[image: image5.jpg]e
BEHAVIORAL HEALTH



[image: image6.png]


[image: image7.png]


[image: image8.png]>>>>>

<<<<<

>>>>>

<<<<<

>>>>>

<<<<<



[image: image9.jpg]Weaving Visions
fora

Heafth Future

g 20, ms ~san e




[image: image10.png]



	Suicide Reporting in RPMS by Denise Grenier, LCSW, OIT in Tucson, Az.
	1

	Update on National Suicide Prevention Network
	2

	Circles of Care Update
	3

	Honoring Our Elders: Best Practices in Long-Term Care
	3

	Emerging Leaders Program at IHS
	4

	IHS Division of Behavioral Health contact information
	4

	Moral Reconation Therapy Training
	    4


[image: image11.wmf]
[image: image12.png]>>>>>

<<<<<

>>>>>

44444

>>>>>

<<<<<



[image: image1.png]





[image: image2.png]








[image: image3]












[image: image4]


Indian Health Service


Division of Behavioral Health





Volume 2, Issue 5





Newsletter Date: October 2005





Suicide Reporting in RPMS   (excerpts from an IHS Provider September 2005 article by Denise Grenier, LCSW, et al)


On May 2, 2005, Dr. Charles Grim, Assistant Surgeon General and Director, Indian Health Service and Dr. Jon Perez, Director of Division of Behavioral Health appeared before the United States Senate to give testimony on the problem of suicide among American Indian/Alaska Native (AI/AN) youth and suicide prevention activities within the IHS.  In his testimony to the Senate, Dr. Grim describe the IHS National Suicide Initiative that he launched in September 2003.  This Initiative was established to specifically address the issue of suicide prevention and supports the Department of Health and Human Services (DHHS) National Strategy for Suicide Prevention.  To assist in guiding suicide prevention efforts, the IHS National Suicide Prevention Committee was established in February 2004.  This committee is composed of IHS, Tribal and urban program behavioral health professionals, and provides direction for prevention efforts, as well as consultation to some of the specific programs that have been developed to address the issue of suicide in AI/AN communities.  Suicide surveillance and reporting is a high priority for IHS.  It is part of the IHS Director’s contract with the Secretary of DHHS, and this responsibility cascades into the performance plans for Area Directors.                     (Continued on page 2) 
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“Weaving Visions for a Healthy Future”


The 2005 IHS SAMHSA National Behavioral Health Conference was held in San Diego, California on June 28 — 30, 2005.  Over 500 participants and 49 workshops were offered at this national behavioral health conference.  Paul Cuero, Jr., Tribal Chairman for the Kumeyaay Band of Mission Indians offered these wise words to the behavioral health professionals, “I know that your work is important. I see in our reservations, my own and the ones around me, the troubles that we have that are going through our youth, through our adolescents, through our adults and even our elders.  And sometimes when people look at psychology and these kinds of things, our people push it to the side and think, ‘oh, I don’t want to go talk to these people.  They’re going to think, I’m crazy.’ But for thousands of years we’ve had medicine men that people went and talked to, people just like you that gave them answers, gave them help.  That’s what your jobs are today now—is to go out there and help those people that have those questions that need to be answered and put them on the right road.”   If you would like more information, email Frank Canizales at frank.canizales@ihs.gov.  A PDF copy can be downloaded from this site:


http://www.olderindians.org/files/C-5%20Final%20Report.pdf 














 Division of Behavioral Health (DBH) at Headquarters is Moving!


Division of Behavioral Health moved offices from 12300 Twinbrook Parkway to the adjacent Reyes Building on September 24, 2005.  All phone lines for Division of Behavioral Health will remain the same and our new office space will be on the 3rd floor Suite 300 of the Reyes Building.      Our new mailing address is: 


 801 Thompson Avenue Suite 300, Rockville, MD  20852      Come by and visit us at our new location! 
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Update on National Suicide Prevention Network (NSPN)


The National Suicide Prevention Network (NSPN) team provided suicide prevention training during the week of September 19-23, 2005 to approximately 40 youth and 50 adults in the Standing Rock Community.  During the first week of October, the NSPN project assisted the Red Lake community in providing a training to approximately 250 youth to address wellness and suicide prevention.  In 2005-2006, the NSPN project will provide suicide prevention services/trainings to a minimum of 7 communities in crisis or in need of suicide prevention services, will provide at least one area wide training to each of the 4 IHS Areas with the highest rates of suicide, and will have at least one training for NSPN team members to build capacity.  


The objective of the NSPN is to provide the AI/AN communities with information about best and promising practices for suicide prevention in Indian Country, and assist them with tailoring these practices or programs to address their needs. The community suicide prevention website is currently under development.  


If you have any culturally appropriate suicide prevention/intervention materials, that you would like to share on the website, please email them to Tamara Clay, at tclay@hqe.ihs.gov.


























Upcoming Newsletters can include Behavioral Health related articles from all IHS Areas.  If you have an article or want to pass on information regarding upcoming behavioral health or other Indian Health Service training, submit the information to Wilbur.Woodis @ihs.gov


Please send all documents in MS Word format.. Please note that the editing staff of the Division of Behavioral Health reserves the right to edit or to decline any articles.   Pegi ‘oig. (Okay.)  Nt  o a ‘ep m-nei.  (I’ll see you again.)
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American Indian and Alaska Native Long Term Care Conference: Honoring Our Elders: Best Practices in Long-Term Care. 2005 November 16-17, 2005 in Albuquerque, NM


This conference is intended to support development of long term care systems and services for elders throughout Indian Country.  The theme is “Honoring Our Elders: Best Practices in Long Term Care.  Successful program directors will share their experiences on identifying, creating, and developing sustainable programs, cultivating federal, state, and private resources, and responding to the unique long term care needs of AI/AN communities.  


This conference will also have an abstract submission process for selection of promising practices in AI/An long term care. For more information on conference registration or abstract submission, go to www.aianlongtermcare.org











Circles of Care Update


Circles of Care and Systems of Care grantee Meetings. 


IHS continues to partner with the Center of Mental Health Services, SAMHSA, to support the Circles of Care Program.  The overarching goals of the Circles of Care program (planning grant) are to (1) support the development of mental health service delivery models that are designed by AI/AN communities to achieve outcomes for their children that they chose for themselves, (2) to position tribal and urban Indian organizations advantageously for future service system implementation and development (3) to strengthen Tribal and urban Indian organizations’ capacity to evaluate their own service system’s effectiveness; and (4) to develop a body of knowledge to assist Tribal and urban Indian organizations, and other policy makers and program planners in improving systems of care for AI/AN population overall.  In 2005-2006, seven new Circles of Care grantees (including 3 Tribal programs, 3 Urban AI/AN programs, and 1 Tribal College) received new awards, and three new Systems of Care grantees received awards, along with four existing grantees. 


On January 23-25, 2006 – Circles of Care III Grantee Meeting will be held to provide orientation and preparation for all seven new Circles of Care communities.  The project director, principal investigator, any program staff, community members, including youth, parents, elders or elected officials, and project partners should attend.  


On January 25-27, 2006 – Systems of Care Tribal Regional Meeting will be held to provide orientation and preparation for all seven Systems of Care grantees.   The three new recipients of the Child Mental Health Initiative (Systems of Care) funding and the four existing Systems of Care communities will attend as one of the two required meetings this year.  


For more information contact Tamara Clay at email address: tamara.clay@ihs.gov.











Behavioral Health Training Schedules


Area & IHS Training 





Aberdeen 


4/4/06  Patient Registration v7.1 at Aberdeen, SD


Alaska


5/3-5/06 Native Peoples HIV/AIDS Conference, Anchorage, AK


Albuquerque


1/31/06  Basic Third Party Billing at Albuquerque, NM


2/7/06  Accounts Receivable at Albuquerque, NM


 Bemidji


11/1/05  Bemidji Area IHS All Fall I/T/U meeting at Minneapolis, MN


1/10/06  Patient Registration v7.1 at Bemidji, MN


Billings


3/14/06  Third Party Billing/Accounts


California


11/1/05-11/3/05  Patients Accounts Management Workshop at Sacramento, CA


11/14/05-11/18/05  Medical Coding Update and Review at Sacramento, CA


Phoenix


11/7-11/08/05 Behavioral Health GUI v.1.4.1


Nashville


11/16/05   EHR: Overview, Implementation and Lessons Learned at Cherokee, NC


12/7/05  HER: Overview, Implementation and Lessons Learned at Cherokee, NC


Portland


11/30/05   EHR: Overview, Implementation & Lessons Learned at Warm Springs, OR 


Washington, DC


10/26-10/28/05Prevent Workshop: Moving Towards Violence Prevention—Chapel Hill, NC—Website Registration: � HYPERLINK "http://www.prevent.unc.edu/" �www.PREVENT.unc.edu�
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THE NATIVE AMERICAN ALLIANCE FOUNDATION


AND


CORRECTIONAL COUNSELING, INC.


PRESENTS STATE-OF-THE-ART CERTIFIED TRAINING


MORAL RECONATION THERAPY


MRT® TRAINING


Albuquerque, New Mexico Monday - Thursday , November 14-17, 2005        9:00 AM Daily


A 32-hour certification workshop will be presented by the Native American Alliance Foundation (NAAF).  NAAF is the premiere Indian Country provider of cognitive-behavioral training and materials for substance abuse treatment, alcohol treatment, offender rehabilitation, criminal justice, parole/probation, and residential programs.   NAAF will cover everything you need to know to successfully implement the MRT® treatment system.  All participants will receive a certificate of completion and CEUs will be available from Louisiana State University at Shreveport.  A separate form and fee are required for CEU certificates. (Continued next door ) 
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Emerging Leaders Program 2006 Announcement No. IHS-05-102


Opening Date:  09-19-05


Closing Date:  03-07-06


If you are a dynamic, achievement-oriented individual with a Bachelor’s Degree (with qualifying


experience or advanced degree), the Emerging Leaders Program is an opportunity of a lifetime!  


The Emerging Leaders Program will allow you to explore diverse career fields, involving your educational background, within the Indian Health Service (IHS) and Department of Health and Human Services (HHS), while providing you with the skills and experience for a career with Federal Government. This challenging 24-month program provides training in departmental core competencies based on your chosen career path and multiple job rotations to gain familiarity with programs across the IHS and HHS. There are four career paths from which to choose:  Administrative, Information Technology, Public Health, and Social Sciences.  Please indicate your preference for a career path on your application.  Participants enter the Emerging Leaders Program at the GS-9 level. ($43,365 with general schedule and locality pay increase expected in January 2006)  After 1 year in the Emerging Leaders Program, participants are considered for promotion to grade GS-11.  At the end of the training program, when all assignments have been successfully completed, graduates are advanced to grade GS-12.  Promotional opportunities depend on satisfactory performance in each assignment and all training and development activities while participating in the Program. (This announcement is hiring for next program class in July 2006)


Qualifications: You qualify for a GS-9 position if you are a U.S. citizen and you have earned a Bachelors’ Degree plus at least two years of qualifying work experience that demonstrates the knowledge, skills, and abilities to successfully perform the duties of this position OR you possess a Master’s Degree or higher from an accredited college or university. 


Submit Applications to Indian Health Service, Division of Human Resources, 12300 Twinbrook Parkway, Suite 230, Rockville, Maryland  20852,  Attn:  Emerging Leaders Program.


A copy of this Emerging Leaders Program announcement may be downloaded from the IHS Website:  www.ihs.gov.


For specific questions regarding the Emerging Leaders Program (at Indian Health Service only)  contact Ms. Vee Garcia at vee.garcia@ihs.gov




















Continued from Moral Reconation).





Materials:  During this training, each person will receive a copy of the following: 


How To Escape Your Prison (the MRT® workbook), the MRT® Counselors Handbook, Understanding & Treating Antisocial Personality Disorder, Effective Counseling Approaches, reprints of 10 journal articles on outcome data on MRT® programs, two cassette tapes- 5-Minute Stress Manager and Imaginary Future, and the book Simply Spiritual (as an aid to understanding client belief systems).





Topics Include: Introduction to Cognitive-Behavioral Treatment, Understanding Antisocial Personality Disorder, Treating APD and Treatment-Resistant Clients, Background of MRT® Personality Theory, an Indigenous Perspective of Historical Trauma and MRT® implications, Systematic Treatment Approaches, MRT® Steps 1-16, How to Implement MRT®.


Location Of Training-naaf offices 


5820 4th street nw, albuquerque, NM  87107


Register online at � HYPERLINK "http://www.native-alliance.org/" �www.native-alliance.org� or please call (918) 379-0363.











( Suicide Reporting in RPMS continued from page 1)


The availability of new suicide reporting tools for all clinicians is an important first step in the process of identifying the magnitude of the need, measuring the IHS response, and providing data upon which more effective programs can be created. In support of the goals and objectives of the IHS Suicide Prevention Initiative and Government Performance and results Act (GPRA) Performance indicator,  the Division of Behavioral Health directed the development of an electronic reporting system for IHS, Tribal, and Urban (I/T/U) health care facilities to record the occurrence of suicide in AI/AN communities they serve.   The purpose was to generate accurate suicide data at the point of service that can be used at the local, Area, and national levels to help focus prevention efforts, identify trends, and determine program and funding needs.


The Division of Behavioral Health worked with behavioral health subject matter experts and the Office of Information Technology to develop a suicide surveillance tool in the Resource and Patient Management System (RPMS).  A suicide reporting form was initially released in the RPMS Behavioral Health System (BHS) in 2003.  A graphical user interface (GUI) to BHS, including the suicide reporting form, was released as a component of the IHS patient Chart application in early 2004.  The GUI format provides the user with a familiar, easy to use interface and facilitate direct provider entry of clinical information.  An update of the suicide reporting form in both applications including modifications suggested by users in the field, was released in July 2005.  In order to facilitate continuity of care, improve patient safety, and collect more comprehensive suicide data, the suicide reporting form (SRF) currently found in the RPMS behavioral health applications will soon be available RPMS-wide in PCC and the IHS Electronic Health Record.  Most patients with serious suicidal ideation or attempts present first to providers in primary of emergency care.  The availability of the RPMS suicide reporting form for all providers in I/T/U health care settings will promote standardized and systematic documentation of suicide events.


The SRF is intended to be data collection tool for epidemiologic reporting purposes.  It is not intended to substitute for the normal clinical documentation of suicide related events, or to be retained as part of the official medical record. Standards of care and patient safety dictate that provide seeing patients with serious suicidal ideation, attempts, or completions should document clinical intervention and plans for follow-up in the medical record.  This is done in the usual fashion by entry onto a PCC, PCC+, or MH/SS encounter form, or by electronic entry into EHR or one of the BH applications.  Additionally, the PCC and /or Behavioral Health problem list should be updated accordingly.  After the appropriate clinical documentation has been done, a suicide reporting form should be completed for reporting purposes.  A full SRF should take only two to five minutes to complete. To ensure privacy and confidentiality, the SRF menu option will be controlled by a security key. Only providers and data entry staff may enter and view suicide forms electronically.  Data from completed forms, whether entered by a primary care or behavioral health provider, will reside in one RPMS suicide record file.  Access to suicide form data via PCC Output suicide reports is also controlled by a security key.  Suicide data can be analyzed locally through these RMPS reports and is also exported nationally to IHS National Programs and the Division of Behavioral Health.  All exported data is in aggregate form and does not include any patient identifiers.  The availability and standardization of reporting for suicide and suicide related incidents has the potential to substantially improve the quality and quantity of epidemiologic data about this serious public health problem. These data will provide important information to guide program development and evaluation.  More detailed knowledge about associated conditions and contributing factors may lead to new interventions that can decrease the future incidence of suicide in Indian Country.  Facilities are encouraged to develop policies mandating the use of the electronic or paper suicide reporting form, and providers in all disciplines are encouraged to take the time to complete the SRF whenever they become aware of a patient who has expressed serious suicidal ideation with intent, or of a suicide attempt or completion.  


For more information on the activities of the IHS National Suicide Prevention Committee or the use of the RPMS Suicide Reporting Form, please refer to The National Suicide Prevention Committee contacts: Dr. Marlene Echohawk (Marlene.Echohawk@ihs.gov) and Dr. Peter Stuart (Peter.Stuart@ihs.gov).  A paper copy of the RPMS Suicide Reporting Form and the entire IHS Provider article can downloaded from the RMS behavioral health web site at: http://www.ihs.gov/cio/bh/.  For further information about RPMS Suicide Reporting For, contact Denise Grenier, MSW, LCSW (Denise.Grenier@ihs.gov)





 






































