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Inside this issue:





Special points of interest:


Special points of interest:


The IHS/DBH Suicide Initiatives approaches


Methamphetamine killing of a 10-year old and Indian Country’s law and order


What’s new?”-  See Newsbits!


Aberdeen’s BH Training Schedule


What the Techies are doing!
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In this small town many changes have occurred; the residents are taking back their town. The Chief of the volunteer fire department said: “They’re [town residents] going to be known as a town that took a bad situation and made it something good”. [http://www.jointogether.org/sa/news/summaries/reader/0,1854,575965,00.html]














On February 10, 2005, the New York Times   and Join Together Online reported that a 10-year old girl named Katie, stumbled upon a methamphetamine lab in an apartment near her home. A 20-year-old man was charged with her murder. 


This killing moved the local residents to raise funds for a playground in Katie’s memory. 











Methamphetamine Is In the News: 10-Year Old Girl Killed, Tribes Passing Laws and Working with Law Enforcement Agencies











IHS Suicide Initiatives

















Questions were raised regarding the connection or integration of the IHS Suicide Initiatives. To clarify, there are three current initiatives with defined strategies, i.e., long-term goal, short-term goal and collaboration.


LONG-TERM GOAL: Indian Health Service has a Suicide Prevention Committee which is involved in establishing policy for the agency. The committee represents Indian Health Services, Tribal and Urban (I/T/U) programs. The Committee has had two face-to-face meetings and has developed a work plan based on the National Strategy for Suicide Prevention (http://www.mentalhealth.org/publications/allpubs/SMA01-3518/default.asp). 


	The work plan focuses on three areas consistent with National Strategy for Suicide Prevention: Awareness, Interventions, and Methodologies, and has timeframes within which the committee is operating. Additionally, surveillance, data collection and data analysis are integral components of a comprehensive community or public health response to suicide. IHS Behavioral Health Program and the Office of Information Technology (OIT) released a suicide surveillance tool. The tool, a 21 item form, allows behavioral health providers to record suicide events.


	OIT will release the suicide reporting form into the IHS Electronic Health record by the end of the fiscal year 2005. This will also allow primary care providers to record suicide events.


SHORT-TERM GOAL: Indian Health Service has a Memorandum of Understanding with the Substance Abuse and Mental Health Services Administration (SAMHSA) to provide program information on suicide clusters. IHS Behavioral Health Program receives $200,000 for this activity. Aberdeen Area is in the process of developing relevant tool kits to be used by the 12 IHS Areas to curtail suicide within AI/AN communities.


COLLABORATION: Indian Health Service has a Memorandum of Understanding with Health Canada for a period of three years to share information, training and conference planning. The White Mountain Apache is working with a Canadian team in the area of clinical intervention and community mobilization.











Behavioral Health Training Schedules





March 2005


Aberdeen Contact: Bobbi ASAP 605-226-7341


Basic Project Officers—March 8-11, 2005 


Ramokta Hotel, Aberdeen, SD


Clinical Effects of Meth on the Brain


March 21, 2005, Radisson Hotel, Bismarck, SD


March 24, 2005, Ramokta Hotel, Aberdeen, SD


Advanced Project Officer 


April 2005


Methamphetamines: Clandestine Drug


April 5-7, 2005, Turtle Mountain Community College, Belcourt, ND


April 12-14, 2005, Ramokta Hotel, Rapid City, SD


Inuit & Native American Child Health: Innovations in Clinical Care & Research/17th Annual IHS Research Conference 


[Contact info: www.aap.org/nach] 


April 29-May 1, 2005, Seattle, WA, The Westin, Seattle, WA


May 2005


Primary Care Providers Training: On Chemical Dependency 


[Contact W. Woodis at wwoodis@hqe.ihs.gov.]


May 2-6, 2005, Ramada Inn, Phoenix, AZ


Domestic Violence & Elder Abuse in Indian Country


May 10-12, 2005, Turtle Mountain Community College, Belcourt, ND


June 2005


Mental Health Professional Development Conference


June 28-30, 2005, Radisson Hotel, Sioux Falls, SD


July 2005


August 2005


Primary Care Providers Training: On Chemical Dependency 


[Contact W. Woodis at wwoodis@hqe.ihs.gov.]


August 8-12, 2005, Sheraton Hotel, Tacoma. WA
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Indian Children: NICWA: NICWA states that the children’s mental health language recommended by various organizations and committees was omitted from the approved bills. The amendments have no fiscal impact and are technical in nature. The oversight was not intentional .  However, the amendments are critical to the efforts of IHS and tribes as they seek to leverage opportunities for funding and collaborations from other federal agencies such as SAMHSA, who embrace the Systems of Care principles. For more information on public policy issues, contact NICWA staff member David Simmons by e-mail � HYPERLINK "mailto:desimmons@nicwa.org" �desimmons@nicwa.org� or by phone at (503) 222-4044 ext. 19. See the NICWA website: http://www.nicwa.org/policy/legislation/S556_HR2440/index.asp





 http://www.nicwa.org/policy/legislation/S556_HR2440/index.asp 











Violence Against Native Women:  The National Center to End Violence Against Native Women would like to facilitate a workshop at your site. The Center offers several workshops ranging from advocacy for rape victims, chemical dependency and battering, safety and justice for women and children, to probation and tribal systems, tribal law enforcement and coordinated community response, and much more. If you are interested in partnering with Sacred Circle to facilitate workshops, contact Sacred Circles at (605) 341-2472. Sacred Circle prioritizes consultations, training  and technical assistance to tribes and Indian organizations establishing shelter/advocacy programs and tribal coordinated community response. For this service call 1-877-red-road (733-7623).





Addiction: Keep your Eye on the Native American Wellness Association. NAWA’s focus is addiction in Native Americans. NAWA is working on a curriculum to better prepare addiction counselors to work with AI/AN.  They want to develop a Native American Addictions Certification Program. There is an apparent need to bring Native American addiction counseling to Kansas and Missouri. NAWA will work with Haskell Indian Nations University or possibly with Washburn University in Topeka, KS. They have a functioning curriculum committee. Presently, NAWA is a fledgling organization and is an all-volunteer staff and hopes one day to hire an executive director. (Newsbit sent to us by Mr. Don Carter, Tulsa Area)
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Mental Health: Indian Health Care Resource Center started their own pre-doctoral psychology internship program in September, 2004.  We have two interns working with us this year.  In December, we applied to the American Psychological Association for a site visit to have our internship approved.  We are anticipating a site visit in early summer 2005.  Robert Clapp, Ph.D. is our director of clinical training. - Steve Shoemaker, Tulsa, OK.














Primary Care Provider Training: The IHS Behavioral Health 2005 Primary Care Provider Three-day Training on Chemical Dependency is set for May 2-6, 2005 and August 8-12, 2005 from 8:00 AM to 5:00PM. The May training will be in Phoenix, AZ and the August training will be in Tacoma, WA. For more information contact Wilbur Woodis at 301-443-6581 or by email at wwoodis@hqe.ihs.gov.








SDHHS- Native American Initiative


HHS Secretary Leavitt announced a collaboration between ANA and Gifts in Kind International.  The goals are: To increase communications to provide better service delivery of charitable donations to Tribes;  and to encourage development of reservation-based distribution centers to ensure that contributions reach those in most need. See www.acf.hhs.gov/programs/ana/ or call toll-free 877-922-9262.





The Governor stated that the lack of BH professionals in rural New Mexico is unacceptable.  Two meetings are scheduled to discuss issues will be held January 21, 2005 and April 15, 2005 in Santa Fe. Contact: Karen Meador at 505-424-3200 or email your comments to her at kmeador@hpc.state.nm.us.
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As you can see this newsletter is about the Division’s suicide initiatives and substance abuse.  I have been asked many a time “Why do Indians Drink?” and “What is Behavioral Health?”, which brings me to this writing for this edition.  I brought these two questions to one of our weekly staff meetings and had a brief discussion about them. 


We started with the question—”What is Behavioral Health?” I was reminded that in the mid-90s Behavioral Health was the Alcohol Program Branch with branch staff focusing on alcoholism, drug and substance abuse intervention, treatment and prevention. The other Branch, Mental Health &Social Services programs, focused on such issues as depression, family abuse and medical social work.  Some remembered when the two branches were combined to become the current Behavioral Health Division. Based on this recent history, behavioral health is the combination of substance abuse, chemical dependency, mental illness and aberrant social behavior. Ironically, IHS Morbidity and Mortality statistics and charts continue to reveal behavioral health-related illness in the top 10 health problems list.  As a result, Dr. Grim has made Behavioral Health a high priority.


 Our discussion moved


on to “Why do Indians drink?” The staff rephrased “Why does anyone drink?”  Some answered because some people “self-medicate” for an emotional crisis. Another person stated because it’s “legal”. One staff person said, after WWII, drinking among Indians seemed to become more prevalent. Then conversation moved onto identifying a list of a few issues that may cause alcoholism and depression, for example:


Historical trauma


Intergenerational grief


Family history of physiological alcohol abuse


Chemical imbalance


Genetic pre-disposition


Personal emotional anxiety


Clinical social workers, substance abuse counselors, psychologists, and Medicine Men hear these sad and sometimes disturbing “behavioral” stories on a daily basis.  As a result, we agreed, clinicians, providers and healers must be cognizant of the use of personal self help, e.g., “Cleansing Circles”. Cleansing Circles are debriefing circles to help cleanse, and the Circle helps protect people from the unseen that may come back and hurt (the counselor).  In this work “rise above” yourself – seek counseling when the work causes dis-ease. 
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BH Quarterly Newsletter 


TO OUR CONTRIBUTORS


A Special Thanks!


Thank you Dr. Marlene Echohawk for your contribution on the IHS Suicide Initiative. This helps to clarify what each of the suicide projects is doing.


Many thanks to the BH Newsletter contributors. Dr. Kathleen Masis, Billings Area, sent in the article on Methamphetamine which prompted me to look into Indian Country Meth updates on the website www.indianz.com. 


Mr. Don Carter, Tulsa Area, for the information about the psychology internship program and NAWA addiction Newsbites. 


Ms. Bobbi Schumacher, Aberdeen Area, for the BH training schedule. I’ve added a Training Schedule Section to the Newsletter.


Mr. Wilbur Woodis, Acting Director, DBH, for the information regarding the PCP Training.


Ms. Denise Grenier, OIT Tucson, for her article on BH-MIS.














CORRECTIONS CORNER


In the January 2005 issue of the DBH Newsletter an error was made. We apologize to the author, Tammy Clay. In  the “IHS/Health Canada MOU Update” article I wrote that  “Akwasasne was in New York”.  Please note that “Akwasasne is in Canada, not New York. Thank you for your patience.
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Message from Division, Wilbur Woodis, M.A.











Methamphetamine —Continued














Methamphetamine related- arrests have grown by 100% in the last five years.


IDAHO TRIBE TO SIGN LAW ENFORCEMENT AGREEMENT


The Shoshone-Bannock Tribes will sign an agreement with state and federal officials. Under the agreement, the tribe will cooperate in drug investigations and other law enforcement activities. Tribal officials have become increasingly concerned about illegal drug activity, especially the rise in methamphetamine use and trafficking on the reservation. They met with state, local and federal agencies last October [2004] to discuss the problem.


[http://www.indianz.com/News/2005/006311.asp]




















NAVAJOS TRY TO STEM METH


With no law on the books to criminalize the sale, possession or manufacture of methamphetamine on the Navajo reservation, the largest reservation in the United States, officials are fearing an explosion of the drug's use. The proposed legislation would make any person found guilty of the possession or sale of a controlled substance, including methamphetamine, punishable by as much as a year in tribal jail and a $5,000 fine. [http://www.iht.com/articles/2005/02/07/news/Navajo.html]


On February 14, 2005 Indianz.com reported that  the Navajo Nation Council voted unanimously to outlaw methamphetamine on the reservation, where the dangerous drug has become a big problem.
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The graphical user interface to the RPMS Behavioral Health System (BHS) v3.0 resides within the IHS Patient Chart.  A new version, Patient Chart v1.5, is currently being beta tested and is scheduled for release spring 2005.  Enhancements include increased group entry functionality, updated DSM-IV-TR and ICD-9 codes, the IPV/DV screening exam code and other enhancements as requested by behavioral health providers.  


Training on the RPMS behavioral health applications have been scheduled through the end of September 2005.  The RPMS training schedule can be accessed via the RPMS web site:  � HYPERLINK "http://www.ihs.gov/Cio/RPMS" �http://www.ihs.gov/Cio/RPMS� .  User support is available via � HYPERLINK "mailto:RPMSHelp@ihs.gov" �RPMSHelp@ihs.gov�.


Behavioral Health information technology (IT) development is now focused on the long-term RPMS behavioral application, Integrated Behavioral Health (IBH).  Requirements for IBH were developed by I/T/U behavioral health providers. In addition to all of the functionality in Patient Chart v1.5, IBH will include:


Treatment plan module


Ability to record, graph and trend results of standard psychological tests


Enhanced clinical documentation capability


Order entry of medications, labs and radiology


Electronic signature


Role- and rule-based access to protected clinical information


As part of the Agency health care IT initiative IBH will be deployed in the IHS Electronic Health Record (EHR) by the end of fiscal year 2005. The Indian Health Service EHR, released in January 2005, is a suite of software applications designed to improve quality of care and patient safety in I/T/U facilities. It provides a graphical user interface (GUI) "front end" to the robust RPMS database.  For further information on the IHS Electronic Health Record visit:  � HYPERLINK "http://www.ihs.gov/CIO/EHR/" �http://www.ihs.gov/CIO/EHR/�.


Behavioral Health in IHS has long been at the forefront of the movement toward electronic health records with the deployment of a fully functional behavioral health record several years ago. Integration into the Electronic Health Record offers behavioral health providers essential new functionality, such as order entry, and improved access to important medical information that impacts behavioral health outcomes.  


For further information on the IHS Integrated Behavioral Health application please contact Denise Grenier at (520) 670-4865 or � HYPERLINK "mailto:Denise.Grenier@na.ihs.gov" �Denise.Grenier@na.ihs.gov�. You may also visit the IBH website at � HYPERLINK "http://www.ihs.gov/cio/bh/" �http://www.ihs.gov/cio/bh/�.  

















Professional Loan Repayment Application Deadline March 25th


Providers might benefit from the National Health Service Corps loan repayment program, and the application deadline is March 25th.


The NHSC Loan Repayment Program is open to fully trained clinical or counseling psychologists, psychiatrists, clinical social workers, licensed professional counselors, marriage and family therapists, and psychiatric nurse specialists. (It is also open to physicians,  dentists, PAs and nurse practitioners.) Providers need to work at qualified sites in Health Professional Shortage Areas (HPSAs) for at least 2 years.  


More Information loans.http://belize.hrsa.gov/newhpsa/newhpsa.cfm  


Application: http://nhsc.bhpr.hrsa.gov/applications/lrp_05/index.asp


Recruitment & Retention:


http://nhsc.bhpr.hrsa.gov/applications/
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