DOCUMENT RESUME

ED 417 025 PS 026 335

AUTHOR Douglas, Dorothy, Ed.

TITLE Alaska's Children, 1997.

INSTITUTION Alaska State Dept. of Community and Regional Affairs,
Juneau.

SPONS AGENCY Department of Health and Human Services, Washington, DC.

PUB DATE 1997-00-00

NOTE 44p.; For 1996 quarterly reports, see ED 414 081.

AVAILABLE FROM Alaska Head Start State Collaboration Project, Alaska
Department of Community and Regional Affairs, P.O. Box

112100, Juneau, AK 99811-2100.

PUB TYPE Collected Works - Serials (022)

JOURNAL CIT Alaska's Children; Spr-Win 1997

EDRS PRICE MF01/PC02 Plus Postage.

DESCRIPTORS Adolescents; Brain; Change Strategies; Child Health;

Community Services; Crime; Delinquency; Early Childhood
Education; Family Needs; Family School Relationship; Health
Insurance; Low Income Groups; Poverty; Preschool Children;
: *public Policy; School Community Relationship; State
Programs; Volunteers; *Well Being; *Young Children
IDENTIFIERS Alaska; Alaska Childrens Trust; Brain Development; Community
Based Programming; *Project Head Start; Public Awareness

ABSTRACT

These four issues of the "Alaska's Children" provide
information on the activities of the Alaska Head Start State Collaboration
Project and other Head Start activities. Legal and policy changes affecting
the education of young children in Alaska are also discussed. The Spring 1997
issue includes articles on brain development and the "I Am Your Child" public
engagement campaign. The Summer 1997 issue focuses on providing continuity
and effective learning environment during the transitions in the lives of
young children. The Fall 1997 issue focuses on children who lack health
insurance and their outcomes, reasons for the loss of health insurance
coverage for children and families, and options for Alaska, including
participation in the federal Child Health Insurance Assistance Program. This
issue also describes the Quilt Project, in which child and adult volunteers
create quilts for families of newborns in Sitka. The Winter 1997 issue
contains articles on suggested systems changes related to juvenile crime;
community planning for the delivery of integrated education, health, and
social services; and quality early care and education. An additional article
examines the .impact of poverty on Alaska Head Start families and how Head
Start helps families combat the multiple problems of poverty. Regular
features in each issue include a calendar of events; "Children's Cabinet
News," containing updates on government- and privately-funded programs; a
status report providing statistical information regarding child care and
other issues influencing young children; and a summary of the activities of
the Collaboration Project and of Head Start. (KB)

********************************************************************************

* Reproductions supplied by EDRS are the best that can be made *

* from the original document.
****************************************-********'**‘Wi*n********************

*

ERIC

Aruitoxt provided by Eic:



ED 417 025

S 026 335

Q
I

Aruitoxt provided by Eic:

Alaska’s Children, 1997

U.8. DEPARTMENT OF EDUCATION

Ottce of E and
EDUCATIONAL RESQURCES INFORMATION
CENTER (ERIC)

O This document has been reproduced as
received trom the person or orQanization
orginating it

O Minor changes have been made to improve
reproduction quality

& Points of view or OpiniOns stated n this docu-
ment do not necessanly represent official
OERI position of pohcy

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL HAS
BEEN GRANTED BY

Mariln Webd

TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC)

REST COPY AVAILAR!



Alaska Head Start State Callaboration Projec
T R TEEEEEES. - U g
Y ‘

e e K O B A A _
Quarterly Report ~ = Spring 1997

) | It's the bréiq my friend
"~ The Science of 0 to 3
Our concern for the health and well-
being of a child starts weﬂ before birth.
‘Beginning with the mother’s first
prenatal medical visit, thebaby’sgrowth
and development is measured and
recorded. Decades agothe growth and

development of the fetus was largely mea-
sured by monitoring the mother’s health
through weight gdin, abdominal growth and
blood tests. Over the years, advances in medi-
cal technology, like ultra-sounds and amnio-
centesis, have allowed us to have even more
precise measurements of pre-natal .growth,
development and well-being.

The charting of the baby’s growth and
development continues with their birth. Birth
announcements will proudly announce the

3 .

baby’s weight and length. Records of the
baby’s growth gains are kept in"baby books
and on walls or door frames in- homes. We
marvel over thefirsttime ababy smiles, crawls,
walks and talks. These gains in growth and
development, which we proudly pass on to
friends and relatives, prove the child is healthy
and on the right developmental path.

In addition to the measurements of physi-
cal growth and developmental stages, we can

Please turn to next page
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The Brain, continued

now -add measurements of the growth and
development of our children’s brains.

The Science of Brain
Development

Every field of endeavor has peak mo-
ments of discovery and opportunity - when

past knowledge converges with new needs,.

new insights and new technologies to produce
stunning advances. For neuroscience, this is
one such moment. The development of re-
search tools like brain imaging technologies,
have made it possible to chart how the human

brain develops and how it works. These new’
technologies, two decades of research and a-

growing concern aboutthe academic achieve-
ment, health, safety and well-being of chil-

dren, has stimulated our interest in the first -

years of a child’s life; and led to some startling
insights about the growth and development of
the human brain before birth and during the

* first three years.

For many years; child development' spe-
cialists, parents, scientists, andeducators, have

argued over what ‘controls the growth and.

development of the human brain. Nature (our
genetic codes) or nurture (an individual’s en-
vironment). Most of our thinking about the
brain has been driven by old assumptions -
that the genes we are born with determines
how our brains develop and that in turn deter-
mines how we will interact with the world.
Recent brain researchdisproves these assump-
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tions. Neuroscientists have found that brain i
growth and development, rather, is a delicate
dance between nature and nurture. Nature is
the dominant partner during prenatal brain
growth and development. Genes control the

‘unfolding of the brain up to a certain point.

There are only 100,000 genes in human DNA
and about half of them are dedicated to con-
structing and maintaining the nervous system.
It is not enough to guide more than a-tiny
fraction of the connections required by a fully
functioning brain. Before birth, the genés have
directed thebrain to lay out its best guess about

‘what is required for vision, language, etc.

When a baby is bom, only the most primitive
areas of the brain that control heart rate,

.breathing, regulate body temperature or pro--
duce reflexes are developed. The brdin has
.begun working long before it is finished. After:

a baby is born, the processes of brain growth

*" and development continues at an astounding

rate; but now neural activity is driven by the -

-experiences a child receives from its environ-

ment. The partner in this delicate dance has .
shifted from nature to nurture.-

How does this occur? The-brain is the
most complex organ in the body and it's
system of receiving, interpreting and sending
information the most sophisticated. Itis atask
in itself to try and- describe this very compli-
cated system in simple terms. But a basic
understanding of how the brain functions,
grows and develops is necessary if we are to
help children develop to their full potential.

And the Bréin Is... )

~ The brain is the control center for move-
ment, sleep, hunger, thirst and every other
vital activity necessary to survival. All human
emotions - including love, hate, fear, anger,
happiness, sadness - are controlled by the
brain. All human intelligence - the ability to
read,, write, speak, play the piano, do
complicated mathematical calculations,
- receive and interpret information - is
governed by the brain. The brain is
made up of 100 billion nerve cells
{neurons), supporting tissue cells
(neuroglia), blood-carrying cells
{vascular cells), and other tissues.
The brain receives and interprets
countless signals that are sentto it
from other parts of the body and
from the exterpal environment .
through complex nerve cell cir-
cuits. The neurons (nerve cells) are
responsible for all communication within
the brain and other parts of the nervous
system. Neurons are composed of a cell body

(soma), axons and dendrites. Communicatiorr -

4

.

between neurons is both electrical and chemi-
cal and always travels thréugh circuits created
by the connections of the axon to the dendrite.
For example, neurons in the retina of the eye
detect movement. This signal is carried by the
dendrite through the neuron cell body and out
the axon to another neuron, and so on until the
signal reaches that part of the brain devoted to
sight where'the signal is processed. In reality,
the eye does not “see,” the brain does - the ear
does not “hear,” the brain does. ' '

How the Brain'Grows and -
Develops '

" Brain growth and development begins
soon after conception. A thin layer of cells in-
the embryo begins to form a fluid-filled cylin-
der known as-the neural tube, which extends
from the head to the tail. As these neurons
(nerve cells) multiply at the astounding rate of
250,000 per minute, they begin to assemble
themselvesinto the brain and spinal cord. The
neurons flow out of the neural tube, traveling
to their predestined locations. They clump
into the brain stem which commands heart-
beat and breathing, they build the cerebellum
at the back of the head which controls posture
and movement, 'and form the grooved and
rumpled cortex wheretho'ughtand perception
originate. The neurons are so small and the
distance they must travel so great, that a neu-
ron striking out for what will be the prefrontal
cortex migrates a distance equivalent to a
human walking from New York to California.
When the neurons reach their proper destina-
tion, they begin the next phase of brain devel-
opment - laying down the connections that
will link one neuron to another. Of all of the
problems the growingbrain systemmustsolve,
the most complicated is the formation of these
connections - the wiring of the.brain and
nervous system.

The neurons now spinout a web of wire-
like fibers known as axons (which transmit
electrical signals) and dendrites (which re-
ceive the electrical signals). The axons may
travel only as far as the next heuron, or across
the brain, or into another part of the nervous
system. Some axons may be as long as three
feet. Developing axons follow chemical cues
strewn along their path. Some of these chemi-
cals attract this way to the motor cortex! Some
repel: no, that way to the elfactory cortex.
Axons move to their predestined locations to
form connections with the short bushy den-
drites, and while they come close to one
another, there still remains a gap between
them. The hard wiring of this connection will
not take place until a synapse forms between

- -the Two. -Over this synapse, the axon of one
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neuron beams a signal to the dendrites of

another, and the connection is completed. By -

the time the baby is ready to be born, more
than 100 billion neurons are in place.

The delicate dance between nature and
nurture begins to shift with the birth of a child.

~ The genetic code (nature) determines only the -

brain’s main circuits, hard wiring only those
that are essential for survival at birth. Soon
after birth, the experiences a child/grains
through theirenvironment(nurture) stimulates
a baby’s brain to begin producing trillions of

connections between-neurons, more than it .

can possibly use. The dendrite "and ‘axons

swell with buds and branches like trees, the- |
" brain’s higher centers explode with new syn- -
apses and metabolism soars. By the age of two, -

. a child’s brain contains twice as many syn-
" apses and consumes twice as much energy as

the brain of a normal adult. Forexample, the.
nuraber of synapses in one layer of the visual:
cortex rises from around- 2,500 per neuron at’

birth to as many as 187000 about six months
later. Other regions of the brain score similarly
spectacular increases, but on slightly different

schedules reaching their highest average den- .

- sities (15,000 per neuron) af age two. During

the first ten years of a child’slife, thebrain will. |
develop and organize itself by hard wiring -

these synapses based on the expenences,
stimulation and care thata child receives. The
richer the environment, the richer the brain;

and' conversely, an environment that is not’

‘stimulating, nurturing and lacking in positive
experience can result in a disorganized and
under-developed brain.

- Windows of Opportunity

There are limits to the brain‘s ability to
create.and organize itself - time limits - critical
periods when the brain must receive the right
experiences at the right time in order to orga-
nize and develop correctly. These critical pe-
riods are windows of opportunity when the
brain’s ability to learn is at its highest point. By
the age of 3, roughly 85% of the core brain
structures are organized. The root neurologi-
cal structures for all future functioning ase
established during these early childhood years

and provide a foundation for more complex”

feeling, thinking andbehaviors durlng the rest
of the child’s life.

For example, consider the development
ofthe brain’s language ability. Before there are
words in the world of the newborn; there are
sounds or Phonemes that are unique to each
language. When a baby 'hears ‘a sound over
and over, neurons from her ear stimulate the
formation of dedicated connections in the

auditory center, the language center for the -

Q
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brain, forming a perceptual map for language:.
By sixmonths of age, ababy can recognize the
vowel soundsthatare the basic building blocks
of speech and. will attempt to repeat these
sounds in their own jumbled babbling. By 12
months of age, the sounds will be forming into
words, giving parents one of ,many magic
moments, the child’s first recognizable words.
The more words a child hears, the faster her
language will ‘grow. Infants whose mothers
_spoke to them a lot knew, on average, 130
more words atage 20 months than did babies
who did not receive as much language expe-
rience. By 24 months, the gap had widehed to
295 words. From the point of uttéring single
words, the child will move on to increasingly
complex language tasks, and depending on
the word experiénces they are given, caneven
speak several languages fluently. The brain’s
ability to learn a second language is highest
between the age of 0 to 6 and then begins a
steady decline. By 12 months of age, the brain
will have already lost the ability to discrimi-
nate sounds that are not S|gmf|cant in the
family’s spoken Ianguage
At the same time the language centers of
the brain are being organized and the circuits

Natal:a, age2 months. W'ndow of Opportumty opens for emot:onal visual, Ianguage
_ development. :

b = - —

hard-wired, other areas of the brain are orga—

- \

"nizing according to their own time-tables and

levels of experience. The organization pro-
ceeds -sequentially’ from the simple to the
complex. Consider just a few of these win-
dows .of opportunity.

[Emotions.. Among the first cirquits the
brain constructs are those thatgovern feelings.
Emotions develop in layers, each more com- -
plex than the last. Thewindow of opportunity
for establishing the basic foundations for hu-

“man emotions begins around the age of 2

months with stress response. The distress and
contentment experienced by-a child during the

. next2 years, evolves intomore complex feelings:

joy and sadness, envy and empathy, pride and

shame, anger and compassion completing these
~emotional circuits around age 10.

‘Movement. At birth babies can move
their limbs but-only.in‘a jerky uncontrolled-

' fashion. The more the arm or leg moves, the

stronger the circuits for movement becomes. It
takes about 2 years for cells in the cerebetlum
(the brain center that controls posture: and
movement) to form functional cells. The brain
will progressively refine the circuitsfrom reach-

.ing, .grabbing, sitting, crawling, walking, run-

ning, to performing a ballet. A child who may
Please turn to next page
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The Brain, continued :
have been restricted to a body cast up to age 4

will learn to walk- eventually, but never |

smoothly. A child who does not exercise,
throw balls, manipulate toys and blocks, may
not develop refined hand-eye coordination
- later in life. .
Music. German researchers have re-
ported that exposure to music helps to wire
" neural circuits. In the brains of nine string
players examir_1ed with magnetic resonance
imaging, the amount of cortex dedicated tothe
thumb and fifth finger of the left hand, the
. fingering digits, was significantly larger than in

. non-players. How long the players practiced .

each day did not affect the cortical map. What
did affect it, is the age at which they had been
introduced.to music. Few concert level musi-
cians begin playlng after the age of 10. Scien-

tists are also studying a phenomena called the -

“Mozart effect,” the theory that music skills

acquired by children very early in life may

strongly support development of the circuits

for math and logic. Studies of preschoolers

who. were given piano and singing lessons
showed the children improved their spatial

reasoning as shown in their abilities to work

mazes, draw geometric figures and copy pat-
terns of two-color blocks. .

The Windows Close
The brain’s greatest growth, neuroscien-
* tists have confirmed, draws to a close around
the age of 10, when the balance-between
synapse creation and atrophy shifts. Over the
next several.years the brain will destroy the
weakest synapses, preserving the ones that
have been magically transformed by experi-
_ ence. The synapses that were seldom-er never
used will be eliminated leaving behind a brain
whose patterns of emotions, thoughtor behav-
jor are, for better or worse, unique.

The Un-Developed Brain
Forthescientists and researchers involved
in these discoveries, the miracle is not just that
_braindoes develop; butthatithappensrightso
often. But what happens when the brain does
not get the nourishment it needs before birth,
or does not receive the right information and
experiences during the early childhood years?
Quite simply, the brain can un-develop. If the
fetus is exposed to alcohol, drugs or poor
maternal health before birth, the sequence 6f
brain development can be interrupted causing
damage to vital areas of the brain just as surely

as a genetic weakness will cause the brain to .

develop differently. For children who live in
- unstimulating or abusive environments the

- - -
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results can be just as devastating. Autopsies
conducted on the brainsof children who died
unexpectedly showed that the brains of chil-
dren who didn’t play much. or were rarely
touched, in other words neglected, had brains
that were 25% to 30% smaller than children
who lived in normal, caring environments.
Severely neglected or abused children also
had brains with areas of dark shadows - blank
spaces - similar to the brains of-older adults

with Alzheimers, a disease which progres- .

sively destroys brain synapses.

Forchlldrenwhoareemotlonallyorphysi- )
. cally abused very early in life, the effects on

brain dévelopment can be particularly dis-

" tressing. One of the most-fundamental roles

that parents play is setting up the neural cir-
cuitry that helps children regulate their re-
sponses to stress - their calm down circuits.
Bétween 10 and 18 months, a cluster of neu-

“yons in the rational prefrontat cortex are busy

hookmg up ‘the emotion regions. The circuit

" seems to gfow.lnto a control switch, able to

calm agitation by infusing reason-into emo-
tion. When parents sooth a child after a faif or

"scare, they help to train this circuit, strengthen-

ing the neural connections that form, so that
the child leams-how to calm herself down.
This all happens so. early the effects of nurture

can be mistakert as innate nature. Stress and .

constant threats rewire emotion circuits. Chil-
dren who are physically abused early in life,
develop brains that are exquisitely tuned to
danger. Atthe slightestthreat, their heartsrace,
their stress hormones surge and their,brains
anxiously track the nonverbal cues thiat signal

. the next attack. Since the circuits can stay

excited for days, the brain remains on high
alert. In this state, more circuits attend to
nonverbal cues - facial expressions, angry
noises, that warn of impending dangers. As a
result, the cortex falls behind in development
and has trouble assimilating complex infor-

mation such as language. Because the brain-

develops in sequence, with more primitive
connectionsstabilizing their connectionsfirst,
early-abuse is particularly damaging.
Emotional deprivation early in life has a
similar effect. The brain-wave patterns of chil-
dren born to mothers with severe depression
showed markedly reduced activity in the left
frontal lobe, an area of the brain that serves as
a center for joy and other light-hearted emo-
tions. The patterns of brain activity displayed

by these children closely tracked the ups and

downs of their mother’s depression. At the
early age of three years, many of the these
children were already sinking into periods of

BEST COPY AVAILABLE
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Brain Malleability

During the first years of life, the profusion
of connections (synapses) in a child’s brain
lends the brain exceptional flexibility or mal-
[eability. Atno othertime will the brain be able
to'master new skills so readily or rebound from
setbacks so easily. If there is a-way to compen-
sate for brain injury or lack of stimulating
experiences in early childhood, the braifi can’
betaughttofind it. Considerthe caseof 13 year

* old Brandi Binder, who developed such se-

vere epilepsy that surgeons at UCLA had to
remove the entire right side of her cortex when '

she was six. She lost virtually all the control
. over the left side her,body, the side controlled

" bythe right side of the brain.

After years of therapy ranging from. leg
lifts to math and music drills, Binder is an A

~ étudent. She loves music, math and art - skills

usually associated- with ‘the. right half of the
brain..She has regained use, with_the excep-
‘tion of her arm, on the left side of her body.
The braijn’s ability to re-wire damaged
circuits if intensive intervention is available is
one area that intrigués neuroscientists. For ’
example, the_ potential for overcoming the
effects of autism is just one area scientists are
currently exploring: Scientists_think that an
inability to hear the sounds of human speech
properly may contribute to autism, a disorder
that leaves children unable to relate emotion-
ally o other people.” According to psycho-
physiologist Stephen Porges, many autistic
children are listening not to the sounds of

" human speech butinstead tofrightening noises.

He blames the children’s fear on a section of .
the nervous system that control facial expres-
sions, speech, visceral feelings andthe muscles
in the middle ear. These muscles, the tiniest in
‘the body, allow the ear to filter sounds much
the way muscles in the eye focus the eyeball
.on near or distant objects. In autistic.children,
the neural system that includes the middle ear
is lazy. As a result, these children attend not to
the pitch of the human voice but instead to
sounds that are much lower: the rumble of
traffic, the growl of a vacuum cleaner, noises
thatsignal dangerto the developing emotional

- circuits. Porges conterids that autistic children

feel too anxious to interact emotionally, and
_the neural system controlling many emotional

~ responses fails to develop. Porges has begun

an experimental treatment consisting of tones

" and songs altered by computer tofilter out low

sounds, forcing the middle ear to focus on
human speech. After five 90-minute $essions
mostof the 16 children inthe study have made
strides that surprised even Porges. A third .
_grader who once spoke only rarely, recently
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delighted his parents by getting in trouble for
talking out of turn in school. If parents and
therapists are able to collaborate in an inten-
sive effort fo reach abnormal brains, young
children who begin the descent into the
autistic’s limited universe can sometlmes be
snatched batk. :

For children whose emotional circuits
were wired by abuse and- neglect in early

_childhood, the potential for overcoming a
_future of intellectual improvishment, impul-

_ sive, aggressive, and remorseless behavior is

justas great. Study after study shows that well-
designedprograms created to promote healthy
cognitive, emotional and social development,
can improve the prospects and the ‘quality of
life of many children, particularly those chil-
drenwholivein environments thatplace them
at risk. '

One of the most enduring programs to
help childrenand families ovércome the nega-
tive effects caused by poverty-has been Head

. Start. The comprehensive services that all

Head Start programs are required to provide to
children-age 3.to. 5 include: social compe-
tence, cognitive and emotional development,

. health, nutrition, parentlnvo|vementand staff/
parent training in early childhood growth-and
development. Critics of the program are quick
to point out that even thdugh gains.in all these
areas are evident, for some children the gains

begin to fade by the third grade. The fade out _ .

effect Has been attributed to the differences
between the programs in Head Start and pub-
lic schools. However, Head Start was con-
cerned that a factor may also be tha the
program does not begin early enough. A re-

cent new component called Early Head Start -

was created in 1994 in response to this con-

cemn. In 1996, 146 million doliars was bud- .

geted for Early Head Start through grants~to
143 sites nationwide. Rather than the Creation
of a new program with layers of new rules,

" administrators, and funding; Head Start ex-

E

tends existing Head Start comprehensive ser-
vices tofamilies with children age Oto 3. Italso
includes prenatal health care and parent edu-
cation. Two Early Head Start grants.were
awarded td Head Start programs in Alaska: the
Fairbanks Native Association Head Start and
the Angayuqat Mikelnguut-liu Eliitellerkait
(AME) Head Start Program (Bethel). Five other
Head Start Grantees have been providing Early
Head Start Services'in the communities they
serve, including: Chugiak Children’s Services,
Kid’s Corps (Anchorage), Tanana Chiefs Con-
ference (Fairbanks), Upper Tanana Head Start
(Tok) and The Central Council of Tlingit &
Haida Indian Tribes of Alaska (Juneau). Ap-
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Joseph,-age.2 — Window of Opportunity for more complex language,
- ~ emotional and motor- dévelopment Andrew, age 5 — W‘ndow of Opportu-
. . nity to learn foreign language, music and logic skills.

prommately 400 families receive Early- Head
Start Services in Alaska.

Research and the Real

World

In the United States, we do more scien-

tific research than any other developed coun- .

try. We also ignore more research when it
comes to investing our public dollars and

| formulating public- policy. The currént re-

search on brain development lends scientific

evidence to the beliefs that early childhood’

practitioners have been supporting for
decades...that the early years of a child’s life
are the most critical ones for the healthy
developmentofintelligent, contributing mem-

"bers of our society. Itawould seem logical then

that we would want to spend our national and
state resources where we would realize the
greatest return on our investment. But we

* don't.

- . " BEST COPY AVAILABLE

Currently in the U.S. we spend the least
amount of money per child during the early
childhood years - the years when growth and
development is the most vuinerable for posi-
tive as well as negative growth. We invested
.about $1,500 per year for each child age O to
5 (in 1992 dollars) and about $5,000 per year
for each child age 6 to 18.

Ourpublicpolicies also do not reflectour
‘current knowledge ‘about ‘early childhood
growth and development. Typically, public

- schools do not require thatstudents take music
orforeign language classes until middle school
and high school, long after the brain’s greatest
ability to learn those skills has passed. When
schools are faced with budget cuts, the first
classes to be eliminated are usually those that
are most important during the early years.
Remedial classes for children with reading;
writing and speech problems, skills associated
with 'the development of language, usually
begin atage 9 or 10ratherthanage3 or 4 when

—— —  Please turn to next page
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The Brain, continued
they are the most effective.

Parents areniot the only teachers for their
children’s brain. We are failing to recognize
the importance of quality child care programs.
Today, over 50% of our children are in day
care, some beginning just weeks after birth,
until they enter public school. When we talk
about the critical importance of a consistent,
nurturing, predictable and enriched environ-

‘ments for babies-and young children; wetend

to have only parents in our mind'’s eye as the

- care-giver who will provide these kinds of

E

environments. Child care providers, however,
are also responsible for a major portion of a

child’s day. Quality child care is not a luxury. -

or fringe benefit, but essential for brain nutri-
tion. How a child spends their hours in day
care is as crmcgl to their development as the
home environment. If a child spends time in a
poor environment with a care giver who has
notraining or concern for the child’s develop-
ment, critical time is-being wasted. A recent
national study found 40% of the nations day
care centers for infants and toddlers gave less
then minimal standards &f care. Problems

‘ranged from safety hazards to unresponsive
care glvers to lack of toys. Problems with day

care are predicted to increase as the demand
for more ghild care programs grows, wages for
care givers remain at the bottom of the pay
scales and states continue to ignore the need
for standards of care and tralnlng in licensing
regulations. :

The demand for more child care will
certainly increase with the implementation-of
the welfare reform bills passed during the last
year. Although all evidence points to the ben-
efitof mothers staying at home with anewborn
baby, most states are developing welfare plans
that require mothers to start looking for work
when their babies are’as young as 12 weeks.

‘To make matters worse, states are not building

a requirement for quality day care into their

plans. Quality day care will largely detérmine -

how well these children, who are already at
risk fram the effects of poverty, will develop.

Our social programs for at risk children
are the subjects of great budget debates. We
are currently in amind set, both nationally and
in Alaska, of bringing government spending
under control - balancing our budget. That
often means that evaluations of programs for
children are based on the dollar cost not on
their capacity to help children fulfill their
potential. While we'debate the need to invest
money in early childhood programs, we con-
tinue to ignore the costs incurred when intel-
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lectually and socially impaired children grow
up to be intellectually and socially impaired
adults. Correcting the damage that occurs
when children grow up in abusive environ-
ments is like re-wiring the entire electrical
system in a house after it has been built. All the
layers of development that have occurred
must be re-built. Forchildren whoendure fives
of abuse and'neglect, it will take 1000 hours of
one on one treatment at age 15 to undo the
effect of three hours of abuse at age 0-3.

Dr. Bruce D. Perry, a neurobiologist/
child psychiatrist at Baylor College of Medi-
cineand ChlefofPsychlatryatTexasChlldren s
hospital believes that when we -engage in
debates about the necessity of investing in
pfevent'ron and early intervention programs
for children at risk, we should think about it as
a public health issue. Imagine that a group of
research ‘scientists announced that they had
discovered a virus that attacked the develop-
ing brains of very young children; and that this
virus, depending on the severity of the infec-
tion, could cause an array of impairments like
stunted brain growth,-developmental delays,
abnormal behavior anddecreased intellectual
capacity. From a public health stand point, we
would immediately demand that whatever
could be done,must be done to stop this virus,

.and we would be willing to pay for it. In reality,

there is no stunning discovery of avirusthatwe
can point to; but there are on-going discover-
ies of these brain impairments, how they are
caused and what can be done to prevent them.

We must weigh the risk.of doing some-
thing, even if we are not totally convinced it
will work, against the risk of doing. nothing if
we want all children to develop to their full
potential.

Guidelines for Future
Actions

In June of 1966, a two-day conference
was held at the University of Chicago by the
Families and Work Institute to discuss new
knowledge about early brain development
and its implications for children in the United
States. Entitled Brain Development in Young
Children: New Frontiers for Research, Policy
and Practice, the conference brought together

_professionals from the neurosciences, devel-

opmental and clinical psychology, medicine,
education, human services, the media, busi-

ness, and public policy to look at what we .

know and how thatknowledge can, and should,
drive our efforts to improve results for children
andtheir families. Three key principlesemerged
from the ¢onference.

.

First do no harm. -The principle that

- ‘guides medical practice should be applied to

all policies and practices that affect children:
do no harm. Any and all policies or practices
that prevent parents from forming strong, se-
cure attachments with their infants in the first
months of life need urgent attention and re-
form. At the same time all parents need more
information about how the kind of care they
provide affects their children’s capacities.”It
also means developing and promoting urgent,
intensive efforts to improve the quality ofearly
care and education.

Prevention is best, but when a child
needshelp, intervene qmckly andintensively.
Consistent, warm and responsive care cush-
ions children from the occasional-bumps and
bruises that are inevitable in everyday life. in
most cases, children can recover even from
serious stress or trauma. If children are given
timely and intensive help, many can over-
come a wide range of developmental prob-
lems. To have the greatest.impact, interven-
tions must be timely and must be followed up
with appropriate, sustained services and sup-
port. ’

Promote the healthy development and

‘learning of every child of every age, every

demographic description, and every risk cat-
egory. If we miss early.opportunities to_pro-

mote healthy development and learning, later .

remediation may be more difficult, will cer-
tainly be more expensive, and may be less

" effective. Risk, however, is not destiny. The |

medical, psychological, and educational lit-
eratures contain sufficient examples of people
who develop or recover significant capacities

+ even after critical periods have passed. Sup-

port should be given to ongoing efforts to
enhance the cognitive, emotional, and social
development of youth and adults in every
phase of the life cycle.

Aswe move forward with new insights on
the early growth and development capacities
of our children, the following policy goals
developed atthe conference have added weight
and urgency: .

improve heaith and protection by pro-
viding health care coverage for new and
expectant parents. The prenatal period is an
active period of development. And yet, about
one in four pregnant women receives little or
no prenatal care. Thefirst three years of life are

" also filled with opportunity and risk, but some

three million children in this age span are
uninsured or underinsured and do not receive
adequate health care.

Please turn to page 9
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te. Collaboration

At the winter meeting of the National

Governors Association in Washington, D:. C.,

_ anunlikelytrioof men:afilmstar- RobReiner,
-a neuroscientist - Dr. Bruce D. Perry, and a
corporate president- David A, Hamburg, Presi-
dent of Carnegie Corporation; introduced a
campaign of behalf of children. Thie goal of the

* campaign is not to raise money or votes, but
to raise the public’'s awareness .about the

importance of the first three years.in the life’ |

of a child. The well-known actor, director,
- and writer, Rob Reiner, introduced the cam-
paign with comments about a fear that is
common to all parents. Reiner became a first
time pdrent in later life, and even though he
was smart, educated, and had read stacks of
books about child rearing, he was over-
whelmed by this new responsibility and afraid
he did not have the necessary skills to raise a
child. So he began t6 do some more work and
what he found was a wealth of research,
people and programs that knew about chil-
dren and families. He also found that this
wealth was not reaching.enough children and
families, especially those who could benefit
the most., Out of -his interest, an unusual
collaboration began’ that-included a broad
range of experts from the early childhood

fields (child develépment,-early childhood - |-

care and education, parent education-and
family support, and children’s hedlth profes-

sionals); over.a dozen businesses and-founda- -

tions, and thé entertainment/talent industry.
The goal of this group is to promote family
involvement in young children’s healthy de-
velopment and school readiness, to mobilize
communities to act on- behalf of young chil-
dren and their families, and to build the capac-
ity of early childhood organizations-to help
families nurture their children. :

The major effort of this group is the Early
Childheod Public Engagement Campaign - “I
Am Your Child.” The campaign will be broad-
based and includes national media, outreach

to national organizations, and state and com- _

munity action segments.

National Media

. Themain eventofthemednasegmentwnll
be an hour-long ABC prime time special '
called “t Am Your Child,” produced by Rob

ERIC
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“1 Am Your Child”

s

Reiner, Michele Singer Reiner and their pro-
duction team. It is scheduled to air during the
. week of April 21, 1997. The program will be
hosted by actors; who are donating their time

and talents. ABC will produce footage for ABC -

affiliates across the country to use as a wrap-
around for local community issues and solu-
tions. The TV special'will also include a toll-
free number viewers can call to obtain addi-
tional materials.’ Other media” support for the
campaign includes:

® Good Morning America features on the -

campa:gn during the week of April 21,

A Newsweek Spec:al Edition on early

childhood will co:nade with the show s iy

airing.

® Public service announcements which
will focus on the importance of family -

_involvement in early childhood develop- *

ment and school readiness.

& A vidéo for new parents that will focus
on the importance of attachment
between babies and their primary .
caregivers and. how to promote a child’s
healthy-development. The videc will be
distributed free of charge through clinics,
hospitals, child care centers, schools, -
employers and other organizations.

. m A CD-ROM and on-line information wnII
" address the questions that parents have
" about their children; beginning in the
prenatal period and extending through
the first three years of life:

# A world wide web site is facilitating
. widespread communication about
campaigm activities. Contact the Families
and Work Iristitute through
nsoatfwi@aol.com

Public Policy -

To ensure that all young chlldren get.a

decent start, the campaign has |dent|f|ed four

key areas that constitute vital starting points for
our nation. These areas are: thé promotion of
. responsible, informed parenthood; the cre-
ation of comprehensive preventive heaith care
for mothers, fathers and young children; the

Tea s
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wider availability of high-quality child care
and early education; and the expansion of.

~ proven stateandcommunity-basedapproaches

to reverse.current patterns of neglect Key

_actions include:

The Rand Corporation is conducting
research on the long term economic benefits
of effective policies and programs. A series of
cost-benefit analyses on the impact .of such
pragrams_on the prevention of :child abuse,

--crime, welfare dependency and other out-

comes will be released in the Spring of 1997 to

. coincide with the campaigns launch. -

A National “Summit” Meeting is being

discussed with the President, cabinet officials,

and 4 bipartisan group of members of Con-
gress” and governors about the designof a

national conference on the status of ‘children -

in America.. .
The National Govemors’ Association is
working with campaign organizers to expand

Project.

Ry

- stateinterestand investmentinyoung children’s.
- policies and programs. A bipartisan task force

- of governors led by Bob Miller (Nevada) and .

George Voinovich (Ohio) will study federal
andstaté policy options to strengthen pro-
_grams and supports for families with young
children.

Outreach to National
Or%amzatlons :

he campaign is worklng closely wnth
national ‘organizations to publlaze the cam-
paign and inform their members about early
childhood brain development and to partici-

- pate in state and local aetivities that promote

the campaign goals.

in’ April a*business symposiim- will be
conducted in collaboration with the Commit-
tee for Economic Development. This event
will focus attention on what companies are
doing, or could be doing, to support new and

. expectant parents. A report on the'symposium

will be produced and will be widely distrib-
uted. : S

For those who are interested in more
information aboutearly childhood growth and
development, check with your localtelevision
station to find out when the “I Am Your Child”
program will be broadcast in your area.

- . i ™ A
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Three-fourths of all murders of children in the industrialized world

occurinthe U.S. The U.S. has the highest rates for childhood homicide, -

 suicide (double for the rest of the industrialized wotld for children age

14 and younger), and firearms-related death; according to the Centef .
~ for Disease Control and Preventron Theories on the causes of these. _

deaths mclude

\

. m.a growing number of ch;ldren who are unsuperwsed or -

othervwse atrisk . .
low level-of fundmg for social programs in the U S.-.
hlgh numbers of workmg parents

' hlgh dlvorce rates- - - -~

3 8 8 - [

 social atceptability of v.iol’ence in the. us..

racism, poverty, unequal opportunlty

_ in Amencan homes) : .

source: “A Nation of Violent Children” by Judith Havemann, -Washington
Post Weekly 2/17/97 ' .

The cost of services to Severely Emotionally Disturbed and Devel-
opmentally-Disabled youth through the Alaska.Youth Initiative Pro-
gram range from $16,900 per client (not including Medicaid dollars -
67% are Medicaid ellglblé) to $1 30,000 per year. In 1996, 168 youth
were served. .

source: Alaska Department of 'Hea/th‘and Social Services, Division of Mental Health
and Developmental Disabilities - '

In 1995 Alaska spent $SO 000 to $100,000 per Juvemle per year
to hold youth in correctional facilities.

" source: A/aska Depanment of Corrections
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lack of gun control pohc1es (approximately 1/2 of Amerrcan A
familiesown firearms=an esl;lmated 200 millionhandgunsare -

: Alaska Chrldren’s Trust Grant

Proposals.

In 1996, Governor Knowles Teactwated :
the Children’s Trust by appointing trustees and
securing funding. The Trust savings account
balance is now $6 million. Fhe'income from

~ the Trust savings, account will be distributed
" through a grant application and.review pro-

cess for innovative program proposals that

.address the primary goals of the Trust, those

are: toaddressthe rising rates of child neglect,
abuse, family violence, and juvenile crime.

In .early' March, the Alaska: Children’s
Trust Board of Trustees developed and distrib-

.utedthe Request for Grant Proposals for Fiscal

Year 1998. Eligible applicants for grants in-

- clude: private-nonprofit organizations, Indian

Reorganization Act and traditional councils,
city or borough governments, unified munici-
palmes schogl disfricts, regional Native health
corporations, institutions of higher education,
other political subdivisions of the state, or a
combinations of these entities. Programs and
projects that address child-abuse and neglect
atthe primary and secondary levels of preven-
tion are eligible for funding. Tertiary services
are not funded by the Trust. The fiscal year
1998 grants are expected fo range from $ 5,000
to '$50,000 with the average award to. be.
approximately $15,000 to $20,000.

The. Alaska Children’s Trust wiil place
special emphasis this year on funding propos-
als that provide the following:

¢ home visitation services for parents
(including expectant mothers) in
underserved areas;

* parent education and support;

* programs engaging fathers/adult
males in parenting and child abase
and neglect prevention;

10
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State.

Collaboration Project. .

» programs serving young children ages
prenatal to- 8 years;

¢ multi-media public education
campaigns - statewide or local;

* special research on issues relating to
child abuse and neglect;

* community solutions for creatively
serving chlldren who are otherwise
unserved or underserved;

e community groups seeking to
improve or develop child abuse

* prevention and réporting networks.

Grant proposals are due by May 19,
1997. Notification of awards will be made on

July 1,1997. A complete grantapplicationand - .

further information can be obtained by calling
(800) 643-5437 or 907 465-3981. °

" Good New's/Bad News.

In late February, Nita Rinehart atcepted

the position of Director of the Tlingit' & Haida
Head Start Program..Nila has served as the

Childrens’ ‘Cabinet Special Assistant since-

1995. Whilethe careerchangefor Nilaisaloss
for the Childrens’ Cabinet, her expertise in
Head Start and early childhood growth and
* developmeht is certainly a gain for Alaska’s
Head Start programs..Nila can be reached at
- Tlingit & Haida Head Start i in Juneau at 907
- 586-1432.

-

Head.Start

 Calendar of Events

Anchorage, AK"

) .Young Ch:ldren

April 22-25, 1998
Seattle, WA

:Aliﬂ 11 W Nattonal HeadSmtStqte Collaboratton . ?:_}.:' SRS
Washmgm DC: ‘-Annual Meetmg : . A
April 7-8 State Board of Eo‘ucat:on Meetmg DOE
Juneau, AK . _ . ' (907) 465-8677
April 21 (week ofy' - “I Am Your Child” ABC television-. - . - .
' .o : special on gbildgrOWd»anddeVeloptnen(. e
April 21-23 . 1997 Alaska Children’s Mental Health . DHSS.
Anchorage, AK Conference’ - o '
April 28;25. e Kawerk Head Starr ProgramMomtonng 3 Brent Cappell .
o) " Review " 907 465-4862
" April 28- May 5 ‘Head Start AIPB Conference
Portland, OR
© May20, < _'~ 'Interdepartmenml Commlttee for Young o i Mary Diven
Juneau, AK ‘ o Ch:ldren QuanedyMeeting T (,907) 465 3100
May 28-3+ National Head Start Association 24th - . Preston Bruce
Boston, MA Annual Conference ‘ 703 739-0875
. June 1820 T a o Westem States Leadership Confetence - i Ms. Lare
-+ - National Association for the Educat:on R

.

e ‘
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National Head Start Association 25th Annual

The Brain, continued T

Promote respon5|ble parenthood by
expanding proven approaches. All parents-
can benefit from solid information and
support as they raise their children; some
need more intensive assistance. There is
research evidence that certain parent edu-
cation/family support programs promote
the healthy development-of children, Im-
prove the well-being of parents and are
cost effective.

harm.and promote their learning and de-
velopment. The nation’s youngest and
poorest children are the most likely to be in
unsafe, substandard child care. More than
one third are in situations that can be
detrimental to their development, while
.most of the rest are in settings where mini-
mal learning is taking place. We can do
better.

Safeguard.children in child care from -

. Enable communities to have the flexibil-
ityand the resources they need to mobilize on
behalf of young children and their families.
Children and families live and work in com-

munities. They are the most logical and effec-
" tive place to plan for and provide services. |
Many communities are engaged in creating

goals, strategies, financing and evaluating re-
sults aimed at supporting their children and
families. These efforts need and deserve sup-
port from national, state and local leaders, as
well as from leaders of business, communlty

-and religious organizations.

‘A Work in Progress

Last week in the United .States, 77,000
newborns began the amazing and compiex
task of wiring their brains for a lifetime of
learning. The experiences they will have dur-
ing the next three years of their lives will play
a critical role in the growth and development

\

- . _

of their brain systems and their potential-to

- other contributors to society. The caregivers

“will touch the lives of children every time

article in this newsletter)

become the next generation of inventors,
musicians, teachers, parents and a host of

in their lives - parents, child-care providers,
teachers, health care providers - will directly
control the experiences in their lives. Gov-
ernment policy makers and elected officials

they pass taws and approve budgets that
affect the economy, taxes, welfare reform,
health care, education .fuhding, social ser-
vices, Head Start and other. children’s pro-
grams. Businesses, community organizations
will support positive learning experiences,
or not, by their policies and actions. We are
the creators of both violent teenagers and
mathematic?ans — its a simple choice.

(For more lnformatlon on brain development and
early childhood, refer to the “I Am Your Child”

e e

11

. BEST COPY AVAILABLE

Page 9



v

Alaska Head Start State Collaboration Project
Alaska Department of Community and Reglonal Affairs
P.0. Box 112100

Juneau, Alaska 99811 -2100

COLLABORATION

B.ROI.E.FOI.

NeG*S

SAFE KIDS

. The mission of the National SAFE KIDS
Campaign-is to provide safer communities for
children. More than:100 state and local SAFE
KIDS groups in 40 states and the District of
Columbia have organized to carry out a pro-
gramto reduce or prevent unlntentlonal child-
hood injuries. .
" Within the guidélines of the National
SAFE KIDS campaign, the Juneau SAFE KIDS
"Coalition has set its goals for 1997 with action
plans to address correct use of child safety
seats, bicycle safety;, dockside and watersafety,-
and other injury prevention issues. The plans
- involve multi-faceted approaches including.
public policy, technology, environmental
change, education'and media.

_In collaboration with'many-agencies and’
otganlzatlons, an |mportant event this yearis

BEST COPY AVAILABLE

the Child Safety Swap in conjunction with the
Juneau Health Fair, April 19. During the week
prior to the Health-Fair, child safety products
can be dropped off at collection sites. These
canbeitems such as safety seats, booster seats,
bike helmets, PFDs (personal floatation- de-
vices), which are no longer being used, to be
checked against recall lists, or for defects.
They can be exchanged for more -suitable
items.

In May, the annual-Bike Rodeo, a coop-
erative effort of the Juneau Douglas Police
Department, the Freewheelers Bike Club, and

Juneau SAFE KIDS, will help feach children’

and their parerits safe bike operation, safety

‘maintenarice of equipment, in a fun carnival

setting.
. Incollaboration withthe tJ.S. CoastGuard
and Coast:- .G_uard Auimary, s

.| harbors.

A “KidsDorrt

12

Float” Program will include water safety edu-
cation, and a PFD loaner program at the

Education programs involve visits to the
schools. by members of the Juneau Police
Department, for bike and water safety. Other
in-school projects involve Peer Helpers domg
some first aid training.

Membership of the Juneau SAFE KIDS
includes Juneau School District, City and Bor-

~ ough of Juneau, Departments of Health and

Safety, Community and Regional Affairs, Trans-
portation and Public Facilities. and Public
Safety, the 17th U.S. Coast Guard District,

many civic organizations, businesses, and in- ‘
dividuals. These organizations are working
together to provide an effective local injury
prevention network.” For more information

-about the Juneau SAFE KIDS Coalition, tocal

injury prevention groups in your -area, or

" Alaska’s injury prevention programs, contact

Sharon Lobaugh, Department of Health and
Social Services, Emergency Medical Services
at 907 465-8632.

—Jrom Fran Rohm, State Head Start Program
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Many Rivers to Cross

uring the course of our lives we will

experience many changes from- one

phase of life to another . . . from child to

teenager to adult; from a high school class

roomto afulltime jobor college campus; from

the status of a single adult - to marriage - to
parenthood. These are major, complex life
changes thatsignify growth, developmentand
the dynamic nature of life. When we think of
major changes that an individual may experi-
ence during their life, we do not often think
about the changes that young children will
experience, nor do we think of them as com-
plex life changes. But for young children,
whose experiences are so limited, even simple
changes in their lives can present challenges.
The change from home to child care or pre-
school, is a major change for children and
families; and the change from any setting into
kindergarten and public school is a major,
complex fife change.

Many parents, earlyeducators, home visi-

viders, and public school teachers have real-
ized the impact that the change from home,
child care and preschools to public schools
have on young children and- that successful
transition is a critical step in how well a child
will meet new challenges and situations.
Transition has long been defined as that
period of time between one activity and an-
other, or between one program and another.
Previous transition efforts for children entering
public school have focused on “bridging the
gap” between programs by helping children
and families adjust to the differences between
the old program and the new one. When
differences between programs are minimal,
traditional transition activities like a public
schoo! open house, field trips to visit kinder-

Please turn-to next page

tors, infant learning teachers, child care pro-

. e - -

The Alaska Head Start State Collaboration Project is funded by a grant from the U.S. Department of Health and Human Services.

Q For more information, contact the Alaska Head Start Office at (307) 465-4860.
E MC . Project Director-Marilyn Webb; Newsletter Editor—-Dorothy Douglas
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Rivers to Cross, continued

garten classrooms and meet new teachers, do
help children adjust to their new situation.
However, when there are major differences in
philosophy, teachingmethods, parent involve-
ment, and other services between the old and
new programs, transition activities are largely
unsuccessful and the child’s adjustment is
difficult. In many cases, the benefits and
successes a child has gained from their previ-
ous experiences may not be sustained in the
new setting.

Beyond Bridging the Gap

Providing a quality early childhood pro-
gram for children and families, and helping
them have continued success in their later
educational experiencesis one of Head Start’s
primary goals. During the 1960, educators
became concerned that children growing up
in poverty were failing in school, not justin the
higher grades, but many children were not
ready to begin their public school educations
even atthekindergarten level. Research clearly
indicated thatchildrenfrom low-income fami-
lies scored significantly lower in health status,
cognitive and social emotional testscores, and
that they were less successful in school and
later life. To combat the devastating effects of
poverty, the federal government created a
series of “war on poverty” programs. Head
Start was one of the original anti-poverty pro-
grams and one of their assigned tasks was to
help low-income preschooli children prepare
for public school, that is, be “ready to learn.”
Today, this is still one of the few programs
implemented to meet children’s needs as well
as family needs. From the very beginning,
Head Start has been grounded in the knowi-
edge that a child’s experiences during early
childhood influence their later functioning in
school and will have profound effects through-
out their lives; that any program serving young
children must address the needs of the whole
child and their families; and that it must be a
quality early childhood program. Head Start
is a program that has served the most at- risk
children in our communities for over 30 years.
Despite the challenges that many Head Start
children andfamilies face, Head Start children
domakessignificantgains in all developmental
areas and the majority of them leave Head
Start "ready to learn,” or rather, ready to enter
kindergarten.

Years after its creation, long-term studies
of Head Start began to show a disturbing
characteristic - that the gains made by some
Head Start children were not sustained be-

yondthe third grade. This "fade-out” effecthas-

been one of the long-standing criticisms of

O .2

Aruitoxt provided by Eic:

BEST COPY AVAILABLE

Head Start and fuel for critics who believe that
continued funding for this and other social
programs for children are not justified. Head
Start's concern about the “fade-out” effect
centered not on program funding, but on the
long-term well being of former Head Start
children and families. Discovering the rea-
sons why Head Start children were losing
ground and what could be done about it,
became a top priority for national and state
Head Start programs. .
Research and studies of not only Head

- Startbut otherearly childhood programs, soon

began to indicate that when a child moves
from a program that is built around the key
principles of a quality early childhood pro-
gram, into a public school program that does
not provide a early childhood learning envi-
ronment, the gains a child has made can be

" lost very quickly. For practitioners inthe field *

of early-childhood education, and in particu-
larfor Head Start, the importance of transition
has come to be much less about “bridging the
gap” between different types of programs and
more about ensuring continuity - making sure
that the key principles of early childhood
programsareavailable innotonly in child care
settings, preschools, Head Start programs, but
in kindergarten and primary grades as well. It
is the other side of the school readiness coin -
if children are entering school ready to learn;
then schools must be ready to receive them.

A critical factor in getting schools ready
for children, is an understanding of how chil-
dren grow, develop and learn. Of all stages of
human development, we know more about
the growth and development of young chil-
dren from birth through age 8 than any other
time period. We know how children grow,
develop and how they learn in relation to that
growth and development; and we know that
young children grow and learn in significantly
different ways than older children.

Ages and Stages - What We
Know

The process of change from one life stage
to another does not happen abruptly. Chil-
dren do not suddenly begin walking at 12
months or reading a book at age 6, they do not
just turn from a child into an adult at age 18.
Rather human growth and development pro-
ceeds in a predictable, orderly sequence with
the construction of simple skills and abilities
that builds into more complex and mature
behaviors, skills and knowledge. For ex-
ample, the developmentof language and com-
munication begins with an infant’s cries of
distress and pain. Within 8 months, the infant

will listen to conversations, and respond With

smiles and babbling noises. From 8 to 18
months those babbling noises have turned into
long, babbled sentences with one or two clear
words. An infant clearly, however, under-
stands many more words than they can say
and will point to objects and look at picture
bookswith interest. Fromage 2to 3achildcan
combine words, will develop a speaking vo-
cabulary that may reach 200 words, develop
fantasy in language and begin to play pretend
games. This developmental level will peak
with the use of compound sentences and the
use of adjectives and adverbs and a child will
be ableto recount the events of theirday. From
age 3 to 5, a child will increase their vocabu-
lary from 2,000 to 8,000 words, will go from
the use of simple sentences of at least three or .
four words to complex sentences, will sing
simple repetitive songs at age 3, and by age 5
be able to recite poems. -By age 5, a child
shows growing speech fluency, using correct
pitchand inflection. From age 6 through 9;the
explosion of language development during
the preschool years is followed by a dramatic
transition in the primary grades - the move-
mentoforal (spoken) self-expression to written
self-expression. During these years, a child’s
vocabulary increases not just by listening, but
by writing and reading. A child can add as
many as 20 new words a day to their vocabu-
lary through reading, writing and speaking.

During the early childhood years, chil-
dren are not just developing their language
and communication skills, the whole child is
developing. Stages of growth and develop-
ment can be predicted for emotional, social,
cognitive and physical development (includ-
ing gross and fine motor development) and
each of the areas of developmentare intercon-
nected.

While the stages of development that
children will progress through can be accu-
rately predicted, the age at which an indi-
vidual child wili arrive at these stages varies.
Children mature at their own individual rates.
Cultural influences, the kinds and quality of
nurturing they have received and their early
childhood experiences, will influence how
and when they reach developmental mile-
stones. Other conditions such as poverty,
special physical and mental conditions, child
health and family stresses will also influence a
child’sdevelopment. Sometimes these condi-
tions can seriously delay a child’s healthy
development.

The most effective learning environments
for young children, are those that are attuned
to the way children develop and learn. Pro-
grams for young children that are based on the

- -knowledge of how they learn, grow and de-
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velop; that are appropriate for their ages and
stages of development; and that take into
consideration the individual needs of the child
and their families; encompass the key prin-
ciples of quality early childhood education
programs.

Early Childhood Programs in
Practice

A quality early childhood program is one
that provides:

+ a program where child care providers,
staff and teachers are weli-paid, have
received training and/or experience in
how child learn and develop and how to
use the skills of parents and resources of
the community;

* alearning environment that responds to
the learning patterns of children within a
given age range, to individual differences
among children and to cultural and
linguistic diversity among children;

* a program that actively involves and
supports parents as partners in the
development of their children;

» a program that responds to the compre-
hensive needs of children for health,
nutrition, social and emotional develop-
ment as well as cognitive development;

 a program that draws on the resources
and expertise of all agencies and
networks in the community to provide
continuity and support for the healthy
development of children and their
families;

» a program where developmentally
appropriate practices guide the structure,
curriculum and teaching principals of the
program.

A typical program that is based on qual-
ity early childhood education principles would
have:

» Teachers with strong backgrounds in
early childhood development and
program requirements for education or
training in early childhood education.
Opportunities that exist for teachers to
receive continuing education and
training in the field.

* A classroom with comfortable work areas
where children can work together or
individually. The classroom would have
a library area for silent reading or sharing
a book with other children, places or
learning centers for construction projects,
art, playing math or language games, and
exploring science projects. Art, writing
and other examples of children’s work
would be displayed throughout the room.

Q
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Classroom schedules that are organized
to allow for alternating periods of
physical activity and quite times
throughout the day. Daily outdoor
activities are a regular part of the
curriculum.

Whole group meetings or discussions
times, which give children an opportu-
nity to build a sense of community and
practice problem solving that are
organized each day. Children would
also work in small groups on short or
long term projects.

A classroom curriculum that is designed
to develop a child’s knowledge and skills
in all content areas: language, reading,
math, science, social studies, health,
physical education, art, and music; and
at the same time support their healthy
development in cognitive, social,
emotional and physicai development.
Curriculum would be organized so
children develop an understanding of
concepts, tools, skills far each subject
area; but also understand the connection
between and across subject areas. For
example, a social studies project for first
graders to operate a classroom store may
involve students learning math concepts
relating to the use of money, pricing and
making change; conducting research and
gaining some understanding of supply
and demand as they decide which items
should be sold; learning how to work
cooperatively in setting up and running
the store; using art, drawing and hands
on construction ideas as they design and
build the store.

Teachers that use a variety of strategies
for measuring a child’s progress and
adapt instruction for individual children
who are having difficulty as well as for
those who need more advanced
activities. Progress assessments of each
child would be primarily through written
records of observation and evaluation of
work samples. Children would partici-
pate in their own assessment and learn
from their errors and accomplishments.
Parents also participate in assessment
activities and help develop goals for their
child’s continued progress. Progress is
determined not on national test scores
that compare one child against another,
but on the child’s individual growth from
one period to another.

Parents that are viewed as partners and as
one of the most important contributors to
a child's success. Teachers would
regularly communicate with parents and-——

15

welcome them in the classroom at all
times. Parents would be encouraged to
volunteer in the classroom and partici-
pate in classroom activities through at-
home learning activities. Parents and
teachers would share decisions regarding
a child's education and children would
be viewed in the context of their family.
The families strengths and risk factors
would be understood by the teacher, and
family supports would be available
through the school to help parents get
needed services such as health care, job
training or counseling.

By contrast many public school primary
classrooms are based onan “academic model”
rather than on an early childhood develop-
ment model. Many parents and teachers
believe thatchildren should spend large blocks
of time sitting at desks while the teacher
"teaches” or working alone silently on assign-
ments. In such a classroom, subjects like
reading, math and writing are taught sepa-
rately and during specific periods of time. A

" child’s day is typically spent working in isola-

tion on practice exercises and worksheets.
Children are expected to sit still and limit their
physical activity to recess time. Students who
are unable to follow rules, sit still and com-
plete tasks, are thought to be discipline prob-
lems. Academic progress is usually based on
standardized testing of skills that do not take
into consideration culture, language and de-
velopmental differences. In the academic
model program, parent involvement in their
child’s education is often limited to atten-
dance at parent-teacher conferences and spe-
cial school events like concerts and plays.

Primary age children are neither physi-
cally or emotionally ready for this academic
model. Their attention spans are not long
enough to allow them to focus on concrete
subject matter for more than a few minutes at
a time. Their growing bodies need to be
moving as they continue to refine and develop
coordination and itis inappropriate for themto
sit still for long periods of time. Young children
learn best when they are allowed to actively
explore subjects in a variety of activities that
integrates subject matter. Inflexible, single-
subject curriculums in academic model class-
rooms do not build on a young child’s natural
learning style, curiosity, and emerging social
development. Environments that do notallow
children to work in groups and engage in tasks
with their peers and adults cannot practice
their emerging social, communication and
reasoning skills.

Within any school, the types of programs

Please turn to next page

Page 3



E

RIC

-

Alaska's Children

J"d’-

Rivers to Cross, continued

offered can range from quality early childhood
education models to the traditionally aca-
demic, withmany variations in between. When
a child comes from an early chiidhood devel-
opment based program like Head Start, and
moves into an academic based classroom, the
adjustments a child must make are major and
complex. If classroom practices within the
public school differ from grade to grade, chil-
dren may have to make continuai adjustments
throughout their elementary school years.

Transition = Continuity Amid
Change

As caregivers and educators of young
children, our responsibility is to create not
only the programs that help children gain the
experiences, strengths and skills they will need
to meet the challenges of each phase of their
life, but to help children make a smooth tran-
sition from one phase to the next.

In the predictable, but varying journey of
a child’s development, continuity is the criti-
cal element in transition. One of the most
important steps in providing continuity is to
ensure that all programs at all levels - child
care, preschool, kindergarten through third
grade - provide services that are appropriate to
the way children grow and develop, respond
to the unique needs of an individual child, and
include parents in the education of their chil-
dren.

Establishing continuity between early
childhood programs is not the sole responsi-
bility of any one program, organization or
person. Schools, parents, child care providers,
health care and social service agencies, gov-
ernment, and policy makers can all make
important contributions to develop continuity
for children’s programs. Following are some
of the these key contributions.

Schools. Many reports and studies have
been written about the need for public schools
to provide early childhood programs for chii-
dren in at least the primary grades (K-3). For
some schoois that are still focusing their pri-
mary classroomson the academic model only,
this will mean major changes in all areas:
contentand curriculum (how to teach, what to
teach and when); teacher training and certifi-
cation; how to assess student progress, how to
adjust curriculum to meet a child’s individual
strengths, needs, and interests; involving par-
ents as active partners in education; linking
with community resources to provide compre-
hensive services to children and their families;
collaborating with other early childhood pro-
grams and organizations to establish their own
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program as well as others in the community.
Many schools have already implemented some
of the key principles of an early childhood
programinvolving curriculum, content, teacher
training, and student assessment. But very few
schools have gone beyond those first steps and
fully implemented the other essential early
childhood components - active parent in-
volvement, comprehensive services to chil-
drenand families, and collaboration with other
programs and organizations. Most schools
have readily assumed the responsibility for
providing appropriate learning environments

As caregivers and educators
of young children, our re-
sponsibility is to create not
only the programs that help
children gain the experi-
ences, strengths and skills
they will need to meet the
challenges of each phase of
their life, but to help children
make a smooth transition
from one phase to the next.

for young children, but stop short of assuming
responsibility for programs outside of their
school jurisdiction or for family well-being;
and that is a tremendous loss for families and
communities. Schools, because they have an
almost unique access to children and fami-
lies, are a natural hub for bringing together a
wide range of resources to support families
and for establishing strong working relation-
ships with the varied resources in their com-
munities. Moreover, schools have the capac-
ity to set standards of care and education for
the community and act as peer helpers for
other programs. Schools can act as a catalyst
in establishing relationships with other early
childhood programs, parents, and policy mak-
ers; collaborating with them to develop com-
mon goals, strategies and a community struc-
ture to support children and families. Schools
can also play a major role in helping tod&=
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velop continuity and thus effective transition
policies between programs and the schools.

Universities also play a key responsibility
in providing continuity. They havethe respon-
sibility for the education of teachers. The
quality of university staff, their understanding
of what information teachers will need, the
quality of early childhood education classes
offered in their programs, directly translates
into early childhood classrooms in tomorrow’s
schools.

State Boards of Education, state depart-
ments responsible for education, child care
programs and social services, policy makers
and elected officials. State and local govern-
ment entities have the ability and the resources
to shape programs for children, either for
better or worse. Government passes laws,
appropriates funds and develops policy, regu-
lations and guidelines that govern programs
for children and families. Government can
support early childhood programs for all chil-
dren through reviewing and improving state
policies related to school curriculum, teacher
training and certification, testing and assess-
ment, parent involvement and family support.
For example, in Alaska the State Board of
Education Professional Licensure Task Force
has been reviewing standards of education,
teacher training and certification for Alaska’s
educators. Their review indicates that we can
no longer afford to have teachers with little or
no early childhood development experience
and education in our primary classrooms. The
task force will be recommending to the State
School Board that higher standards of training
and education for staff, administrators and
schools be developed including: requiring
teachers in Kindergarten through grade three
programs have an Early Childhood Education
degree or Early Childhood Endorsements that
are complete and appropriate; and thatschools
develop quality initiatives for teacher training
and education.

Through the appropriation of adequate
funds, government can sponsor efforts to in-
form and education parents and citizens on
the importance of a child’s early education
growth and development, provide additional
resources and incentives for early childhood
program development in schools, including
early childhood education programs at uni-
versities and colleges.

By setting policy and guidelines, they can
mandate state agency collaboration in plan-
ning, setting standards of care, and program
development to promote continuity of care
and education for all children’s programs.

Budget processes can promote early child-

~ ‘hood funding as an investment opportunity
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just like other state resources like oil or timber
and through funding of successful children’s
programs, promote equity and access for all
children to quality early childhood education
programs.

Parents and Families. It cannot be said
too often that parents and families are a child’s
first and lifelong teacher. Recent research on
brain and child development during the first
three years of a child’s life has cemented what
early childhood practitioners have been say-
ing for the past 20 years - that the experiences
a child has before they enter public schools are
crucial to their success in school and later in
life.  Parents and families are the direct
providers of the nurturing, care and experi-
ences that will stimulate the explosion of
growth, development and learning that is oc-

curring during their early -childhood years..
Parents and families will select the type of care
a child will receive outside the home if a child

enters child care, preschool or receives ser-
vices from other early childhood providers.
Parents can be the frontline in assuring that
continuity of care exists as a child moves from
one program to another simply because they
are the ones to select the type of out-of-home
care and early education programs for their
children. Selecting quality care and educa-
tion, and insuring continuity exists between
programs means, however, that parents and
families must be informed.

In traditional public school program
models, parents are not expected to choose
what type of classroom their child will enroll
in, ratherthey are expected toenroll their child
in school and leave education uptotheschools.
When continuity of care and education does
not exist as their child moves into kindergar-
ten, parents are expected to help their child
cope with transition into public school. In
early childhood education programs, parents
are viewed as partners in education and ex-
pected to help educators selected and develop
the programs that are best suited to theirchild’s
individual needs and to support that both in
the home and school setting. Parents and
families can also look to the school for assis-
tance with family issues that may hinder their
child’s progress in school. When parents and
family members are informed about the type
of programs that are most beneficial for their
children and work with schools and commu-
nities to help develop those programs, schools
will respond.

Head Start. The recently revised Head
Start Program Standards included specific
guidelines for all programs to develop transi-
tion plans for their children and families. For
Head Start, this means not only developing
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training sessions and activities for their parents
and children to help “bridge the gap” between
Head Start and the program that currently
exists in their community school; but it also
means working on the re-defined concept of
transition of providing continuity from Head
Start to public school. Working toward conti-
nuity is occurring on both a state and national
level. Examples include:

Project Pride. In 1992, the Federal Head
Start program made grant funds available to
states for Head Start transition demonstration
projects. These five year projects were devel-
opedto address the “fade out” issue previously
discussed in this article. Alaska wasone of the
states awarded grant funds to establish the
“Project Pride” transition project in Anchor-
age between the school districtand local Head
Start programs. In an intense collaboration

. program, two groups.of children were studied

through the primary public schoof grades. For
one group, comprehensive Head Start ser-
vices were extended into the public school. A
second control group of Head Start children
entered public school without changes being
made to the existing school program. Data
was collected for each of the groups of chil-
dren to determine if gains made by the chil-
dren at Head Start were affected by the differ-
ent public school structures. The current fifth
year of this project will be the final collection,
analysis, and publication of the data collected.

Alaska Head Start Collaboration Project.
Alaska also receives federal grant funds for a
five-year Head Start Collaboration grant to
promote effective collaboration between pro-
grams and agencies that provide services to
young children and their families. This year
grant funds were used to help facilitate a pilot
transition project between Head Start pro-
grams and local elementary schools. Re-
sources from the grant are also being used to
develop a “Parent and Family Guide” to help
parents with both the transition to public school
and to develop continuity between the Head
Start program and elementary school pro-
gram. Resources from the grant are also being
used to support the Alaska Partners for Early
Care and Education. One of the goals of this
project is to support continuity of care and
education in Alaska through the development
of standards, education, training, and certifi-
cation procedures for ali programs at all levels
that provide services for children and families.

Other early childhood programs (includ-
ing preschools, family home and center based
child care, health care and social service
agency programs, child care resource and
referral programs). Every community has

support systems for children and families that—
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provide a variety of education, heaith care,
social services and child care services. Wedo
not often think of health care or social service
agencies in the context of early childhood
practitioners. But when providers have a core
knowledge of how child grow and develop,
and howfamily well-being supportsthatgrowth
and development, services are more compre-
hensive and successful. Continuity of care is
especially important if children and families
need specialized services for developmental
delays or medical conditions. Children may
move from birth to age 3 services from a public
health clinic, Infant Learning Program or
Healthy Families; then services from age 3 to
5 from Head Start or preschool; and then
special education services from the public
school. When continuity of caredoes notexist
between these programs, transitions can com-
pound the challenges children and families

_ are already facing. Realizing the importance
of transition for children with special needs,
the Alaska Head Start Program and the Infant
Learning Program developed a Memorandum
of Agreement to provide continuity for chil-
dren and families as they move between pro-
grams.

Programs like child care resource and
referral agencies, that provide training and
resources for child care providers and parents,
have extensive information on the types of
programs available in a community, provide
training on early childhood education and
training and could become a valuable re-
source in helping establish continuity between
programs.

One of the most important steps in pro-
viding continuity is for all early childhood
services providers to build relationships and
begin collaborating. Collaboration means
that agencies and programs will work together
to reach joint goals, and strategies, share lead-
ership, develop a continuous structure to sup-
port children and families and share resources
such as training opportunities.

Transition is a Journey

The early childhood years are critical
years of growth and development for children
and families. As children move from one life
phase to the next, their travel should be a
smooth, gentle journey that leads to their
future success. A journey that has gaps to be
crossed and holes to be filled will only delay
and challenge their progress. By building
programs that are based on the knowledge of
child growth, development and learning; by
insisting that all programs at all levels are
grounded in those same principles, we create

—~the-smoothest journey possible.
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Profiles . . . on behalf of Children

Laré

If only two words could be used to de-
scribe Lare’s contributions to the well-being of
Alaska’s children and families, they would
have to be “founding member.” Years ago,
Lare’ developed a dynamic vision for Alaska’s
children and families . . one of quality child
care programs in the state; collaboration be-
tween parents, providers, businesses and com-
munity resources to provide high quality early
care and education programs for children and
families; creating networks and organizations
to advocate for funding and recognition of
children’s issues; and a system of programs
like Head Start, that would provide compre-
hensive services to the most vulnerable Alas-
kan children.
Her tireless efforts have left behind a legacy of
programs and beliefs that are still going strong
today.

Lare’ began her work starting the first
kindergarten program in a rural community in
Washington state and as a first grade demon-
stration teacher for Washington State Univer-
sity. In 1967, Lare’ helped research and write
the first national study of Head Start and fell
passionately in love with the program and the
possibilities it represented. In 1974, Lare’
worked with the Anchorage/Alaska League of
Women Voters to write the Day Care Assis-
tance Law, the first state in the United States to
develop a state funded subsidy program for
child care and one that is nationally recog-
nized. Lare’ worked with Alaska child advo-
cates to be the second state to fund Head Start
in 1977. In 1980, she worked with child
advocates to write the Child Care Grant and
Education and Training Grant programs for
Alaska, the first grant program of its kind in the
United States. From 1980-1990, Lare’ admin-
istered the Alaska Child Care and Head Start
programs for the state of Alaska; and from
1990-92, helped develop and establish the
Early Childhood Department for the Univer-
sity of Alaska, Anchorage. In between these
major tasks, Lare’ became an active member
of the National Association for the Education
of Young Children (NAEYC), including a found-
ing member of the Alaska NAEYC; a founding

... and Lare’ made it happen. -

Association; afounding member of Child Care
Connection resource and referral agency; a
founding member and current co-chair of
KIDPAC child advocacy organization.

Lare’ provided the leadership for her vi-
sion through a variety of organizations: as a
president of PTA; an active member of the
League of Women Voters in Alaska, Califor-
nia, Virginia, Washington, D.C.; the National
and Alaska Chapter NAEYC; the Alaska Head
Start Association; and through her attendance
at literally countless national meetings, con-
ferences and work sessions. Lare’ still travels
about 50,000 miles a year and when adding
up her itineraries, lists travel to all 50 states and
Washington, D.C.;three states in Mexico; four
provinces inCanada; England, Scotland, Spain,
North Africa and Algeria. In her home state,
Lare’ has traveled to 156 Alaska communities
from Ketchikan to Kotezbue.

Throughout all of her efforts, Lare’ has
kept her vision and beliefs, often weathering
the storm of state and national political changes

Laré and grandson, Becquer Dylan Medak-Sequin, age 9.

e

other early childhood advocates believe, are
the best efforts on behalf of children and
families.

In addition to creating and maintaining
the foundations for Alaska’s children, Lare’
has maintained her own personal foundations
- as mother to two sons, mother-in-law to two
daughters, Nana to her 9 year old grandson,
daughter to her 90 year old mother, sister to a
brotherand sister, aunt to four nephews/nieces,
and great-aunt to six.

And for other fun? Lare’ is a founding
member of Alaska Sisters in Crime, an interna-
tional organization for women mystery read-
ers and writers, a sometimes Unitarian mem-
ber and an active member of the North Star
Community Council.

It seem:s fitting that Lare’s current career
activities are as an evaluator for Project Pride,
Head Start's state transition demonstration
project and the Even Start family literacy pro-
gram in Anchorage, Juneau and Sitka. Itwould
be hard to find anyone else in the state who is

member of the Alaska Head Start Director’s to establish and maintain what she and-many—| —better—qualified to evaluate programs for
- Alaska’s children and families.
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Update

What Head Start Means
To Me

from the parents, children and staff of
Golden Head Start, Fairbanks, Alaska

¢ A program that encourages children to
talk, talk, talk.

Non-stop hard work, but worthwhile.
A place to practice new computer skills.

Learning things to do with children at
home.

¢ Awareness of how much children are
learning doing every day things.

¢ From parenting, to Head Start, to employ-
ment.

Foster grandparenting.

Head Start gives me a purpose in the
morning.

¢ Gets me out of my shell.

¢ Seeing own child change and grow and
develop.

Interacting with other Head Start parents
and staff and everyone.

Self-esteem, self-confidence, indepen-
dence for children and parents and staff.

¢ There isn’t anything you cannot do!

¢ A place where people really mean in-
volve parents to benefit children and par-
ents.

e Eating with children and enjoying it!

¢ Improving children’s health through good
nutrition!

* Practice being patient.

¢ Seeing carryoverofthings learned at Head
Start to other settings.

* Head Start support for parents taking
classes/courses/meeting their OWN
needs.

¢ A place where it's safe to make mistakes.

¢ Dowhatyou iove! It's probably what you
do best!

¢ The whole family is WELCOME!

¢ Parenting leads to employment at Head
Start.

Head Start

Head Start State Grants

Each year, Alaska makes state fund-
ing available to Alaska Head Start pro-
grams to supplement federal Head Start
funds and provide more services to chil-
dren and families in Head Start communi-
ties. This year a total of $5,489,250 state
dollars will be allocated to grantees to
serve 688 Head Start children in 90 com-
munities. Combined state and federal
funding allows Head Start to serve 3,228
children in 92 communities or 22% of the
income eligible children and families -
78% remain unserved.

Granteesand the number of children
or communities that will be served by

- those state dollars include:

e Association of Village Council Presi-
dents - 55 children served in 11 com-
munities

¢ Bristol Bay Native Corporation - 6 com-
munities served

e Central Council of Tlingit and Haida
indian Tribes of Alaska - 35 children
served in 10 communities

¢ Chugachmiut - 2 communities

e Chugiak Children’s Services - 72 chil-
dren in 5 communities

¢ Fairbanks Native Corporation - 10 chil-
dren in 1 community

¢ Aduit Learning Program of Alaska - 20
children in 2 communities

e Kawerak - 39 children in 13 communi-
ties

e Kid's Corp - 65 children in 1 commu-
nity

¢ Metlakatla -9 childrenin 1 community

* Rural Alaska Community Action Pro-
gram - 301 children in 30 communities

¢ Southcentral Foundation - 10 children
in 1 community

¢ Tanana Chiefs Conference - 72 chil-
dren in 9 communities.
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Head Start
Collaboration
Grant Status.

In October of 1992, the State of Alaska
applied for, and was awarded, a five year
Collaboration Grant from the U. S. Depart-
ment of Health and Human Services, Admin-
istration on Children, Youth and Families. The
purpose of this grant was to create significant
statewide partnerships between Head Start
and the State. The goal of these partnerships
was to improve services to low income chil-
dren and their families. While some of the

priorities shifted-and changed (mostly due to

Welfare Reform) over the térm of the project,
the State Collaboration Project has met and
surpassed goals proposed in 1991.

The Collaboration Grant has been a part
of implementing- and supporting on-going
projects, such as the Alaska partners for Qual-
ity Care and Education, and establishing ways
to distribute information about children’s is-
sues, through the Resource Guide of Pro-
grams and Services for Young Children and
their Families, and the Alaska’s Childrennews-
letter. It supports the Alaska State Head Start
Association, which is instrumental as an advi-
sory group for the Collaboration Projectand in
ensuring that Head Startfunding and programs
reflect the identified needs of Alaska’s chil-
dren. The Collaboration Project has been at
the table as Alaska’s Welfare Reform plan
takes shape, participated in the development
of the State Child Care Plan, supported the
Governor’s Chiidren Cabinet and the reacti-
vated Alaska Children’s Trust. A long list of
other collaborative efforts have also been built
asthe Project moved through the five year plan

As the five year grant draws to a close,
there have been many successes, and the
momentum is strong in many on-going projects,
such as the Alaska Partners Project, the devel-
opment of a comprehensive transition plan
from Head Start to public schools, and a host
of others. There is still much to do, notonly to
see the completion of on-going projects, butto
bring projects still in the planning stages into
reality. Because the Collaboration Grant has
been sovital in many efforts and because there
is still so much potential for the Grant, the
Alaska Head Start Program is applying for a
second five grant through the U. S. Depart-
ment of Health and Human Services. The
grant application will befinalized and submit-
ted this summer.

Page 7
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Alaska Children’s Trust
Grants

The Alaska Children’s Trust was created
in 1988 to address the rising rates of child
neglect, abuse, family violence and juvenile
crime. The trust remained idle with no funds
until 1996 when Governor Knowles reacti-
vated the trust by appointing trustees and
securing funding. The trust. balance is now
over$6million. Each year, the interest earned
from the trust fund will be used to financially
support and promote activities to strengthen
families and protect children. Funds from the
principal of the trust cannot be spent. This
Spring marked the first time the interest earn-
ings from the Trust were offered for projects for
child abuse and neglect prevention. A Re-
questfor Proposals was issued by the Children’s
Trust Board of Trustees asking eligible appli-
cants to submit proposals for review and fund-
ing. By May 19, 1997, (the deadline for
submitting grant requests) 56 grant proposals
from around the state had been submitted for
consideration.

The receipt of so many grants was grati-
fying. . . it indicates that there are many
organizationsthatare working to preventchild
abuse and neglect in Alaska and who need
financial supportto implement their programs.
The receipt of so many grants was also difficult
because of the limited amount of funds that
are available to distribute this year. Interest
from the Trust fund that is available for grants
this year was just $290,000, while the total
amount of funds requested for all 56 grants
was over 1.6 million dollars. The requests for
funding for individual grants ranged from
$6,000 to $50,000. This means that only a
small number of grant proposals will receive
funding this year.

On June 5, a proposal evaluation com-
mittee will begin reviewing the submitted
proposals. Recommendations for funding
will be submitted by the committee to the
Children’s Trust Board of Trustees. Awards
notification will be made on or before July 1,
1997, to those organizations who submitted
grants. ’
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The statewide interest shown by the num-
ber and quality of grant proposals that were
submitted for possibie funding fromthe Alaska
Children’s Trust, illustrate the importance of
the Trust and the need to increase the amount
of funds available for grants during the coming
years. Since only the interest from this “savings
account for children” can be spent, the princi-
pal of the account must be increased substan-
tially if more funds are to be made available.
Duringthe 1997 legislative session, the Gover-
nor requested that the legtslature add. to the
principal of the Trust using a portion of the
funds awarded
to the state from
a legal settle-
ment with the

Executive Life ;
Insurance Com- g.\ '
pany. However, b
that request was 3‘ 3

not acted upon
by the current
legislature. Dur-
ing the coming
year, the Alaska
Children’s Trust
Board of Trust-
ees and the
Friends of the

Children’s Trust will be renewing their efforts
to increase the principal of the Trust through
private and corporate donations, fundraising
eventsand state appropriations to thetrust. For
more information on how you can support the
Alaska Children’s Trust, call 1-800-643-KIDS
(5437).

1 Am Your Child

Duringthe week of April 21,1997, Alaska
joined other states across the nation in the “I
Am-Your Child Campaign.” The campaign
featured a week of public awareness events
about the.importance of the first three years in
the life of a child. The goals of the campaign
are to promote family involvement in young
children’s heaithy development and school
readiness, to mobilize communities to act on
behalf of young children and their families,
and to build the capacity of early childhood
organizations to help families nurture their

“| Am Your Child” Celebration, State Capital, Juneau

Calendar of Events

‘4

June 18-20 Western States Leadership Conference Ms.Lare’
Anchorage, AK National Association for the Education 274-7793
of Young Children
August 11-15 Parents as Teachers (Birth to Three) Chris Niemi
Sitka, AK Program Implementation Institute _ 465-8721
August 25-28 Gathered Knowledge-Shared Knowledge Fairbanks
Fairbanks, AK AIPB Alaska Head Start Training Contf. Native Assoc.
456-4989
1
September 11-12 - State Board of Education Meeting .- .. ... DOE a
Wasilla, AK Meeané’ el e ;;: ‘oL, T465:2801

[
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The Alaska Partners for Quality Early Care
and Education project is dedicated to the goal of
establishing a statewide plan for improving
quality early care and education for Alaska’s
children. One of the strategies to accomplish
this broad goal is to support collaborative train-
ing models throughout the state that can be
modified or duplicated by others in the delivery
of quality training for caregivers of children age
prenatal to five. The Alaska Head Start program
was able to secure funding through federal
sources to award mini-grantstoorganizationsto
develop and implement model training pro-
grams for the Alaska Partners project. Approxi-
mately $32,000 dollars was awarded for eli-
gible projects. The grants will be administered
through the Anchorage Resource and Referral
Agency. Mini-grants that were awarded in-
clude:

B “Assessing and Improving Your Classroom
Environment”, Anna Franks, Tanana Child De-
velopment Center, Anchorage. Through the
use of video and photography, teachers will
analyze their classroom environments. The
teacher will identify individual goals for ways to
improve their learning environments to recog-
nize the potential of the children in their pro-
gram.

| “Early Childhood Mentoring Training Pro-
gram”, Kerry Reardon and Mary Lil Szal, An-
chorage. The purpose of this grant is to encour-
age inclusion of children who experience spe-
cial needs into their community. Training will
provide the skills necessary for early childhood
teachers to recognize that all children can par-
ticipate together in their natural settings with
modifications and support.

@ “Science Toys and Literacy for the North
Slope”, Diane Hoffbauer of APU, and Paul
Ontooguk, llisaguik, Anchorage and Barrow.
A grant to prepare and deliver two full day
workshops to early childhood educators on the
North Slope.

@ “Child Care Mentors”, Joy Lyon of NAEYC-
SEA, Juneau. A project to establish a mentor
training and referral program for licensed child
care providers in Juneau.

W “Playtime s Science Training”, Carin Smolin
of the Juneau Even Start Literacy Program, Ju-
neau. Playtime is Science is an equity-based
developmentally appropriate, parent/child sci-

- Please turn to next page

50urce Alaska Department of Health and Soc:al Serv:ces, Annual Report, Ftscal Years
11994 and. 1995 : .

Alaska Ed’ucatlon Report - N
.. Percentage of classes taught by teachers. (ln Alaska) without formal trammg in the
- subject matter are:- o } : oo

STATUS REPORT
Ala-sk,_a’s Children

Homeless Children

" e The fastest growing sub-group in the homeless population is famrhes wrth young-

children.

. Three—fourths of all homieless families are headed by single women.
[« -An émergency. shelter-for single women'and women with children in. Anchorage.

served an average of 100 clients per month - 57% are women wuth chlldren, the
majorrty of those children are under the-age of 8 S

2 'Child Abuse and Neglect : .
- The number of reports of harm to children continues to increase in Alaska Durrng -

. FY89, the.Division of Family and Youth Services received 7,876 child reportsof harm.:
. .- DuringFY95 15, 706 Chlld reportsof harm were recelved which reflectsa99 4%|ncrease.'
fromFY89:~ 'i eSS L s e e

e

State average 25% ,

- Low poverty schools - 22.2% . ‘
: ngh poverty schools (over 1/2 of students are Iow-mcome) 49% .

. Low.minority schools - 21.6% .

Hrgh mlnonty schools (over 1/2 non—whlte populatlon) 46 'l%

"—“- R

[

sourEé' Educat:on Watch - The 1996 Educatlon.Trust State, Washington, DC. .
W Alaska now lmports up to 85% of its new educators from outside the state

B Alaska’s student population contmues to rise - the average daily membershlp for the
1995:96 school year represents a 1 8% increase over last year. The two fastest growing
school districts are St. Marys and the Aleutian Region.

B The K-12 Average Daily Membership for 1995-96 was 124,754 students in 490 public
and state operated schools. Of those students:

* 19.5% are low-income (24,309)

e 4.1% are enrolled in giftedftalented programs

e 18.1% are enrolled in special education programs

o 12.7% are bilingual '

e 4.1% (2,189) of the students enrolied in grades 7-12 dropped out of school

during the 1995-96 school year.

B From 1992 to 1996, statewide education revenues to cover cost of increased student
populations rose nearly 8%; expenditures by school districts increased by more than
10%

source: Alaska Department of Education Report Cards to the Public, School Year 1995-
96

@ During the 1996 legislative session, funding for per/student education costs were not
increased above previous per/student funding levels.

L . e

Alaska Head Start State Collaboration Project
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Alaska Head Start State Collaboration Project

Alaska Department of Community and Regional Affairs

P.0O. Box 112100
Juneau, Alaska 99811-2100

BRIEFINGS, continued

ence program that provides a comprehensive,
process-oriented approach to improve sci-
ence learning. Participants will learn hands-
on applications for facilitating science
educaiton with young children and their par-
ents.

@ “|ibrary-Making it Better!”, Dora Powell,
Healy. This project will provide a selection of
books to help parents in their roles as parents,
care givers, teachers, friends and advisors.

B “Literacy Backpack Project”, Lavonne
Dyden of Kodiak Head Start. This project will
provide a variety of backpacks that contain
age appropriate books for parents to tread to
their children. These backpacks would rotate
on a regular basis. A collaborative workshop
on early literacy will be offered to parents and
providers in the area.

8 “Young Children and Literacy Workshop/
Book Backpack Program”, Tekla Eyon of the
Petersburg Children’s Center. A project that
will offer a literacy workshop and the organi-
zation of a Book Backpack program.

_ B “Workshops on Activity Planning, Day Care
Sanitation and Classroom Management”, Jill

Pinelli of the Norma Jean Child Care Center,
Bethel. Workshops will be offered to help staff
with basic care issues and classroom manage-
ment skills.

B “Extended Head Start: Village Child Care”,
Elenore McMullen of Port Graham Village
Council. Collaborative training for villages of
Port Graham and Nanwalek to provide train-
ing to start day care facilities in communities
using Head Start facilities.

B “Restarting the Fires”, Linda Bible of Small
World, Inc., Kodiak. A two parttraining series

designed to empower child care professionals

and educators and parents with confidence in
their abilities to identify and assess strategies;
and the effective use of behavior and environ-
mental modification strategies leading to the
enhancement of the self-esteem for children in
our care.

W “Lets Go Surfing”, Patty Merit of University
of Alaska, Fairbanks. Grant funds will help
purchase hardware so early childhood pro-
grams can link on the Internet and take early

childhood University courses from their

worksites:

.‘E’aul Specnal Assqstant‘

CABINET NEWS contmued

children: The campangn is.not desngned to
start andend meneaweelt. Rather, the goals

i Jorig:termy tasks to lielp
promote the he-&nkvdépmentof young'
children now and in the future. In Alaska, a
“Y'Am YourChlId"Coalmon hasbeenformed
to continue the goalsof this campaign. The
codlition is made upof representatives from
communities, businesses, Native organiza-
tions, early ‘childhood organizations and
programs, educators, parents, state and other
government agencies, and profit/non-profit
organizations whoare mterested in children
and families; Taskc,that'have already been .
discussed by the coalmon are: developing
a three year campaign strategy,, recruiting
individuals to participate in the Alaska cam-
paign, identifying statewide programs and
services that support children and families,
continued public.awareness activities to
promote current research.on child develop-
ment and a statewide -Children’s- Confer-
ence. For more information on Alaska’s “I
Am Your Child €ampaign,” contact Shari
to :the Children’s

FRice BEST COPY AVAILABLE 2
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\ Insurmg Our chrldren

.Iust for the

Health of It

“He who has health has hope, and he who has

hope has everythmg

S

—Arablan Proverb

for a loan for a néw house or car, you will

I f'you weretowalkinto abanktoday and ask
be required to have an insurance policy for

_ the house or car. If the house burns down or

the car is damaged before the loan is paid off, -
the insurance company will pay for repairs'or-
damages. Banks want td be sure that their
investment is going to be protected. -Other
types of business ventures may also require

. insurance protection - liability insurance far

construction companies, malpractice insur-

ance for medical doctors and hospitals, life . |-

insurance for joint partnership ventures, auto
liability insurance for licensed drivers. Some
~ insurance policies are required by state or

_ federal laws as a condition of doing business.

Insurance is a system of protection. We want
to be sure that our investments are'secure and
that we are protected against loss.
One of the insurance options. that we
could require, but have chosen not to, is a
system of protection for all children.- Today,
in the Umted States there are~10 mlrlon Chll-

e . L

dren who do not have any type of health .
insurance. Uninsured (;hildren and'theirfami-
lies have no guarantee that they can receive
medical check-ups to make sure they are
healthy or that if they become il they can
afford to get prompt medical care, if a child
becomes seriously ill, the financial security of
the family can be severely straired. When a
family exhausts their flr)anaal resources, the.
cost of medical care is shifted to doctors,
hospitals and the public.

There is growing eoncern about the fact-
that millions of children Jack the protection of
health insurance. Over the last decade, indi-
vidual. states have been slowly moving to
expand health insurance coverage for chil-
dren. This year seven states have passed laws
to address health coverage for.children and 31
states are currently debating child health leg-
islation. These and other states’ efforts were
given a boost in early August when President

Please turn. to next'page
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The Alaska Head Start State Cellaboratlon Project is funded by a grant from the U.S. Department of Health and Human Servnces
For more information, contact the Alaska Head Start Office at (907) 465-4860.
’ Pro;ect Dtrector—-Manlyn Webb; Newsletter Editor-Dorothy Douglas
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Alaska's Chi"ld_ren

Health of It, continued

Clinton and Congress agreed ta alarge expan-
sion of federal aid to help uninsured children.
Inchuded in the Balanced Budget Act of 1997
and Taxpayer Relief Act of 1997, is a $24
billion doliar package to create a Child Health
Insurance Assistance Program. The Program
will provide funds, based on the number of
uninsured children in each state, to help estab-
lish child health insurance initiatives. To
receive these funds, states must have an ap-
provedplanfortheiruninsured children. Alaska
is currently in the process of reviewing the
status of uninsured children in the state and
considering what kind of plan would best
meet the needs of its children and families. As
we consider our options,” it is. important to
understand some basic questions about unin-

- sured children: Who arethe uninsured? What

happeos to uninsured children? Why:do

children)lack health insurance?

‘Who Are These

E

RIC

Children? -

Since 1989, the number of uninsured .

children in the United States has grown by an
average of 1.2 million a year - or nearly 3,300
each day. By 1995, the riumber of children
who did not have health insurance reached 10
million. Of these 10 million children:
¢ 63.4 percent lived in households
where at least one parent worked full
time for the full year;

* 28 percent lived in households

where one parent worked full time for -

less than a full year;

_* 60 percent of these families had
annual incomes of at least $33,000
per year.

In Alaska, during 1995:
e 200,000 children lived in Alaska ;

* 9Jout of 10 children lived with
tamilies where at least one parent

worked;

* 60,000 childrenwere msured by
Medicaid;

. 118,000 children had private health
insurance; ‘

* 17,000 were uninsured.

By 1997, the numbser-of uninsured cHiI-
dren had increased to 23,000.

A commonly held belief is that children
have no health insurance because their par-
ents are not working. The reality, however, is
that over three-fourths of the uninsured chil-
dren live in families with at least one parent
who ‘works full time. A growing number of

Q 2
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- children lack health insurance, ironically, be-

cause their parents are working; but they are-
working in jobs where insurance coverage for
children is not offered through their place
employmerit, arin jobs thatdo not pay enough
to afford private insurance. Some families
become uninsured when they change jobs
and lose insurance coverage for a period of
tlme . ’ PR

~ It seems reasonabie to expect that if you

are working, you should be able to have the _

benefit of health insurance coverage for fami-
lies. But for many families, this is not the case.

In order to understand why, it's'important to -

know how insurance is all tied up with em-
ployment.

The Insurance Game -

'Why Are Our Children

Uninsured? -

Health insurance coverage, or the lack of
it, is a copdition of employment.

Health insurance plans are employer-

based, that is, they are chosen and owned by

the employer. - The emplidyer decides 'if the
empioyee only, or the employee and their
dependents, can enroll in the insurance plan
(coverage); how much the employee will pay
for coverage {premiums); what procedures
and services will bé paid for (medical ben-
efits); and who can provide medical care
(managed heaith care vs. private physicians).
The health insurance plan is offered to em-
ployees as part of the “employment benefit
package.” Benefits may also include other
options like life insurance or retirement plans.
Employees then have the option of enrolling
themselves and, if available, their iamilies in
thé employer-based insurance plan.
Employer-based insurance allows little
room for employees to design coverage that
best meets their individual needs. The goals of

_ the employer and employee are oiten at odds.

A business that offers mostly low skilled, low
wage jobs.and has a high employee turnover
rate, may have little interest in offering health
insurance coverage for children or for an
employee that will probably be with the com-
pany less than a year. Thé employee, on the
other hand, may have health insurance cover-
age for their children as their top priority.
Health insurance coverage for employees and
their families is least prevalent in low skill, iow
wage'jobs. .

* Beginning in the 1980’s,"a dlsturbmg
trend in health insurance coverage began to
surface - a slow but steady decline in number
of workers, and .in particular children, who
were covered by health -insurance through
their. place of employment.

-BEST COPY AVAILABLE

Between 1989

Since 1989, the number
of uninsuréd children in
‘the United States has

groWn by an average of
12 million a year - or

nearly 3,300 each day.

and 1995, employer-hased health insurance
coverage feli 6 percent a year. in 1987, 66.7
percent of children were covered as depen-
dents; by 1995, only 58.6.percent were cov-
.ered. Since 1989, an average of 1.2-million
children a yearhave lost private heaith insur-
ance coverage. '
The loss 6f heaith insurance cdverage for
children and families has been attributed to
one. major reason - the rising cost of health .
insurance. The reasons it is costing more and
who is paying for it depends on which hat you:
are wearing: the employer’s, the insurance
- company’s, or the employee’s.

The Insurance Company.

Insurance companies report that their
increased-costs are due, in part, to insurance
-reforms aimed at making insurance more af-
fordable and accessible. Many of these re-
forms were brought about by consumer de-
mand, state and national leglslatlon They fall
into four categones

Guaranteed Renewal - Previously, insur-
ance companies coulddrop coverage if claims
for an iliness or injury was too costly or if they
were likely to continue because of along-term
disability or chronic illness. Guarantee re-
newal means that insuranceé companies ‘are
required to continue coverage regardless of
previous or future claims.

Guaranteed Issue - Childrén and families
face an uninsured period when the parent is

~—between jobs. Typically insurance coverage
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ends on the last day of employment and
_insurance at a new job does not take effect
until 30, 60 or 90 days after the. parent begins
-a new job. A parent may not have the same

insurance beriefits through their new job, such |
as famrly coveérage or coverage fora preexist: -
ing condition. insarance companies canrefuse -

to-insure any employee group or mdrvndual

with a highrisk of illness or with a pre-exiting -
condition. This ”msurance portability”-prob- -

lem is a contributing factor:to the rising num--

hers of uninsured children. Guaranteed Issue -

~means that insurance companies must pro-
~vide coverage to- high risk: groups. and indi-
viduals whose illness or.condition began be-

fore enrollment with the indurance company, -

_* and'must provide coverage for persons wish-
ing to purchase insurance for the perlod be-
tween jobs. -ltdoes not, however, fully address

the problem faced by:wod<ers whomove from-.

a‘job with dependent coverage: 463 job'that

.does not offer insurance COVerage foremploy- .

ees or their families. -

.Community Rating - Whlle insurance
. companlescananddmetthelrownpremlums :

forinsurance coverage community rating pro-
hibits them from charging different premiums
for different groups within a given geographic-
area. Aperson llvmgonthesouth sideoftown,
which has higher.accident or injury rates,
could not be charged more than a person
living on the north side of town. where accr-
dent rates are less frequent.

Mandated benefit and provnder laws -
More insurance companies are beipg re-
quired .by national and state legislation- or

-employer demand, to provnde -coverage for a.

- procedure or service that the company prevr-
ously did not include in their benefit package.
For example, the State of Alaska recently re-
quired that insurance coverage be expanded

to add screening for breast and prostate can-

cer, and increase the amount of time mothers
could stay in"the hospital after child birth.
Mandated benefit and provider laws requrre
coverage for certain things.

These reforms may add up to'a more

compassionate benefit package, but they aiso -

add to the cost of premiums for the insured.
States who have passed all four of these re-
forms have reported dramatic increases ir
their premium rates - rates that are paid, in the
end, by employees.
The Employer.

As insurance compa_nies.began to raise
the cost of coverage, employers responded by

. _several methods to hold down their own costs: .
moving employees to managed health care -

~ plans - today three-founhs oﬁall workerswuth

Q
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-employer-based insurance .are enrolled in’
" managed health- care; reducing the kinds of
_coverage availableto employees;, and insome
Cases, dropping coverage options for families;
shifting a greater percentage of healthcosts to
employees, by requmng employees to pay a
_greater portion of premiums, especially for.
family coverage;.streambining: businesses’ by

using more part time, temporary and contract |

employees that are not ellglble for msurance .
' coverage.
InAlaska; many parents work in‘'seasonal
industries like fishing and tourism that do not .
- offer coverage. Alaska also has a high propor--

[ tion of small businesses that do not purchase

group insurance.coverage, pnncnpally because
they cannot afford’it. A number of parents.
work only part time or at temporary jobs.
While they may wish to- work more hours,”

.many businesses restrict the hours of their.. | .

“eraployees to ‘avoid paying benefifs and’em:
ployment.taxes required for full time employ~
‘ees. Health insurance is rarely offered topart
trme and temporary employees. _

" The success of employer cost reduction
efforts shows: in 1988 the cost of employer
health benefits was 18.6 percent. Eight years .
later, in 1996, employer-health costs rose only

. 2.5 percent. This was the smallest annual
" .increase in health insurance costs since the
1960's.

The Employee :

Theincreased costs associated WIth health -
insurance, most notably the higher premiums
that working parents are being asked to pay, is

_causing them notto enroll themselves or their
dépendents in their employer’s health plan if -
one is avallable In one national study, large
companies required employees to-pay more
than three times as much to add family cover-
age to their benefit plan. The average pre-
mium rate for employee only coverage was-
$384.007a year, while the premium for family
coveragewas $ 1,284 ayear. Theseratesseem.
excessive when one €onsiders that the price
tag for child-only heaith coverage is much
lower than one that includes adults because
the incidence of serious illness among the
child population ismuch lower.than foradults.

_ Some employer-based insurance plans

" do not even offer family coverage options to
their emiployees. Families desiring some form
of health ceverage are then forced to purchase -
coverage from a private insurance company
not connected with their employment. Premi-
'ums charged for private health insurance are-
usually higher since there is no group rate

” discount. Individual health policies typically -
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* efits from this tax_ relief ‘program..

.

Additionally, federal tax laws do not provide -

any incentive for working parents to purchase

‘private insurance. The federal government .

provides tax relief to businessés in the-from of

tax deductions if the company provides em-’
- ployer-based ‘insurance and other benefits.

Tax deductions are also allowed for self-em-
ployed persons to purchase private insurafice,
and for those with very high medical bills who
pay out-of-pocket health care expenses that

exceed7 Spercentoithemncome Aconser- = :
 vative'estimaté of these fedéral tax relief iricen-

tives in 1997 was approximately 52 billion
dollars. Working - parents in jobs with no
insurance coverage, however recelve foben-
_If they
purchase their own insurance, they do so with

individual income after federal and state taxes. .

have been paid.

enough, rely on community, state-and-federal

nets may include public ] health clinics, emer-
gency room treatment, state sponsored health
servicesand, most notably, Medicaid. Medic-
aid is a federal program that provndes health.

care benefits to children and families who . -
_meetlow-income guidelines. Originally Med-
_icaid coverage was available only to families
living at or below federal poverty income.-

levels or who were enrolled in assistance
programs like Aid to Families with Dependent

Children. Many familiesfaced with'the'option

of remaining on weifare or}aklng low-paid

jobs. without health care benéfits and losing -
their Medicaid coverage, chose to remainon’

welfare. To combat the problems. working
poor families faced andto prowdelncentlve to
families to exit the welfare systent, Medicaid
increased their eligibility guidelines. As a
result, more women and childreh became
eligible for health care, nearly two-thirds of

- whom already had private, health insurance.

At the same time Medicaid coverage. ex-

- panded, .the number of employers who of-

fered health insurance benefits began to de-

_cline and the number of families with employ-

ment-based insurance dropped: The number

. of children covered by employer-based insur- -

ance fell from 66.7 percent’in 1987 to 58.6
percent in 1995. During this same peried,
Medicaid enrollments for children rose from
15:5 percent to 23.2 percent. The number of
uninsured children, however, remained about
the same. The: total number of uninsured
children only increased from 13.1 percent in

_ Parents who cannot affonl health insur-
** ance "have few options: ‘they:can: pay for
. medical carethh aftertaxnncome dowithout
" medical care, or if their .incomes -are low

‘safety nets for family health care.. These safety .

-

. |i~eost $6,000 _anmx_all_y.'-fpr:‘a;'fa"jnily:oi-ffe_uﬁ——r-twnew .8 percentin 1995 Alaska specific

RN Please“tum ta next page .
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Alaska’'s Children

Health of It, continued

data reflects these same trends; .

* In 1989 - 22 percent of all births in the

state were covered by Medicaid benefits
e 1n.1995 - 40.6 percent of all births were

covered by Medicaid

Families who do not have the security

and protection of health insurance, coverage,
must often make hard choices about the medi-
cal care and treatment for their children. Asa
general rule, uninsured children do notfare as
well as children W|th health.coverage.

What Happens to Our
Uninsured Children?

Preventive health care is usually the first
“luxury” that uninsured children do not re-

ceive - both before and after birth. Preventive "}
* of playing baseball, enrolling in a ballet or

health care is extremely important for preg-
nant women. Prenatal health- care should
begin during the first 6 to 8 weeks of preg-
nancy, and continue during each month of
pregnancy. -The mother’s physical and emo-
tional health, diet, exercise and lifestyle habits
are carefully monitored to insure_the proper

growth and development of the baby. Early -
_detection and treatment of problems is of -

critical importance in reducing developmen-
tal disabilities, birth defects, low birth-weights,
and infant mortality. o

i Well-child check-ups are the foundation
of preventive health care for children. Begin-
ning at birth, a baby should receive ten well-

baby checkups during their first two years of |

life. Checkups are given at birth, 1 month, 2
months, 4 months, 6 months, 12 months, 15
months, 18 months, 24 months and 30months.
After the age of 2, children should receive a
well-child checkup every year until age 18. -

During these checkups, a child will re-
ceive the full course of vaccines needed to

prevent childhood diseases of polio, tetanus, -

diphtheria, whooping cough, measles, mumps,
haemopilus influenza, Hepatitis A and B, and
chicken pox. A child wiil receive a full heaith
screening for physical growth and deveiop-
ment, hearing, vision, dental heaith, small and
large motor skill development. Parents will
receive information on care, nutrition, and
child growth and development. Because of
the out-of-pocket costs associated with well-
child check-ups, uninsured children often do
not receive the full course of immunizations
needed to prevent serious childhood diseases.
They may have health problems and develop-
mental delays that go undetected and un-
treated until serious preblems begin to de-

velop. Parents may not get vital information

- on the care and developmentof their children;

Q 4
FRIC

Aruitoxt provided by Eic:

. and school performance.

BEST COPY AVAILABLE

they do not have access to health providers

‘whocan help with health related family issues

such as nutrition, family wolence drug and
alcohol problems.
. Thesecond“luxury" that uninsured chil-

dren often’ give up is routine exams and -

treatment for common childhood ilinesses.
Families often delay seeking medical- care

- until theirchild’s problems reach a crisis stage. .
p 8

A child’s ear infection may go untreated to the
point it causes permanent damage resulting in
hearing loss and language delays; undiag-
nosed and untreated .learning disability ot
vision problems can leadto poor literary skills
Some ilinesses,
such as a prolonged fever, may go untreated
until the point that it develops into meningitis
resuiting in permanent brain.damage or even
death.

Some children even give up the “luxury"

gymnastics class, or traveling with the debate
team. Mostcommunities, schools and private

or non-profit organizations now require that

any child participating in these types of activi-
ties have private health insurance to cover the
cost of injury, iliness, or accidents. Childgen

- who do not have private heaith coverage, or

cannot obtain it thrdug_h their schools or com-
munity programs, are left on the sidelines.

Uninsured children: T

« are less likely to receive consistent health

care from a doctor who. knows their
medical history; and are more likely to
receive crisis health care from a clinic or
emergency room - the most expensive
health care available;

o are more likely to miss mare days of
school and have lower academic
performance due to iliness;

¢ have parents who miss more work days
due to family iliness;

¢ have higher rates of accidents and injury
because their families may not receive
basic information on preventing child-
hood injuries;

e are more likely to need long-term
medical treatment, rehabilitation, special
education and training; . -

e~ are more likely to miss out on enriching
school and community activities because
of iliness or ineligibility;

« have higher costs associated with their
care and treatment - for example, nine
months of prenatal care costs $1,100;
while the cost for neonatal intensive
hospital care for a low birth-weight baby,
a condition directly related to lack of

Manon Reébecca Paul at age 3 months has
" already had 3 well-child check-ups and~
scheduled immunizations to prevent

" Hepatitis B, Diptheria, Tetanus, Pertuss'ls

" Polio and lnﬂuenza .

~ While there are lessons to be learned
| . from this brief analysis of who uninsured chil-
dren are, why they are uninsured, and how it
affects them; the fact remains that there are
now over- 10 million uninsured chiidren -and
- 23,000 of them live in Alaska. .

The task now remains to build an insur-
‘ance system that best meets the needs of these

. children. . .

Con5|dermg Our
Options
If Alaska chooses to participate in the
federal Child Health Insurance Assistance Pro-
"gram, approximately $5.1 million will be
available the first three years, $5.9 million the
fourth year and $4.9 million thefifth year. The
- state will be required to provide a state match
for those funds, requiring a sizeable invest- *
ment from the state general fund budget.
States may use funds’to expand existing
Medicaid coverage or to provide insurance
under a state children’s heaith insurance pro-
gram. Up to 10 percent of a state’s allotment
may be used for other forms of child heakh
assistanceforchildren including contractswith
providers for direct services; other health ser-

prenatal care, is $1,000 each and every——1-—y;ces nitiatives to improve children’s health;

day.
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and outreach expenditures and administrative ’
costs. Plans can-serve famlhes with incomes -

Up to 200 percent of the federal poverty line,
or $32,000 annual income for a family of four.
Approximately 70 percent of the natfon’s un-

insured children should qualify for Coverage. _

However, the funds available through the:

federal program and required state match may
only be-enoughto offer coverage for 50 per-

cent of the nation’s.uninsured children. En-
rollingall of Alaska‘suninsured.childrenwould ~

require an investment beyond the fedéral.al-
lotment and state matching fund levels. -
Building an insurance plan for ¢hildren

means more than just playing a numbers game-

- using whatever money is available to cover
as.many children as possible.

.A responsible insurance program must |
also consider the kind of liealth care children .
-need: Children definitely need the types.of

" coverage that are available if most health care

plans, that is, medical treatment for dlnesses :

accidents and injury. But children alsa need

coverage beyond that usuilly offeredin basic

health care coverage. The highest priority
areas for children’s health care are preven-
tive, behavioral, developmental and related -

to leaming disabilities. All-children deserve. -

to have well-child health care services; and
studies of today’s uninsured children indicate

atleast 13 percent need services for behavioral .|

" problems, 4 percent for developmental prob-
lems and 7 percent for services related to.
learning disabilities. These sérvicesare rarely
included in private or employer-based health
insurance plans. Forexample, under Alaska’s -
health insurance plan for state employees,
well-child exams and immunizations are not
covered for employees enrolled in Option | of
the State Group Plan which costs employees
$39/. month, the plan that 'lower pay level

employees are most likely to afford: Under .

Option 1, well-child and immunizations are
covered, but at a cost of an additional $84/
month. The treatment, training and education

Al

for developmental delays, behavioral prob-:

lems, and learning disabilities are not covered
under any of the state’s employee insurance
plans.

Consideration must also be given to the
availability and appropriateness of health care
for children in Alaska’s unique environment.
It makes little difference to child in a remote
Alaskan village that health care will be paid
for, if there are no nurses, dentists or doctors
around to provide the treatment. One of the
major barriers to receiving preventive care
and primary treatment for children is the lack

of health care providers in both.urban and

T
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rural Alaska. -Opening more public health
“clinics or hiring more public health nurses
may only be one piece of the solution. The
most appropnate care for some children’s
services may-not necessarily be in a medical

setting. The most successful programs that
provide preventive care such as parent train-
ing, developmental assessments, educat:on

vention and ahast of other services arethrough

visiting models to choosé from, not the least of

_ |- which is Head Start’s Home Visiting compo- ’

nent that has been in place for decades. A
~related articlein this newsletter (see “The Quilt

P

A respon5|ble 1nsurance

| program must also consnder
the:kind of health care chil-
dren need. Their highest
_Needs are for preventwe
'behavidrial,fd_e\_/_elopment_a_l -
and related to Ieéming dis-
 abilties.

.

Project”) describega community-based home
visiting program that is successful, innovative,
engages commiunity members, timely, caring,
_and has lasting résults - just about everything
you coulld hope for in-a home visit program:
One of the most accessible places for

services, and the most often overlooked, are
ourschools- it'swhere the kids are. Eachyear,

sure. Health screening for vision, hearing,
* immunizations, and physical well-being, once

able or are conducted by parent volunteers.

preventive programs and educatlon about

e . . .. "'.;-‘_\
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on imfmunizations, well-child care, injury pre--

home-visiting services. Tttere are many home -

children and families to receive health care ’

more schools are being forced to eliminate -
school nurse positions as a cost saving mea:
routine school services, are no longer avail-

Schools are also the most logical place for -

. et

" many of Alaska’s most serious health prob-
lems like Fetal Alcohol Syndrome, nutrition
related diseases, alcohol and drug abuse and.
accidentor injury prevention. Standard health *
curriculums seldom address in depth why
these problems are so prevalent in Alaska or
how they can be prevented.

A health care plan for children and fami-
lies, inadditionto providing informationabout
Alaska’s health care problems, céuld also

some problems. For- example requiring all
participants in the proposed ‘health care plan -
to have up-tq-date |mmumzatlons, well-child
exams, and pre-natal care and educatlon

fully |mmun|zed and serious acadent/ln]ury

- incidents.- " . C
While the goal ofa health care plan must
" be to-provide servicesto children and families

employers and businesses. in. Alaska must

ployees’ health and-well- ‘Provisions in
the federal child health program specifically
address “crowding out” - that.is allowing
_employer-based insurance to be dropped in
" favor of using federal health care funds. States
must adopt procedures undet their i insurance
plan to ensure that insurance does not substi-
tute for employer-based. insurance.
tives, such as employer contnbutlons to the
‘uninsured children’s program could be built .
into a health care'plan.. -
The theory that “if you buald it, they will
* come”.does not always hold frue. .Under thé
state’s current Medicaid pmgram there are
many children who are “eligible to receive
héalth care but are not enrolled in the pro-
gram. Reasons for notenrolling children vary,
_and may include simply not-knowing about
health care availability, notwanting the stigma
of being on "welfare”, not wanting to go
through the complicated process of enrolling,
or not understanding that Medicaid is not part
of new and complex “welfare to work” pro-
gram. Care must Be taken to help the pubhc
understand that a child health insurance pro-
_gram isnot another step on the road to welfare
"or socialized medicine.
federal child health initiative does allow states
to-develop standards for family participation

fee scale would allow families to help- pay
health insurance premiums based on their
family size and income level.
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would begin to address- Alaska’s appa]llng _
rates of infant mortality, ‘children born with,
Fetal Aicohol Syndrome, children who arenot

_ withaut regard to their: employment status, -

. Incen- :

Provisions in the -

in their children’s health insurance. Asliding-

havebunlt‘nnmcentlvesthatcouldhelpreduce o

continue to take responsibilhy for their em--
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The Qullt Pro;ect — The Glft of a Home Visit.

The birth of child is an event that brings
greatjoy, change and love into a family. ltcan
also bring doubt, anxiety and worry. It is an
eventto be celebrated and supported. InSitka,
Alaska, an unusual group of community vol-
unteérs, local businesses, schools, and heaith
care providers.created a partnership to help
new parents celebrate their.child’s birth; and
" to support their life-long commitment to
parenting. This partnership has come to be
known as “The Quilt Project,” andit offers to
the families of newborns in Sitka a home visit
and a gift. '

For many parents especially new par-

ents the time following their child’s-birth is a*

" time of adjustment and challenge. Itis a time

when many questions about newborn health
and development may arise. Prenatally, most
parents are concerned about maternal health

" and childbirth. Questions about their child’s

health and development usually arise shortly
after the baby is born. The home visit is a
natural and comfortable setting for parents to
gettheirquestions addressed in a sensmve and
unhurried manner.

" Four years ago the Infant Learning Pro-
gram and Public Health Nursing teamed up to
develop ahome visiting program in Sitka. This

home visiting program offers new parents in- .
formation on infant health and development .

and acquaints them with thema'ny servicesthe
community has to offer. New familjes. are
informed about the Quilt Project at birthing

"classes, through their health care provider and

ERI!

at the hospital. Home visits are not made

unless parents specifically request one. All
home visits are made within two weeks of the -
child’s birth and are free of cost to the family.
During the home visit, the PublictHealth Nurse

A
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provndes parents wuth infant and ma-

" development in the following areas:

fant to medical services:if the parent

ternal health information such as in-
fant arousal and sleep states, colic,
immunization, breast/bottle feeding,
treating diaper rash, coping with post-
partum depression, etc. The Infant
Leaming Teacher provides parents
with infartt developmental informa-
tion and gives ideas-for stimulating

visual, hearing, communication,
physical, cognitive, and social. Par- -
ents are reminded of the importance
of interacting and responding to their
babies to encourage their overall de--
yelopment. Parents are also pro-
vided information about other local
services such as-local parent support
groups and classes, play groups and
reading and music programs for tod- -
dlers. The Public Health Nurse and

infant LearmngTeacher also have the

opportunity to refer a parent and in-

-f

has a medical/health concern, or if .
the provider observes a situation or condmon
that needs medical-attention‘or advice.

The parents are also given.a baby quilt. A~
- gift made by volunteers with materials do-

nated by local businesses and organizations
that welcomes a new member of the commu-
nity. The quilt is offered as a reminder to

parents of the importance of a healthy start for

their newborn as well as the services available

through Public Health Nursing and theInfant |

Learning Program. The quilts are asimple, 36

" square tied quilt pattern. Sewn onto the back

of-the quilt is a white square with a personal
drawing and_signature of the volunteer who

Volunteers, ages 7 to
12, create the quilts.
for Sitka’s. “Quilt

.- program.
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* Adult volunteers help.guide the children -
as they create the quilts.

made-the quilt. A second white square with
Infant Learning Ptogram, Public Health Nurs-
ing and Community Schools printed on it is °
also sewn on the back.

The benefits of the Quilt Pro;ect go far
beyond the information that is exchanged in

this two hour visit and the gift that will with-

stand many launderings. Take, for example,
the baby quilt. It's a gift from the many
volunteers that donate their time to make the
quilt; a gift of money_and materials from
organizations and businesses; “a gift from the -
community that says they care about how

- children grow and develop. When the project

began in 1994, the baby quilts were donated
by local quilter’s groups. By 1997, the num-,
ber of quilts being made had grown to around
50 a year, the rumber of.individuals who
volunteered for the 1997 quilt project grew to
80, and the quilts were being made primarily
by children ages 7 to 12. The entire process of

. creating the quilts is now sponsored by the

Sitka Community Schools’ Learning Through
Service Program. The program recruits chil-
dren to make the quilts, adults to guide the

. process and funds to provide needed materi-
. Praject” home WS'LE.._aIs Molunteers mclude the young- quulters :
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parents of child volunteers and organizations
such as girl scout troops and church groups.
Through.the Quilt Project, children are ex--

posed to the concept of working as a group - '

and as a community. The project gives chil-.
dren a tangible way of contnbutmg to others.
Since children enjoy the| process of creafing-a.

~ quilt and the quilt is personalized. with their |-

‘own désign, a handmade drawing and signa--

ture, the project has a spee:at’meamng that
children will remember. The Quilt Pro;ect '

. provides children. training and exposureto a.
new skill.-. A number of children and parents

have continued their. interest in qunltmg and

goneon to leam more complicated qgllt mak-

ing as a hobby. Children mvolved inthe Quilt

Project are exposed to the lmponance of pro--

viding- information and support. to chlldren -

* and families. They leam that parenting;is.not
easyandthatthenewbomwsnsamawayoﬁ
- helping parents get conmcte_&wﬂv local sef--.
vices that help them'in théir parenting.” .~ .
The Quilt Project-has increased’ ‘publlc
awareness about the.importance of children’s -
health and the services provuded by Public
Health Nursing and the Infant Learning:Pro-’
gram.. Sitka Commiunity Schools coordinates
. advertising, volunteers and donations for the

project. All materials, time and talent for the

quilts are donated entirely by busirtessés, pro- .
_fessional organizations and individuals.- The’
- finished quilts-are dlsplayed in the Sitka Post
- Office which has |ncreased exposure of the

project as well as proudly displaying the skills

of the children who made them:.

The Quilt Project has also increased the
refefrals for additional services from the Infant"
‘Learning Progrérn and Public Health Nursing:
A personalized home visit creates familiarity
between families. and community providers
which increases the- likelihood of families .
accessing -services in the future. ‘The more
accessible services ‘are-to families, the earlier
they will receive medical and developmental
intervention when there are problems or con--
cerns. Early intervention may prevent.a.con-
dition fromi becoming severe or serious and-
may decrease the likelihood of need for future
services. Referrals for Infant Learning Program
developmental screening and Public Health
Nursing services have increased dramatically
since: 1994’ when the project began. Infant

Learning referrals for developmental screen- -

_ ing and assessments have. in¢reased by nearly
100 percent between 1994 and 1997.. Public

" Health Nursing reports that requests for well:
_child exams and, particularly childhood im-
munizations have increased since the home
visit program began. Requests are now being
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Coltaboration Project

| wr -Alaska Partners. TheAlasthead

Start: Collaboration. Project. 'apphed for a
$50, 000 grant ta support On-going activi-

. ties of the Alaska Partners for Quahty Care -
" and Education. -Grant approval by the -

- National Head Start Bureau is anticipated-
this fall.. The Alaska Partners-project-is a
;consonmm of individuals and ‘ofganiza- .
tions:who_are. committed to ‘creating @ -
: comprehensive: slamdesystemofcareer
" development opt:ons'forail whopnovnde

| care and education for-young ‘children. -

| " Participants in the project- include repre- .

: sentanvs from: Head Start, Alaska’s uni- .
versnysystem, Alaska Departments of Edu-

- cation and Health and Social Services,
AlaskaHeadStanAssocnauon JOBCORPS,.
center and home-based ch'ld care, State
School Board-and others.. .

' Thenewfundswdlsuppomheoverall

- .goal of the Alaska Partners Project to pro- .

mote training and career development for
all those who work with young children.
Specifically, grant funds will be used- o

" support the Alaska Partners Project Coordi-.

"~ nator and provide funding for minitrainjng

Head Start
| Update

" training and professional development.” .
-This is the second grant the Alaska Part- -
. ners Project has requested from the Head -
- StartBureau. Thefi rstyeargranthelpedto
fund'13- statewide préfessional develop-
“ment mlm-grants throughout the state.

i. Alasla Head- Start Collaborahon -

Project. . This newsleuer marks theend of |,
: ﬂmefwe-yearCollaboratlon ProjectGrant.’
“have helped to build and maintain part-
.grams, Alaska Native programs and ser--
'and private/ non-profit organizations-in’
- the state- that support Alaska’s. children .
. that the Alaska.Head Start Program- has

Start Bureau for a second five-yeargrant. .

_ first five years will be reported in detail in

" grants that are innovative; local. modelsof‘ |

The funds provided through this grant
nerships between many govemment pro--.
vices, communities, busmesses, schools, .
and families. Manyof the:projects initi-"-
ated by the Grant have been so successful
submitted a proposal tothe National Head
Accomplishments and benefis from the

our winter neyvsletter We also hope to
report our plans for the:next five years.

receuvedforvnsns beyond the newbom penod
Other community groups have also reported
that more new parents are taking advantage of
the services and activities offered by the:r
programs. -
Service provnders in the communlty are
also finding that the Quilt Projeet has opened
new doors for them. Public Health and Infant
Learning are working more closely togetheron
home visitsand the Quilt Project has increased
the mutual referral by both programs. Work- -

.ing with the Sitka School District has opened

doors to- collaborativé ventures such as the

" Infant Leaming Program Teacher providing

developmental-activities through Commumty
Schools Parent-Tot Time. They are also in-
cluding Community Schools volunteers in
development of specuﬁc Infant Leammg Pro-

T
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gram projects.”
This year 42 newborn families received

"home visits-through the Quilt Project, which

represents about half of the births in Sitka each
year. But the word.continues to spread about
this program. The Infant Learning Program
Teachers; Melanie Brown and Suzan Hess;
Public Health Nursing staff Penny Lehmann,
Nancy Cavanaugh, and Michelle Kennedy;
and Community Schools Coordinator Susan
Engelbrecht hope to visit even more of Sitka’s
newborn children and their families in 1998

- and give away more quilts. -

Formoreinformationon the Qullt Project
contact Infant Learning Program at 907 747-
6960 or Public Health Nursing ‘at 907 747-
3255. Thanks to Melanie Brown for contrib- .

.uting to thls article.

LI v pr———————
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l@.alendar of ~']:'Jv‘ents.

September24-28 .
Washington, D.C. '

Oét_ober-’ -
October 10-12° SRR

Tt

Natronal Head Star( Pres:dehs
Meetlng et 7 _
.CHILD HEALTH MONTH.
Solutlons Before Problems

~

s L:teracy LmksUs AII Leadezshrp )

CangUage & Leammg, Fall Conference

Anchorage, AK

Octpber 30-.
November 1
Anchorage, AK

1

November -7

November 12-14 .. :
Anahiem,CA - .- - "

December 13-16
San Francisco,CA

March25-28,1998 .. © ( = -,

 Children’

§ Cabinet
News

State of the Child. Alaska’s children
deserve every opportunity to grow up strong,
healthy and well prepared for the future. That
is why Governor Knowles and Lieutenant
Governor Ulmer continue to put children’s
issues at the very top of their priority list. '
Leading the chargeto “do good things for-
kids” is the:Children’s Cabinet, comprised of
five Commissioners, the Attorney General and
the Lieutenant Governor. Their. most recent
children’s initiatives fall into three main cat-
egories; preventing.child abuse and neglect,

making sure childrenhave basic médlcal.c_are, L

—L‘l 8

N

Anchorage Association for
the Education of Young Chlldren
Annual Conference

e Natnml Famrbf Lﬂetdcy Day -

Alaska Head Start Association .-
Quan‘erly Meeting.
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Nat:onal Assoa‘atron for.the Educatron _
of Young Ci hrldren, Natronal Conference
Natienal Head Start Parent Tralmng

. Conference

Children’s Uefense Fund
Twenty-f' five Year Celebratron

A

and sending them to exceilent schools.

Here is how the Governor summed it up
during last year's State of the Child Address:
“Every child counts. All of Alaska’s children
have a right to live up to the potential of their
God-given abilities.”

", Progress has been made on many fronts:
energizing the Alaska Children’s Trust to help
_prevent abuse and neglect; funding commu-
nity projects to make sure kids come to school
ready to. learn; raising the tax on tobacco
products to discourage youth smoking .and
chewmg, wntmg a new educatxon plan-bmh-

of the Child Address. J
" third annul State of.the Child Address. It will

30

"Health of It, continued - -
“Choosing Our
Benefits
There are a wide range of beneflts we
can choose for Alaska’s.23,000 uninsured
children. The public can, through their
elected officials, choose to'provide health
- benefits to all uninsured children, some
Zhildren, or none of them. Since the
federal Child Health lnsurance Assistance
Program requires states to invest matching -
funds; investing more state Qollars and
staff time for uninsured children wili likely
_cause lively debates about our priorities.
The amountof money we chooseto invest,
and the type of health program we choose
to develop, will determine how our unin-
“sured children and their families will ben-
efit. We can select benefits that will pre~
tect out children, keep parents working’
and build a healthy generation of Alas-
kans.

This article was developed, in part, using
information published by the following organi-
zations: National Conference of State Legisla--
tures; Children’s Defense Fund; Administration
forChild -andFamilies, MaternalChild Health
Bureau, Technical Advisory Group; National ‘|*
Governors’ Association; The'Heritage Founda-
tion; Alaska Departments of Health and Social
Services, Community and Regional Affairs, Ad-
ministration - Division of Retirement and Ben-
efits; Alaska .Children’s Cabinet; U.S. Depart-
ment of Health and Human Services, Health
Care Financing Administration and.Health Re-
sources and Services Administration.

on fairness, quality, smart funding and in-
creased use of technology; and raising aware-

ness about children’s needs with an annual
. speech.

“Governor Knowles- will discuss -more
children’s issues - including new efforts to
prevent abuse, protect kids and increase their
access to health care - during this year’s State
Please join us for the

airon statewide television, Novémbe_r4, 1997.

= = from Shari Paul; Special Assistant to.

the Children’s Cabmew
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National Child Health Month, Solu-
tions Before Problems. Eachyear, during
the month-of October, the American Academy
of Pediatrics begins a national campaign to
proimote awareness of child health issués. For
the nextthree years, the campaignwill address
" substance abuse prevention. During 1997,
tobacco use - specifically smoking; environ-
mental tobaccosmoke andsmokelessor chew-
ing tobacco - and the health risks they pose for
children, has been targeted for the campaign.
Smoking is the'leading cause of preventable - -
" death in theUnited States. Studies show the
younger-a child iswhen he or she-starts using -
tobacco produces, the more likely the child is.
to become addicted to nicotine/cigarettes. AC:
cording to oné study, 67 percent of children
who initiated smoking in the sixth grade be-

came. regular adult smokers, while only 46.
percent of teenagers who started smoking in

-the eIeventh gradet; became :egularadult smok-
ers.” Preventing children and:young adults
from ever using tobacco products, is the first

step' that parents, communities, schools and’

policy makers can take to eliminate this life-
long health risk. Two years ago, Governor
Knowles proposed-a large tax increase on
tobacco products asone major step in prevent-
ing Alaska’s youth from using tobacco prod-
ucts. After two years of debate by the legisla-
ture, the bill passed. Beginnifig October 1,
1997, a $1.00 tax, one of the highest in the
nation, will be-added. to the cost of tobacco
products in Alaska.

The American Academy of Pediatricshas °

produced a comprehensive packet of materi-

als that can be used to help further Alaska’s -

campaign to prevent tobacco.related proh-
lems among our youth. Formore information,

or for packet materials, contact Barb Sylvester -
Pellet, Department of Health and Social Ser- .

vices,.at 907 465-2845.

Kids Don’t Float. More kids per capita

drown in Alaska than in any other state. In -
. 1995, it was the-second leading cause of-

unintentional injury death for all Alaskans,
including children.

Children love to play in water. Everyone
knows that Alaska’s coastal waters can be
dangerous. But the majority of children who

drown in Alaska do so-in lakes, rivers, and .. {e.:

- Please turn to next page
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. Dunng 1995,-52 percent of middle school students, and 49 percent of htgh
_school students reported eating no vegetable the day befqre the survey. -
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Briefings, continued

ponds. Fortunately drowning is-one of the

mostpreventable causes of injury death. Adult -

supervision and the use of personal flotation

devices (PFDs) arethe two best ways to pratect.

a child from drowning.
Kids Don't Floatis the name of aprogram
started by the Homer Volunteer Fire Depart-

. mentand Homer Safe Kids, with the help of the

school district, Coast Guard Auxiliary, and a
grant from the U.S. Department of Health and

Human Services. Kids Don’t Float consists of

a PFD loaner program and a water safety

Q 10
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education program. Last summer 150 PFDs
were hung on pegboards at various harbors in
the Katchemak Bay. area.. Harbor Masters and
volunteers monitored PFD use.

The education component of the pro-
gram is designed for people who care for and
teach children so that they can pass on infor-
mation about choosing, fitting and wearing
PFDs and how to be safe around water.

Kids Don’t Floathas now gone statewide.
With money from the Healthy Kids Program
within the Alaska Department of Health and

—

32

Social Services and support form Community
Health and the U.S. Coast Guard 17th District,
the following are now available free to any.
community agency or individual interested in
implementing the project locally: Kids Don’t
Float brochures, booklets on drowning pre-
vention, program manuals,-watetproof signs,
videos “It Could Have Been Prevented” and
“Alcohol and Boating,” and PFDs (six each of
various sizes). For more information, please
contact Sharon Lobaugh or Martha Moore at
(907)465-3027.



“r-

Alaska Head Start. State CoHaboratlon Project —=

Alaska Department of Communlty and Reglonal Affalrs e .Quanédy Report 'Wiht_er 1997

Systems Change
A New Year’s Resolutlon

S ystems change _ .

“the reorganlzatlon of Chlld and

family services so they are more

mtegrated humane and acceSSIbIe

to those who need them
__ Harvard Family Research Project (1994)

language pew phrases that represent

new concepts or startling new changes
in the way everyday business is done. This
year the phrase “Soccer Moms" was created
to represent a group of citizens whose vote

i very year societies accept into their

* every politician running for office was

courting. The phrase ”.com,” although not
new, became the four most used address
symbols as more and more people signed
on to the Internet. For planners, administra-
tors, public officials, and public workers,

“Systems Change” became one of the more

33

popular phrases to impress colleagl_xes,
Systems change means just that, changing -
existing systems to reflect new ideas, new
technology, new ways of doing business; or
to bring failing systems up to our expecta-
tions.

Alaska is not immune to new phrases
and new concepts. We are as willing as

anyone else to evaluate our systems of doing

business and see if changes will improve
outcomes. We are particularly willing to
jook at those systems that provide for the

Please turn to next page
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- The Alaska Head Start State Collaborauon Project is funded by a grant from the U.S. Department of Health and Human Services.
Q _ For more information, contact the Alaska Head Start Office at (907) 465-4860.
E l C . : © Project Director-Marilyn Webb; Newsletter Editor—Dorothy Douglas -
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Resolutlon, continued

well-being of our children and: famllles and

make necessary changes to better their lives.

Last year some very energetic and dedicated

people took an in-depth look at some of our

systems and proposed a few changes. .

Followmg are brief descriptions of these
“system change” |deas

Governor’s Conferencé on
Youth and Justice -

Across the nation and-in Alaska, there
is a growing concern about juvenile crime.
The public’s perception is that the rate and
severity.of juvenile crime is increasing, and
that our existing juvenile justice systems are
not adequately responding to today’s -
delinquents. In response to these concerns,
Governor Knowles and the Children’s .
Cabinet created the Governgr's Conference
on, Youth and Justice. Unlike other confer-
ences that begin and end with a two or three
day meeting of concerned individuals, this
conference was designed to_be a long-term
process that would result in measurable
products aimed at reducing-juvenile crime.
The conference began in November of
1995, with the appointment of over 90
individuals representing Alaskan businesses,

_parents, youth, community groups, schools,

RIC

legislators, court systems, corrections, the

medical profession, law enforcement, non-

profit organizations, and state and local

agencies that provide services to children

and youth. They began their work with a

forum attended by more than 400 people in

early November.

The conference organized into three

work groups:

¢ Prevention Strategies Work Group,
which reviewed and focused on
recommendations for comprehensive ~
state, local, school, and community-
focused prevention and early interven-
tion strategies; -

¢ Children and Youth At Risk Work

~ Group, which reviewed and focused on
recommendations regarding those parts
of the state and-local systems that deal
with abused, neglected, runaway, out-of-
control, and truant children and youth;
and :

* Juvenile Offenders Work Group, which -

reviewed and made recommendations
regarding the part of the juvenile legal
system that addresses youth who have
violated criminal laws.
These groups met numerous times over,
the next 10 months,-focusing on their .

Q 2
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specific tasks and at the same time debating
the larger probléms of youth and justice in
their communities and throughout the state.
The study and findings of the Confer-
-ence show the public’s concern about -

juvenile crime to be well-founded. The state .

simply does not have enough social
‘workers, attorneys, judicial officers;
“treatment programs, beds in detention and
mental health fac:lmes, or probation officers

_to effectlvely deal with juveriile offenders.

The concern over rising crime rates is less
definable. In the U.S., juvenile populations:

~ increased 1% between 41980 and 1990. In

Alaska, the juvenile popuiation increased
40%. Inevitably, as the population base
increases, so do the number of juvenile
offenses. Alaska ranks 10th in the nation in
the number of juvenile property offenses -
and 37th in its percentage of violent juvenile
" offenders - for each.100,00 Juvemles 458
are arrested annually

Throughout the year long process of the
conference several keyfindings became
‘readily apparent:

Alaska is already "tough on juvenile
-crime.” We rank 2nd in the nation both in -
the percentage of juvenile offenders we
commit to secure facilities and-the length of
.time they are committed and we pay more -

-

* the-average annual cost of locking up a

juvenile in the U. S. is $35,000 per year (the
same prite as-one year's tuition at a '
University). In"Alaska, because of our
geographic remoteness and higher cost of
living, it costs $50,000 to $100,00 a year
depending on the needs and sentencing of
the youth. Locking up individuals is one of
the most expénsive “services” that the state
provides. Just as a matter of economics and
fiscal responsibility, the state must consider
alternatives to increasing the number of
juveniles who are locked up or increasing
the length of time they are kept in deten-
tion.

The continued enhancement of
juvenile justice systems will not provide a
solution to the problem. The ultimate
solution lies in preventing children from
entering the system in the first place. Like
many other groups, the conference
concluded that prevention must become a:
priority in Alaska. To that end, many of the
recommendations developed by the .
conference, such as more support for
programs like Head Start, relate to-preven-
tion and promoting healthy families. These.
recommendations are much cheaper than

_the costs of a-year in a detentior center and
they are demonstratively more effectivein

134

preventing and réducing juvenile delin-
quency.

Alaska must: develop a balanced
juvenile system that not only provides for
swift and sure consequences to offenders
through the justice systems, buit also
identifies and addrésses the causes of
juvenile crime. A balanced systems also
means that the state is not solely respon-
sible for youth actions. Citizens, famnlles,
communities, schools, employers and *
businesses also have a vital role in the life
of youth. Active partnerships betweer these

‘groups and a recognition and shanng of -
responsibility are necessary.

In the fall of 1996, the conference
published a report of their-findings and
recommendations for change and action.
The Governor's Children’s Cabinet then
reviewed the recommendations and
developed implementation strategies for the
Governot’s consideration.

The actua! movement from reports and
recommendations to real action is often the
most difficult phase of any undertaking. it
moves ideas from an ideal situation to the
real world. Based upon recommendations of
the conferente, the Governor began this

- winter to move ideas into the real world.

Governor Knowles has submitted a
package of legislative initiatives designed to
address concerns of the Conference and of
the Children’s Cabinet, and will ask the
legislature to allocate funds for families and
children to address specific needs. The
legisiative initiatives include three bills:

o An Act establishing the Healthy Families-

Alaska Program. The Healthy Families
program’ provides education and support
services to pregnant women and the
families of newborn infants to prevent
poor childhood outcomes, including
abuse and neglect.

¢ An Act relating to the revocation of
driver’s licenses for alcohol-related
offenses. The bill creates a mechanism to
ensure that minors are being properly
screened and monitored for compliance
with education and treatment programs
before their licenses are reinstated
following revocation for alcohol-related

" offenses.

* An Act relating to juvenile delinquency -
proceedings and to the confidentiality of
juvenile records. This bill delegates to
communities the authority to set up
various types of diversion programs such
as youth courts, village community

- courts, etc. It opens juvenile records for

— = felony offenders, age 16 or older. It



creates a “duel sentencing” procedure

where certain juveniles can be give both

a juvenile and adult sentence; the adult
sentence to be imposed if they do not
comply with.the conditions of the
juvenile sentence. It clarifies that courts
may order any juvenile adjudicated a-
delinquent to perform community work
service, and authorizes municipalities to
impose civil penalties for violation of
municipal-ordinances.

The legislative funding requests address
specific programs including: Head Start,
Youth Corps, Partnership 20006 (Education),
Inhaient Abuse, Children’s Trust Grants,
Youth Court and Community Grants,
Community Projects and Diversion Pro-
grams and Healthy Families. These funding
requests dé. not necessarily reflect funding’
increases, but rather consolidate budget .
items that address spgcific needs for
children and families. The consolidation -
allows for greater accountability and helps
facilitate collaborative efforts among those
state and local programs that provide direct
services.

COMPASS—COMmunity
Partnerships for Access,
_ Solutions, and Success.

The Conference on Youth and Justice is -

just one of many groups to recognize the

-m'ajor role communities can, and should,
have in improving the lives of children and
families. Children and families live in
communities. Children spend most of their
young lives close to their homes and
neighborhoods. Moreover, families first seek
sources of support and enrichment in their
own communities, Communities, -as a result,
reflect the culture, needs, interests and goals
of their members. Communities are the
place in which planning and providing
services can be the most successful for
chiidren and families.

In 1996, the Alaska Children’s Cablnet
applied for, and was selected to participate
in, the Danforth Foundation Policymaker’s
Program. The program provides specific
technical assistance to help states develop

. an action plan for delivering services to
children. In August, a state team of 24 -
members, including the Alaska Head Start
Director, attended a week long institute and
cdeveloped a process to enhance our current
system of providing education, health, and
social services to Alaskan children and
families. The process is called COMPASS -
COMmunity.Partnerships for Access,
Solutions, and Success.

ERIC
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Through COMPASS, the state will
provide assistance to communities to plan
for the delivery of integrated education,
health and social services. Communities will
be asked to bring together teams of individu-
als to identify new ways of delivering
services in their communities. COMPASS
will enable local governments, school
districts, health and social service agencies,
and others concemed with the well-being of
their community’s children to become
active partners with each other and with the-
state in determining necessary changes in -
the delivery of services to children and

- youth. COMPASS provijdes a framework and

support for such partnerships by offering:

e An opportunity to develop collaborative
skills and to strengthen the community’s
ability to address the needs of children
and families.

* A chance for a broadly baéed group of .
citizens to participate in the COMPASS:
Institute and to learn more about their

" community’s risk-and protective factors,
various service integration models, and
other concepts such as building commu-

. nity collaboration. The community
COMPASS teams must represent a cross
‘section of the community.

* Data specifically related to the status of
‘children-and families will.be developed
to help teams develop an action agenda
focused on the needs of young people in
the community.

¢ Technical assistance from state agencies
and others will be provided to communi-
ties as well as start-up money to help the
community begin implementing its plan.

Communities will be selected through a
simple application process to begin the
COMPASS process. An invitation to apply
for COMPASS was sent to communities
throughout the state in October, 1996. In
December, the communities of Fairbanks,
Petersburg, Fairview, Alakanuk, Tok,
Yakutat, Nome, Kotzebue, Mat-Su,
Muldoon, Kake, Tanana, and Koyukuk were
selected to be the first 13 COMPASS
communities. .

For the seasoned bureaucrat, this
probably sounds like another planning
process thought up by the:state that will ~
generate more action plans that may or may
not make it to the implementation stage .
based on funding etc. etc. However, this -
process has more potential for success than
most because of several things. Members of
the Children’s Cabinet helped to develop
the COMPASS process. These top admlms-

Please turn to next page
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Resolution, continued

trators have agreed to support reform from
the “bottom- up.” They have made a
commitment to follow the community’s
lead in providing services to their children
and families. If a community makes
recommendations that more effective
services'could be delivered by making
changes in funding, services delivery
requirements, or regulations, then there wiil
be a willingness to experiment. Secondly,
while the state is lending technical assis-. -
tance and limited funding to the communi-
ties, they are not dictating what the:
community’s plan should look like, or how
it should be implemented. Once a commu-
nity has completed their own process, they
will be asked to become a part of the
technical assistahce team to help future
COMPASS communities begin their own
process. It is the plan of the COMPASS

. process that each community will find their
own direction for the-well-being of their
children and families.

The Alaska Head Start Program has
been an integral part of the COMPASS
process. Using the resources provided by
Alaska Head, Start State Collaboration Grant,
Head Start participated in the Danforth -
Institute, helped to develop the COMPASS
process, and in partnership with the
Children’s Cabinet and Department of
Health and Social Services, will help
facilitate the COMPASS Institute. Head Start
will‘also-lend technical support to Preven-.
tion Associates, the contractor selected to -
lead the Institute and provide technical -

- assistance to communities. Head Start staff
will also be a member of the community
teams in those COMPASS communities
where Head Start programs are located.

vaska Jarmers for Quality

~are ana Zducation

Children grow and learn in a variety of

environments. Historically, the family,
neighborhood and community have been
the child’s learning environment from birth
through school age. Today, however, a
growing number of children are enrolled in
more formal environments including: child
care, early care and education programs like

. Head Start, preschool, and public school
programs. Today’s children also participate
in a wide variety of activities outside of the
home and school environment and-may also
receive services from social programs,
health care providers and from early
intervention programs.

, The environments that we choose for

.~ -our children play a critical role in their

ERIC”
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_this period of human

' phase of life; and we

environments that will

- families .

development as
successful, competent
and caring adults..
During these early
chilghood years,
(prenatal and birth
through age 8)
profound changes
occur mqre rapidly:
than at any other time
in a human being’s life.
We know more about

development than we -
do about any other

know more about how ™
to stimulate and nuture
that development. We
know how to-create

grow babies into
happy, healthy, life-
long leaining adults.
Creating the environments that.
stimulate and nuture human growth and
development .-. environments that provide

" the highest quality care and education for all

children; that are grounded in the principals -
and practices of early childhood education;
and that are accessible and affordable for all
. is the vision and goal of the '
Alaska Partners for Quality Early Care and -
Education.

in 1994, a group of people who work
with young children and their families from
around the state began meeting to address
the issues of quality early care and educa-
tion for all children, and to build on the
work that had gone on in previous years.
With funding support from the Alaska State
Head Start Collaboration Grant, the-group

agreed to actively pursue a long-term effort ~ -

to improve the care and education that
young children receive in Alaska.

The principal mission of Alaska
Partrers. ig.4o develop and implement a
flexible, Fesponsive and comprehensive
statewide professional development system
that will enhance the skills and career
opportunities for all individuals who provide

"care and education for. young children ‘and

their families. .
Specific objectives for this mission are:.
¢ Complete and put in place, a state
“Career Pathway” (ladder) for Alaska
early care and early educators, that
includes opportunities for professional -
development in other programs that

teach and care for young children —3“’6‘
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Brittany age 14 months, Bréanhe, age 3

e Support collaboratwe tralmng maodels

through funding of statewide, competi- -
tive mini grants for the delivery of quality
training for those who work with ch|Idren
ages prenatal to 5. '

. Advance current state and local collabo-

rative efforts in training and professional
develepment.
 Advance and increase the-public’s
awareness and.understanding of the -
components of quality care and early
“edugation.

The first tasks that the Partners immedi-
ately identified and completed were:

¢ Develop-a vision statement and primary
mission.

¢ |dentify the beneflts barriers and
opportunities for establlshmg a compre-
hensive early childhood system of quality
early care and education both mationally
and in Alaska.

e Receive input from community members,
families and individuals who work with
young children and their families through
a series of town meetings.

Develop an action plan with specific
strategies to accomplish their goals. -

* Report findings of these tasks to other
interested people.

The second phase of work began with

a search.for funding sources to begin work

on the specific strategies that were devel-

. opéd and for the.-mini-grants. The Partners

applied for and received funding from the

o’ Please turn to page 8
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Combatmg Poverty The Four
P’s of Alaska Head Start

- As'a nation, we have realized for a long
time that poverty has significant and long- "
term detrimental effects on children and
families. Research during the early 60's -
clearly indicatéd that children from low-
income families scored signifi cantly lower in
health status, cognitive and socio-emotional

test'scores and that they were less successful

inschool and in 1ater life. To combat the
devastating effects of poverty, President
Johnson began what was known as “the war.
© on poverty” programs. Head Start was one
of the anti-poverty strategies created to help
low income préschool’ children prepare for

* publie school.

During the next 30 years, Head Start
continued to develop and expand its
programs to accommodate the needs of .
low-income children and families. It is one
of the few “war on poverty” programs that
has proven successful enough tb receive
continued funding and supportbothona
national and state level. Head Start pro-

. grams in Alaska began in 1965. Today the
Alaska Head Start and focal Head Start
Program serves 3,228 children.

The survival and success of Head Start,
in part, belengs to'its comprehensive

approach to the problems of poverty. In the

1960’s Head Start founders recognized that
poverty was not just a single issue to be -
dealt with, but rather it affected multiple

. aspects of children’s lives. Thirty years of

research has not only proved this belief, but -

expanded our knowledge of the effects of
poverty, the problems and solutions. =~

What Does Poverty Do?

For mostAmerican children, the
income their family earns buys the things ’
necessary for their well-being and success.
Adequate family income means that '
families can provide:
¢ good food’

* comfortable, safe housing and utilities
(heat, electricity, clearr water)

¢ safe neighborhoods and communities

« clothing appropriate for the weather and
activities

¢ acar that provides safe transportation for

family needs and activities

good medical and dental care

money.for school supplies and activities .

stable and less stressful environments

o o @
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- computers) -
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e recreation opportunities
- o opportunities to learn {books,
preschoals, quality child care,

" For childrer who live in . '~
poverty or lower income ©
categones, many of these things are
"lacking in theif lives. Poverty. leaves its mark

“on almosf every aspect of a child’s life. Lack
of monéy means families cannot provide: .
. adequate .and nutnhods food - poor

nutrition especially during pregnancy,
+ infancy and early. chlldhood years means
. serious long-term and costly health care;
¢ health care - because of the expense fs -
often not sought until an illness is serious;
preventive health care or early diagnosis

and intervention {5 not an optlon for pQor .

~ families; - -

. » safe shelter- families who.live in
extreme poverty may be homeless
(100,000 children/day are ‘homeless in
the U.S.), milliohs more live in unsafe -

*  and urhealthy homes and neighbor- -

. h‘<)6ds often 'without heat and electricity; -
« safe neighborhoods - families are often
forced to live in areas with the hlghest
crime rates, €xposing chlldren to
violence and drug abuse; _
« enriched leaming opportunities -
~ families who worry about paying their.
electric bills cannot afford stimulating
books, games, quality child care or
_ preschools; money is not available for _
school supplies and fees, eye glasses,
- summer camps, family travel, sports
" equipment; the poorest.schools-are
usually located in the poorest neighbor-
hoods, children are more likely to drop
out of school;
» stable environments - the stress of
- dealing with the multiple effects of
poverty often limits the ability of parents
to provide warmth, guidance and a stable
‘environment for children; children are
.more likely to live in single parent
" homes, to be victims of child abuse,
neglect, and domestic violence; and.are
more likely to become teen-parents,
engage in juvenile delinquency and
violent.behavior later in life.

A R ——-—-Stan-Pvegrams
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Poverty does not trigger just one or two

or five separate problems that can be:
addressed as a single, isolated.issue. A child

" .who arrives at school hungry, in poor

health, onhavmg.;ust witnessed a violent -

- event athome or in their néighborhood i is

. unlikely to have a successful day in the
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" income children and families combat the

" Parent and

classroom.

" The Four P'sof
Alaska Head Start - -
" . Head Start'is dedicated to helping low-

2

multiple problems of poverty with multlple
solutions: Ataska Head Start Programs -
provide assistance to families and children
through four major progratm components:
Parent and Family Participation, Preven-
tion, Preparatlon and Partnershlps

Family - -
Participation
" The ultimate

solution to ending pbverty is for every family

to have an adequate family incometo
provide the things necessary for their
children’s well being; and to have the life
skills necessary to nurture their children and
become contributing members of their’
community. Helping parents gain the
necessary work and life skills to-accomplish

“this is one of the goals of Head Start. -

Through the parent participation component
of Head Start, parents have'an opportunity

- to gain vaIuable skills. Parents are involved

in program planning, participate in decision
making processes, volunteer in the class-
rooms, assist in the business management

-aspects of the program, are able take -

advantage of training and education
opportunities, and are hlred ‘as staff in Head

Pleaseé turn to ‘next page
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The four peas, continued

Thrpugh their participation in Head
Start, parents can gain:

* Parenting and Family Skills - Parents are
volunteers in the classroom. They
observe their own children and have the
opportunity to learn new parenting and -
child development skills. Training and
education is provided to parents in child
health and safety, discipline, building
self-esteem, child development and early
education. Parents gain the skills they ’
need to help and encourage their
children in reading, language develop-
‘ment, and math; and to.monitor their
children’s health and safety. .

¢ Jobs and Job Skills - Parents can becomet
employed as Head Start staff. They are
involved in training, and university
courses. There are career development
opportunities available for Head Start .

_employees leading eventually to a degree
in Early Childhood-Education. Parents.
can obtain.training in office skills,
computer applications, organizational
skills, writing, group participation skills,
job readiness. Head Start also provides
adult literacy programs, support in
obtaining employment and accessing'
commiunity job training programs.

o Community Skills - Head Start maintains
“an important link to the community it
serves. Participation in this community
based program provides parents opportu-
nities to strengthen their own communi-
ties, and access to community family
support programs. Parents can serve.as
representatives on regional Policy
Councils, statewide Head Start Associa-
tions and the National Head Start
Association. Parents become more
proficient in policy making decisions and
group processes. The can be leaders that.

bring management skills to their commu-,

nities.

o Life Skills - Head Start assists families in
_reducing stress in their lives through
training in‘'money management,.nutri-
tion, self-esteem,.personal health and
well-being, coping with stress and anger.
Head Start provides opportunities for.
parents to take classes, develop.skills and
become educators and advocates for
other families. ‘

Q 6
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Preparation
The Head Start
Program Goals

overall goal of Head Start is to bring about a
greater degree of socjal competence in
children of low-income families. Social

competence includes: -

. . the child’s everyday effective-
ness in dealing with both present environ- -
ment dnd later responsibilities in school and
life. Social competence takes into account
the inter-relatedness of cognitive and
intellectual development, physical and
mental health, nutritional needs, and other
factors that'enable a developmental
approach to helping children achieve social
competence.” .

To accompiish this goal, Head Start-

- standards further provide guidance for

programs to:

e improve child health and physical

.abilities including appropriate prevention

and early intervention steps to correct

physical and mental problems and to

enhance every child’s access to an

adequate diet. .

improve the family’s attitude toward- '

future health care and physical abilities;

e encourage self-confidence, spontaneity,

" curiosity, and self-discipline which will
_assist in the development of the child‘s

social competence and emotional health;

o enhance the child’s mental processes and
skills with particular attention to concep-
tual and communication skills;

o establish patterns and expectations for

" success-of the child which will create a
climate of confidence for present and
future learning and overall development;

. increase the ability. of the child and
family to relate to each other and to
others;

® enhance the sense of dlgmty and self-
worth within the child and family.

[4

& .

Head Start helps children to gain the
academic, social and emotional skills they
need to make successful transitions into
public schools. Head Start provides a rich
environment for the most at- risk children in
our communities. Within these environ-
ments, Head Start does not just provide
preparation for school success, but for the
child and family success in later life. Head
Start helps families gain the confidence and
skills they need to continue to be involved
in their child’s education in the public
school system,

Preventicn

All children
enrolled in Head Start
are required to have a
comprehensive health
screening, including mental and nutrition

“health screenings. These screenirtgs’ assure

the heaith and well-being of each child and
help to identify any- health related problems
that require further treatment. Children are
screened for:

® vision

dental

hearing

immunizations

special services that include disabilities,
gifted, developmental needs, and social/
emotional welf-being.
* nutrition

o physical well- belng
¢ mental health

Head Start in Alaska has recogr;iz'ed -

. education and early childhood development

from pre-natal to age 5 as critical year for
nurturing the potential of children and

" parents. An important component of the

classroom curriculum is providing the

-children and parents important information -

about healthy foods, good nutrition, safety
and how to prevent injury and other healith
related problems . . .

Partnerships
Although Head
Start programs are
designed to be
comprehensive, to provide a wide range of
services for children and families to use to -
address their unique.family issues, Head
Start has realized that they must work in -
partnership with others. The revised Head
Start Performance Standards recognize the
importance of family and community
partnerships as an integral part of Head Start
success. This is particularly true in Alaska,
where Head Start centers are located not
only in rural, isolated areas; but in urban
areas and smaller cities. Within Alaska,

“there are also a wide variety of government,

private, Native, cultural, profit and non-
profit organizations that provide services
and resources to children and families. The
Alaska Head Start program has made it a
goal to form strong partnerships across the
<tate to enrich their own programs, provide «
more cost-effective and efficient sérvices to
families; access available information and

-~ -——— = technology to enhance services and provide
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‘Codlaboration Project

more continuity within the communities.
The most vital partnerships maintained
~ by the Alaska Head Start Programs are those
within the communities served by its
programs, There are 92 Head Start commu-

_nities in Alaska, ‘The cultures, life-styles and -

needs of each of these communities are
unique and varied. In small, isolated .

villages, Head Start can serve'ds one of the -~

community’s major. employers, its center -

used as a community gathering place’In

more urban areas, the Head Start programs

often assume a community leadership role

in providing coordination for children’s

services to programs other than Head Start.

Within communities Head Start: .

* ‘reflects the communities cultures, life- -
styles and needs; . -

. * supports the local economy through staff

salanes supplres purchase -~

e provides tralmng and educatwn
opportunities not-only to Head Start staff
"but other community members;

« provides transition and coordination
services for Head Start famrlles with

.- the local schools;. '

" o helps coordinate health care servnces for

chlldren and famllm, _ '

) The Alaska Head-Start program is
‘mandated to directly serve only those
* ‘children and families who meet Head Start .
eligibility guidelines. However, through the
formation of partnerships with other state
and federal agencies, Head Start is able to
extend Head Start curticulums, health care -
models, service coordmatnon, ‘and.to help
develop policy and legislation for’ all
Alaskan childrén and their families. *
Significant partnerships developed by the -
Alaska Head Start program include:
¢ Alaska Children’s Cabinet !
¢ Danforth COMPASS Project
e Alaska Partners for Quality Early Care
and Education
¢ National Collaboration Network
¢ |nterdepartmental Commlttee for Young
Children
e Alaska Head Start Association
¢ Federal Head Start Reglon X, and Reglon -
Xl
. Alaska State Board of Education

The Alaska Head Start Program has had
significant help in forming and maintaining
these varied partnerships from the Alaska
Head Start State Colldboration Project.
Awarded five years ago, this federally
. funded pro;ect has provrded fi nancnal

EKC
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technical resougces to the Alaska Head Start
‘Program to help coordinate services and

develop system change within the state.

Calculating. the Cost of." .

“Poverty

Growing up in poverty does not mean
failure is inevitable, but it does expose:

. children to greater risks. Children and

families. who fall victim to these fisks cost .
our state both in-economic and human

. terms. A child who suffers from low welght

at birth, poor nutrition and inadequate

health care, has a greatly-increased chance’
- of requiring special education services and/.
~. or long-term health care - services thatare
* funded through state and federal programs *

at no small costs.. ‘.
-Children who live in Iong-term poverty

* .. are at risk of becoming involved with the."
.~ criminal justice system:as juveniles or in -

adulthood: In the.U. S., it costs approxi- .
mately $35,000 per yeartoJockupa
juvenile. In Alaska, the cost is $50,000 to

* $100,000 per year dependirig on the needs
. ofthe youth..One of the most expensive

services that the state of Alaska provides is.
locking up individuals for criminal acts.
Comprehensive programs like Head Start
have been shown.to-reduce the risk of youth

the economic costs, there are the human
costs. Where would these children be if
these conditions had been attended to -

prevented from occusring in the ‘first place.

in Alaska, only:22% of the income
eligible children and their families are being
served by Head Start programs - 78%
remain unserved.

Our thanks to Bonnie Paisley for the
inspiration of her astful illustration.

- -
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Children who live inlong:

*term poverty are at risk of

becomlng mvolved W|th the

cnmlnal Justlce system as

\"juvehiles or i_n-;adu_lt'ho_od‘_ In
| the U.S. i Costs e
approxmately $35 000 per

'-"_'_year to lock up a Juvemle In:

entefing the juvenile justice system atd cdst * ~~
- of $6,198 per-child per year. In"addition'to-

Alaska, the Cost IS. $50 000
to $1 00,000 per .ygar |

'“ depending on the needs of

the youth,

-, —

LY

Page 7



Alaska's Children

HMea
Umam

A Head Start Performance Sfan'dard's
Revised. On election day, November 5,
1996, the U. S. Department of Health and
Human Services released the new
performance standards for Head Start
programs. The new standards are the first
major re-write of many of the Head Start
health, safety and education prov15|ons
since the 1970's.

One far-reaching change is a-
requirement that all Head Start teachers,

possess a Child Development Associate -
(CDA) credential or the equivalent.
Teachers of infants and toddlers also must
earn a CDA appropriate to the birthto 3

other than teachers, since Head Start felt
that requirement may make it more
difficult for Head Start programs to have
staff from the community they serve and to
provide career development opportunities
for parents. .

To gain'a CDA, an early childhood
staffer must fulfill six competency goals
and show proficiency in 13 functional
areas. Requirements for renewal of a CDA
credential have also recently been
upgraded. The réenewal policy requires
documentation of 4 continuing education
-| units or a 3 credit academic course during
the previous 5 years, verification of at least
80 hours-in an early childhood setting
during the past year, possession of a Red
| Cross first-aid certificaje, membership in -

an early childhood organization and a
recommendation letter from an early
childhood professional who serves as an -
educational “reviewer” for the applicant.
The Alaska Head Start programs are
well on their way to meeting the new -
-training requirements. Currently there are
127 Head Start Staff with CDA credentials,
39 of the CDA’s were completed this vear.

3 Alaska Head Start Assodiation -
Directions ror a New Year. The new

Association (AHSA) began in October. For

G 5@ r '

including those in infant-toddler programs,

population. A CDA is not required for staff’

membership year for the Alaska Head Start -

.those who wish to support Head Start by -
joining the Association, or renewing their
membership, fees have been reduced to
$5.00/year. Contact any Head Start staff

“for membership forms or more mforma-
tion.

v

~

In August, the AHSA developed a
proposal for increased state funding for -
‘Alaska Head Start programs . . . a bold

"move in a climate of state and federal
budget reductions. Thé AHSA strongly
believes, however, that now is the time for :
the state to increase emphasns on preven-
tion efforts for children and families.
Investing funds today in sound preventive

_ programs like Head Start, saves the state’s
financial resources in the future by *

.decreasing the cost of state funded
programs to correct problems after they
occur. Costly programs like health care,
drug/alcohol treatment, confinement for
criminal behavior, special education
programs, mental health care can be
reduced in the future through investments .
inprevention and early intervention
programs. Currently, Alaska.Head Start
Programs serves only 22% of eligible
children and families. For more informa-
tion on the AHSA proposal, call Sharon
Trish, AHSA President at 907 543-3401.

" ™ \laska Head Start Association Training
and Collahoration Weéek. On February
17-21 1997, Head Start staff, parents and
friends will gather.in Juneau for the annual
training and collaboration week. This
event is sponsored by the Alaska Head
Start Association. During the week
attendees will meet with their elected
officials and state policy makers for
discussion of legislation, funding and
policies that affect Alaska’s children and
families. A particular focus of this year's
meeting will be the effects of Welfare
Reform on Head Start families. For more
information about the week’s events,
contact Sharon Trish at 907 543-3401 or
Marilyn Webb-at 907 465-4861. N
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Resolution, continued’

-National Head Start Collaboration Program.
With these funds, the Partners were also
able to hire a 3/4 time-Partners Coordinator
to facilitate the waork. The Partners are now
moving ahead on developing standards and
the career pathway. Additionally, the
Partners are working.to ensure the quality
issues are addressed in.the state’s welfare
reform policies that are currently being
developed.

PICK UP THE BEAT - 1996
ALASKA EDUCATION SUM-
MIT

Sometimes ideas are good enough that
they deserve to be passed on . . from the
national level, to the state level, and on into’
the-communities where those ideas can best
be implemented. The Alaska Education
Summit had its beginnings in the 1996
National Education Summit in New York.
Commissioner of Education Shirley
Holloway, and ARCO President Ken
Thompson joined Governor Knowles in
representing Alaska at the Nationjal Summit.
President Clinton, 43 governors, and.- .
business leaders attended the Summit to
learn how school districts across the nation .
are using performance-based standards and

_ new technologies to improve their schools. -

The Alaska team felt that the ideas were
good enough that they deserved to be
brought home into Alaskan communities
and schools. They also felt that Alaska’s
public education system is one of the most
valuable assets that the state has made an
investment in over the years. To get the most
out of this investment for our children, the
Alaska team believed it's time'to adapt our

" schools to meet the changing needs of
students and the challenges of a changing
world; and that an Alaska Education Summit
would be a.starting point. .

At the Alaska Education Summit, teams

of five members from each school district

were invited to the summit and asked to

build community action plans to improve

student learning in their schools focusing on

five critical areas: -

 Stronger partnerships among educators,
students, parents, the community,
government and business.

o Lacally determined, performance-based
student academic standards.

¢ Local accountability for student achieve-
ment

* Assessment of progress towards attain-
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ment of the standards and strategies for .
recognizing good periormance and ' A I: a S k a S C h i I d r e n
constructively addressing the causes of ;
poor performance. : )
* Better, more effective uses of technology. . P

At the State Summit, participants were
exposed to a variety of information from
keynote speakers, including: Governor

A study of cllents affected by Fetal Alcohol Syndrome (FAS) and Fetal-
" Alcohol Effects (FAE) examined- sec(mdary disabilities (dlsabllmes that a

Knowles, Lt. Governor Ffan Ulmer, U.S. e " person is not born with, and that could be ameliorated through better
Secretary of Education Richard Riley, _ understandlng and early -lnterventlon) and foundthat‘
Colorado Governor Roy Romer, Alaska. o
Commissioner of Education Shirley. - ' A Mental health pfoblems were by fav the most prevalent secondary

~ Holloway, ARCO President Ken Thompson, SO dlsablllty - y -, K L
National Feacher of the Yea (Alaska’s) ' . e Disrupted- school experlence was expenenced by 60% of the
Elaine Griffin. Each team member-was also © 7 dients - . R
asked to attended learning sessions on either - _ e Trouble with the Iaw was expenenced by 60% of chents

Student Academic Standards, A t of- :
Stsz:ts sct:nzg}';fs :,Zf;rsifm;,ff;ﬂzi?df . ORI Confinement (treatment for mental health, drug/alcoho[* crlmmal
' ' . behavior) was expenencedby 50% of clients,” .- = -

Accountability, Family Involvement in - ae
_ Student Learning, or Community, School _ e Inapproprlate sexual behavior 3 was noted for 50% of cllents' : -

- and Business Partnerships. Throughout the . e AIcohoI and drug problems was noted for\30% of cllents
conference there were hands on demonstra- o
tions of current and innovative technology . source: Final Report on the Conference an Understandrng the Occinrenceé of
projects by students from throughout Alaska. .. Seécopdary Disabilities in Clients wrth FAS/FAE August 1996 University of Washrng— )
Teams then met to discuss and develop their - ton, School of Med/clne N _ . .
community action plans based on the S ST A S '."-f_—.'_‘ '.'.,';-* "‘ . [‘ . T

- information received at the Summit'and the °
needs within their own communities.

So far, the Alaska Education Summit oo RS SR o
sounds like business as usual . . just another . .
meeting of educators discussing another Chl!drel‘l s Health COndHt!ons

. round of new ideas. But, what made this
meeting different was the concepts it was _ ; by Famlly Incom@
built around. First, that the responsibility for - SR
providing our children a quality education T : ‘ . . 'l.ow-lncome chlldren’s
does not belong to educators alone. It must * - - higherrisk™ - '
be a shared responsibility between the - ’ o
schools, parents and families, businesses, .7 Death during infancy . 1.3times more likely:
community organizations, and individuals °  ‘Deathduring childhood .~~~ = 3times more likely
hw'thm the communities. Al of these players - Low birthweight - - 1.2t0 2.2 times more likely

ave a stake in public school education. . . ) .

- Subsequently, the school district teams were Stu_nted grOWth‘ . .2 N 3 times more likely
constructed to représent all of the key . Part/completely deaf ' 1.5 - 2 times more likely
players in education. For the first time, :  Part/completely blind " 1.2 - 1.8 times more likely
employers, elected officials, parents, . Physical or mental disabilities 2 times more likely
teachers, and the public came together to .- Days in bed due to injuries - 1.8 times more likely
discuss how to enrich our education g 0 o e ikel
systems. Another important concept was _ ‘ Iron defnc:ency in prescboolyears 3- 4't|mes more'llke y 4
that of community. Successful schools are Frequent diarrhea or colitis 1.5 times more likely _
partnerships that require the best efforts all ~ Pneumonia - A 1.6-times more likely =~ -
members of the community and when " Repeated tonsillitis - . ~ 1.1 times more likely-
action plans are community-based, they are School days missed due to acute or
more successiul. Community-based plans chronic health conditions . 1 .4 times more Iiker =

reflect the unique needs, interests and goals

of th ity. th
desi ge nce?irbsqggbt?;o?f;:tébemnfgn?tt there is " source: Wasting Amenca s Future. Children'’s Defense Fund report on Child Poverty,
’ ' ~1994. :

“Please turn to back page ’ . B T __.,,....__. PO
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¥ Children’

§l Cabinet || ~_1'-"*‘ff%'?'-"- .

News

In the spring of 1995, Governor®  _
Knowles appointed five state commissioners -
(Education, Corrections, Heaith and Social -
Services, Community and Regional Affairs, .
Public Safety), the Attorney General and the
Lieutenant Governor to serve on his cabiriet -

\

" for childreri: In the fall of'1996; the Director
of the Office of Martagement and Budget -

Children’s Cabinet is to advance a statewnde

also joined the Cabinet. The éharge of the

children’s agenda. The Cabinet focuses’ on"
the following priorities:

s Children at all ages and stag'es of
development, begmnmg with young

c

chlldren, .

- Diégo, age 16 month's.

7

R Alaska I-lead Start nr 96 Programsﬁtlstics"_: i
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A \va F’l92 e 9@ FY94 FY95 ;-.
Commuh'itiés'HS-seNe's T R St T8 88.-""'- 88’ _
State Share$ =~ - $4; 772 509  $5,648, 174’- 5,585,045 55 613,378 '$5, 937 530 $5640531 o
Federal $- '$5,533,669  $7,011,565 - 8,498,281 $10325,991. $12,454;130 . $12,580,937
. Community $-.- . $1,841,988 * $1,883,339 '; 2,241,876 - $2,565,979 -$2,815473  $3,210,660 -
-’ Statecostperchlld © $2,168 $2,333.- $2,042 $1,720 $1,822 - © $1,747
Federal cost per child’ - $2659 - $2,896 . $3,629° $3,761 .  $3,821 - $3,897 .

Children.served - : .2,081-- 24217 7 2,645 ;3,020...° 3,259 .. . -3,228.
‘Families served - - "771,967 2138 . 23770 2730- 1 2,974°  Ti.2,872"
Diagnosed handicap 263 285 -300 376 464 - 397

" Screened-medical 1,613 1,787 1,870 1,864 2,100 2,394
Screened-dental 1,498 . 1,812° 1,903 1,945 2,179 2,366

+ Immunized 1,763 2,150 . 2,376 2,670 2,828 - 3,066
HS staff T 380 417 -N46Y. 532 . . 575 4 . 592
Staff iswas parent - - 225 1700 218 285 276 262
Bilinguial staff~ " - ~ - “ . "161 179~ -t 185 - 220. ©219: . 258 .
With CDA credentials . 93 9 970 M2 106 127
Age: . Prenatal 38 . 23. 12 12 14
0-1 75 100 145 119 114

o 1-2 9% 85 120 138 117

- 2-3 148 163 224 465 395
. 3-4 920 - 1,012 1,231 1,440 1,238

. 45 1,144 1,262 1,290 1,085 1,337
Volunteer hours - 44,710 59,374 - 166487, = . 73,759’ 69,360 85,145

42 -
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Head Start State Collaboratien Project

e Locally driven solutions;
¢ Collaboration across state departments
and with communities -
¢ Promotion of positive parenthood;
¢ Achievement of measurable results.
Following is a brief summary of their
activities during the last year.

Children’s Initiatives—
A Year in Review

@ Reactivate the Alaska Children’s Trust.
~ The Children’s Trust was created by the

Legislature in 1988 to address rising rates of *

child neglect, abuse, community violence, .
and juvenile crime. The trust is designed to
promote and financially support commu-
nity-based initiatives to strengthen families
and children. Until this year, the trust
remained idle with no funds.

Keeping his commitment to Alaska’s
children and families, Governor Knowles
and the Children’s Cabinet worked to
reestablish the trust. Following are some *
highlights:
¢ Appointed the ACT Baard of Trustees

. Raised the Trust balance to 56 011, 360 -

a good beginning
¢ Formed the Friends of the ACT - a non-
profit fundraismg arm of the trast
¢ lLaunched a media campaign featuring
well-known Alaska author, Tom Bodett.
ACT board meetings are open to the
" public. Cali Toll free 1-800-643 KIDS for
more information. .

@. Initiate Svstems Change. State govern-
ment is flooded with reports ‘concluding that
many of Alaska’s children are in trouble;
many live in poverty, in unsafe conditions,
and with limited opportunities to learn and
develop to their potential. The problems
confronted by our families and children are
complex issues all Alaskans must face.
Focusing on these starting points, Governor
Knowiles challenged the Cabinet to embark
on a journey to change the way services for
children are designed, delivered, and
checked for success. To begin addressing
these issues, the Cabinet is looking critically

at the way the state has structured children’s

" services. The Cabinet’s goal is to work
collaboratively across departments and with
communities so services tor childrerr are
more comprehensive, iocused on preven-
tion, accessible, community-based, and
results oriented.

Three of the systems change efforts
sponsored and endorsed by the Children’s

- Cabinet are discussed in detail at the

ERIC
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Caliendar of Evenia!

January 13. Alaska State Legislature Convenes
juneau _ :
]vjén_uary 16 - - T Govemnor’s State of the State Address. . N : . i
.JJuneau ' R . . A :
‘ January 21 Alaska Interdepartmental Committee Mary Diven
juneau for Young Children-Quarterly Meeting - 907~465-31 00
lanuary 28300 . - “Rirst Annuéféﬁy Intervention Conference - Bndget McCIeskey ’
Anchorage : """ "Young Children arid Their Families . =~ - .. 907 696-4343 |

i o tl.c ileaming Growing and Copifg” . ' "

" February 17-21 Alaska He.ae.i Start Association .

Sharon Trish -

juneau’ Co//aboration and Training Wee_'k 907 543-3401
Febma-r; 15 R Alaska Heéad Start Association "
Juneau Goyernor‘s Recepuon : .
February 24-26 COMPASS Institute
Anchorage :
Febmary 28-77 - -Region- 10 Head Start : - ) :
Seattle, WA . f Training Conference: . . .0 .- %
March 1214 . Children’s Defense Fund
Washington b.C. Annual Conference -
April2123. 1997 Alaska ChlfdrensMentai PR
Anchorage,U of M Health Conference e e
April , . Head Start State Co/laboranon
Washington, D.C. Annual Meetmg . _ -
AlashHeadStaﬂkegiomlenmg e T CT : .
Conferences: - ‘ R
January 28-31.- ﬁ.\ Anchorag'e ' R '
March4-6 . ~ (.., : Bethet
March 18-20° -~ Juneau
. Not final > - Fairbanks . -

the lives of children.

‘Collaborative public awareness activities
with the Alaska Children’s Trust are
planned so our resources can reach a
broader audience.

Collaboration with Kids Count Alaska to
collect, publish, and distribute informa-
tion about trends in children’s health,
safety and economic status. Copies of the
first phase of data are available in the -
recently released Kids Count Alaska -
report.

Community forums are being planned to
exchange information about Governor
Knowles’ plans and to hear from
community members about their

~— —-concerns about children and families.

beginning of this newsletter: The

Governor’s Conference on Youth and .
Justice, COMPASS, and the Alaska

Education Summit.

A fourth systems change effort is to Raise ..
Awareness of Children’s Needs.
Raising awareness of children’s needs -
is a priority of Governor Knowles and the ,
Children’s Cabinet. To help citizens
become more aware of children and their
well-being, the following strategies have
been adopted. .
e Governor Knowles delivered the first
ever “State of the Child” Address in
September, 1996. He challenged
" Alaskans to werk together to improve

BEST COPY AVAILABLE - .
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Alaska Department of Community and Regional Affairs

P.O. Box 112100
Juneau, Alaska 99811-2100

Resolution, continued

a stronger commitment to make sure the
plans are successful.

.- Acchallenge was issued to each of -
the school district teams to “Pick Up the
Beat” in their home communities. Each
team was.asked to return to their
communities with their action plan and
hold a Community Education Summit,
transferring the information they gained
at the summit to all members of their

formed at'the state summit.

As of January 1, the following school
districts have scheduled or already held
their Community Education Summits:

Kake . November 22, 1996
Juneau School - November 23; 1996
District

Valdez january 17-18, 1997

community and expanding the concepts . -

' Yupiit - in Akiak Feb 28, 1997

Petersburg Regional March 7-8, 1997

" Summit includes smaller
~ communities -

from area .
Lower Kuskokwim March 17-18, 1997

Post Secondary February 21,-1 997 .
Education Team :
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