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Presenter
Presentation Notes
Based on significant health disparities in Indian Country, Dr. Grim has focused our efforts around 3 major health initiatives – Behavioral Health, Chronic Disease Management and Health Promotion/Disease Prevention.  



These health disparities cannot be addressed solely through the provision of health care services.  Changing behavior and lifestyles, promoting good health and a healthy environment are critical in preventing disease and improving the health of American Indian and Alaska Natives. Changing these health disparities also requires bringing together all of our partners – Tribal Leaders, Tribal organizations, federal agencies, academic institutions, private foundations and businesses.  



The logo shows a Venn diagram and how the 3 initiatives overlap and have the potential to work synergistically.  

The logo illustrates how the three link together and have the potential to achieve positive improvements in the health of Indian people. By working to better integrate behavioral health, chronic disease management and health promotion/disease prevention we can help raise the health status of American Indians to the highest possible level.






Behavioral Health Initiative Goals

> Promote clinical & community programs to

improve the mental health of AlI/AN

» Facilitate a community driven and
community owned strategic plan

» Division of Behavioral Health providing
national resources, networks, advocacy,
and technical assistance


Presenter
Presentation Notes
The purpose of the Behavioral Health Initiative is to: 

Promote clinical & community and implemented programs to improve the behavioral health of AI/ANs – how do we integrate BH into primary care at the local level? 



It is a multi-year program that facilitates a community driven and community owned strategic plan to improve health in Indian Country, Area by Area, community by community.



Most of the direct service and community mobilization efforts occur at the Tribal community level; increasingly, the majority of Tribes are managing all of their behavioral health programs.  Therefore, IHS programs focus largely on supporting Tribal programs through national networks, training, and educational services. 






Objectives

|
» Improve data and data systems to document
services/service provision and to track progress

» Benchmark services and service provision

» Convene national network so programs can
communicate and collaborate on their initiatives

» Develop promising practices, training programs,
meetings, task force and workgroup support.


Presenter
Presentation Notes
Improving our data and data systems will allow us to track IHS and Tribal programs progress on BH, CD and HP/DP toward solutions. 



By improving communication between Area Programs, Tribal Programs and HQ, we can identify the successful community driven programs.  Using existing networks such as IHS main webpage, IHS Director’s Initiatives webpage and the DBH website to facilitate the communication and DBH hosting monthly conference calls between Area BH directors to discuss current activities and improve communication. 








Major Focus Areas for BHI

e Methamphetamine Reduction

e Suicide Prevention

e Child/Family Protection

e BH-MIS Development

e (Integration with other Initiatives)


Presenter
Presentation Notes
These are the 4 focus areas for DBH:  

Bullet #1: Meth reduction: 

IHS, with federal partners and Tribal communities across the country, has established ongoing partnerships and formulated long term strategic approaches to intervene in the Meth crisis.  These strategies include:  1)  Provide ongoing clinical services within the IHS system and supporting Tribal communities in providing these services; 2) establish collaborative programming with other governmental organizations and agencies, including Tribes; 3) coordinate medical, social, educational, and legal efforts; and 4) support communities to mobilize against the threat by providing them program models, training, tools, networks, and ongoing consultation so they can formulate and deliver their own programs.

Bullet #2:  Suicide Prevention – formed a National Suicide Prevention Network – provide training & technical assistance to Areas, communities.  Working with SAMHSA, some states. 

Bullet #3:  Child Protection – training and advocacy efforts (PL 101-630 – Child Protection & Family Violence Act) – prevent child abuse; provide T/TA on children with special health care needs. 

Bullet# 4:  Continue BH-MIS development & support of GUI and BHS 3.0 to increase data accuracy & enhance joint efforts between 3 initiatives. 






Methamphetamine
Reduction and Suicide Prevention

|

$14 million available in FY0S8

- Can use $5M on suicide prevention and other
BH, Including telepsychiatry center (maybe
with western U.S. satellite)

- DBH-opportunity to further integrate

- Currently being held pending tribal
consultation


Presenter
Presentation Notes
Program awards are to establish new or enhanced prevention services

Proposal not yet approved, pending from HQ

Must meet outcome of integration with PC or HP/DP

Sustainability

GPRA and data driven

Evaluation

Will incorporate integration efforts (BH and PC)

RPMS

GPRA indicators






Though a powerful drug, meth
IS as treatable as any other
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California Area activities

_I_add ressing meth

m CAO-sponsored Quarterly Training of alcohol and
substance abuse counselors include latest
Information on prevention and treatment of meth

addiction

m Second Annual Meth Conference which will be
conducted by CRIHB in late Spring/ early Summer,
focus on cross agency and community participation



California Area meth

_I_reduction activities (cont’d)

m CRIHB awarded second 3 year Access to
Recovery SAMHSA grant, totaling over $30
million over six years for treatment of
amphetamine dependence and other
substance use disorders

m YRTCs to treat amphetamine dependence In
addition to other disorders



National IHS Suicide Prevention
|

B
m National Suicide Prevention Network- 5
pilot site programs -highest suicide rates

m Suicide Prevention Committee
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NSPN-Best and promising programs and training opportunities

Goals of pilot sites: improve system of care, develop an Area wide suicide response plan, develop community level suicide response team (s)

SPC-policy recommendations and guidance to DBH-suicide prevention, intervention, responding to suicide clusters


California Area suicide
J_prevention activities

m Have participated on Suicide
Prevention Committee

m Advocating use of Suicide Report
Form in RPMS to track suicide activity,
working with Albuguerque to develop
real-time surveillance



Suicide prevention
1

m |HS, and In particular the Area Office,
have been emphasizing screening for
depression, as un- or under-treated
depression a primary cause of suicide



IHS Child and Family
J_Protec:tion Activities

m Joint IHS/ Agency for Families and Children model
programs for domestic violence prevention,
screening and intervention. Two CA Areas funded
In past

m Circles of Care grants from SAMHSA to tribal
organizations to enhance child mental health
services. $305,875 per yr, x 3 yrs. Applications
due May 8, 2008.

m CA health programs have been recipients in
previous cycles



Child and Family
J_prote(:tion data

m CAO has promoted screening for
domestic violence in various
Government Performance and Results
Act (GPRA) educational and technical
assistance venues



Behavioral Health data
development and management

m As mentioned before, California Area
Office has been very active In
promoting behavioral health screening

m Have been working with national 1HS
to further develop behavioral health
screening tools



Behavioral Health
J_software training

m The CAO has been facilitating BH RPMS
software training for past 6 years

m As result, California Area has second highest
number of recorded behavioral health
encounters Iin the IHS (over 10,000 per
month)



National Initiative Integration Activities:

Behavioral Health Workgroup
an
- November 4-6, 2007-Workgroup met
and drafted recommendations for ASAP
and Mental health

- Recommendations include a focus on
Methamphetamine and Suicide
prevention and how to integrate and
support the other two priority Initiatives
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Presentation Notes
In June 2007, a new Behavioral Health Workgroup was formed to further the original (A/SA) five- year strategic plan and specifically to integrate mental health service recommendations with new BH recommendations.  This Workgroup is composed of Tribal health professionals selected by the Area Directors to represent their respective Areas.  The Workgroup has been tasked to review the history of activities and accomplishments of the previous A/SA Workgroup, develop a five-year Alcohol, Substance Abuse, and Mental Health (A/SA/MH) Strategic Plan, make recommendations to the IHS Director regarding the Stevens Bill funding distribution formula, and explore how mental health programs and A/SA programs can complement each other to better address behavioral health needs. 






National IHS SAMHSA
IBehavioral Health Conference

T
m Pending approval from DHHS

m Showcase evidence based practices of
behavioral health and chronic care

m Primary care track with focus on how to
iIntegrate with behavioral health



CAO BH Efforts to
1 Integrate the Initiatives

m Addressing access barriers by integrating
telepsychiatric consultation into primary care
clinics in their Area

m Twelve rural tribal health clinics in California now
have the ability to access psychiatric consultation
services via teleconferencing technology

m Plans to continue to expand this service to all
rural sites over the next few years.



cont., CAO BH Efforts
1 to Integrate the Initiatives

m Partnering with the Area Diabetes Program 6™ Annual
" Take Control of Your Diabetes” to be held April 5,
2008, at Santa Ynez, CA

m Motivational health fair for people living with diabetes

and their families. Focused on:
— stress and depression management
— effects of historical grief & trauma on American Indian health

— traditional and modern perspectives on diabetes in American
Indians.



Community Wellness
Forum

m Focusing on fota/wellness of communities
and their members, understanding mind,
body and behaviors are all linked

m 5" Community Wellness Forum June 24-26,
2008 In Sacramento, CA

m Just to name a few



Summary
|

m Many activities occurring to support
the Behavioral Health Initiative

m There is always room for more healthy
activities, and the IHS welcomes tribes
to partner to create healthy
communities
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