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The American Indian Infant Health Initiative
(AlIHI)

* Funded in 1995 to address relatively poor
maternal child health profile of high-risk
American Indian families.

« Home visitation program targeting:
— high-risk pregnant American Indian women

— at risk American Indian families with children ages
zero to five.



The American Indian Infant Health Initiative
(AlIHI)

 AlIHI annually receives $424,000 federal Title V
funding through an interagency agreement with
the California Department of Public Health
(CDPH), Maternal Child Adolescent Health
(MCAH) program and the Department of Health

Care Services (DHCS), Indian Health Program
(IHP).






The goals of the AllHI are:

« To identify high risk pregnancies and parenting
challenges for American Indian women and families

« To assist parents in meeting the challenges of parenting
through resources that acknowledge and respect
American Indian culture and traditions

« To promote optimal child growth and development



The goals of the AllHI are:

« To promote trust between the AllHI staff and parents, to
encourage positive parent-child interaction, and improve
parenting skills

* To decrease infant mortality rates and teen pregnancy
rates

« To decrease late entry into prenatal care
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Impedial

AllIHI is administered In five
counties with the highest
rates of poor Indian
Maternal, Child Health
outcomes*

Five counties include:
Humboldt, San Bernardino,
Riverside, Sacramento,
and San Diego.

Encompassing 20% of CA's Al
population

*According to State data



Healthy Families America
Home Visitation Module

 AlIHI i1s based on a modified version of the

national home visitation program, Healthy
Families America (HFA).

* |t focuses on:

— the establishment of pre and post pregnancy
medical care in the homes

— completed well-child visits
— building parenting skills

— appropriate use of health and social services to
to improve outcomes for the family "




AllHI Implementation:

* Local native Community Health Representatives
(CHRSs) receive supervision from Public Health
Nurses (PHNS).

 Most CHRs are American Indian community
members who have earned the respect of the
community.

« Some of the PHNs are American Indians. PHNSsS
meet weekly with CHRs, monitor family
progress, counsel, and maintain the SOW.



Community Health Representatives

. TheP/ visif the homes of clients and Ipr?vide basic
health education, support, and referral services.

* AlIHI personnel are traiged INn con uctin%family
ased assessments and are provided tooOls for
asic health education.

— Educational materials developed with funding from
E)r(e)&g“rfornia Encrowment arg useof |rr]1 the Alﬁ—ll

— They are culturally appropriate booklets

— Were developed and adapted with gwdance from
American Indian community membgérs including
pro%ram rPargcl ants, American Indian nurses,and
American Indiah physicians.



AllHI Data

Demographic Data is collected and a Maternal Child Rlsk
Profile is completed when a file is started on a family. A
score determines family eligibility.

The program targets high-risk families with a history of child
abuse or neglect, family violence, drug and alcohol abuse,
maternal history of mental iliness or developmental delays,
sexual abuse, limited social support, or a teen facing an
unplanned pregnancy.

Quarterly reports submitted to the State IHP monitors child
development checks, frequency of home visits, referrals,
family goals, progress of goals, and family education.
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AMERICAN INDIAN INFANT HEALTH INITIATIVE (AIIHI)
DATABASE FORM
FSWICHR complete within first quarter of service and submit with an initial Quartery Progress Report (DHCS 4496).

|Erﬁlmiﬂlﬁ:.—
Client/Mother (MOEB) Data

WOE 1D rnumber WO daie of Birth AgE

“Amenican Indan W

O ves ] Mo [m

“WarEl s
[ Singla [ Mamied [ Diworced [ Separated |
“Tumerly pregrant TET [mmiadyy) n%

Sexcond

Recenily gave oitn {Dae of o

Ui bt pigphy "t R n s ey :r;m""m ——

[] Singiaton [] Muitipie |:| Pratemm (-37 weeks) [ Full tesm (3542 weeks) [] Post term 43+ waeks)
Birth Complications (Check all that apply.)
Mother

Birth wesight chilld #1
IBE. az.

00 ETTTTET T e e e 4 MR T, . 8o

= Birth weight

oz,

TR EETT A

Chilld #1
Nane Nane
E {Inciuding C 1) E Mgl cal
E ::xug'ao::'ml Lesa-redated H Drugralcotal Exposuns
[] Otner (expiain]: [ Other (xpiain):
“iving with [check & Biat Sppiyl

e
il
|

|

Mumber in household
O auone [ Fatner of baby (FOS) O parent{spextanded family CIFriendis)
[ SpousePartner (ofer than FOB) CJoher {explain)_

Mee of INCome 5
[ Empioyment CITANF [ Fatner of baby (FOS)
[ Parent{sexended family [ Dther (expiain);
Has chilgyren) under age 5 (MOT Incuding the newbom descrioed aoove) THOW many?
Oves Mo If yes, compiete the folowing H
Father (FOB) Data
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Assessments (MaternalfChild Risk Profile)
[0 Mot done (if checked, submit the results in following quarter.)
Client™OB Psychosocial Risk Factors (Check aVl reporfed andfor obsened misks.)
[0 Mone identified
1. Substance abuse or positive toxicity: [(with oRr [ without treatment (explain)-
2. Matemal Hx of mental liness or developmental delay (parent)
3. Matemal Hx of child abuse, rape, molestaon, or incest (as a victim)
4. Apge <18 years or =40 years
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]
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. Self or partner unemployed or seasonal

. Education <12 grade or li#erate (English or other languags)

. Inadeguaite income (<200% FPL or on Medi-Cal)

. Unstable housing (homeless, frequent moves, overcrowded, rmudtifamily)

. Mo telephone or message only

11. Lack of transportaton/public transport or dependent on others

12. Farst-tirme mother

13. Lake (after third trimester), nadegquate/sporadic, or no prenatal care

14. Hx of therapeufic abortion (actual or contemplated) or multiple miscamiages
15. Depression or suicidal ideaon (past or present)

16. Chid{ren) in foster home placement (past or present) or CPS mvolvement
17. Hx of domesticTamily viclence or rapeisexual assault (as a victim)

18. Other (e.g.. no support system/person, unplanned pregnancy. unrealistic expectation of child development)
{explain):
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AMERICAN INDIAN INFANT HEALTH INITIATIVE (AlIHI)
QUARTERLY PROGRESS REPORT

CHR/FSW complete this form every quarter.
“Tlinic name

Year (Caugirter ending

[ March 21 [ June 30 [ September 30 [ December 31

ClientMother (MOB) Data

MOS |D rumiber MOEB date of birth [mmisdiyy)
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Mone identified

Substance abuse or positive foedcity O with oR O without treatment (explain)

Maternal Hx of mental liness or developmental delay (parent)

Matemnal Hx of child abuse, rape, molestation, or incest (as a victim)

Age <18 years or >40 years

Single, separaied (legal or geographical). divorced

Self or pariner unemployed or seasonal employment

Education <12* grade or illiterate {English or other language)

Inadequate ncomse (<200% FPL or on Medi-Cal)

Unstable housing (homeless, frequent mowves, overcrowded, maltifamily )

Mo telephone or message only

Lack of transportation/public transport or dependent on others

Furst-time mother

Late (afier third irimester), madequate/sporadic, or no prenatal care

Hx of therapeutic abortion (actual or contemplated) or multipe miscamiages

Depression or suicikdal ideabon (past or present)

. Child{ren) in foster home placement (past or present) or CPS involvement

. Hx of domesticfamily viclence or rmpelsexosal assault (as a victim)

. Orhver (e.g.. new pregnancy. no support system/person, unplanned pregnancy. unrealistic expectation of child development)
{explain)c
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[ 2. No changes this quarter

Chibd{ren) D § tal A s (Comp oy if new sssessments were made. )

Derver Developmental Test

1 Mormal [ Delayed—{Date (mmiddiyy]): )] 1 Mot done
Apges and Stages Quesbonnaire (ASQ)k

1 Nomal [ Delayed —{Date (mmiddiyy): ¥ 1 Mot done
AlHI Workbook Developmental Assessment:

[ Normal [ Delayed—{Date (mmiddiyy): 3

Visi
Scheduied frequency of visits:
[0 Weekly [ Biweekly 0 Monthly O Crsartedy [ Cther

Actoal rumber of home visits [Nmmﬂuml home wsit atempts. Humriber of phone counsaing

If no contact was made. indicate the reason (check all that applyk
1 Client did not want wisit [ Could not locate client [ FOB/famiy member objected
[ Cther (explain):
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Screenings

PATIENT HEALTH QUESTIONNAIRE -9

Over the last 2 weeks, how often have you
been bothered by any of the following
problems?

(Use “¥” to indicate your answer)

1. Little interest or pleasure in doing things

| 2. Feeling down, depressed, orhopeless |l p b 8 < |

3. Trouble falling or staying asleep, or
sleeping too much

4. Feeling tired or having little energy
5. Poor appetite or overeating

6. Feeling bad about yourself — or that you

are a failure or have let yourself or your family
down

7. Trouble concentrating on things, such as
reading the newspaper or watching television

8. Moving or speaking so slowly that other
people could have noticed? Or the opposite —
being so fidgety or restless that you have
been moving around a lot more than usual

9. Thoughts that you would be better off dead
or of hurting yourself in some way

=Total Score:

If you checked off any problems, how difficult have these problems made it for you
to do your work, take care of things at home, or get along with other people?

Not difficult
at all




Each item is scored from 1-5. Thus, scores for this inventory range from 4-20. A score of greater
than 10 is considered positive. Follow AlIHI protocol for a positive screen.

"HITS" A domestic violence screening tool for use in the communit
HITS Tool for Intimate Partner Violence Screening: Please read each of the
following activities and fill in circle that best indicates the frequency with which
ou partner acts in the way depicted.

partner?

1. Physicallyhurtyou Pl

i
ou
SRR 1
harm

4. Screamorcussatyou |




The AUDIT-C is a 3 question screen that can help identify patients with alcohol misuse. The
AUDIT-C is scored on a scale of 0-12 points (scores of 0 reflect no alcohol use in the past
year). In men, a score of 4 points or more is considered positive for alcohol misuse; in
women, a score of 3 points or more is considered positive. Generally, the higher the AUDIT-
C score, the more likely it is that the patient's drinking is affecting his/her health and safety.
The VA's performance measure requires for alcohol use for any patient
who scores 5 points or more on the AUDIT-C

The AUDIT-C guestions are:

Q#1: How often did you have a drink containing alcohol in the past year?

Q#2: How many drinks containing alcohol did you have on a typical day when you were
drinking in the past year?

Q#3: How often did you have six or more drinks on one occasion in the past year?




Contact Information

Patricia Lavalas-Howe R.N., MSN
Nurse Consultant Il
Department of Health Care Services
Indian Health Program
P.O. Box 997413, M.S. 8502
Sacramento, CA 95899-7413
Phone: (916) 440-7749
Email: Patricia.Lavalas-Howe@dhcs.ca.gov






