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Chairman Tester, Vice Chairman Barrasso and Members of the Committee:

Thank you for the opportunity to provide input for this hearing addressing one of our greatest charges, our children. My name is Verné Boerner. I am the President and CEO of the Alaska Native Health Board (ANHB) and a member of the Indian Health Service Budget Formulation Workgroup. Established in 1968, ANHB serves as Alaska’s statewide voice on Alaska Native health issues. Our 26 member organizations deliver health care programs and services to over 143,000 Alaska Native and American Indian people residing in the state of Alaska. ANHB’s mission is to promote the spiritual, physical, mental, social, and cultural wellbeing and pride of Alaska Native people.

By way of introduction, my appreciation for your having this hearing is personal as I was sexually abused from the time I was 9 years old until I was 14. I lived in silence and fear for all that time until right before I went to the police. What prompted me to go to the police was when my sister turned 9 years old the abuser told me she was “ready.”
 
In addition, my mother and older brother were victims of domestic violence, we spent nights at women’s shelters, and my younger sister started to experience the abuse I had and aftermath of the full breakdown of the family unit. She later became an alcoholic and involved in abusive relationships. She passed away three days before her 29th birthday from “complications due to chronic ethanolism.” Her death was categorized as “Natural.” I know it is a technical term, but there is nothing natural about that.

Requests.  With regard to preventing and addressing childhood trauma in Indian Country, ANHB has two asks: 

1. Repeal Section 910 (the Alaska exception) of the Violence Against Women Act (VAWA), and 
2. Increase Indian Health Service behavioral health program funds in a non-grant and non-competitive manner and provide other federal sources such as the Prevention and Public Health Fund.

As of the time of this writing, we did not have a copy of the recommendations of November 18 to the Attorney General regarding trauma among Native children, but we look forward to reviewing the report and making further comments.


Repeal of Section 910 of the Violence Against Women Act

We support repeal of the "Alaska exception" to the Violence Against Women Act.  While we recognize the unique situation in Alaska, it is clear that the current system is failing our women and families.   The Tribal governments in Alaska are not able to carry out local, culturally relevant solutions to effectively address the lack of law enforcement and prosecution in villages that allows perpetrators to slip through the cracks. The law enforcement and judicial systems created and administered by Indian tribes or tribal organizations within Alaska will be more responsive to the need for greater local control and accountability in the administration of justice than centralized State of Alaska systems.

We specifically extend our appreciation to Senator Murkowski and Senator Begich for their support and efforts to repeal the Alaska exception of the Violence Against Women Act.  Thank you also, Senator Murkowski, for your emphasis on finding increased resources for courts in Alaska to deal with what would be expanded VAWA authority

Alaska Native women face domestic and sexual violence in the home at disproportionate rates and in many cases this violence is witnessed and/or experienced by children in the home, as was the case in my family. And sadly, I personally witnessed the long-term effects of trauma with my sister. According to the National Indian Child Welfare Association, Alaska Native children made up 17.3% of Alaska’s child population, yet they represented 50.1% of the substantiated reports of maltreatment. (Kastelic, 2014). No matter the challenges, we must endeavor to develop the jurisdictional framework in Alaska to enable tribal communities to protect our families.

Addressing violence against women is a key component of breaking the cycle and preventing the associated childhood trauma. 

Increase Funding for Behavioral Health

Indian Health Service.  The IHS Budget Formulation Process is a government-to-government consultation process and is reflective of the tribes’ own determined priorities. Behavioral health and Alcohol and Substance Abuse Programs have consistently been identified as priorities. Funding to these IHS programs, granted in a non-competitive and non-grant manner, offers the greatest flexibilities to tribes to exercise self-determination, and has a track record of success. ANHB urges Congress to enact the Budget Formulation Workgroup's recommendation that Mental Health funding be increased by $51.5 million above the President's FY 2015 request for a total of $134 million.

Tribes think holistically and they have specified that a continuum of care for both prevention and treatment through integrated behavioral health programs is needed.  Congress agreed, codifying it in the Indian Health Care Improvement Act (IHCIA). Unfortunately to date, the new authorities in the IHCIA have not had the appropriations needed to implement the provisions.

While we can point to the IHS budget increasing in recent years, those increases are in particular areas – most welcome, to be sure – but the area of behavioral health has not seen program increases. 

Prevention and Public Health Fund.  It was encouraging when the Administration proposed as part of the FY 2012 budget to allocate $50 million of the Affordable Care Act (ACA) Prevention and Public Health Fund (PPH) for coordinated tribal services to prevent substance abuse and suicide. The Administration proposed to administer the program through SAMHSA, with funding being provided to each applicant tribe and additional funding based on population and need. While the PPH funding does not need to be appropriated ($17.7 billion over ten years, some of which has been rescinded) because it is mandatory funding. Congress must allocate from the Fund on an annual basis, and unfortunately did not allocate the funds for tribes as requested by the Administration. 

We find that funding provided directly to tribal organizations works better than having it filter through the state or another organization and allows us to better design services, including the inclusion of culturally appropriate services. We ask Congress to allocate $50 million of the PPH Fund to the Indian Health Service for behavioral health services and that it be on a recurring basis. 

Alaska Approaches

Tribal programs in Alaska have taken a variety of approaches toward preventing and addressing childhood trauma. These approaches are innovative, scientifically rigorous, and are community and culturally based. The following are just a few of the activities that Alaska tribes have implemented.

Alaska Native Tribal Health Consortium
The Alaska Native Tribal Health Consortium’s vision is that Alaska Native people are the healthiest in the world. To achieve this vision, Alaska Native people need healthy families and healthy communities. Domestic violence and sexual violence (DV/SV) can profoundly wound individuals, families and whole communities. It is common to hear that DV/SV disproportionately affects Alaska Native people. By ensuring we have reliable data and by monitoring changes over time, we can better understand which programs and interventions are most successful. The ANTHC Adverse Childhood Experiences Study adds to the growing literature and general understanding of the problem. Every child, teen, pregnant woman, adult, and Elder is precious and deserves to live a life without violence. Having communities without DV and SV would contribute to making the vision of Alaska Native people as the healthiest people in the world a reality. (Alaska Native Tribal Health Consortium, 2013)

Yukon Kuskokwim Health Corporation
Yukon Kuskokwim Health Corporation’s (YKHC) incorporated trauma-informed services by implementing the Adverse Childhood Experiences (ACEs) questionnaire, including translating the questionnaire into Yupik. YKHC’s staff is comprised of all Native Alaskans who have personal experience with trauma. The questionnaire has been given to each of their clients entering the Crisis Respite Center, and has also been administered to the general population at several Family Wellness/Suicide Prevention gatherings in the YKHC area of Alaska. The biggest reaction from YKHC’s clients has been, “I’ve never told anyone this before.” Many are relieved that someone is asking them about trauma and is willing to help.  YKHC found that the most valuable use of the ACEs Survey was to open a conversation with the client and begin to work through their residual responses to trauma. (Bryan)

Tanana Chiefs Conference
Tanana Chiefs Conference (TCC) also uses a Trauma-informed Services approach, which begins when a new client is screened into the various programs TCC offers. TCC’s approach empowers clients as they are given choices as to how long, and what kind of therapy they will accept, and what issues to address. TCC offers early intervention and prevention therapies as well as longer styles of therapy. This approach builds on each client’s individual strengths and cultural ties, which are seen as major components to the program. The therapist and clients work together as equals in developing a treatment plan; if it is determined that one is needed. The goal is to increase the client’s skills to allow them to manage their symptoms and reactions on their own.” (Bryan)

Southcentral Foundation
For more than 15 years, Alaska Native people have been leading the charge to end domestic violence, child abuse and child neglect in Alaska through Southcentral Foundation’s (SCF) Family Wellness Warriors Initiative (FWWI). SCF’s strategies are based on Alaska Native cultural strengths and bringing back traditional values that are protective of family wellness. FWWI helps build the capacity of individuals, families and communities to reverse the trends of domestic violence and child maltreatment. Over a period of many years, we have been successful in providing the education, tools and skills needed to bring awareness to the issues; creating safe environments for sharing and healing; and initiating changes in attitudes, behaviors, and beliefs.

The work of ending domestic violence, child abuse and child neglect is too important to keep it within the bounds of a few programs or services. For broader impact, FWWI is also built into the structure and design of SCF’s Nuka System of Care. Every year, new improvements are made to the way that trauma and abuse are assessed and responded to throughout the health care system. (Southcentral Foundation, 2014)

In closing, Alaska Native Health Board thanks you for your attention to child trauma issues.  We believe that repealing Section 910 of the Violence Against Women Act and increased resources for tribal behavioral health services will substantially help break the cycle of childhood trauma in tribal communities.
# # #
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