CALIFORNIA AREA BEHAVIORAL HEALTH DIRECTORS’ 

CONFERENCE CALL MINUTES

Date:
Friday, July 13, 2007

Attendance:
Rose Clark, California Area Office Indian Health Service; Ellen Johnson, Sacramento Native American Health Center; Cynthia McCombs, Feather River Tribal Health, Inc.; Frank Gonzales, Consolidated Tribal Health Project, Inc.; Assaf Jaffe, Native American Health Center; Orlando Nakai and Aaron Conroy, Friendship House; Don English, Chumash Council of Bakersfield; Susan Navarro, Chapa-De Indian Health Program, Inc.
Started Time:
10:35 AM
Agenda:
1. Integration of the Director’s Behavioral Health Initiative: Rose Clark updated participants on the development of a California Area Three Initiatives Strategic Plan which expands the 2005 Health Promotion/Disease Prevention plan. In 2006 the CAIHS initiated efforts to improve the integration of the three initiatives, which included strategic planning. The strategic plan will work to create a long-term blueprint to improve services and support the Tribal/Urban (T/U) Indian Health care programs in the state. This plan incorporates input from CAIHS health program consultants; Behavioral Health Consultant, Chief Medical Officer, Community Health Representative Coordinator, Dental Consultant, Diabetes Consultant, GPRA Coordinator, Health Promotion Disease/Prevention Coordinator and Nursing Consultant. Guidance was obtained from all levels of T/U staff through a survey process. Behavioral Health Directors were asked to complete the survey and provide input. The plan was presented at the August 2007, California Area Tribal Advisory Committee meeting. Based on California tribal and T/U input, revisions are being made and the plan will be submitted for final approval and will be made available. 
Rose Clark updated participants on the Integration of the Director’s Behavioral Health Initiative. Bryan E. Wooden, Deputy Director, Division of Behavioral Health, Indian Health Service, announced the development of a Behavioral Health Initiative Taskforce. Dr. David Sprenger, Chief Medical Officer for CAIHS, will represent California on the Taskforce while Rose Clark will serve as his alternate. One of the goals of this Task force will be to ensure representation from all 12 Areas, from a behavioral health perspective for the Director’s Three Initiatives. Another goal will be to provide technical assistance within in the following areas:
a. Providing support to the 14 Chronic Care Initiatives’ (CCI) pilot sites with integrating behavioral health with primary care.
b. Dr. Sprenger acting as point of contact for CA Area.
c. Assisting with the design and development of an assessment tool and models of integration to be utilized throughout this initiative.  

The BHI Taskforce will, initially concentrate its efforts in two areas:
a. Assessment & Training for the 14 Chronic Care (CC) pilot sites - The identification, development and implementation of an assessment tool and some form of integration training for the 14 Chronic Care (CC) pilot sites.  The CCI has made great strides in identifying different behavioral health integration models and we will provide technical assistance on methods of integration from a behavioral health perspective. The CCI will also provide training to the Taskforce members in their Chronic Care model, in order to ensure consistency of information.
b. Act as Point of Contact – For I/T/U’s that are NOT involved in the CC pilot program, the Taskforce member will work to ensure the timely flow of information throughout their Area; especially in the four major areas of DBH intervention:  

· Suicide Prevention 

· Methamphetamine Reduction

· Behavioral Health –Management Information System

· Child/Family Protection

Rose Clark was asked to follow-up with Bryan Wooden to find out who the 14 chronic care pilot sites are and what CCI behavioral health integration models have been identified. Frank Gonzales shared his work related to a tool developed for use in his county. The screening tool screens for prenatal alcohol exposure and domestic violence and is used in OB/GYN clinics. Frank Gonzales offered to share the instrument with others and will e-mail to Rose Clark for distribution.
2. IHS Manual Update: Rose Clark announced that the IHS Manual Workgroup will be meeting in Portland, Oregon to complete the revisions of the three behavioral health chapters (substance abuse, mental health, and social work) and development of a new overarching behavioral health chapter. She asked that if anyone was interested in reviewing any of the draft chapters to let her know and she would send it to them.
3. Methamphetamine Update: Rose Clark announced the availability of the National Congress of American Indians “Methamphetamine in Tribal Communities Planning Toolkits” which is available for purchase on their website for $135.00 each.
Rose Clark requested input to a request from IHS Headquarters regarding needs in the California Area around methamphetamine. Input from participants on the call stated the largest need was for more training on such topics as pharmaceuticals and withdrawal and detoxification issues with methamphetamine.
4. Suicide Update: Rose Clark reported the IHS National Suicide Prevention Committee submitted a policy to IHS Headquarters on accessing suicide report form data. She also announced the SPC is recruiting members and those interested should submit a nomination form to Marlene Echohawk, IHS Headquarters.
Rose Clark announced the availability of a Suicide Prevention Guide which is currently in draft form by the One Sky Center. Please visit www.oneskycenter.org
5. Behavioral Health GPRA: Rose Clark announced the current behavioral health GPRAs including alcohol screening, depression screening, domestic (intimate partner) violence screening, youth regional treatment centers, and suicide report form. The behavioral health GPRA measures will be reviewed and there is discussion about revising some of them as well as developing a new measure for methamphetamine. Wilbur Woodis, IHS Headquarters, is the BH GPRA lead. 
Rose Clark informed participants about the need to complete monthly the RPMS Behavioral Health exports. The IHS Office of Information Technology (OIT) released a graphical user interface version of the widely deployed Behavioral Health System (BHS v3.0) in January 2004. The BH GUI resides within IHS Patient Chart. The behavioral health applications were designed to meet the unique documentation and reporting needs of I/T/U behavioral health providers from all disciplines, allowing users to record and report on both clinical and program activities. The BH applications interface with other RPMS clinical applications, support third party billing, and assist sites in meeting JCAHO, CARF, and GPRA standards and reporting requirements. The export data is aggregate data and does not obtain any patient identifying information. The total number of records includes direct patient care encounters and administrative records. Programs using the RPMS behavioral health applications should export monthly and if you are not then behavioral health data from our area is missing from the national database. This information is used to report to Dr. Grim the number and names of facilities exporting data from RPMS BH each fiscal year, for the support of national initiatives, GPRA reporting, workload reports, advocacy, and program planning. For additional information visit: http://www.ihs.gov/Cio/BH/index.asp
or contact Denise Grenier Denise.Grenier@ihs.gov at 520) 670-4865.
6. Proposition 63 Update: Rose Clark announced that a Partnership meeting to discuss the Mental Health Services Act, its components and impact on California's Native American population was held on July 10, 2007. If you have any questions please do not hesitate to contact Earl T. Green, Jr., Staff Mental Health Specialist, Office of Multicultural Services, California Department of Mental Health, (916) 654-3556. Frank Gonzales reported that his program has been able to work well with their county and that he could invite Noel O’Neill, Mental Health Director for Mendocino County, to join the next conference call to discuss the work that they are doing with Consolidated Tribal Health Project. Frank Gonzales will follow-up and find out if Mr. Neill is available. 
7. Announcements: Rose Clark announced the work that UC Davis Center for Health Disparities is doing around community based participatory research. The UC Davis Center is interested in partnering with tribal and urban clinics throughout California in the following four areas: research, education and mentoring, community outreach and information dissemination, and affiliations and partnerships. For more information, please contact Dr. Sergio Aguilar-Gaxiola, Director, UC Davis Center for Reducing Health Disparities, 2921 Stockton Blvd., Ste. 1408, Sacramento, CA 95817, (916) 703-9195 or by e-mail: sergio.aguilar-gaxiola@ucdmc.ucdavis.edu
8. Open Topics: Participants brought up questions related to the California American Indian Recovery program. Rose Clark will follow-up with Vicki O’Connor, CAIR Director for CRIHB, and make her aware of the questions brought up during the call.
9. Next Conference Call: Teleconference call on Friday, October 12, 2007 at 10:30 a.m. Rose Clark will email information.
10. Adjournment:
11:25 AM
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