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INTRODUCTION

Context for the Project

The Casey Family Programs (TCFP) initiated this needs assessment project with designated tribal communities to provide those communities and TCFP with a better understanding of the needs of Native American families, children, and youth in each of these communities.  With this information, these tribal communities can take leadership in developing comprehensive planning efforts with TCFP and other service providers to better address the needs of the families, children, and youth in a coordinated fashion.  

Needs Assessment

The primary focus of the needs assessment was services to children, youth, caregivers, and families.  Such a broad focus would suggest some attention must also be paid to the broader set of economic and social needs within Native American communities that have a direct impact on children and families.  Moreover, it was important to gain a better understanding of preventive and early intervention needs, as well as the needs of a child, young person, or caregiver already involved in the system of child welfare services.  Another priority was learning what could be done to improve the system of services and service delivery.

The geographical focus of the needs assessment included Pine Ridge, Rosebud, and Fort Berthold reservations, as well as the Denver metropolitan area.  The American Humane Association (AHA) was chosen to lead the effort in Pine Ridge, Rosebud, and Denver.  Another contractor was selected by the Casey program in Fort Berthold to undertake their needs assessment.  A full report was developed that presents information and findings for all communities. This report addresses the work in the Denver metropolitan area.  

A structure was established for guiding the needs assessment effort.  Overall leadership resided with Lucille Echohawk, Indian Child Welfare Specialist at TCFP’s Great Plains Regional Office in Denver.  A steering committee was established from the leadership of TCFP in each of the four communities.  The steering committee set the overall direction of the effort and assisted with the implementation of the methodology.

The steering committee met on a monthly basis to share information on progress, discuss direction of the project, raise issues related to the implementation of the data collection plan, and explore ways to best use the findings.  In Pine Ridge, Rosebud, and Denver, local advisory councils assisted both the steering committee and AHA in guiding project activities. 

The steering committee representatives in each community, assisted by the local advisory councils, selected the local resource people to support the AHA data collection effort.  These resource people handled the logistical arrangements associated with inviting people to focus groups.  The resource people also led some focus group meetings, took notes, and arranged for refreshments, transportation, and translation and interpretation services as required.  The resource people also supported the key informant interviews in a similar manner.

The AHA project team members met on a regular basis to organize the many activities associated with conducting the needs assessment, to handle the various logistical and funding issues associated with the data collection, and to share emerging findings.  AHA team members also participated as much as possible in the steering committee meetings.

The overall principle guiding the needs assessment was the importance of listening to the people.  Although a great deal of effort was made to read previous reports and publications describing the communities and their needs, to extract and review the available statistical information from child welfare data systems, and to study socioeconomic and demographic information, the main focus of this needs assessment was conducting multiple focus groups, surveys, and interviews in the three communities.

Population Groups Participating and Number of Focus Group Meetings Held

To ensure the gathering of information and insights from key stakeholders (families, youth, community leaders, tribal leaders, elders, and service providers), a series of focus groups were hosted at each of the three sites.  A commitment to hear from key stakeholders required identifying and meeting with representatives from four major population groups residing and/or working within each site.  The groups selected included youth (13-21 years of age), caregivers/parents (both those who have had involvement with the child protection system and those who have not), various types of community leaders (e.g., tribal, elders, natural leaders, etc.), and community organizational staff/service providers (both Native American and non-Native American).  It was suggested that each site hold at least one focus group meeting for each of the major population types.  In addition, the recommendation included holding separate groups for younger youth (13-16 years of age) and older youth (17-21 years of age) to encourage full youth participation.  A similar recommendation was made to host separate groups for those caregivers who had personal involvement with child protective services and those who had not.  A total of eight focus group meetings were held.  The table below lists the focus group meeting population, number of participants at each meeting, and number of meetings held for each group in Denver.  These participants were also asked to complete a written survey.  Information gathered from these participants and from interviews with key community informants served as the primary information source.  Detailed information regarding how the assessment activities were carried out can be found in Appendix A.  
Table 1

Type of Focus Group Held and Number of Participants

	Type of Group
	Denver

Participants

	Youth (13-16 years of age)
	14

	Youth (17-21 years of age)
	15

	Caregivers
	12 (2 groups)

	Tribe, Elders, and Other Key Stakeholders
	16 (2 groups)

	Native American Providers
	5

	Non-Native American Providers
	5

	Total
	67


Focus group questions for each population group generally included eight major topic areas (see the appendices for copies of the focus group questions):

· Supporting parents and families

· Responding to child abuse and neglect

· Foster care system/returning children home

· Issues affecting youth

· The organization of services

· Cultural and spiritual dimensions

· The role of relatives

· Hopes and dreams

Survey question topics were intended to gather information in a number of areas, such as:

· Assessment of community factors (e.g., indicators of family and community support, and of child safety and well-being)

· Factors leading to child abuse and neglect

· Issues facing youth and the availability of youth services

· Factors affecting family access to services

· Demographic information

Youth were also asked about those who serve as role models and to whom they turn with their problems.  Other population groups were asked to assess service provider coordination.  Copies of each written survey can be found in the appendices.

Child Welfare Case Data

In addition to gathering information directly from individuals who participated in either focus groups or interviews, it was considered important for this needs assessment to explore all sources of child welfare case data to understand the sources of such data, their reliability, and what the actual numbers look like from the different communities.  We were concerned from the outset that regardless of the source, the case level data would represent a serious undercount of the actual known cases of child maltreatment.  This concern was due to the service system being under separate lines of authority: Bureau of Indian Affairs (BIA), tribal, and state.  The methodology associated with this task was essentially explorative, to see what was collected by whom.  The actual results of the analysis of available case data are presented in the section entitled “Findings.”

Literature Review

Computerized searches were conducted to identify some of the major publications essential to an understanding of the particular communities and the major issues.  AHA has an extensive library of resources related to child welfare that was also used to identify relevant materials.  Major university-based research was explored.  The National Indian Child Welfare Association (NICWA) was contacted for needs assessment materials.  The TCFP office, as well as the individual Casey programs in Pine Ridge, Rosebud, and Denver, provided resource materials for this project.

The materials were reviewed and summarized in two separate stages to allow for broad input and the supplementing of resources.  An extensive annotated review of the literature was completed and is a part of the appendices, along with a bibliography of the resources used.  (See full report for copy of the literature review.)

Content of the Report

The sections of this report include:

· An overview of the background information describing the Denver community, its needs, and some description of existing programs

· A report of the findings from the surveys, focus groups, and interviews for the Denver community

· A presentation of the existing child welfare case data for Denver

· A discussion and interpretation of the overall findings

· Some recommendations regarding next steps and the utilization of the findings

BACKGROUND ON DEMOGRAPHICS,

NEEDS, AND PROGRAMS

There is a wealth of valuable material describing Native American communities and, more specifically, the needs of children, youth, and families.  There is also some material on programs and efforts that address those needs.  This report used materials describing specific efforts underway in Denver to respond to the needs of Native American children, youth, and families.  Some of this material is included in the appendices.

A summary of some of the material is included in this section under three categories:

· A description of the communities participating in this project

· An overview of needs identified in previous work
· Description of programs that address the needs

Description of the Denver Community

The Native American community in Denver is comprised of about 12,684 individuals from more than 100 different tribes.  Approximately one-third are Lakota; one-third are Navajo; and the remaining one-third represents a diversity of tribes.  The metropolitan Denver Native American community is not concentrated in any one section of the city, but is instead dispersed throughout the metro area.

More than 40% of the Native American children in Denver are living below the poverty level, and 450 households are headed by a single female parent.  

Approximately 900 out of the 70,000 students in the Denver public schools are Native American.  Over the past ten years, they have consistently had the highest dropout rate and the lowest graduation rate.  Only 15% of Native American students begin kindergarten with any prior exposure to pre-school education.

However, there are some major organizations and institutions that are excellent resources for Native American people, such as the Denver Indian Center, Denver Indian Health and Family Services (DIHFS), Eagle Lodge, Native American Counseling, Caring Association for Native Americans (CANA), and the Indian Law Clinic in Boulder.  

A new organization, Denver Indian Family Resource Center (DIFRC), was formed under Casey auspices and support to help integrate the various resources and provide what is needed to serve Native American families more effectively.  The DIFRC had three existing Native American organizations (Denver Indian Center, DIHFS, and Native American Counseling) as its founding partners and they, along with TCFP, established the DIFRC as a new and separate organization.

Denver is the major population center in the Great Plains and Rocky Mountain areas, and it is also a major educational center for the region.  There are a number of excellent resources at the University of Colorado at Boulder, the University of Colorado Health Sciences Center, and the University of Denver in terms of specialized expertise on Native American issues, as well as specific research capacity and resources for advocacy and training.

The Native American community in metropolitan Denver is much more diverse in terms of the entire range of socioeconomic descriptors than any one tribal community.  Not only does it include many tribal identities, it represents a broad range of income categories and levels of educational achievement.  Nonetheless, the Denver Native American community as a whole can be characterized in terms of needs that are similar to the needs of reservation populations.  There is a high level of poverty compared to non-Native American populations, more family disruptions in terms of consistent parent-child relationships, higher levels of alcoholism, unemployment, health problems, homelessness and unstable housing, and higher numbers of youth dropping out of the formal educational system before completing high school.

The Denver Native American population includes many people who have been dislocated both geographically and culturally from their traditional communities.  The resources they require for daily living, as well as assistance with family problems, are more likely to come from non-Native American organizations and institutions.  Added to the aforementioned challenges are the factors making life in a large metro area more complicated for everyone, such as the difficulty in working through more layers of bureaucracy to find the appropriate resources.

Prior Assessments of Needs

Based on the above information, it is clear that Denver participants shared a common set of needs that have been identified over time in researching Native American communities.  At the most fundamental level, acute needs exist in terms of many of the essentials of life: housing, transportation, employment, physical safety, as well as other areas of life impacted by the high levels of poverty found in these communities.  Forty-five percent of Native American mothers have their first child when they are under age 20, compared to 24% for mothers of all races in the United States.
 

Within families, the care of children has been greatly impacted by poverty, the high levels of alcoholism, and inconsistent parenting.  Care has also been impacted by the dislocation often experienced by children when cared for by extended family members, and dislocations due to out-of-home childcare provided by extended families.  In general, risk factors known to be associated with child abuse and neglect are considerably greater in Native American communities.  These factors include poverty, alcoholism, geographic isolation, and a higher number of children in each family.  On the other hand, factors known to be protective of children, such as extensive involvement of family members beyond the parental unit, are also more present in Native American communities.

The National Indian Child Welfare Association (NICWA) has estimated that between 75 and 90% of all Native American child welfare cases are substance abuse related.  The ensuing child neglect is often associated with accidents experienced by children.  Native American children die almost three times more often from accidents than other children, and the majority of these accidents are alcohol-related.

Documentation exists from many sources on the education deficits of many Native American children due to a variety of factors.  These factors include the quality of the schools, the lack of expectations and family support for education, and the emotional issues many young Native American people bring to their educational experience.  High dropout rates exist among high school students, along with high numbers of early pregnancies.  There appears to be an overall feeling of hopelessness among Native American youth, leading to higher than average suicide rates and, more generally, higher rates of substance abuse and unemployment.

Research at the University of Colorado Health Sciences Center on psychiatric disorders among Native American adolescents concluded that a higher percentage of Northern Plains Indian adolescents manifest significant psychiatric symptoms that warrant treatment.  Disorders include disruptive behavior, substance abuse, depression, anxiety, and mood disorders.  Unfortunately, there is “an appalling lack of treatment resources in and near reservations.”
  Further, the transition from childhood to adolescence seems to place Native American children at increased risk for emotional disorders, compared to children of other races.  Deterioration in academic achievement occurs at the same stage of development as non-Native American children, and suicide rates are two to three times higher.

The Robert Wood Johnson Foundation’s Healthy Nations initiative determined that, unlike white youth, Native American youth do not tend to reduce consumption of alcohol at age 22.  Alcohol abuse is a factor in 75 to 80% of all suicides and 90% of all homicides on the reservations.

A survey done in California addressed the needs of urban Native Americans related to child abuse and neglect that may have relevance in the Denver metro area.  The major needs were for advocacy services to help Native American families, parent groups to alleviate feelings of isolation and to enhance positive parenting skills, better understanding of the Indian Child Welfare Act (ICWA) on the part of social service agencies, more Native American foster homes, and a broad need for more Native American professionals in law, medicine, mental health, and community organizations.

A strategic plan developed for Native American health care in Denver through a process of facilitated sessions held in 1998 identified some key needs to address over the next 10 years.  These include the need for a comprehensive Native American health center, a dynamic substance abuse center, and a Native American health evaluation and planning program.  On another level, many have pointed to the need for relevant ways for children, families, and youth to connect to their Native American cultural and spiritual traditions as sources of identity, strength, and renewal.  

Finding more opportunities to provide services to Native American children in their own homes is a need addressed in some of the literature that was reviewed during this project.  Family preservation services to prevent out-of-home placement can be an effective way to use the strengths of extended families and communities to prevent family dissolution.
  There is also a need for better integration and coordination among the various family services and agencies.  Youth service resources do not effectively track at-risk youth and ensure follow-through of services.

The Indian Child Welfare Act (ICWA) has been universally recognized as having improved the connections made between Native American children in various child welfare systems and their tribal identities.  There remain, however, numerous situations where the principles behind that legislation are not fully followed.  The need for consistent training of social service staff, judges, and other decision-makers in juvenile and family courts, as well as a consistent level of responsiveness from tribal entities have been identified as continuing issues.

Programs and Initiatives That Currently Exist To Address These Needs

There are many examples of committed, creative individuals in the Native American communities throughout the United States who have developed culturally relevant programs and initiatives to address the needs of Native American people.  The following are examples of existing programs and institutions within Denver that illustrate this breadth and creativity.

Eagle Lodge in Denver has been a long-standing organization dealing with the prevention, intervention, treatment, and aftercare of behavioral and substance abuse issues for Native American individuals and families, both in Denver and from tribal communities out of state.  The focus of the program is on stability as opposed to sobriety.  Substance use has long been viewed as the primary dynamic in family instability, but the leadership of Eagle Lodge believes it is the other way around: substance use is really the manifestation of instability.  Programs of intervention are therefore multi-faceted and focused on building the broader components of stable lives to enable Native American people to learn how to function as spouses, parents, and productive people.

The Denver Indian Family Resource Center (DIFRC) is both a coordinating organization for the work of other leading Native American resources in the community, as well as an organization that provides direct services.  They anticipate serving 1,205 individuals in their first full year of operation (2000-2001.)

The Denver Indian Center is a partner organization with the DIFRC.  It is an established Native American non-profit organization providing a wide array of educational services, social services, employment assistance and training, early childhood education, programs for youth and seniors, and emergency services.

Native American Counseling is a private corporation providing mental health care and services to the Denver Native American community.  Services include mental health counseling, culturally sensitive psychological testing, child custody evaluations, expert witness testimony, and other testing services.  It is also a partner organization with the DIFRC.

Denver Indian Health and Family Services, another founding partner with the DIFRC, provides culturally competent services to promote personal, community, and environmental health, and wellness for Native American families and individuals in the Denver metropolitan area.  There are a number of school-based programs in Denver for Native American children, including Native American focus groups, clubs, and the Bronco school.  These bilingual programs offer specialized educational opportunities.

Head Start programs are present in Denver and serve to educate and care for preschoolers and provide support services for parents and families. 

Family group decision-making (FGDM), a method of using the entire family to make decisions to ensure an at-risk child can remain in the family safely, has been used extensively in child welfare agencies in most states.  When utilized in a tribal setting in Oregon, it was considered helpful.  Modeled after a Maori tribal practice in New Zealand, this practice has been determined to be culturally consistent, in that it builds on an established involvement with children on the part of extended family members and others in the community.  Families become more willing to voluntarily ask for services when they identify the problems themselves.
  Family group decision-making was also used in Washington State with the Jamestown S’Klallam tribe and with the Makah Nation on the North Olympic Peninsula.  The process was positively received by the families involved.

This overview is by no means a complete compilation of programs and initiatives currently in operation that address the needs of children, youth, and families.  Rather, it is illustrative of the types of approaches and resources available.  The NICWA indicated that effective programs in child welfare in Native American communities are those characterized by strong outreach, coordination among service providers, and an “in-depth understanding of cultural considerations of clients.”

What Do We Still Need To Know To Assess Needs?

The overview of Native American communities and specifically, the Denver community, their needs, and examples of effective programs is an important backdrop to the present study.  It is clear that there is no real value in continuing to document the litany of historic events that have undermined the Native American people, their rich cultural traditions, and the future of their progeny.  Nor is there any further need to document the current dismal socio-demographic and economic realities that dominate most discussions of Native American families.

What is needed is a sense of how a variety of groups (elders, parents, youth, service providers, community leaders, and people directly involved in the child welfare system) perceive the current realities they face.  What do they see in their community and through their personal experiences that is working well?  How do they prioritize the current needs facing children, youth, and families?  What is their perception of the current methods of protecting children from abuse and neglect, the current system of foster care, and how extended families are included?  How do the current agencies and systems of service coordinate their interventions?  What do Native American people in the Denver area perceive to be important about involving their spiritual heritage, cultural practices, and ceremonies in efforts to strengthen families and better protect children?  How do they express their own hopes and dreams for the future?

In short, the input of the people is the most important need.  The statistics describing the Denver area and other Native American communities are used mainly as a foundation or backdrop.  It is through the sharing of ideas that we hope to go beyond the data and toward a clearer vision of what can be done to construct better futures for children, youth, and families.

FINDINGS

The findings are reported in several ways.  First, a discussion of the demographic data on those who participated in the focus groups and completed the surveys is provided.  A detailed examination of the quantitative data that was collected through the surveys is then presented. Third, the findings from the focus groups are summarized.  Next, the information from the in-depth key informant interviews enlarges the discussion of the findings and offers individualized insight.  Direct quotations are periodically included from the focus group discussions and the interviews.  Finally, the child welfare case data from Colorado metro counties are outlined.

Demographic Information

Below is demographic information about the individuals who completed written surveys as part of their participation in the focus group meetings. 

Among youth in Denver, 18 out of 29 respondents (62%) were female.  Ages ranged from 13 to 21, with an average age of 17 years.  Twenty-four respondents indicated that they lived at home, 23 indicated they lived with their parents, one lived with grandparents, three lived with an aunt or uncle, and one lived with friends.  Seventeen respondents indicated that they were attending school, technical training classes, or college.  Of these, seven were in grade 9 or below, six were in grades 10-12, and four were in college.  

Among caregivers, 10 of 12 respondents (83%) were female.  Ages ranged from 30 to 61, with an average of 44 years.  On average, caregivers reported that they shared their home with one other adult and three children.  Four of the 12 caregivers (33%) indicated that their highest level of schooling was high school diploma/GED.  Eight (66%) reported having at least some college education.  Of these eight, two reported graduate-level education.  Caregivers reported that they had lived in the Denver area, on average, for 18.4 years.

Community leaders were asked to indicate which of a list of categories described them.  Among this group, 10 (63%) described themselves as parents, 11 (69%) as grandparents, two (13%) as religious leaders, five (31%) as service providers, four (25%) as teachers, five (31%) as community leaders, and five (31%) as elders.  Community leaders reported that they had lived in the Denver area, on average, for 28 years.

Providers were asked to indicate which of a list of categories described their agency.  The following table indicates which categories were selected by Native American and non-Native American providers.  

Table 2

Demographic Information

	CATEGORY
	Native American Provider
	Non-Native American Provider

	School/education
	4 (80%)
	1 (20%)

	Housing
	1 (20%)
	1 (20%)

	Court/legal
	0 (0%)
	3 (60%)

	Child protection
	1 (20%)
	4 (80%)

	Health care provider
	0 (0%)
	1 (20%)

	Employment/jobs
	1 (20%)
	1 (20%)

	Foster care
	1 (20%)
	4 (80%)

	Mental health
	0 (0%)
	1 (20%)

	Drug/alcohol prevention
	1 (20%)
	0 (0%)

	Counseling
	1 (20%)
	3 (60%)


Survey Findings

As described in Appendix A, which outlines the assessment methodology, all focus group meeting participants were asked to complete a written survey prior to responding to focus group questions.  A unique survey was developed for each population group.  However, for the most part, questions were the same to allow for comparison and comprehensive findings across population group (e.g., youth, caregivers, leaders, and elders).  For information that compares overall Denver findings to findings from other sites, or compares findings across all three sites by population group, see the full report.  In other words, the full report presents the feelings of all youth compared to all caregivers who participated, regardless of location, as well as combines survey findings for all population groups within a site (e.g., Denver), and compares these findings to the findings from the other sites.

To aid in understanding, and to allow for comparative as well as comprehensive data, mean or average scores were calculated.  For example, to support analysis and comparison of ratings within Denver, the average rating (mean score) for all youth is calculated, as is the average score for all caregivers in Denver.  It is important to remember that since focus group participants were not a representative sample, these survey scores cannot be generalized to any one population group or site.  Instead, results must be regarded as the thoughts of only a limited number of people.

Youth, caregivers, community leaders (tribal and other community leaders), and providers (non-Native American and Native American) were asked to rate the extent to which a list of community factors was being addressed.  (A list of these 25 factors can be found in Table A, along with the mean scores from respondents that are discussed in the next few paragraphs.)  The items selected were those that impact family functioning and child well-being.  Rating choices were as follows: 1 (not available); 2 (poor); 3 (good); and 4 (excellent). 

Analysis of individual respondents’ ratings in Denver revealed very few “excellent” scores.  A review of mean scores among the various population groups in Denver revealed that regardless of population group, most mean scores were in the  “poor” category, with the exception of the younger youth and non-Native American providers.  Among these two population groups, a total of 23 “good” mean scores were recorded (17 by younger youth and six by non-Native American providers).  At the other extreme, nine of the population groups’ mean scores were less than “poor” and thus, for the most part, regarded as “not available” by respondents.  Community leaders/key residents was the population group with eight of the nine mean scores under “poor.”

A review of overall mean scores for all Denver respondents revealed not a single factor with a mean score at the “good” level out of the 25 possible factors.  The three factors with the highest mean scores were affordable, healthy, quality food (2.69); spiritual participation for healing purposes (2.83); and involvement in cultural traditions (2.86).  Note that for these factors, none of the mean scores reached the “good” level.  The three factors with the lowest overall mean scores were affordable housing (2.20), working to stop discrimination and racism (2.28), and people having a say on services/supports (2.29). See Table A below.

Table A

Denver: How Well Factors are Handled (Mean Scores)

	Community Factors
	Caregiver
	Younger Youth 

(13-16 yrs)
	Older Youth 

(17-21 yrs)
	Tribe Leader/

Key Resident
	Indian Provider
	Non-Indian Provider
	Overall Mean

	Affordable housing
	2.18
	3.00
	2.46
	1.60
	1.80
	1.67
	2.20



	Basic health care
	2.45
	3.25
	2.46
	1.94
	2.20
	2.00
	2.45



	Affordable, healthy, quality food
	2.45
	3.50
	2.75
	2.20
	2.20
	3.00
	2.69



	Emergency help: food, clothing, etc.
	2.45
	3.58
	2.46
	2.44
	2.20
	3.00
	2.68



	Help for families having problems (no money or child care, alcohol)
	2.50
	3.31
	2.29
	1.93
	2.20
	2.75
	2.48



	Child abuse and neglect
	2.67
	3.00
	2.63
	2.14
	3.00
	2.60
	2.61



	Sexual abuse (incest, rape, molestation)
	2.63
	3.00
	2.57
	1.78
	2.00
	2.00
	2.45



	Family violence
	2.56
	3.08
	2.44
	1.93
	2.00
	2.50
	2.43



	Childhood development
	2.50
	3.36
	3.00
	2.29
	2.50
	2.67
	2.74



	Learning opportunities which use Indian culture
	2.60
	2.92
	1.87
	2.13
	2.50
	2.00
	2.33



	Reducing school drop-out rates
	2.70
	2.82


	2.20
	2.33
	2.60
	2.00
	2.49



	Child care
	2.27
	3.46
	2.75
	2.13
	2.00
	2.33
	2.57



	Children being raised by relatives with no agency involved
	2.44
	3.30
	2.33
	2.00
	2.25
	2.50
	2.45




Table A (continued)

Denver: How Well Factors are Handled (Mean Scores)

	Community Factors
	Caregiver
	Younger Youth 

(13-16 yrs)
	Older Youth 

(17-21 yrs)
	Tribe Leader/

Key Resident
	Indian Provider
	Non-Indian Provider
	Overall Mean

	Children in foster care in the custody of tribe or social services
	2.50
	2.29
	2.67
	2.00
	2.50
	2.20
	2.32



	Job/technical training
	2.80
	2.42
	2.60
	2.19
	3.00
	3.00
	2.53



	Good paying job opportunities
	2.64
	2.85
	2.47
	2.06
	2.00
	3.00
	2.45



	Help for people with mental health problems
	2.45
	3.14
	2.22
	1.83
	2.25
	2.50
	2.33



	Substance/drug abuse
	2.55
	2.38
	2.62
	2.00
	2.25
	2.25
	2.35



	Transportation
	2.40
	3.14
	2.75
	2.00
	2.33
	2.50
	2.55



	Access to lawyers and legal help
	2.36
	3.00
	2.36
	1.81
	2.00
	3.00
	2.31



	Involvement in cultural traditions (such as ceremonies)
	2.80
	3.25
	2.92
	2.44
	3.20
	3.00
	2.86



	Spiritual participation for healing purpose—traditional, church
	2.90
	3.15
	2.90
	2.47
	2.67
	3.00
	2.83



	Programs to occupy youth
	2.45
	3.18
	2.79
	2.13
	2.25
	3.00
	2.59



	Working to stop discrimination and racism
	2.50
	2.83
	2.23
	1.80
	2.55
	2.00
	2.28



	People having a say on services/supports
	2.70
	2.63
	2.20
	1.93
	2.00
	2.50
	2.29




Respondents were asked to identify those factors that they believe lead to child abuse and neglect.  Respondents were asked to rate, on a scale of 1 (very little/not at all) to 3 (a lot), the extent to which 14 factors contributed to child abuse and neglect.  Scores were very similar across population groups.  A review of overall mean scores revealed that, in Denver, all factors were viewed as contributing to child abuse and neglect.  In fact, seven out of 14 factors rated had mean scores at or above 2.50.  The three major factors seen to contribute to abuse and neglect noted by Denver respondents were domestic/family violence (2.64), substance/drug abuse (2.65), and children with emotional/behavioral problems (2.70).  See Table B below. 

Table B

Denver: Factors Contributing to Child Abuse and Neglect (Mean Scores)

	Factors That Lead to 

Child Abuse and Neglect
	Caregiver
	Younger Youth

(13-16 yrs)
	Older Youth 

(17-21 yrs)
	Tribe Leader/

Key Resident
	Indian 

Provider
	Non-Indian 

Provider
	Overall 

Mean

	Parents with poor parenting skills
	2.58
	2.71
	2.21
	2.56
	3.00
	3.00
	2.58



	Parents lack culturally-based child rearing practices
	2.25
	1.80
	1.78
	2.67
	2.00
	2.00
	2.17



	Parents who were abused/neglected as children
	2.67
	2.60
	2.43
	2.53
	3.00
	3.00
	2.62



	Families too embarrassed to ask for help
	2.25
	2.55
	2.14
	2.63
	2.80
	2.70
	2.44



	Children with behavioral/emotional problems
	2.67
	Missing
	Missing
	2.69
	3.00
	2.78
	2.70



	Diminished cultural identity
	2.50
	2.00
	2.21
	2.63
	2.80
	2.67
	2.40



	Domestic/family violence
	2.75
	2.38
	2.67
	2.50
	3.00
	3.00
	2.64



	Lack of extended family support
	2.50
	2.42
	1.92
	2.31
	2.20
	2.22
	2.28



	Lack of jobs/low paying jobs
	2.58
	2.30
	2.07
	2.69
	2.80
	2.56
	2.44



	Substance/drug abuse
	2.75
	2.67
	2.40
	2.63
	2.80
	2.90
	2.65



	Mental health issues (among parents or children)
	2.50
	2.17
	2.00
	2.53
	2.80
	2.78
	2.38



	Lack of prevention services (counseling, crisis child care)
	2.45
	2.27
	2.07
	2.63
	2.60
	2.50
	2.38



	Lack of basic needs (food, shelter, clothing, and energy)
	2.18
	2.38
	2.23
	2.63
	3.00
	2.78
	2.44



	Intergenerational misunderstanding between adults and children
	2.36
	2.46
	2.38
	2.69
	3.00
	2.56
	2.50




Respondents were asked to indicate, on a scale of 1 (a little/not a problem) to 3 (a big problem), the extent to which a series of factors are problems faced by youth.  Native American providers noted several factors as major problems for youth.  In fact they noted 11 out of the 22 were a “big problem.”  Overall mean scores support this belief that youth face many issues.  A review of overall mean scores revealed that nine out of the 22 factors were above 2.50.  The top three problems facing youth according to overall mean scores were teenage pregnancy (2.68), dropping out of school (2.69), and substance/drug abuse (2.74).  Three factors of lesser concern, but still problem areas, were little access to safe physical exercise/activities (2.20), lack of alternative schools options (2.23), and thinking about trying to hurt themselves (2.29).  See Table C below.

Table C

Denver: Major Problems Facing Youth (Mean Scores)

	Major Problems Facing Youth
	Caregiver
	Younger Youth 

(13-16 yrs)
	Older Youth 

(17-21 yrs)
	Tribe Leaders/

Key Residents
	Indian Providers
	Non-Indian Providers
	Overall Mean

	Dropping out of school
	2.83
	2.38
	2.67
	2.81
	3.00
	2.75
	2.69



	Schools that do a poor job of teaching
	2.64
	2.46
	2.53
	2.53
	2.75
	2.33
	2.52



	Lack of alternative school options
	2.55
	2.00
	2.00
	2.27
	2.80
	2.50
	2.23



	Not being prepared for jobs
	2.42
	2.08
	2.33
	2.69
	3.00
	2.75
	2.44



	Few jobs available for youth
	2.50
	2.50
	2.07
	2.56
	2.60
	2.38
	2.40



	Little access to safe physical exercise/activities
	2.42
	2.33
	1.54
	2.53
	2.20
	2.11
	2.20



	Substance/drug abuse
	2.82
	2.79
	2.53
	2.75
	3.00
	2.89
	2.74



	Teen pregnancy
	2.75
	2.85
	2.47
	2.56
	3.00
	2.89
	2.68



	Family violence
	2.75
	2.73
	2.47
	2.40
	3.00
	2.89
	2.61



	Little or no sense of hope for the future
	2.50
	2.45
	2.31
	2.53
	3.00
	2.89
	2.52



	Do not believe they can be successful
	2.58
	2.25
	2.38
	2.44
	2.80
	2.78
	2.47




Table C (continued)

Denver: Major Problems Facing Youth (Mean Scores)

	Major Problems Facing Youth
	Caregiver
	Younger Youth 

(13-16 yrs)
	Older Youth 

(17-21 yrs)
	Tribe Leaders/

Key Residents
	Indian 

Providers
	Non-Indian Providers
	Overall Mean

	Think about/try to hurt themselves
	2.30
	2.38
	2.00
	2.31
	2.80
	2.50
	2.29



	Not enough help before a crisis
	2.70
	2.33
	2.00
	2.63
	3.00
	2.63
	2.42



	Little or no traditional/spiritual education/training
	2.60
	2.50
	2.36
	2.44
	2.80
	2.50
	2.47



	Delinquent or criminal behavior
	2.50
	2.54
	2.27
	2.79
	2.80
	2.56
	2.52



	Unmet basic needs
	2.58
	2.17
	2.00
	2.31
	2.80
	2.67
	2.32



	Not having a safe place to live
	2.42
	2.31
	2.15
	2.31
	3.00
	2.78
	2.37



	No adult mentor/helper (role model)
	2.73
	2.50
	2.62
	2.75
	3.00
	2.78
	2.67



	Lack of extended family support
	2.50
	2.38
	2.20
	2.36
	3.00
	2.78
	2.41



	Adults not understanding the needs of young persons
	2.42
	2.46
	2.54
	2.43
	3.00
	2.56
	2.48



	Parents who do not know how to discipline without being physical
	2.17
	2.31
	2.50
	2.43
	2.75
	2.38
	2.36



	Discrimination because of race, age, or gender
	2.64
	2.50
	2.25
	2.63
	2.80
	2.56
	2.52




Respondents were asked to indicate which supports or services were most needed by youth. Overall mean scores revealed that respondents most frequently endorsed services/support such as “job training classes,” “teen health center,” “recreation,” and “cultural/spiritual activities.”  It is noteworthy that support for a number of services was lower among youth.  See Table D below.

Table D

Denver: Service/Supports Needed for Youth (percent endorsed)
	Service/Support Needed for Youth
	Caregiver


	Younger Youth 

(13-16 yrs)
	Older Youth 

(17-21 yrs)
	Tribe Leader/

Key Resident
	Indian Provider
	Non-Indian 

Provider
	Overall

Percent

	Recreation
	83
	50
	53
	94
	100
	80
	73

	Teen drop-in center
	67
	50
	20
	88
	100
	80
	61

	Cultural/spiritual activities
	91
	50
	67
	100
	80
	80
	78

	Organized sports
	50
	36
	73
	88
	80
	60
	64

	Computer classes
	67
	36
	60
	81
	80
	60
	63

	Job opportunities
	50
	50
	73
	94
	80
	60
	69

	Job training classes
	58
	57
	87
	100
	80
	80
	78

	Teen health center
	75
	50
	67
	100
	80
	80
	75

	Adult mentors
	67
	50
	60
	94
	100
	80
	72


Youth were asked to check from a list of nine potential people/role models to whom they would talk if something bothered them.  It appeared parents were the most common resource, with friends coming in second. See Table E below. 

Table E

Denver: Support People (percent endorsed)

	Person
	Younger Youth

(13-16 yrs)
	Older Youth

(17-21 yrs)

	Parents
	86
	67

	Teachers
	14
	20

	Grandparents
	36
	27

	Social services provider
	--
	--

	Extended family member
	14
	27

	Youth leader
	--
	7

	Clergy
	--
	--

	Elder
	7
	13

	Friend
	64
	60


When asked if there was someone they looked to as a role model, 64% of the older youth noted having a role model.  According to the respondents, four listed their parent(s), one listed a grandfather, and one listed a teacher.  Among the younger youth, six of out of 13 youth identified a role model.  Of those role models identified, two were mothers, one was a grandfather, and the remaining three individuals were various relatives (i.e., uncle, cousin, or brother).  The reason these role models were sought out was because they were strong people who had made something of their life through hard work, provided positive and strong morals, pushed and supported the youth to make something of his or her life, and had knowledge of their culture and traditions.  Having someone who talks to and listens to the youth is also key.

Caregivers, community leaders, and providers were asked two questions about the provision of services/supports.  First, they were asked to rate how well they thought providers do in working together to support Native American families.  This question was used to gather information about collaboration.  No population group provided an “excellent” score.  In fact, most people rated the level of collaboration as “poor.”  See Table F below.  

Table F

Denver: How Well Service/Support Providers Collaborate (percent Endorsed)

	Level of Collaboration
	Caregiver


	Tribe Leader/

Key Resident
	Indian Provider
	Non-Indian Provider
	Overall 

Percent

	Excellent
	10
	--
	--
	--
	3

	Good
	50
	36
	20
	33
	39

	Poor
	30
	50
	80
	67
	48

	Not at all
	10
	14
	--
	--
	10


Narrative responses among providers, Native American and non-Native American, revealed that they, too, felt there is more room for improvement.  One Native American provider noted that Native American agencies are not collaborating to reduce this issue.  One non-Native American provider noted that services do little to be culturally effective.

There is a consensus among community leaders that there is room for increased collaboration.  Three of the ten respondents addressed the need of Native American agencies to work together more than in the past if they want to assist Native American families.  Another respondent noted having to connect with three different services and never getting the assistance sought.  Another respondent wrote, “People help friends and relatives [and] very few outsiders.”  Another noted that poor communication by agencies occurs in both the community at large and among agencies.  Caregivers talked about the fact that they had limited experience with services and supports, which were rated from good to poor.

To gather information about Native American families’ experience with service provision, respondents were asked to respond to a list of possible reasons why Native American families do not get the help they need from agencies.  All population groups except youth were asked to respond to this question.  Respondents were asked to indicate, on a scale of 1 (not at all a factor) to 3 (very much a factor), the extent to which a series of factors are reasons why families do not get assistance.  Respondents first rated services from non-Native American agencies and then rated services from Native American agencies on the same factors.  Overall, non-Native American providers appeared to rate factors as having less of an impact on families than other groups.  However, non-Native American provider mean scores regarding factors for Native American agencies’ services were in some cases not too much less than those of tribal/community leaders’ mean scores.  A comparison of factor mean scores between assistance from non-Native American agencies and Native American agencies revealed that the factors are more of an issue for families seeking assistance from non-Native American agencies than Native American agencies.  See Tables G and H below.

Table G

Denver: Reasons Why People Do Not Get Assistance From Non-Indian Agencies (Mean Scores)
	Reasons Why People Do Not Get Assistance
	Caregiver


	Tribe Leader/

Key Resident
	Indian Provider
	Non-Indian 

Provider
	Overall Mean

	Families are not aware of existing service
	1.82
	2.07
	3.00
	2.50
	2.18

	Families too embarrassed to ask for help
	2.27
	2.19
	2.60
	2.80
	2.35

	Agencies do not provide clear information about their services
	2.08
	2.31
	2.60
	2.20
	2.26

	Agencies’ fees are too high
	2.40
	1.36
	2.40
	2.00
	2.34

	Rules/agencies exclude people
	2.18
	2.09
	3.00
	1.67
	2.23

	Agencies are too far away from people’s home
	2.17
	2.13
	2.80
	1.33
	2.17

	Lack of transportation
	2.45
	2.44
	2.60
	2.25
	2.44

	Waiting lists are too long
	2.50
	2.54
	2.60
	2.25
	2.50

	Agencies are not open when families can come
	2.10
	2.45
	2.40
	2.00
	2.28

	Staff does not listen to people’s thoughts
	2.09
	2.15
	3.00
	2.00
	2.24

	Staff is not respectful of traditional/cultural ways
	2.45
	2.38
	2.80
	1.80
	2.38

	Services provided are not culturally and spiritually-based
	2.45
	2.50
	2.25
	2.25
	2.52


Table H

Reasons Why People Do Not Get Assistance From Indian Agencies (Mean Scores)

	Reasons Why People Do Not Get Assistance
	Caregiver


	Tribe Leader/

Key Resident
	Indian Provider
	Non-Indian 

Provider
	Overall 

Mean

	Families are not aware of existing service
	2.42
	1.63
	2.80
	2.00
	2.09

	Families too embarrassed to ask for help
	2.18
	2.13
	2.20
	2.50
	2.18

	Agencies do not provide clear information about their services
	2.25
	2.06
	2.50
	2.00
	2.18

	Agencies’ fees are too high
	2.10
	1.67
	2.33
	1.50
	1.89

	Rules/agencies exclude people
	2.09
	1.63
	2.50
	2.00
	1.91

	Agencies are too far away from people’s home
	2.58
	2.13
	3.00
	2.50
	2.41

	Lack of transportation
	2.50
	2.50
	3.00
	2.00
	2.53

	Waiting lists are too long
	2.30
	2.25
	2.75
	1.50
	2.29

	Agencies are not open when families can come
	2.36
	2.07
	2.75
	1.50
	2.23

	Staff does not listen to people’s thoughts
	2.18
	1.69
	3.00
	1.50
	2.00

	Staff is not respectful of traditional/cultural ways
	2.09
	1.75
	2.67
	1.50
	1.94

	Services provided are not culturally and spiritually-based
	2.09
	1.63
	2.33
	1.50
	1.84


Focus Group Findings

In this section, the discussions that took place in each focus group will be briefly summarized.  Some of the key points made or insights shared during the focus group meetings will be presented to enrich the qualitative dimension, adding to the overall needs assessment endeavor.  As discussed in Appendix A, focus group discussions yielded more qualitative information as opposed to the quantitative data emerging from the surveys.

There were eight focus groups held in Denver:

· Native American Service Providers

· Elders

· Older Youth

· Younger Youth

· Parents/Family Members

· Caregivers

· Non-Native American Service Providers

· Community Leaders

The following are the concerns and hopes of Native American service providers:

· It is often difficult for Native American parents and youth to ask for help.  There is a stigma attached to receiving services.  There are also barriers in terms of lack of awareness of where to go, limited eligibility, and too many hurdles.  People are reluctant to let their problems be known to the wider community, confidentiality being crucial.  More church-related resources are needed to support families.  

· Regarding child abuse and neglect, key agencies such as the Denver Department of Social Services (DSS) and law enforcement are non-Native American, which causes a problem.  Families should be able to choose Native American-focused services.  In the past, there were specialized caseworkers for ICWA, and full implementation of the law was considered crucial.  However, at the reservation level, ICWA cases are sometimes declined because “the tribes can’t handle them.”  Native American families need help managing the hurdles.

· The foster care system is of concern, given the relatively few number of Native American foster care homes and the difficulty of getting licensed.  “Home studies are invasive;” the agencies are “too restrictive” in defining suitable homes.  More outreach is needed to develop Native American foster homes.

· Youth need male role models, “men who have been through their journey back to themselves.”  There is a need for more community centers where young Native American people can gather for activities.  The community as a whole needs to do more to support young people to stay in school.  Substance abuse prevention, intervention, and treatment services are needed for both young people and their family members.

· The service system as a whole is “too compartmentalized.”  Fighting among agencies is far too common.  There is no central source with a holistic approach to handle multiple needs.  Moreover, there is a need to educate people about the range of services available and to establish a database of all agencies, services, and means of access.  Making the service system community based would help.  “Build the community, lean on the community.”  There is also a need to develop collective community norms.

· There is a need to “mediate between the system and families” through advocacy and support.  Even within the Native American system, there is a need to “heal historical wounds that have led to fragmentation and infighting.”  “We know what we want but sometimes we don’t walk the talk.  We need to be good role models not only for our people, but for others.”  

· DSS should refer families involved in permanency issues to consultants who are informed about the culture and traditions of each child’s heritage in order to build connections to the Native American community.  

· The role of extended family members is to offer support, “step in to provide another home for the child,” and to participate in family group conferences held by social services.  The community needs to help men stay connected to and responsible for their families; men need a “journey” via native cultural traditions and paths.  “Clean and sober families make each family and the extended family work.”

· Hopes and dreams include the desire to “heal the community” in a holistic way.  “We need an intervention.”  Self-esteem and the need to “honor and forgive ourselves and one another” are of utmost importance.  The hope is to work together for “the good of all of our people;” “honoring differences is part of our strength”.  Spiritual leaders should be sought as consultants for the community and to help families at risk.

The following are the concerns and hopes of Elders:

· Elders were rather critical of the difficulty they face in getting help from service providers to support families.  There are “too many requirements with limited services.”  There are enrollment issues for grandchildren around the “lack of Indian blood” and intermarriage.  “Children want to belong to something.  It’s what I want for my grandchildren.”

· In terms of supportive or preventive services, affordable daycare, housing, and transportation are real needs, along with availability of services after hours.  The need for Native American staff at non-Native American agencies is considered very important.  “There are no advocates for Indians.”

· Informal fostering of children is very common and often occurs without any support from social service agencies in terms of funds for health care or assistance.

· Foster care licensing standards are too rigid for most Native American homes.

· Elders’ concerns regarding youth focused on high dropout rates.  They suggested solutions such as more training for teachers, more support in the schools for Native American children, “focus schools” for isolated students, and less stereotyping of Native American young people.

· Substance abuse is a serious problem for young people.  Elders suggested that a return to cultural ways, through dance classes for example, could help.  Youth require peer groups to fulfill their needs.  They also need positive role models from the Native American community.  Native American youth clubs should be open to all Native American youth and not tied to school populations.

· The service system is not centralized in any way.  Transportation is a problem, as is the fact that agencies do not work in a collaborative way to help families.  It often takes personal connections to get help from Native American agencies.  “Programs and agencies only notify people they want [about programs, meetings] and it’s the same people over and over.”

· In terms of spiritual and cultural issues, intermarriages across tribes, as well as marriages to non-Native Americans, cause problems for children’s identities.  “I teach my grandchildren the Lakota way, but the other grandmother is from Laguna and she expressed that the children should only be taught Laguna ways, language, and culture.  I still take them to Sun Dances.”  “Individual tribal members must retain their own tribal identity and keep it pure.  Navajos and Sioux should remain pure and preserve their cultures.”  Further, there is a strong need to create opportunities for kids to experience positive cultural values.  “Urban area Indians are becoming too cohesive.”

· Extended families become involved in income and displacement needs.  However, grandparents cannot get help because of income guidelines; “generally retirement benefits are above the guidelines.”  It is the Native American way to take in the kids.

· Hopes and dreams include “a better life, making it easier to get jobs, being proud of who they are.”  Young people need to know spiritual ways and need to stay in school.  Families, including extended families, must stay together.  Elders must teach cultural traditions, language, and values to their families.  
The following are the concerns and hopes of Older Youth (17-21):
· Older youth generally want to be connected to the reservation, their culture, and their relatives.  However, they do not want to live on the reservation; they would rather use it as a “safety net.”  These youth seem to accept the fact that they must live in two worlds, acting and even looking different in each.  Less than half indicated that they speak their tribal language at home.  

· Support from strong, caring families gives the older youth a sense of themselves and their culture.  They value groups such as Unity clubs to help them connect to their culture.  Pow-wows, Native American churches, and family outings provide them with the opportunity to interact with young Native Americans of other cultures.

· Older youth often feel neglected in school.  “You wouldn’t want to go to anyone because you didn’t feel supported.”  Only “A” students get support and preparation for college or careers.  Unstable home lives, as well as early pregnancies, contribute to drop out rates.  There are many young people who drop out and get jobs to support their families.  Schools and individual teachers can do much more to positively affect the lives of youth.  More role models are needed in order to help youth understand and participate in their Native American culture.

The following are the concerns and hopes of Younger Youth (13-16):

· Compared to the reservation, there are many positive aspects of life in Denver.  Life outside the reservation is more exciting, offering more activities, more jobs, and schools with higher academic standards.  However, life outside the reservation is also loud, crowded, and violence, alcohol, and drugs are a problem.  Native Americans are scattered across the Denver metro area; it is therefore hard to keep in contact.  As a result, it is much more difficult to be a part of one’s own culture.

· The high drop out rate is due to drugs, pregnancy, family problems, a sense of failure, little support from family or teachers, transportation difficulties, and a lack of motivation and self-respect.  The factors keeping youth in school include friends, a way to occupy their time, and the importance of finishing high school for the future.

· Support from families is important.  Positive programs include the Bronco School bilingual program, Native American focus groups at some schools, Native American clubs, and Unity.  The Denver Public Schools Career Education Center is thought of highly, but its academic standards are not high enough.

· Many youth feel isolated and not well understood by their non-Native American classmates.  They strongly value the opportunity to learn about their culture and feel positive about pow-wows and the teachings of older relatives as a means of connecting to their culture.

The following are the concerns and hopes of Caregivers:
· The Denver Indian Center, DIHFS, and Native American churches are sources of support to parents and families.  DIHFS has helped clients access services otherwise unavailable.  Parents appreciate such services as parenting classes, and food baskets during the holidays.  Many single parents who work still depend on help from social services because salaries are not sufficient to meet family needs.  

· Unfortunately, “hefty paperwork requirements and red tape” keep people from getting services.  There is little or no preventative help from Denver Social Services; “something bad has to happen before they can provide services.”  Advocates are needed to help Native American families with the system and the agencies.  It is not easy to know what is available and how to get needed help.  Further, there is a need for cultural support systems for families who care for very young children.  The organization of services could benefit from “inclusiveness.”  Agencies compete for limited resources.  “There is too much historical fighting between organizations”.  

· Many parents with problems fear “losing their children to the system.”  When children are placed, there are often no extended family visitation rights.  There is concern that Native American children are abused in foster care.  When voluntary placements are made, it is sometimes too long before a child is returned.  The suggestion was made that there could be mentorship of foster care families by the Native American community.  There needs to be more support for Native American parents who want to be foster parents.

· Youth face a loss of cultural identity, alcoholism, and no rites of passage for boys and girls in urban settings.  Peer pressure impacts all youth, and there are not enough sober adults willing to be mentors and role models.  Youth should be taken to sweat lodges and ceremonies.  Also, there is a need for organized youth groups.  Moreover, youth need transition orientation from the reservation to city life in order to learn what to do and not to do, and what is culturally acceptable and safe.  It is not easy to get this kind of transition help for young people moving to Denver.

· More improved and easily accessible health care is needed.  There is a call for effective, spiritually based alcohol and drug treatment programs, both for inpatients and outpatients.

· Hopes and dreams include the desire that Native Americans be represented in all agencies that provide services.  There is a need for group homes for girls and boys that are culturally and spiritually strong and have community support.  The community should take a greater interest in children and families.  More Native American youth need to graduate from high school.  Also, there is a call for more Native American foster care families.  “Raise children who benefit from the community and later give back to the community.”  

The following are the concerns and hopes of Family Members:

· There exists a lack of support and preventive services.  DSS is not trusted.  “They do not try to help families.”  There is not enough awareness within the Native American community to make use of services.  “There is no help or understanding for parents of children with disabilities.”

· Parents often face the problem of paying for their children’s involvement in sports or other activities, yet they need a safe place for their children to be after school.

· Social services are too quick to remove children from the home and do not offer help in situations they label as abuse or neglect.  Police and social services need to understand Native American culture better; they need to know Native American families will take in children when there is a need.  However, so much care is informal that family members are not reimbursed for care.  Further, there is an absence of Native American foster parents.  One reason for this is that DSS standards to make a Native American home eligible are “unrealistic.”

· Youth programs are not sufficient.  Many Native American kids are lost in large school systems where only those who are very athletic are able to participate in sports.  Additional problems facing youth include dropping out of school, early pregnancy, and negative stereotyping.

· The organization of services needs improvement.  “Information does not flow between agencies; one agency doesn’t know what the other is doing.”  Too much gossip and a lack of confidentiality within Native American agencies lead to a lack of trust.  Further, there should be a weekly newspaper informing the community of activities and programs of Native American organizations.

· Hopes and dreams include living long enough to see their grandchildren, education, self-sufficiency, and cultural pride for youth.

The following are the concerns and hopes of Non-Native American Service Providers: 

· There is a need for more preventive services to support families before a crisis.  Earlier intervention in the areas of mental health and substance abuse is needed to prevent more child welfare cases.  More safety nets are needed to help children while parents are coping with addiction.  Arapahoe House and Eagle Lodge are positive resources.  Unfortunately, transportation and childcare needs are major barriers to getting parents to services.  There was an overall perception that the available services were not able to meet the existing needs.  

· The impact of expedited permanency planning on Native American families with multiple problems is a concern.  There is a need for greater knowledge and awareness on the part of ICWA caseworkers.  Reunification should be attempted whenever possible.  In order for parents to remain desirous of reunification, they should have contact with their children from the earliest time of separation.  Home studies should be done sooner, and family group decision-making should be encouraged.  

· There is a lack of Native American foster homes.  “What does that say to young people, what is that message?”  We need more kinship placements in Native American cases.  Cooperative relationships need to be established between social services and the Native American community to recruit Native American families and to sensitize non-Native American foster families to the children in their care.  Family connections should be encouraged for Native American children even after adoption.

· Youth are sometimes “dumped” by their parents and labeled as out-of-control.  Youth are often victims of violence, become involved with drugs, face truancy, and experience early pregnancies.  Youth need a community, a sense of belonging.  They need places to go for positive activities and to learn about their culture.

· The organization of services is complicated by the lack of coordination and awareness of resources.  There is no resource list available to Native American families or children.  ICWA needs to be coordinated within counties.  Native American cases are a relatively small percentage of all cases and thus have low visibility.  County departments of social services do not utilize ICWA in all relevant cases.

· Non-Native American service providers indicated they would welcome whatever materials or training that could be provided by Native American organizations to help them serve Native American families.

· Hopes and dreams include tribal intervention in ICWA cases upon initial notification, not at the point of termination of parental rights.  The tribe should also work with older children who may not want to go to the reservation.  There needs to be a way to systemize programs to prevent families from falling through the cracks.  More effective family group conferencing implemented early in a case is needed, and reservation relatives should be included in these conferences.

The following are the concerns and hopes of Community Leaders:
· Native American agencies in Denver need to do a better job of communicating with each other and the community, and sharing information and resources to help families.  Knowing what is available from each agency is a problem, even for those who work within the agencies.

· Native American people get lost in the system of services in Denver.  They usually do not have personal connections or any advocate to help them negotiate the system.  They will often return to the reservation to avoid the bureaucracy of Denver agencies.  

· Only the most severe cases of child abuse and neglect are reported.  First, there is no Native American agency to respond to these concerns.  Families deny sex abuse even when a child asks for help.  Parents fear that the “system” will take their children if they ask for help or report others in the family who are involved in child neglect or abuse.

· Court-ordered treatment for situations of child maltreatment can be overwhelming.  Parenting classes, home hygiene issues, and employment requirements often “sets parents up for failure before they start.”  There is a common practice of informal placement of children within extended families.  Most often, however, the child cannot be covered by the family member’s health insurance, which creates a real burden.

· Native American families need help to meet the state standards to become foster homes for Native American children.  Also, standards related to adequate space need to be relaxed.  There are many emotional consequences caused by Native American children being removed from their homes and placed in non-Native American homes.

· Advocacy is “desperately needed for children in the system.”  There is a need for Native American advocates in social services, hospitals, schools, and in ICWA procedures to help prevent the problems youth face. 

· A newspaper for the Native American community in Denver is needed, because there is no way to communicate to families which resources are available.

· Youth need safe places to be from 2:00 p.m. to 7:00 p.m.  Although the Denver Indian Center has some programs, as do some recreation centers, transportation is a major barrier.  For example, one of the members of the group who sponsors a lacrosse program must recruit volunteers to provide the transportation for children from all over the Denver metro area.

· In terms of the organization of the service system, there is a real need for case management, which does not currently exist.  DIFRC should provide case management services for cases in other agencies involving children and families.  There is little effective tracking to ensure families get the services they need.  Further, Native Americans are sometimes uncomfortable being served by Native American providers; “Indian people know each other too well.”  The concern is confidentiality.  Moreover, the lack of coordination even among Native American agencies is a real problem.  The staff changes “constantly,” and agents do not become knowledgeable about what other agencies offer.  

· There is a strong need for a “place to let Indian elders do ceremonies for families.”

· Hopes and dreams include having a culturally focused Native American therapeutic center that offers many services for Native American people under one roof.  Further, all children should have the opportunity to graduate from high school.  Having a Native American magnet school or charter school is desirable as well.  A Native American community college should also be established.  “We need to get more people involved to improve the quality of life for Indian families.”  

Interviews
The interviews were conducted to supplement the survey and focus group information with in-depth insights from key people in each community.  The approach was not to choose individuals who could “represent” the community.  Rather, it was to select people who are in an excellent position to add depth and resonance, as well as direction, to the findings.

As explained elsewhere in this report, only a few people could be interviewed in each site.  TCFP staff and local advisory committees chose the individuals.  Although similar areas were covered in each interview, we encouraged a more open, impromptu sharing of ideas from the key informants.

The discussion of the findings from the interviews is not meant to be exhaustive.  Instead, it focuses on key points made in terms of the current realities, the prioritization of needs, and recommendations.  Moreover, insights are not tied to the individuals interviewed.  Instead, they are organized to reflect the totality of the contributions.

The individuals interviewed in Denver were:

· Two parents receiving child welfare services

· Director of Eagle Lodge

· Professor of Law at University of Colorado; former director of Indian Law Clinic in Boulder

· Teenager addressing some of the educational and familial challenges expressed in youth focus groups

· Incarcerated teenager with long-term involvement in child welfare system.

Current Realities

· Educational achievement is a challenge for those young people ill prepared by tribal schools to handle academic requirements of Denver high schools.

· Little help is available through the schools to guide and support Native American youth.

· The experience of parents needing assistance has not been good.  They have received “belittling” responses from DSS and little concrete help from Native American service agencies.

· There are few Native American people working in schools, social services, or other mainstream institutions.

· There are very few teen or youth centers for Native Americans.  Young Native Americans enjoy going to a place known as The Spot, which provides interesting activities in areas such as art, photography, and computers.  This is considered a safe place to be.

· Service providers, lawyers, and the courts still do not know enough about the requirements of ICWA; knowledge varies among metro area counties.  The lack of consistent tribal response to ICWA cases is also viewed as a serious problem.

· There is a standard set of internal and external “deficits” facing Native American families that are interconnected and keep them from functioning effectively.  Examples include lack of job skills, under employment, absence of affordable housing, problems with emotional stability and parenting, relationship difficulties, and learning deficits resulting from being raised in unstable homes.

· There is a lack of awareness of available services and how to access them. 

· Services are inadequate, vastly under funded, and badly coordinated.

Prioritization of Needs

· There is a need for comprehensive case management by Native American organizations.

· There is a need for advocates for parents and young people.

· Extra help in school is lacking.
· There is a need for cultural education.  “Indians need to be confident about their own culture.”
· Parents need help getting along with each other and learning the parental role.
· There is a need for transportation, particularly for young people and seniors.
· There is a need for effective alcohol treatment.
· There is a need to stop violence in schools, especially against Native American youth.
· There is a need for consistent parenting within a structured, yet flexible, environment.
· There is a need for group homes with dedicated foster parents.  It would be desirable to have Native American foster homes, but any truly devoted foster parents would suffice.

· Young people need more opportunities to build self-esteem and help one another.

· Stability, not sobriety, should be at the center of intervention.  The focus should be on helping people learn how to be spouses and parents and how to take responsibility for getting and using help.

· Native American service providers are greatly needed.

Recommendations

· Establish evening programs to help kids and families learn more about Native American culture, family communications, and available resources.

· Provide resources for advocacy and outreach to help connect Native American families with services and to support them in using available services.

· Encourage more Native American families to become licensed foster families.

· Provide crisis intervention resources and services.

· Provide legal advocates for young people in cases of suspension to help keep them in school.

· Create a Native American charter school.

· Encourage social services, courts, lawyers, and tribes to be better prepared for ICWA proceedings.

· Increase funding for agencies serving Native Americans.  If the resources are insufficient, the agencies cannot be effective.

· Provide case management for families going through the ICWA process.

· Provide preventive services to address the needs of parents in order to change the futures of their children.  Preventive services should be professional, and primary prevention with children should be school based.

· DIFRC should enhance services that are provided by existing organizations.

Child Welfare Case Data Findings 

Different approaches to obtain public service information were used in Denver than were used in South Dakota.  In Colorado a service utilization analytical structure was deemed a feasible approach to acquire a data set within the resource parameters of the state and the project.  United States Census Bureau population estimates were also obtained.

Colorado data were assembled for a set of counties which state and project personnel agreed would represent metro Denver Native American children and youth.  These data included all cases enrolled in the Colorado services tracking system for four years.  As case level data, they allowed examination of issues of geographic patterns, population-based rates, and client characteristics as a function of type of service received.

The 9-county Front Range Colorado area was used to define urban Denver for the study of Native American child welfare utilization.  This area ranged from El Paso County (Colorado Springs), north through Larimer County (Fort Collins) and Weld County (Greeley), to the Wyoming state line.  Table 3 presents the 1998 under-18 population estimates for those counties, with the racial distribution of those children and youth.

Table 3

Child Welfare Case Data Findings

	County
	Total
	Pop Under

18
	Percent
	White
	Black
	Native American
	Asian
	Hispanic

	Adams      
	327,074
	102,472
	31.33
	72,222
	3,655
	1,008
	3,520
	22,068

	Arapahoe   
	476,214
	133,007
	27.93
	110,128
	8,377
	740
	5,003
	8,758

	Boulder     
	268,408
	70,081
	26.11
	61,118
	703
	443
	2,213
	5,606

	Denver      
	512,193
	129,943
	25.37
	71,071
	18,693
	1,774
	4,078
	34,328

	Douglas    
	141,253
	44,848
	31.75
	42,054
	355
	204
	513
	1,723

	El Paso
	18,639
	5,972
	32.04
	5,692
	38
	48
	37
	156

	Jefferson
	503,563
	135,861
	26.98
	119,597
	1,126
	805
	3,176
	11,157

	Larimer
	232,297
	66,367
	28.57
	58,938
	454
	443
	1,291
	5,242

	Weld
	160,372
	51,287
	31.98
	37,610
	281
	366
	593
	12,437


Denver County had the largest number of Native American children and youth, with 1,774 representing 1.4% of the total population.  Adams County had the second largest number of Native American children and youth, with 1,008 representing 1.0% of the total population.  The remaining counties ranged between 0.5% and 0.8% Native American children and youth under 18.  

Colorado Central registry information on child maltreatment for this geographic area was not available.

The Child Welfare Evaluation and Services Tracking (CWEST) system was accessed to identify 536 North American Native American children and youth who were recorded as active on the system during 1999.  Table 10 presents the distribution of cases by county, with the incidence rate per 1,000 under-18 years of age population.  CWEST records whether a case has received core services, out-of-home (OOH) services, or no paid services.  Core services in Colorado include assessment, case management, referral, and some in-home services.  Out-of -home services include foster care.  No paid services indicated that there are no directly provided or fee based services recorded.  Children, youth, and families may be receiving services under some other auspices.

A person may receive more than one type of service during the period of observation.  If so, that person would be counted in both or all categories.  This is known as a multiple response data set.  The unit of count for service utilization is therefore the case service.  Since no paid service is one of the tabulation categories, the term  “case event” will be used to describe what is counted in this section.  One result of this type of multiple count is that the percentages in the table do not add to a conclusive total.  The El Paso County results are misleading, either due to the multiple response counts, or due to inaccurate under-18 Native American child and youth population estimates.  This is the reason why there were more case events than there were people in the results.

Table 4

Native American Descriptive Analysis

Colorado Data: Nine Front Range Metro Counties

County by Children in Service Type Calendar 1999 Only

	County
	LT 18

Nat Am
	(CWEST Nat Am Case-Event Number
Pop/1000
	No Paid

Services
	OOH

Services
	Core

Services
	Services

Total

	Adams
	1,008
	51.61
	13
	25
	14
	52

	
	
	
	25.0%
	48.1%
	26.9%
	9.7%

	Arapahoe
	740
	102.68
	23
	33
	20
	76

	
	
	
	30.3%
	43.4%
	26.3%
	14.2%

	Boulder
	443
	101.68
	8
	21
	16
	45

	
	
	
	17.8%
	46.7%
	35.6%
	8.4%

	Denver
	1,774
	104.84
	58
	108
	20
	186

	
	
	
	31.2%
	58.1%
	10.8%
	34.7%

	Douglas
	204
	9.83
	2
	0
	0
	2

	
	
	
	100.0%
	0.0%
	0.0%
	0.4%

	El Paso
	48
	N/A
	28
	40
	17
	85

	
	
	
	32.9%
	47.1%
	20.0%
	15.9%

	Jefferson
	805
	84.44
	32
	25
	11
	68

	
	
	
	47.1%
	36.8%
	16.2%
	12.7%

	Larimer
	443
	24.86
	4
	5
	2
	11

	
	
	
	36.4%
	45.5%
	18.2%
	2.1%

	Weld
	366
	30.04
	3
	7
	1
	11

	
	
	
	27.3%
	63.6%
	9.1%
	2.1%

	Column

Total
	
	
	171
	264
	101
	536

	
	
	
	31.9%
	49.3%
	18.8%
	100.0%


Denver, Boulder, and Arapahoe counties have similar population based incidence rates.  Jefferson and Adams counties have lower rates of population-based incidence.  Weld, Larimer, and Douglas counties have few case events.  In absolute numbers, it can be seen that almost half of all case events in 1999 received out-of-home care.  Almost a third of the case events reported were for no services, and about 20% received core services.  Denver County had the highest proportion of out-of-home care, while Jefferson County had the lowest. 

Denver County accounts for almost one third (186) of the total case events (536) for the nine-county urban Denver area.  El Paso County (85), Arapahoe County (76), and Jefferson County  (68) each have between 13% and 16% of the case-events.  In summary, Denver has more than twice the service utilization of any other county.  The next four largest counties account for more than half the total service utilization.  This results in five counties having more than 87% of the total case-events. 

Client characteristics do not appear to explain much in the way of service utilization differences.  There were roughly equal percentages of males (51%) and females (49%) in the system.  The service patterns are similar for both.  Girls have a slightly higher rate of out-of-home services, while boys are slightly less likely to receive paid services.  An examination of service utilization patterns as a function of age categories (0-4, 5-9, 10-14, and 15-17) showed no differences, except that the oldest group had a lower percentage of case events in OOH and a higher percentage of no paid services. 

While this is an informative description of case events across counties and across child characteristics, the longitudinal trend is more interesting.  The number of Native American children and youth recorded in CWEST for the nine Front Range counties has quadrupled in the last four years.  The number of case events has increased from 124 in 1996 to 536 in 1999.  This change, portrayed in Table 5, is the most dramatic finding of the Colorado data set.

Table 5

Native American Preliminary Descriptive Analysis

Colorado Data: Nine Front Range Metro Counties

Calendar Year by Children in Service Type

Multiple Responses by Calendar Year

	
	No Paid

Services
	OOH 

Services
	Core

Services
	Row

Total

	
	
	
	
	
	
	

	CSCY1996
	
	
	6
	109
	9
	124

	Case Open During CY
	
	0.8
	14.6
	1.2
	16.6

	

	CSCY1997
	
	
	41
	168
	45
	254

	Case Open During CY
	
	5.5
	22.4
	6
	33.9

	

	CSCY1998
	
	
	141
	251
	89
	481

	Case Open During CY
	
	18.8
	33.5
	11.9
	64.2

	

	CSCY1999
	
	
	171
	264
	101
	536

	Case Open During CY
	
	22.8
	35.2
	13.5
	71.5

	

	Column
Total
	
	
	276
	343
	130
	749

	
	
	
	36.8%
	45.8%
	17.4%
	100.0%


The change seems to be due to increased numbers of new cases being opened.  An important finding is that the percentage of case-events within each year that were OOH decreased in each subsequent year.  Starting with 88% in 1996, OOH decreased to 66% of all case events in 1997.  The percentage decreased to 52% in 1998 and 49% in 1999.  The last two years showed a leveling off of that trend.

Overall, there has been a large increase in the service utilization of Native American children and youth in the Denver urban area in the last few years.  The highest population density and the largest county total for services occur within the City and County of Denver.  However, El Paso, Arapahoe, Jefferson, and Adams counties combined account for more than half the total of services being utilized.  Child sex and child age do not account for differences in service utilization.

DISCUSSION OF FINDINGS

In many ways the findings speak for themselves and require little in the way of interpretation or discussion.  It is useful, however, to highlight some of the key areas of broad consensus related both to the needs of children, youth, and families, and to the need for service system development.

Needs Related to Children, Youth, and Families
There are a number of community factors that require attention.  Denver highlighted affordable, healthy, quality food, emergency help (e.g., food, clothing), childhood development opportunities, affordable housing and the need for people to have input in regard to services.  Efforts to end discrimination and racism were viewed as inadequate in Denver. 

There was wide agreement across sites on the factors that contribute to child abuse and neglect.  Denver emphasized the lack of adequate intervention services and supports for youth, along with the fact that parents were abused as children, the behavioral and emotional problems that children have, the existence of domestic violence, and substance abuse.

The responses to child abuse and neglect share many commonalities of perception.  All indicated that only the very serious cases receive attention.  That is, child neglect is widely under identified unless major injuries occur.  Native American families are reluctant to ask for assistance for themselves or for others for many reasons.  For instance, there is widespread distrust of the public social service systems.  Also, shame and judgment are attached to these issues.  Further, there is the fear that children will be taken out of the homes and away from extended families.  There is a shared sense that families and the broader Native American community have the responsibility to handle such matters amongst themselves.  Finally, there are also negative consequences for family members who identify the children requiring intervention. 

Evidence for the extent of child abuse and neglect may be available in data on lifetime histories of trauma collected in recent research by the American Indian and Alaska Native Programs (AIANP) at the University of Colorado Health Sciences Center (UCHSC), which includes information about the childhood experiences of adults.  This research can also offer some important data on the extent of out-of-home placement in the lives of people now living on or near reservations.

Regarding youth, there was agreement that alcohol and drug abuse, teenage pregnancy, and dropping out of school are the main issues.  Violence in schools, sexual assaults, and sexual abuse in the home were also underscored as problems that do not have good response systems.

Denver listed a teen health center, recreation, and job training as priorities, but elevated “cultural and spiritual activities” as an additional need.  Recent work in this community by the UCHSC underscored the importance of spirituality in mediating risk of emotional and psychological problems among older youth and young adults.

More needs were brought up during the focus group discussions.  All respondents sense that the availability of crisis prevention and support services is woefully inadequate.  In addition, participants indicated that effective treatment programs for alcohol and drug abuse are not in place or are inadequate in terms of openings.  A shared sense was that schools are not doing enough on their own and in coordination with other services and supports to help children succeed in school.

In Denver, the need for daycare, transportation, and supports for Native American children in schools were mentioned most often.  Respondents also emphasized the importance of recruiting more Native American foster families.  The widespread practice within families of providing informal foster care for children was noted, as well as the financial burden on grandparents and other relatives who are not compensated.  Moreover, when the custody arrangements are informal, it was reported to the team that issues of providing needed medical care become problematic because of insurance coverage or permission requirements for hospital care.

Efforts to prevent placement of children and to preserve families was a generally recognized need along with services to facilitate reunification of children in out-of-home care through support to parents during placement as well as after reunification. 

A common set of broad economic and social problems impacting the well-being of children and families was also universally discussed.  Together with other information gathered by the project team, certain things became obvious.  Poverty is pervasive and affects all aspects of family life.  Housing patterns and affordability factors was noted to be problematic.  The distance to get to services and the lack of transportation is also a shared concern.  Moreover, the lack of sufficient opportunities for employment or training is a pervasive factor in Denver.  Again, these types of concerns have a compounding impact rippling through other aspects of family life and parenting.

The economic predicaments confronting families living on reservations, as well as the multiple additional stressors they experience, are well documented in data from community samples that are available from the AIANP at UCHSC.  Moreover, when work opportunities are available, problems of alcohol and substance abuse reduce individuals’ ability to secure a job and to sustain meaningful employment.

There are some social factors impacting families in Native American communities that are pervasive and harmful to young people.  Many parents do not seem to know how to be an effective parent or give consistent care.  Focus group participants pointed to many parents who do not care if their children attend school; parents who drink to excess, leaving young children unattended; and parents who rely on older children to care for their siblings.  Participants expressed that fathers are often not involved in their children’s lives in significant ways.  Single mothers often temporarily live with men who are physically harmful to their children, potentially producing rage in the children as they mature.  There is a need for support to teen parents as well as a need to reach out to young children and their families to assure safety and stability.

However, there is also positive parenting occurring.  Some Native American youth are receiving a great deal of support from their parents and family members.  This support is universally important, and severe consequences arise from its absence. 

Service System Issues

There was agreement that available services are not coordinated well and do not produce effective results.  Also, there is little planning among the variety of resources to ascertain what is most needed and how the agencies can cooperate to provide the necessary resources.  There are long waiting lists for many services and challenges related to eligibility and access to needed services.  Significant issues of communication exist with regard to services in Denver, including services provided within the Native American community.

There was a shared sense that more accountability is needed from service systems.  Many people seem to “fall through the cracks,” get bogged down in “bureaucracy,” or are “shuffled from one agency to another” without getting real help.  There was a strong sense that clients were not tracked, even to see if the referred service reached them, much less to see whether it was effective.  Young people who drop out of school are often not tracked in any way. 

Licensing requirements for family foster care homes were considered too high.  If more Native American foster families are to be identified, some of the requirements related to space must be lessened.  Others mentioned the need to recognize that a potential foster parent who experienced problems years ago should not necessarily be disqualified.  

Participants expressed that issues related to confidentiality loomed especially large because many people know one another and there is a sense that not all agencies and staff treat case information professionally enough to ensure confidentiality.

Service systems were often characterized as “competitive,” with “infighting” and a narrow perception of agency resources.  Most respondents had a dim view of the level of coordination and cooperation across agencies.  Many services and institutions were considered to be “politicized,” resulting in preferential treatment or uneven access. 

Participants expressed their view that institutional resources, such as schools, courts, and social services as a whole, need to work together more.  Particularly in Denver, there was a strong sense that individuals and families need Native American “advocates” to mediate between them and the services and institutions they use.  The system, considered highly confusing, does not provide readily available information to help people navigate.  

The importance of case management services was raised.  The need to have some combination of advocacy and management of cases to ensure that services and resources are accessed and used effectively was mentioned by a number of focus group participants and key informants.

The discussion of the value of adequate case management raised the need for common case management protocol and procedures to safeguard fair treatment and timely availability of services to all families.

There was a shared sense of mistrust of the departments of social services.  Many believe social services does not make a sufficient effort to work with the Native American community to understand the culture, to know the resources families turn to, or to operate with a more holistic approach.  There was a widespread sense that in cases of child abuse, the child will simply be removed with no help being provided to the parents.  Moreover, no regular visitation by family members will be encouraged or allowed in these situations.

Summary Interpretation

One of the clearest areas of consensus across Denver was the importance of Native American culture, spirituality, and ceremony.  Not only are these important to provide a sense of self-identity and connection to one’s heritage, they should be used to address the many problems and needs facing Native American families.  The revitalization of Tiospaye, the incorporation of traditional ceremonies related to coming of age, or rites of passage, and the education by elders of healing traditions to set families on better paths are all part of the shared sense that positive changes can be made by tapping into traditional strengths and resources.

There is also a shared belief that many Native American parents have not learned the essentials of parenting.  There is a strong sense of a missing generation that is attributed to the forced enrollment of many of today’s adults in boarding schools during their formative years.  There has also been the separation from many of the natural cultural strengths that have traditionally served Native Americans well in transmitting positive values not just from parents but also from grandparents and other members of the extended family and community.  All too often there are few opportunities for communication across generations combined with a dislocation from traditional strengths.  Of enormous influence is the ability of the current generation of parents to provide Native American youth with the nurturance and sense of responsibility they need from the significant people in their lives in order to transition smoothly into adulthood. 

The many economic, political, and spiritual forces that impact this reality must be addressed in a holistic way if parents who are experiencing difficulty are to become successfully involved with their children.  This raises the need for broad community supports for today’s youth in order to help them navigate important transitions.  It is agreed that the service systems in place in Denver, inclusive of Native American and non-Native American resources, are not working together effectively.  There are universal problems related to coordination among service providers, the absence of tracking systems to ensure that services are effectively provided, the lack of overall case management, and the existence of favoritism.  These sets of systemic problems are over and above the identification of specific unmet needs.

Many voices were raised in support of the efforts by TCFP to put together a more systematic continuum of care for Native American children, youth, and families through the cooperation of a variety of resources.

NEXT STEPS

This needs assessment has focused on listening to the many people in Denver who have the knowledge and experience to not only identify the needs, but to offer recommendations or direction to address those needs.  This report presents a comprehensive summary of that input and serves as a baseline of current community perceptions.  It may also serve as the basis for a planning process specific response to the needs.

The magnitude and importance of the problems facing Native American children, youth, and families is daunting.  Many of these issues have been present for long periods of time and are related to complex historical factors.  This historical legacy has created an environment where poverty and the lack of economic opportunity pose continual crises to the communities.  This crisis orientation impacts the nature of service planning and delivery.  Efforts to address the issues facing Native Americans are present, yet much more needs to be done to sustain progress.

It is clear that the problems, which must be faced, are long standing and cannot be solved without assistance from public officials.  An important initiative already begun by Casey is to engage the leadership of the public sector in Colorado as well as South Dakota in working to implement a plan of action to address the issues raised in this report.  This will need to continue and be strengthened.  This type of cooperative venture will also assist in the maximum utilization of federal dollars through Title IV-E and the Tobacco Class Action Settlement to insure the dollars are used effectively in support of families.
It is also clear from the responses of many people who live and work in Denver that the challenge includes more than simply getting more of the needed resources in place.  Providing reliable, consistent processes of planning, prioritization, coordination, and follow through are equally essential if real change is to take place.  Many participants indicated experience with efforts that appeared promising, but were not eventually successful.  This was attributed to the absence of sustainable resources and limited integration into the ongoing agendas of all the relevant organizations and institutions. 

Using the results of this comprehensive needs assessment process productively will depend upon disseminating these findings very broadly, developing plans and commitments, involving all the relevant change agents in a coordinated manner to implement the plans, and defining a leadership team that can assure effective follow through.  This is indeed a daunting task.  Fortunately, based on the opportunity the project team had to interact with more than 65 people living and/or working in Denver during this needs assessment process, it is also clear that there are many talented, committed, and concerned individuals who could be called upon to participate positively in future endeavors. 

Some of the suggestions for next steps include:

· Identifying an initial leadership team of key stakeholders including tribal government and other decision makers, as well as involved parties in each site that would begin the process of dissemination.

· Developing a comprehensive plan for dissemination of the needs assessment information using all available media resources, as well as possibly reconvening focus groups or developing presentations for policymakers and other community stakeholders.

· Include a process for feedback in the dissemination process in terms of what are the priorities to address within the first year and suggestions for supporting and implementing the agenda for change.

· Through the dissemination process, deliberately identifying important groups and individuals with decision-making power who could become a part of the expanding leadership team.


· Having the expanded leadership team identify the initial set of priorities to work on for the ensuing 12 to 18 months, with specific anticipated outcomes.

· Developing a specific 12-month plan that incorporates essential roles for all relevant organizations and decision-making bodies, and that identifies new and existing resources to be applied and specific patterns of accountability for results.

· Resources must be available to support the necessary planning, collaboration, and implementation tracking.

· Focusing on some key changes that relate to broadly recognized needs to build confidence and support.  The achievement of visible results will energize and sustain the change process.  Selecting a few areas for focus and realizing success is more important at the outset than working on multiple issues.

· Using existing institutions, organizations, and key stakeholders to carry the plan forward.  Deliberate identification of roles for each to play in the plan would be wise, along with a process of sharing some of the overall resources to support participation.  Accompanying accountability for specific activities would also be recommended.

· Reporting progress to the community after one year, including specific changes instituted and whatever outcomes are being tracked.  This will help sustain interest and possibly serve to recruit more assistance.  Again, using media for special interviews or articles will serve the same interests.

· Ensuring momentum, which requires the expanded leadership group to reconvene after one year to select the new areas for focus, to generate a new 12- to 18-month plan, and to assign new areas of activities and resources to the implementers.  

Many expressed the belief that there is a “lost generation” who were taken from the reservations, placed in Native American schools, and encouraged or coerced to forsake their heritage.  Others were raised within the Native American community, but by parents with severe problems with alcoholism or mental health issues that compromised their parenting.  The lack of a caring, nurturing parenting, or extended family involvement meant an absence of a sense of protection at a formative age.  

Many of these people are now parents themselves and do not have the necessary role models to call upon in their own parenting.  Operating out of the deficits of their own childhoods, many of today’s parents are perhaps ill equipped to nurture the next generation.  These very significant underlying challenges, combined with the current realities of poverty and general deprivation, call for a variety of interventions.  To drive the lives of today’s youth and the new generations of young children, the focus for a number of years to come must be on addressing these concerns and also ensuring they do not continue.

More specifically, the variety of interventions might include traditional healing ceremonies; mental health services; community based treatment for alcohol and drug problems; intensive support and prevention services for new parents; outreach to vulnerable youth and their families; safe houses in all sections of the communities for children, youth, and women who are victims of domestic violence; and maybe even a reservation based orphanage. 

There are also child welfare initiatives being employed in other locations that derive from ideas, which are rooted in some Native American traditions.  For example, Family Group Conferencing is similar to a Tiospaye approach to families solving their own problems.  As emphasized previously throughout this report, rooting the change process into Native American cultural and spiritual traditions will be of tremendous assistance in promoting the types of changes needed within families, programs, tribes, and communities. 

The area of prevention and early intervention is underdeveloped in the three sites.  Again, a variety of approaches are needed, including outreach to vulnerable families, improved tracking, consistent support for youth who are at risk of dropping out of school or who have already dropped out, offering more opportunities for all young people for healthy recreational outlets and skill building, and readily accessible advocacy for individuals and families in need of services. Providing help for younger children to achieve academic success is another clear prevention tactic, along with outreach and support to young parents. 

Finally, it will be important that each community engage in a process which best determines its individual needs and priorities for the important work which lies ahead.  It will be important to support the participation of all groups working for the improvement of families and children in each community.  In this spirit, each person must rise above past divisions in support of a common agenda.

Many wonderful ideas emerged from the process of surveys, focus group discussions, and interviews.  The needs are clear.  Each community must identify priorities, develop a plan, and ensure broad participation in a long-term agenda of change.

APPROACH AND METHODOLOGY

Overview of Information Gathering Methodologies Employed

Planning and information gathering activities began in May 2000 and concluded in November 2000.  The steering committee was comprised of representatives from each of the sites and was supported by TCFP and AHA staff.  The committee initially provided insight into the type of information that should be gathered and the processes that should be implemented to gather that information.

Project staff first met with local advisory groups from each of the three sites (Denver metropolitan area, Pine Ridge, and Rosebud), to explain the project, secure formal permission from tribal leaders to conduct surveys, to prepare for focus group interviews, and to seek advice.  Some of the expectations of the advisory groups included the following: the collection of credible data on which to base future service development decisions, the exploration of how interventions might be done in a culturally sensitive manner, and the exploration of how services might be coordinated more effectively.

The project staff was advised about ways to incorporate prayer at the meetings, to ensure food was served, and to accommodate the need for child care, transportation, and in some cases, interpreters.  Moreover, we learned the importance of using a circular rather than linear process to gather input from Native American communities.  This allowed ideas to come forward and be augmented over the course of the meeting.  Whenever appropriate, we were encouraged to invite a Native American to lead the process, supported by a member of the project team, to ensure that protocols were consistent.  We were also advised to expect skepticism, given the number of previous futile efforts to identify needs and study problems in Native American communities.

A number of tested, standardized research design methods were employed to gather information about current experiences and recommendations for how to effectively meet the needs of Native American children, youth, and families.  The methods used included conducting focus group meetings and individual interviews with stakeholders (e.g., families, youth, community leaders, tribal leaders, and service providers), administrating written surveys, gathering child welfare case data, and reviewing literature.

In each of the three sites, an inclusive approach was utilized which attempted to capture a broad cross section of individuals representing a variety of populations, including leaders, consumers, elders, and others.  Local Advisory Councils, Casey staff, and the community representatives hired for this project were all utilized to help insure that a variety of perspectives were reflected in the process.  It is important to note that focus group participation, the survey process, and the interviews were not intended to be at a level that provided statistical representation for the communities as a whole.  Thus, the findings were not expected to be scientifically representative of the general population in Pine Ridge, Rosebud, or the Denver Native American community.  It should also be noted that focus groups and key informant interviews are widely used in research as a way of collecting more personal observations.  The survey questions and the outlines for the focus group discussions were both piloted in the three communities and as a result, were revised extensively.  An overview of each research method employed is presented below.

Focus Group Meetings and Written Surveys

Focus Group Meeting and Written Survey Planning and Implementation
Key activities included the development and piloting of focus group questions and written surveys for each population group.  Draft questions were developed and feedback was sought from the steering committee, as well as the three local advisory board members.  In September 2000 the questions and surveys were piloted, and adjustments were made to the instruments in mid-September.  

To enable the comparison of responses by the various population groups, nearly all populations were asked the same questions.  To facilitate common understanding among the sites, the same focus group questions, survey questions, and processes were implemented across sites.  A total of four distinct focus group and survey questions were developed, one set for each population group (youth, caregivers/parents, community leaders, and community organizational staff/service providers).  Minor tailoring in the language was used to accommodate local differences (e.g., between the reservations and Denver) and to support differences in understanding and experiences among participants (e.g., youth and adults).

Focus group questions for each population group, provided in the appendices, generally included eight major topic areas:

· Supporting parents and families

· Responding to child abuse and neglect

· Foster care system/returning children home

· Issues affecting youth

· The organization of services

· Cultural and spiritual dimensions

· The role of relatives

· Hopes and dreams

Survey question topics were intended to gather information in a number of areas, such as:

· Assessment of community factors (e.g., indicators of family and community support, and of child safety and well-being)

· Factors leading to child abuse and neglect

· Issues facing youth and the availability of youth services

· Factors affecting family access to services

· Demographic information

Youth were also asked about those who serve as role models and to whom they turn with their problems.  Other population groups were asked to assess service provider coordination.  Copies of each written survey can be found in the appendices.

The two research methods, focus group questions and written surveys, were employed to give participants the means to communicate their thoughts.  Some people are comfortable sharing verbally, while others prefer to write their thoughts.  In addition, a focus group design provides participants with the opportunity to share their unique stories and thoughts, with the added benefits gained from group interactions.  Written surveying supports the gathering of detailed quantitative information from each person, which can be compared while also providing confidentiality.

How It Happened

To implement the focus group meeting and surveying approach, each site identified a lead coordinator and contracted resource people to organize and conduct the focus group meetings and administer the surveys.  These individuals participated in an August 2000 training session conducted via telephone.  Prior to the training, staff was provided with written training materials to support their efforts.  Trainees were provided information about the project and its goals, and specific information on how to implement the research methods selected.  Implementation material included information on how to identify, invite, support, and engage focus group meeting participants, as well as how to organize and host focus group meetings.  Information on how to administer written surveys was also presented.  Written examples, letters and scripts documenting the key information that should be shared with potential participants were provided to serve as guides.  This training was developed and provided by AHA, whose staff was also available to answer questions throughout the planning, organizing, and hosting of the focus group meetings.  Copies of the training materials can be found in the appendices.

Focus group meeting formats contained such common elements as culturally based opening and closing prayer or comments, survey completion, a catered meal, and a facilitated discussion responding to the focus group questions.  Focus group participants always completed the written survey prior to responding to the focus group questions so that their thoughts were gathered prior to discussion.  During the focus group discussion, the content was recorded on a board for the participants to see, and a written summary was also prepared.  Each of the focus groups had two co-facilitators, an AHA project team member and a local Native American resource person.  Meetings generally lasted between 2½ to 4 hours.  On average, a total of 10 to 20 participants were invited to attend each group.  The goal was to have from eight to 10 participants per group.  Participants were provided with a monetary stipend, and transportation and childcare expenses were covered.  

Interviews

The third methodology used to ascertain the perceptions of individuals was the key informant interview.  It was understood from the outset that there were a number of individuals whose input would be invaluable but who would not fit into any of the focus group categories.  Moreover, the opportunity to interview a particular person by himself or herself for a considerable length of time would offer the opportunity for greater insight.

Steering committee members from each of the three sites were asked to identify five to six individuals to be interviewed.  This was done after the focus group process was concluded so that the interviewees could reflect on input that might not have been represented well in the focus groups.  The project team did not put any parameters on the choices; it was anticipated that a different set of people would be chosen from each of the three sites.

Four broad areas were pursued in all of the interviews: some exploration of the experience or exposure of the interviewees to issues impacting children, families, or youth; their perceptions of the prioritization of needs; their recommendations as to what could be done by TCFP or others in addressing those priorities, and their hopes for the future in their community for Native American children, families, and youth.  

The Casey resource people contacted those who were identified to participate in the interviews.  In each interview, an AHA representative and at least one Casey staff member or resource person were present to conduct the interview and take notes.  A written summary was prepared after each interview documenting the conversation, which normally went well beyond simply responding to the four areas outlined above.

Database Construction and Data Entry

There were three types of data collected from participants in this study: focus group meetings, surveys, and key interviews.

At each focus group meeting, the points made by participants were recorded on large pads for the participants to view.  These recorded comments were organized to the extent practicable along the lines of the question or topical structure of the group.  The demands on the facilitators and recorders were high since the groups did not always develop a line of conversation or thinking that followed a linear pattern.  While not attempting to limit the thinking or comments of the participants, the recorders organized comments into the topical structure in order to preserve some consistency between groups and across sites.  Facilitators and recorders were also encouraged to record their own observations and comments.  These were clearly identified as separate from the participants’ comments.

The comments of the participants and facilitators were submitted to project research staff in either paper or electronic form.  Research staff assembled them verbatim into a set that allowed coding and sorting of comments.  The focus group data were tabulated in their own data set.  A separate Microsoft Excel file was created for each group coding site, type of participant, and date.  This provided a flexible yet powerful platform to view the comments in different ways and to look for similarities between the points.  The database also provided a means to efficiently retrieve the exact words that were captured.  The qualitative data required particular attention to ensure the integrity of the participants’ comments, both in the recording and in the documentation.
The survey data forms completed by the participants in the focus groups were more quantitative in nature.  Those data had more to do with lists of items and rating scales, and were handled using the Statistical Package for Social Sciences (SPSS) software.  All forms were entered and verified.  Type and location of respondent were coded to all response records.

The key informant interview results were handled in similar fashion to the focus group results. By their nature, these results are more idiographic than the focus group results since they are based on one individual.  The interview protocol served as the guiding structure for data organization.  While standard protocols were used for similar types of respondents, the results were not aggregated across respondents.  The responses were recorded in Microsoft Word documents.
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