CALIFORNIA AREA BEHAVIORAL HEALTH DIRECTORS’ 

CONFERENCE CALL MINUTES

Date:
Friday, October 12, 2007

Attendance:
Rose Clark, California Area Office Indian Health Service; Monique Smith, United American Indian Involvement; Cynthia McCombs, Feather River Tribal Health; Frank Gonzales, Consolidated Tribal Health Project; Assaf Jaffe, Native American Health Center; John Beck, San Diego American Indian Health Center; Guests: Noel O’Neill, Mental Health Director for Mendocino County and Deborah Kawkeka, California Rural Indian Health Board.
Started Time:
10:33 AM
Agenda:
1. Noel O’Neill, Mental Health Director, Mendocino County: Frank Gonzalez, Consolidated Tribal Health Project, discussed the successful partnership with the County of Merndocino. The County Directors have been very cooperative and open since the beginning of the planning process. The tribes in his area have been invited to the table since day one. The County of Mendocino and Consolidated Tribal Health are open to provide advice to others and to serve as a representative for those who want to learn more about a successful County and tribal partnership. Noel O’Neill reported that the Prop 63 funds are to be directed to underserved populations so it was natural for Mendocino County to include American Indians in the planning process. The County of Mendocino conducted American Indian community surveys and focus groups. Some of the successful projects that have resulted include hiring a clinician that can do outreach to the local Indian communities and in the home. This clinician does not have to bill medi-cal making the position flexible in providing services to the American Indian community. Another project in Covelo provides a clinician one day per week that does not need to bill medi-cal. The County of Mendocino has mini grants so that the communities could do their own needs assessment surveys at the local level. This would allow the local communities to be in a better place to secure funding and to advocate for funding. After the County of Mendocino submitted their plan which included American Indians, a training was provided by the California Institute for Mental Health on Proposition 63 and American Indians. After the training, 10 county directors were invited to Consolidated by a Consolidated Tribal Health Board member and were asked what they were going to do for Indians. American Indians represent 4% of the total population in Mendocino County. The County plan designated $95,000 in their plan for American Indians which is (8%) of the total $1.2 million budget. This partnership has turned into a friendship and has resulted in an agreement between the County and the tribe to host a 2-day training for County staff on cultural competency. Frank Gonzalez was able to hire an LCSW at Consolidated Tribal Health to provide specialized in-home services to seniors, to do outreach and consultation services to tribes on-site, and to provide crisis management on the reservations. Because this position is not required to bill medi-cal, the LCSW has been able to provide the types of services and in a manner that is able to meet the needs of the community. 
Assaf Jaffe reported that Janet King, Director for Urban Trails, led a grass roots movement to advocate for Prop 63 funding. The Indian organizations in the Bay Area were completely left out of the first round of program funding.

John Beck reported that San Diego County has subcontracted with an organization to implement Prop 63 programs. San Diego American Indian Health Center is only able to see clients for 12 visits or 3 months maximum then they need to be referred to the County for services. 
There was consensus from call participants that advocacy needs to come from the community and include consumers. 
2. CRIHB Program Updates: Deborah Kawkeka reported that the CRIHB was awarded the CAIHS Alcohol Counselor Certification Training contract. They will provide two 2-day trainings and two 5-day trainings which will have academic credits. They will conduct a survey on number of certified and non-certified counselors and training needs. They will also provide payment for testing and re-certification fees for substance abuse counselors. CRIHB was awarded the CAIHS Methamphetamine in Indian Country training contract which will expand on the May 10, 2007 training. Those interested in participating on the planning committee may contact Deborah Kawkeka at (916) 929-9761. The CRIHB also secured the California Department of Alcohol and Drug Programs funding for the Native American Women’s Public Awareness Campaign on Alcohol and other Drug Treatment and Prevention. The CRIHB will continue the Red Voices publication and women’s conference which will probably be held in July or August 2008. She reported that the California American Indian Recovery program has provided $10.3 million in services to the State. The remaining $4 million should be expended by March or April 2008. There are youth and adult residential treatment vouchers available and there is no 60 day limit. Please contact Randall Vardan at (916) 929-9761 for more information. The CRIHB was awarded the new SAMHSA Access to Recovery funds with the funding period from September 30, 2007 to September 29, 2010. This new grant will expand services to Oregon, Idaho, and Washington. The funding amount is $14.5 million over three years. The CRIHB was one of five tribes that were funded. Current providers will be grandfathered in for the new Access to Recovery grant program and information will be forthcoming soon. Services provided with the new funds should begin by January 2008. 
3. Indian Alcoholism Commission of California Update: Rose Clark reported that the Indian Alcohol Commission of California (IACC) is certified by the State of California Alcohol and Drug Programs (ADP) for the next five years. IACC is accredited by the National Commission for Certifying Agencies (NCCA). IACC would like to align with American Indian organizations and counselors across the State to become certified by IACC. For more information, please contact IACC at (916) 488-0788.                                                                            
4. Integration of the Director’s Behavioral Health Initiative: Rose Clark reported on the attached California Area IHS 3 Initiatives Strategic Plan 2007 which focuses on four areas including domestic violence, tobacco cessation, body mass index including breast feeding, and immunizations. This effort was led and coordinated by our Health Promotion/Disease Prevention Coordinator, Beverly Calderon, as well as by other members of our CAIHS team. A survey was used as part of the effort in developing the Strategic Plan. We gained valuable input from tribal leaders, T/U programs, community members, and CAIHS staff. I have attached a sample of the survey as well as our survey results for your review. The CAIHS has taken steps to integrate the Indian Health Service Director’s three health initiatives. The following activities demonstrate our integration efforts this past fiscal year: the Best Practices/GPRA conference provided education and networking for providers and healthcare staff last fall, Just Move It – California Challenge supported physical activity throughout the year, Taking Care of Your Diabetes provided education and motivation last spring, the Community Wellness Forum was a partnership that provided education and training on numerous topics around behavioral health, health promotion and chronic disease management last spring, and the continued provision of telemedicine psychiatric services in the primary care setting. During the next fiscal year, in addition to supporting the above core activities, we will work to expand efforts based on the valuable information and guidance from the survey results.
Rose Clark also reported on a request from Gary Quinn, IHS/HQE as part of our efforts around the agency's three health initiatives (HP/DP, behavioral health and chronic care). Dr. Grim has asked us for a compilation of some of the best programs that we could highlight and that were having success in both clinical and community efforts around these 3 initiatives. This information will be compiled and shared throughout Indian Health Service as well as with the Department of Health and Human Services. The information will be helpful to share with programs and to give us some ideas of successful programs that could be highlighted in the FY 2009 Health Summit. We are not looking for all programs but the "best of the best" to highlight. Please let me know if you recommend your program or another program to be highlighted. I am attaching a template for you to use. I would ask that you send back these one-page summaries and a picture of the program activity (if one is available, and send picture in JPEG or GIF format) to me by November 9, 2007. I will submit these to Gary Quinn. Please submit by the deadline date so that we can ensure that the California area is well represented by the “best of the best”.  
5. Indian Health Manual Update: Rose Clark reported that there is a committee revising the IHS manual behavioral health sections. They have completed revising the social work section and are now working on revising the substance abuse and mental health sections as well as an overarching behavioral health section. She asked if anyone was interested in providing input into any or all of the sections. 
6. Methamphetamine Update: Rose Clark reported that Wilbur Woodis, IHS/HQE continues to ask for updates on meth related activities, conferences, and events. Please keep Rose Clark updated so this can be sent to HQE. Rose Clark also announced that the National Congress of American Indians has released its “Methamphetamine in Indian Country Community Planning” toolkit and portions of it can be downloaded from their website. Rose Clark reported that the California Rural Indian Health Board (CRIHB) in its new Access to Recovery grant will need to designate thirty percent (30%) of its funds to be used specifically towards methamphetamine treatment.
7. Suicide Update: Rose Clark announced the National Organization for People of Color against Suicide (NOPCAS) is hosting a 10th Anniversary Conference on suicide prevention and intervention on February 8 – 10, 2008. This conference will feature a keynote speaker from each major ethnic group on Friday, February 8, 2008, including a luncheon speaker. The website to get more information is http://www.nopcas.com/conference/. The Conference will be held at the Marriott Los Angeles Airport, 5855 West Century Boulevard, Los Angeles, CA., 90045. A block of rooms has been reserved for $129.00 per night. The DEADLINE for this reduced rate is January 14, 2008. Please call (800) 222-9290. Hotel airport shuttles are provided for hotel guests from the airport.
8. Behavioral Health GPRA: Rose Clark reported that a work group is working on the Suicide Report Form data and aggregate reports that will be provided to areas. At the last work group meeting, it was discussed that there was a need to address Tribes that cannot access data if they are not on RPMS. 

9. Announcements: Assaf Jaffe announced the work he and a traditional practitioner are doing in revising the DSM IV diagnoses. They have the first draft complete and he is willing to share with anyone who would like to review and provide input. Their work has been to focus on a more strength based approach and using the client’s own words in describing their symptoms. You can reach Assaf Jaffe at assafjaffe@earthlink.net. 
Rose Clark announced that Ramona Williams at IHS/HQE DBH retired effective 9/25/07. Dr. Jon Perez, IHS National Behavioral Health Consultant, has accepted a six-month deployment to Afghanistan. He will be leaving in mid-October. Peter Stuart, M.D., will be joining IHS/HQE DBH on 10/09/07 as IHS’s National Psychiatry Consultant. He will be .4 time with DBH and .6 with Navajo. He is interested in issues related to telepsychiatry, suicide, and GPRA.
10. Next Conference Call: Teleconference call on Friday, January 11, 2008 at 10:30 a.m. 
11. Adjournment:
11:21 AM
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