development

Social & Emotional
Competence of
Children

Children's social skills and emotional
skills are just as important as academic skills

Services that can assist with things like housing, child
cnncrEte s‘u ppurts care, and medical care help families manage stress,
It's i:|‘:|_‘::_:!‘..;1||I to know where to find help and De
supported o take the step to ask for it
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Presenter Notes
Presentation Notes
The evidence based framework used by the Theory of Change to determine eligible projects that would meaningfully reduce the incidents of negative health outcomes as well as child abuse, sexual assault, and domestic violence is called the “Strengthening Families Framework.”

This framework was designed by Center for Social Policy Change – the actual framework is the protective factors – when you employ programs that utilize those 5 protective factors it services the target population and people who have experienced ACEs or adverse childhood experiences.  It supports people to build resiliency which overcomes their personal histories or experiences and works to build on what is going well in people’s lives.

Parental Resilience No one can eliminate stress from parenting, but a parent’s capacity for resilience can affect how a parent deals with stress. Resilience is the ability to manage and bounce back from all types of challenges that emerge in every family’s life. It means finding ways to solve problems, building and sustaining trusting relationships including relationships with your own child, and knowing how to seek help when necessary. 

Social Connections Friends, family members, neighbors and community members provide emotional support, help solve problems, offer parenting advice and give concrete assistance to parents. Networks of support are essential to parents and also offer opportunities for people to “give back”, an important part of self- esteem as well as a benefit for the community. Isolated families may need extra help in reaching out to build positive relationships. 

Concrete Support in Times of Need Meeting basic economic needs like food, shelter, clothing and health care is essential for families to thrive. Likewise, when families encounter a crisis such as domestic violence, mental illness or substance abuse, adequate services and supports need to be in place to provide stability, treatment and help for family members to get through the crisis. 

Knowledge of Parenting and Child Development Accurate information about child development and appropriate expectations for children’s behavior at every age help parents see their children and youth in a positive light and promote their healthy development. Information can come from many sources, including family members as well as parent education classes and surfing the internet. Studies show information is most effective when it comes at the precise time parents need it to understand their own children. Parents who experienced harsh discipline or other negative childhood experiences may need extra help to change the parenting patterns they learned as children. 

Social and Emotional Competence of Children A child or youth’s ability to interact positively with others, self-regulate their behavior and effectively communicate their feelings has a positive impact on their relationships with their family, other adults, and peers. Challenging behaviors or delayed development create extra stress for families, so early identification and assistance for both parents and children can head off negative results and keep development on track.






Adverse Childhood Experiences
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Presenter Notes
Presentation Notes
The strengthening families framework stemmed from several studies related to ACE’s or Adverse Childhood Experiences. ACEs are defined as “childhood events, varying in severity and often chronic, occurring within a child’s family or social environment that cause harm or distress, thereby disrupting the child’s physical and psychological health and development”.


Although many people will have experienced one or two Aces in their lives, the target population generally experiences 4 or more ACES.  According to an NIH study, those who experience 4 or more ACEs, have a higher likelihood of experiencing negative health outcomes than with those who smoke. The Role of Adverse Childhood Experiences in Cardiovascular Disease Risk: a Review with Emphasis on Plausible Mechanisms - PMC (nih.gov)

The high number of ACEs experienced by children in the target population is actually a chemical breakdown in the body which produces “toxic stress”.  This occurs after multiple high level intensity events.  The most common diagnosis for children who have a high number of ACEs is PTSD or complex PTSD.  This causes negative health outcomes and can forever change the way their body processes chemicals.

The Alcohol Tax using the Protective Factors to layer on precautionary measures in multiple areas of a child’s growth helps to build resilience.

Not only are children and parents focused on by the strengthening families framework, but the framework also focuses on workforce development to deliver evidence based training to those who would interact with the target population.



Death

Early
Death

Disease,
Disability, &
Social Problems

Social, Emotional,
& Cognitive Impairment

Disrupted Neurodevelopment

Adverse Childhood Experiences
Social Conditions / Local Context

Generational Embodiment / Historical Trauma
Conception

Mechanism by which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan
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Presenter Notes
Presentation Notes
Individuals can overcome childhood ACES and layering services in multiple areas of the target populations life.  Short Term results are measured by the Protective Factors and analyzed over a long period of time for reduction of the child abuse, sexual assault, and domestic violence through studies conducted by the State of Alaska “Healthy Alaskan’s survey”.  Which is a framework of 25 health priorities for Alaska based on the latest scientific evidence and the input of Alaskans from communities across the state.

Individual surveys conducted by grantees over a period of years. 

Some of the surveys used by the Theory of Change include:
Behavioral Risk Factor Surveillance System, which collects data from the entire state
The Youth Risk Behavior System which is a survey conducted and taken by Alaska students every other year
And data that is collected from OCS for anchorage specific data.

We do not anticipate seeing meaningful change in these surveys for 5 to 7 years at a minimum as children grow into adults.


Early Education/Prevention Alcohol Tax Bucket

* Finances are split into two line items within the Early
Education/Prevention bucket of funding:

e Early Education — S$2 mil
* Prevention — S2 mil

e Early education is targeting children ages 4 — 17.

* Prevention is targeting any person from the at-risk population
whether or not they have experienced negative health outcomes
using and evidence-based framework.

* Overall goal, create or increase capacity for programs that help to
provide education or prevention for child abuse, sexual
molestation, or domestic violence.
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Presenter Notes
Presentation Notes
In order to layer services and serve the target population through Evidence Based Framework this “bucket” was split equally into two. One part focused on “Early Education” and the other focused on “Prevention”. The RFGP focuses on preventing people from having negative health outcomes and building resilience for those who have experienced them, preventing reoccurrence. 


History of how the Bucket was administered

2021
* First Year of Alcohol Tax — unknown how much tax would be collected

e All agencies who received funding were prioritized by the community
collective “Theory of Change”

e Short execution period — 3-9 months

* To enable grantees to build capacity and measurements, Language
Interpretation services and program support services were also sole
sourced for use by all grantees.

2022
 RFGP Issued and grantees determined in July
* Less grantees applied
 Amounts requested were significantly less
e All funding was not awarded due to not enough proposals

* Organizations which were directly appropriated money by the
Assembly were ineligible

e Short execution period — 3-4 months
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Presenter Notes
Presentation Notes
Though we are in our third year of administering the Early Education/Prevention of Child Abuse, Sexual Assault, and Domestic Violence Alcohol Tax, there is still not enough data to see meaningful changes in those surveys mentioned previously.

In 2021, grantees were designated through “Theory of Change” work and specific grantees were vetted and prioritized based on this work.  

The execution period was short, but the health department also used part of the funding to fund Language Assistance Services, as well as a consulting firm to help create and implement metrics to based on the strengthening families framework.

In 2022 and RFGP was issued and the response was overwhelming, however, due to administrative issues, it had to be reissued.  Due to this fact, the performance period was significantly shortened.  Several grantees who applied for the first RFGP did not apply for the second, the amounts requested by organizations was significantly less due to a “cap” put on how much the proposals could ask for and the reduction of the indirect rate to the de minimus rate of 10%.  By not giving organizations their federally negotiated indirect rates, many organizations were unable to fund the administrative work that had to be completed to administer their programs.

Additionally, organizations who were directly appropriated money by the Assembly were not eligible to receive “double” funding from this bucket.

Altogether, the proposals did not encompass the entire amount that was in the bucket.  The short execution period made it almost impossible to use all of the funding that was awarded, which will be detailed in the 2022 Alcohol Tax Report you will be receiving at the next health policy committee meeting.



()

2023

e Consulting firm hired with AHD Operational Money (no admin money is
allocated in this “bucket” of funding)

* Provided technical assistance to smaller grantees

* Provided review and modifications of RFGP based on past lessons
learned

 Two separate RFGP’s were published

* Organizations with operational budget larger than $500k.
Maximum award amount $250,000

* Organizations with operational budget smaller than S500k.
Maximum award amount $100,000

e Advertising campaign to reach more organizations about the opportunity
(using AHD Operational dollars)

* More grantees applied then were able to be funded
* Large Cap organizations passed assembly on April 11t for $1,536,423.91

* Organizations able to continue projects for up to two additional one year
periods
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Presenter Notes
Presentation Notes
For 2023 improvements were made to better accommodate the goals for this funding.

A Consulting firm was hired to review the RFGP and assist smaller organizations in applying for the funds.
The RFGP was split into two, funding for small organizations (less than $500,000 operational capacity) would compete against small organizations and vis a verse for large organizations (more than $500,000 operational capacity).
Advertising was also focused on in order to reach any organization that may not monitor the traditional methods in which RFGP’s are issued in the municipality.
And lastly, due to the “administrative time” it takes to produce and award an RFGP, organizations are able to receive up to two one year extensions which increase the performance time, as well as ensures that the beginning of each year is not lost to grantees with the administrative time it takes to get grants executed.

The results were outstanding.  Many more organizations applied than funding available.  Three small cap organizations were now able to be competitive to receive funding.

The Large Cap organization projects that were ranked and scored by the evaluation committee passed on April 11 for 1.5 mil.

The small cap organizations went through the same rigorous process to qualify for this funding, and I hope I will be able to give you enough information to assist all of you in making a decision about the small cap funding on Tuesday.


RFGP

Section 5:
e (Qualifications (15 Points)
* Experience
e Qualifications of key leaders
e Scope of Work (40 Points)
* Planned Activities
* Timeline
* Priority Population
 How services meet needs of population
* Evidence-based framework
 How it will be monitored and improved (CQl)
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Presenter Notes
Presentation Notes
The RFGP was distributed to all of you.  You will see it follows the elements I identified earlier in this presentation.  I want to focus on Section 5 which is the scoring criteria for the RFGP.  A panel of 7 members review and score proposals together to determine ranking of each grantee.  Large and Small Cap organizations were scored separately.

You can see the points that is assigned to these two categories, 15 points for Qualifications, 40 points for scope of work.  As you can see, the scope of work is focused on the “priority population” using an evidence based framework.

https://purchasing.muni.org/Web%20E-Bid/Closed/rfp/2022GP004%20Alcohol%20Tax%20Grant%20Recipients%202023%20Under%20500K/Proposal%20Document/2022GP004_ATAX%202023%20RFGP%20Under%20500K.pdf

e Data Collection and Reporting (15 Points)

How data is collected
Timeline for data collection
Demographic Data Collection

Quantitative Data Collection (How Many, How Much,
How Well)

Qualitative Data Collection (evaluation narratives from
participants, success stories)

e Budget and Budget Narrative (40 Points)

Reasonable

Practical

No more than 10% indirect rate

Budget and Budget Narrative template attached to RFGP
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Presenter Notes
Presentation Notes
The next two categories were data collection at 15 points, and Budget at 40 points.

Prior to this RFGP, most organizations had not been graded on how they plan to collect data.  The metrics are derived from primary and secondary research based programs using evidenced based frameworks that work for and serve this population. These improve each year with more experience in delivering these services. These annual reports lay the framework for understanding the efficacy of the alcohol tax in the future.

The budget being factored at 40% of the score showed that it was important for organizations to be effective stewards of municipal dollars.


2023 “Small Cap” Organizations Alignment with Alcohol Tax

Anchorage Youth Court

Project 1: Hiring licensed social worker with substance abuse
and misuse training as Sentencing Coordinator to expand
organizational knowledge

* Population: Youth who have interacted with the criminal
Justice system

* Protective Factors: Social connections, Knowledge of
parenting and child development, Concrete support in times of
need, Social and emotional competence of children

Project 2: Healthy Outcomes from Positive Experiences (HOPE)
Training

* Population: Adults and peers who interact with at risk youth
* Protective Factors: All
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Presenter Notes
Presentation Notes
Anchorage Youth Court is the organization in question that appears to be delaying the small cap RFGP from being approved by the assembly.  This proposal was evaluated by the evaluation committee against the scoring criteria.  Their projects aligned with the Federal Department of Health and Human Services Framework for reducing child maltreatment, and the strengthening families framework.

Their proposal consisted of 4 projects.  

They will hire a licensed social worker with substance abused and misuse training.  This is an identified GAP in their program with this expertise.  This individual will not only work with youth who have interacted in the criminal justice system, but also inform all other programs within the Anchorage Youth Court to help those in the target population to overcome or prevent futures ACEs and therefore negative health outcomes.  This program targets 4 of the protective factors.
The second project focuses on delivering training to their board, youth, and peers who sign up for the program through Healthy Outcomes from Positive Experiences, which is professional development directly associated with the Strengthening families framework which will not only inform adults, but also youth who are interacting with the Anchorage Youth Court.  This program also supports their “Peer Support” model which is researched as a effective strategy for youth programming in which you pair a volunteer youth with a youth in the target population.  This helps to create universal precautions for the volunteer youth as well as secondary precautions to the at risk youth.  This program supports all of the protective factors under the strengthening families framework.

Peer Support – Is a researched as an effective strategy for youth programming in which you pair, creates universal precautions as well as how to identify behaviors that are mitigating risk. 

Measurements: 
Demographics, Youth survey’s for effectiveness, types of programs kids are engaged in, How much, How well, 
How many families receive financial assistant
How much, How well



2023 “Small Cap” Organizations Alignment with Alcohol Tax

Anchorage Youth Court
Project 3: Strategic Study

* Population: Everyone including those within the
program

* Protective Factors: Knowledge of parenting and child
development, Social connections

Project 4: Financial Support for case fees, class fees,
memberships

* Population: Low-income families
* Protective Factors: All
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Presenter Notes
Presentation Notes
The third project is a strategic study that falls within the component of the RFGP for Continuous Qualitative Improvement.  This will allow the program to continue to refine their program and increase the effectiveness based on survey results.

The fourth project is to provide financial aid for low income families which is part of the target population according to the social determinants of health and helps to increase all protective factors by enabling those individuals to participate in this program.

What questions do you have about how AYC aligns with the funding for early education alcohol tax?


Administrative capacity is not provided for in this funding.

Constraints for this funding:
* Only until end of the year

 RFGP’s take 4 months to issue, have organizations apply,
review, and execute agreements

* Needs to comply with AMC Title 7 and AO 2019-148(S-1)

AHD Recommendations:

* Fund projects already reviewed and qualified under this
funding (RFGP Applicants) — Grants would not be
executed until July due to contract negotiations, and/or

* Fund additional DVSA overtime for APD, and/or
 Fund Library Literacy Centers
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Presenter Notes
Presentation Notes
The Anchorage Health Department greatly appreciates the increase in funding for this bucket of funding.  There are a few factors the health department has analyzed in providing a recommendation in how to administer this funding.

First, there are no administrative funds in these buckets.  Employees from the HHS Program, Grants and Contracts, and Fiscal are already committed full time to projects currently assigned (which includes the additional 10 grants which must be written or amended and executed from the 1Q budget revisions.  More staff are needed in all three areas for the 6 million in funds that are administered from this bucket of funding.

The funding is only available until the end of the year, the remaining funding from this part would need to be reconciled and reappropriated in 2024 1Q budget revisions.  

Though our goal is to dream big, if a different RFGP were to be issued, the performance period would be extremely short due to the lengthy process of an RFGP which takes at least 17 weeks which puts execution starting in August or September.

The funding for both the large and small cap RFGP’s are available for up to 2 one year extensions.  This funding does not allow an extension as it is one time funding.

There is additional screening which has to be completed to ensure it meets the purpose of the alcohol tax legislation.

The recommendations for this funding in order to get the funding out the door as quickly as possible is to take proposals which have already been reviewed by the evaluation committee under the previous RFGP and conduct contract negotiations due to the shortened performance period.

The organizations which submitted proposals that have been evaluated are detailed in AM 274-2023 which I have attached.  

It is estimated that due to the short time period (potential 5 to 6 months) that even if every proposal was funded that was eligible that it would not add up to the 2 million that was allocated to this bucket.

Additional projects for organizations who can not apply for the funding but are eligible and within the municipality to bolster services are projects that we have funded in previous years:
Anchorage Police Department currently has more sworn and non-sworn officers in the Domestic Violence unit of the Anchorage Police Department that are asking to work overtime than there is available funding.  This funding was allocated at the end of 2022 through an MOU and it allowed the DV unit to attempt more than 200 additional DV warrants, 130 DV orders, 14 DV subpoenas, as well as conducting additional compliance checks and notice of hearings.  15 police officers, including 1 investigator, and 4 non-sworn officers volunteered 503 overtime hours over approximately 2 months to conduct this important work past their normal duty hours and are extremely passionate about their jobs.

Anchorage Public Library in 2021 was funded to develop and stand up Early literacy booths at various locations across anchorage to include Pediatrics office, Therapy offices which cater to children.    Additional things they did with this funding is provided incentives and books during countdown to kindergarten events.  Between August and Dec of 2021, 148 people attending 5 in-person C2K events and 19 families attending virtual C2K events.   The last part of their program partnered with the foodbank of Alaska to include childrens books in Food Distributions for food insecure families as well as including books in the school backpack program. 

Also realize that since there is no administrative funding allocated in this bucket

We ask for the assemblies support in this path forward for the additional allocated 2 million for this funding bucket.


Questions?




Thank you!

Contact info:
Andee Nester

Anchorage Health Department
AnChorage andrea.nester@anchorageak.gov

Health
Department
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