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The Behavioral Health Aide Project is focused on providing behavioral health (substance abuse & mental health) services as close to where Alaska Native people live (rural & remote villages), with the eventual goal of providing services in all villages.  For this effort to be successful: there needs to be a sense of village ownership of services; that those services are culturally and contextually appropriate for the residents; that the service providers have skills (competencies) to enable delivering behavioral health services; and that there is appropriate clinical support and supervision.

Two three-week training academies have been completed with a total of 34 individuals completing the basic competency based behavioral health training.  Of the number completing the training, it is anticipated at least 20 will be working as village-based Behavioral Health Aide-I’s.  Though the project is providing funds to support 50 BHA positions, several of the Alaska Native Regional and Tribal Health Programs have begun converting or adapting other positions to being BHA’s.  With the current level of converting or adapting other positions, it is likely that there will be at least 120 such village-based positions established by the end of this calendar year. 

Activities and efforts related to the Project are: 

· Pre-session (orientation) training for all BHAs is still in development.  Currently working with East Aleutian Tribes (EAT) in development of a possible proto-type of BHA orientation specific to EAT needs that may be useful for others. 

· The University of Alaska Fairbanks/Rural Campus/Rural Human Services Program is currently working on certificate and degree trainings that are appropriate to the BHA I competencies.

· The University of Alaska system is currently working to have a plan in place and acted upon (certificates and degrees) to provide education that meets the needs of the Alaska behavioral health workforce, by 2006.  The stated intention is to provide education that is multidisciplinary in nature and multi-tiered.

· Development of CHA/P behavioral health component of the Training Manual draft for the BHA I is done.

· A draft of a BHA Practitioner Reference Manual/Handbook is done with review and modification needed.

· Supervised practicum standards are being worked on with a completed draft probably being done later this year.

· A draft of the clinical supervision competency standards is done.

· A draft of certification standards for BHA-I & II should be developed by the end of October.







