CALIFORNIA AREA BEHAVIORAL HEALTH DIRECTORS’ 

CONFERENCE CALL MINUTES

Date:
Friday, April 13, 2007

Attendance:
Rose Clark, California Area Office Indian Health Service; Monique Smith, United American Indian Involvement, Inc.; Ellen Johnson, Sacramento Native American Health Center; Rosalind Hussong and Cynthia McCombs, Feather River Tribal Health, Inc.; Frank Gonzales, Consolidated Tribal Health Project, Inc.; Assaf Jaffe, Native American Health Center
Started Time:
10:35 AM
Agenda:

1. Integration of the Director’s Behavioral Health Initiative: Bryan E. Wooden, Deputy Director, Division of Behavioral Health, Indian Health Service, is updating the behavioral health website to include promoting behavioral health as it relates to its integration with chronic conditions and health promotion/disease prevention. The website will be a continuous work in progress but the page can be an excellent tool to advertise any upcoming trainings and/or tribal summits. He has asked for any feedback or suggestions on how to improve it. Rose Clark asked for information on what programs are doing to integrate behavioral health with the Director’s other two initiatives. She will share this information with headquarters for the web page as well as for Mr. Wooden’s briefing to the Director. The types of activities at the program level may be best practices, training, resources, partnerships, data, or links. Rose Clark announced the Community Wellness Forum co-sponsored by the CAIHS and the California Rural Indian Health Board as an example. The Community Wellness Forum will be in San Diego from May 30 – June 1, 2007 and will include a behavioral health break out day and CEUs.
a. Ellen Johnson discussed the limits imposed by funding sources when it comes to integration. Often times the services for health and behavioral health are treated as two separate things and compartmentalized. The Sacramento Native American Health Center is working with staff to change the way they communicate and think about addiction. For example, rather than calling a urinalysis “dirty”, they say it is “positive” which is done in discussing other health conditions. There is a need to treat addictions the same way that prevention is used in addressing other chronic health conditions.
b. Assaf Jaffe reported the Oakland Native American Health Center has been focusing on getting best practices into the literature. They gather a wealth of data on children. He shared that Friendship House utilizes cultural assessments, cultural treatment plans, and measuring tools that need to be shared in the literature as best practices. There is coordination to address treatment needs that includes the client, a health care provider, traditional person, and substance abuse counselor. He also shared that there is good communication between mental health and health providers who set up a meeting to discuss high risk cases. 
c. Monique Smith discussed United American Indian Involvement’s efforts in recruiting behavioral health and health providers. They are working on increasing their outreach efforts, retaining healthcare and behavioral health providers, and educating providers on integration of health and behavioral health services. They recently opened their primary care clinic and are screening for behavioral health issues and facilitating referrals from the clinic to behavioral health.
d. Frank Gonzales reported that Consolidated Tribal Health Project has an antidepressant clinic. There is not a good pool of psychiatrists available so the general practitioners have to handle patients with psychiatric issues. They have a mental health provider at the clinic one day a week who provides consultation to the physicians. They make sure that the services provided are billable to support the clinic.
e. Cynthia McCombs reported that Feather River Tribal Health has a full-time behavioral health provider position they would like to fill so that this person can assist with crisis intervention and brief counseling in the clinic.
2. Suicide Report Form: Rose Clark announced the IHS Suicide Prevention Committee is having a meeting in Albuquerque from April 24 – 26, 2007. She shared the IHS Guidelines for Response to Tribal Requests for Suicide Assistance developed by Tamara Clay at Headquarters and asked for feedback. Rose Clark shared California area Suicide Reporting Forms submitted for 2006 GPRA year was 24 while for 2007 GPRA year it is currently 8. She reported that there has been no suicide completions documented for any California area facilities in the data received thus far. She stressed the importance of completing the Suicide Reporting Form and exporting data and that the form is available for both behavioral health and health providers. Cynthia McCombs shared that her program just started using the form. Ellen Johnson reported her program completes depression screenings on every client but does not know to where to enter this data in the RPMS behavioral health package. Rose Clark will follow-up with Ellen.
3. Indian Health Manual Update: Rose Clark reported that a committee was formed with subcommittees to revise the India Health Manual sections on substance abuse, social services, and mental health. She reported that an overarching behavioral section has been added. All sections have been submitted to Headquarters, will be formatted, and will be sent out again for review.
4. Behavioral Health GPRA: Rose Clark sent out a matrix for FY 2006, 2007, 2008 Behavioral Health GPRA measures. She shared the 2007 targets for Residential Treatment Center Improvement/Accreditation, Alcohol Screening (FAS Prevention), Domestic (Intimate Partner) Violence Screening, Depression Screening, and Suicide Surveillance. There is more information and useful tools to improve GPRA reporting on the IHS Clinical Reporting System website at: http://www.ihs.gov/cio/crs/crs_performance_improvement_toolbox.asp
5. Announcements: The IHS/SAMHSA Behavioral Health Conference will be held in Albuquerque from June 11-14, 2007. A Methamphetamine Training facilitated by the United American Indian Involvement will be held on May 10, 2007. There will be CEUs provided. There will be a facilitated discussion and a report as a product of the training.
6. Open Topics: Frank Gonzales shared about his work with social service agencies in Mendocino County. Consolidated Tribal Health Project was successful in obtaining Proposition 63 funds to hire an LCSW who does home visits. The schedule for the LCSW is full after only two weeks. Frank Gonzalez has identified stakeholders from various organizations and meets with Mendocino County social service agencies regularly. Assaf Jaffe reported that the Oakland Native American Health Center got passed over for the first round of Prop 63 funding. The Bay Area constituents are organizing a protest and hope to receive funding in this next round of funding. Rose Clark is working on getting a list of the Department of Mental Heath ethnic services coordinators for each county to send out to the tribal and urban programs. Rose Clark announced there is an American Indian Liaison in the State Department of Mental Health Office of Multicultural Services. He is available to answer questions about Prop 63. His name is Earl Green and he can be reached at (916) 654-3556 or by e-mail at: Earl.Green@dmh.ca.gov
7. Future Meetings: Teleconference call on Friday, July 13, 2007 at 10:30 a.m. Rose Clark will email information.
8. Adjournment:
11:25 AM
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