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Increasing Healthy Beverage Consumption in AI/AN Communities


Eriko M. Grover, IHS Nutrition Extern, July 8, 2005


Soda consumption has almost doubled in the last 20 years.  In fact, on average, Americans consume about 50 gallons of soda pop per year.  This increase in consumption has been correlated with numerous health problems including obesity, diabetes, dental carries, and poor bone health.  AI/AN communities are at a disproportionably higher risk for these poor health outcomes, and soft drink consumption appears to be rising in their communities also.  Therefore, in order to prevent disease in AI/AN communities, multiple IHS programs have begun to collaborate on a project to reduce soft drink consumption.  These include the Nutrition Program, the Division of Oral Health, the IHS National Oral Health Council, the Division of Diabetes Treatment and Prevention, the Community Health Representative Program, and the IHS National Council of Nursing Services.  Together, strategies are being developed using knowledge obtained from focus groups conducted at IHS regional sites.  Brenda Broussard, RD, MS, CDE, MBA, will be working with Jean Charles-Azure, MPH, RD, IHS Principle Nutrition Consultant, in the creation of a toolkit for use in AI/AN communities.  If you have any questions or would like to get involved with the project, please contact Jean Charles-Azure at (301) 443-0576.











Inside This Issue





  “Weaving Visions for a Healthy Future”


The Division of Behavioral Health conducted the Third Annual IHS/SAMHSA Behavioral Health Conference on Alcohol Substance Abuse and Mental Health the week of June 27.  The conference was held in San Diego, California, and over 550 people attended the three-day event.  There were pre meetings and workshops that attracted more than 150 participants.


The conference theme was “Weaving Visions for a Healthy Future”.  This conference is a hallmark in that it includes SAMHSA as a co sponsor and each Center Director of Mental Health, Substance Abuse Treatment and Prevention sponsors State Directors from 35 states.  All Tribal and Urban programs received invitational letters from Dr. Grim and there was an excellent representation.  The opportunity for a Town Hall Meeting was built into the conference that gave all State, Tribal, Urban and AI/AN Organizations two opportunities to dialog regarding needs and resources.  A youth panel spoke at a plenary session to address suicide issues and strengths of youth.  This was a very moving and well received presentation and several times throughout the three days the youth were acknowledged including a healing ceremony which the youth from Red Lake participated with traditional healers.  Innovative workshops and plenary sessions were shared throughout the conference.  Dr. Grim spoke on the closing date and summarized the proceedings with a commitment to Behavioral Health as one of his three initiatives.


Contact Frank Canizales at 301-443-2036 for more information.











Correction


An error in the March 2005 issue has created some confusion as to the location of Akwesasne.  Akwesasne is truly international. Akwesasne overlaps Ontario and Quebec, Canada along with a portion of Northern New York State, USA.  They are actually in both countries and recently got their address corrected to reflect Akwesasne, Quebec; Akwesasne, Ontario; and Akwesasne, NY. The DBH Newsletter staff regrets the error.  The original article on the IHS/Health Canada MOU mentioned the September, 2005 “Suicide in the Americas” conference. We are pleased to include information on this conference in this newsletter on page two.
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Update on National Suicide Prevention Network (NSPN)


The IHS and the Center for Mental Health Services (CMHS/SAMHSA) Inter-Agency Agreement, involves two areas:  1.) development of a community suicide prevention “tool kit” website that includes existing information which is culturally appropriate, adaptable and addresses the needs (including training) of American Indians and Alaska Natives (AI/AN), and 2.) training a network of at least 12 people, representing one person for each IHS Area.. In Albuquerque, NM, on June 13-17, 2005, a five-day training was held to prepare over 20 participants to deliver on-site assistance to communities in crisis; those that are experiencing suicide clusters or need suicide prevention assistance.  The training included:  1.) Youth Suicide Prevention Initiative, which is based on the Center for Substance Abuse Prevention’s (CSAP) Gathering of Native Americans (GONA) Model Program and also involved concepts of peer mentoring, facilitator training, and team/trust building; 2.) Critical Incident Stress Management (CISM), which included concepts of defusing and debriefing; 3.) QPR (Question, Persuade, and Refer) – a suicide prevention basic skills train the trainer technique; and 4.)  Presentations on traditional healing ceremonies and resiliency.  A second Youth Suicide Prevention Initiative training will be held in Billings, Montana, on August 1- 3, 2005, and will provide participants an opportunity to engage their facilitation skills in delivering suicide prevention models/processes to approximately 60 youth, with an estimated 8 adolescents attending from Standing Rock and Red Lake communities. IHS is collaborating with BIA at the local level to coordinate this training.  


The community suicide prevention website is currently under development.  If you have any culturally appropriate suicide prevention/intervention materials, that you would like to share on the website, please email them to Tamara Clay, at tclay@hqe.ihs.gov.























Message from Division





RPMS Behavioral Health System


The IHS Office of Technology and the Division of Behavioral Health announce the following application releases:


Patch four of BHS v3.0


BH GUI v1.5 (Graphical User Interface to BHS v3.0; component of Patient Chart v1.5)


The Resource and Patient Management System (RPMS) behavioral health applications are available for use by all IHS-direct, tribal, and urban (I/T/U) behavioral health programs. They were developed with input from I/T/U behavioral health providers and are intended to enhance   continuity of care and case management, assist in meeting standards of care and reporting requirements, and improve data collection. For more information visit www.ihs.gov/cio/bh/.








Public awareness and acceptance of the need and the solutions will be critical. Tribal leadership is poised to address this and a coherent strategy will provide a needed focus to the existing Lamentations.  Positive outcomes will also contribute to a greater sense of community pride and optimism for the future.”

















The Director’s Message


It was a personal joy and privilege to be part of the IHS National Behavioral Health Conference in San Diego last month. In the midst of the crises both great and small that we deal with daily as an extended professional family, it was good to see the extraordinary good that is being done throughout Indian Country. The programs presented and the people who were there helped re-energize and recommit me to  working and advocating with all the energy I have. I also heard the same feelings expressed by others who were there. When you get enough of us together to talk about what we are all doing, you see immediately how much energy, creativity, and heart goes into the services we provide and the programs we operate.  


You will see, over the next several months, information about the Director’s three initiatives for IHS that he just announced. We are one of them. It is a testament to all the 


(Continued on page 4)


(Continued from page 2) Director’s Message


work you do, as well as a commitment by Dr. Grim that we need to do more. It will address four broad strategic areas and it will be all our responsibilities to give them meaning:  1. Mobilize Tribes and Tribal programs to promote behavioral health in systematic, evidence-based approaches that embrace traditions and culture as critical foundations for that health; 2. Support and promote programmatic collaborations within communities, as well as with state and federal programs and agencies; 3. Promote leadership development from the community to national level, with training and mentorship; and 4. Provide advocacy for behavioral health programs in Indian communities among federal, state, Tribal, local, and private organizations.


I hope you will join me in providing your knowledge, wisdom, and energy to make this successful. More information will be forthcoming in future bulletins and if you are interested in directly working on any aspect of the initiative, or if you have program ideas to support it, please don’t hesitate to contact me directly…email is best, as usual. 


Thanks all. - Jon
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Primary Care Provider Training:  THE BEST ACT IN TOWN! 


The IHS Behavioral Health 2005 Primary Care Provider Three-day Training on Chemical Dependency is set for August 9-12, 2005 from 8:00 AM to 5:00PM. The training will be in Tacoma, WA. For more information contact Michele Muir by fax (301) 443-7623 or by email at muirm@hqe.ihs.gov. CALL (301) 443-2038  OR Email US Now!  











(Continued from page 2) Indigenous Suicide Prevention 


Institute of Health Office of Rare Diseases, Substance Abuse and Mental Health Services Administration, the National Institute on Drug Abuse, the National Institute of Alcoholism and Alcohol Abuse, and the Centers for Disease Control and Prevention.


This meeting will focus on three major content streams: 1.)    From a community perspective, Knowledge, Evidence, and Defining the Issue, 2.) Current Approaches, Interventions and Responses, and 3.)  Identifying Next Steps.











Underage Drinking Enforcement Training Center July 2005 


Resource Alert


FACE, Inc., a national nonprofit organization that supports sensible alcohol policies and practices, has just released a new film titled "This Place."  The 15-minute film takes a compelling look at where kids get alcohol, how they drink it, and what the outcomes are when they drink too much, too young.  It also reveals how the environment we live in contributes to kids drinking at a younger age and more frequently.  The film has been nearly a year in the making and includes footage from successful efforts to stop alcohol promotion and sponsorship, curb alcohol availability, and reduce high-risk drinking in Washington, California, Nebraska, and Michigan.  For more information and to view a trailer of the film, visit www.faceproject.org. 


Adolescents who own an alcohol promotional item, such as a tee shirt or baseball cap, are one and a half times more likely to try drinking alcohol than peers who don't sport such brand-imprinted items, according to a limited study by Dartmouth Medical School researchers. The study involved 2,400 middle-school youth ages 9 to 15 in Vermont and New Hampshire. You can visit www.beawarenow.org/news/index.php?id=283 to read more about the study.


Researchers from the Wake Forest University School of Medicine say that students who get drunk weekly are more likely to suffer injuries or to be sexually assaulted than their peers.  The researchers found that college students who reported getting drunk at least once a week were three times more likely to suffer alcohol-related injuries than those who got drunk less than once a week.  Regular college drinkers also were 75 percent more likely to be victims of sexual assault.  Read more at www.newswise.com/articles/view/511896/. 


This month's audio-teleconference, entitled The Value of Youth Involvement: Successful Strategies and Approaches, will be held on July 21.  The direct involvement of youth offers benefits to youth and organizations.  However, genuine and effective youth involvement requires serious commitment by an organization.  This audio-teleconference will highlight successful strategies and approaches in the battle against underage drinking that were led by youth. 


Examples and resources from the State and local levels will be shared. This month's Success Stories are from Rhode Island and New Jersey. 


In New Jersey, local municipalities are enacting ordinances that prohibit youth possession and/or consumption of alcohol only on public property.  The measure closes a loophole in state law that prohibits underage possession and consumption of alcohol on only on public property.  Over a four-year period, 56 municipalities in New Jersey have implemented this measure.  In Newport, Rhode Island, administrators at Salve Regina University have implemented two policies pertaining to students' off-campus behaviors, and the city increased penalties for nuisance violations.  These policy changes have curbed the use of false identification to purchase alcohol and fewer off-campus parties resulting in police calls for service.  























Behavioral Health Training Schedules


Area & IHS Training 


Aberdeen


8/1 - 8/5/05 Annual CHS Program Meeting


8/8 - 8/11/05 OEHE EPI Info Training


Alaska


5/3-5/6/06 Native Peoples HIV/AIDS Conference, Anchorage, AK


Albuquerque


8/22/05 HHS Tribal Input     email: terrelene.gene@state.nm.us


8/30-8/31/05 BH GUI 


Billings


8/9-8/10/05 BHS v3.0 


8/11-8/12/05 BH GUI


California


8/9-8/11/05 RPMS Radiology 5.0 Training     


8/23-8/24/05  RPMS Behavioral Health GUI Package Training     


8/25-8/26/05  RPMS Behavioral Health System


Advanced Reports and Manager Utilities 


8/29-8/31/05 Prevent Workshop: Moving Towards Violence Prevention—Chapel Hill, NC—Website Registration Only: � HYPERLINK "http://www.prevent.unc.edu/" �www.PREVENT.unc.edu�  


Phoenix


8/02-8/03/05 Referred Care Information System (V 3.0) “Train The Trainers” 


8/16-8/17/05 Behavioral Health GUI v.1.4.1


8/23-8/26 National Community Health Workers/Promotores Conference 


www.wahec.com/FRMOptions.htm


www.borderhealth.org/view_event.php?id=80


8/24-8/26/05 Patient Registration (v.7.1) 


9/13-9/15/05 PCC Output Reporting (Qman, Case Management, PCC Management Reports) 


10/16-10/19/05 NIHB Consumer Conference


10/19-10/20/05 Behavioral Health GUI v.1.4.1 


10/20/05 NIHB Tribal Public Health Workshop


11/07-11/08/05 Behavioral Health GUI 


Pocatello, Idaho 


8/18-8/20/05 White Bison’s Seven Trainings


www.whitebison.org  Email: info@whitebison.org 


Portland


8/3/05 Electronic Health Record (EHR) Overview & Implementation


8/9-12/05 Primary Care Providers Chemical Dependency Training Tacoma, WA:  fax to Michele Muir at (301) 443-7623 


		(Continued on page 4)
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Pallone: We must work to reduce FASD 


www.indiancountry.com/content.cfm?id=1091816409


See: http://fascenter.samhsa.gov/links/index.cfm


Fetal Alcohol Spectrum Disorder has been well known to American Indian and Alaska Natives. FASD is the leading cause of mental retardation in the US. Current studies estimate that 40,000 newborns are born with FASD. Various American Indian studies have estimated the frequency of FASD is between 7.86 and 8.67 per 1000 children. The rate among Indian tribes varies greatly, i.e., one tribe may have a very high rate and another may have essentially zero. Children with FASD may show low birth weight, at term, develop slowly, may suffer mental retardation or have a low IQ. Many have learning difficulties, need special education, social counseling, career and financial support. Societal cost for FASD is about $5 billion a year.


The key to preventing FASD is increasing public awareness, outreach and education. AI/AN often lack access to information and high quality health care. Congressmen Pallone from New Jersey and Ramstad from Minnesota have informed the Congressional Caucus on FASD. To help combat this problem, the Congressmen have asked for increased funding for research, surveillance, identification programs, and public awareness programs.


SAMHSA ’s FASD link above offers many resources for providers and researchers. There is a link to Rep. Pallone's Congressional work for children with FASD.


www.house.gov/pallone/fasd_caucus/welcome.shtml.  Check it out!
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SAMHSA - IHS Collaboration Gets New Staff Member


James L. Stone joined the OCPS Division of Behavioral Health on July 5, 2005.   He comes to us on a detail from the Substance Abuse and Mental Health Services Administration (SAMHSA) where he was Deputy Administrator.   He will serve as an advisor to DBH Director Jon Perez, helping to continue and improve coordination and collaboration between SAMHSA and IHS.  Prior to this assignment, he was detailed for six months to the HHS Office of Intergovernmental Affairs as Executive Director of the Intradepartmental Council on Native American Affairs.   He joined the Department of Health and Human Services in July 2003. 


Jim has had an extensive career in the field of human services.  Prior to his joining the DHHS, he worked in New York State for three counties and two state departments in both rural and urban settings.  His early career was in the juvenile justice field, directing group homes and a training school for delinquent youth and youthful offenders.  He moved into the mental health and substance abuse field as a clinical manager at two psychiatric centers and as director of community services (mental health and substance abuse) for two counties.  In 1995, he was appointed as Commissioner of Mental Health for the State of New York.   There, he oversaw the public mental health system, including 27 state-operated psychiatric centers, and worked with local government to assure effective services for those with psychiatric disabilities.   He has a special interest in co-occurring disorders (mental illness/ substance abuse) and took a national leadership role in rolling out this concept.


During the crisis of 9/11/01, he worked with SAMHSA and the City of New York to establish a command center to provide mental health and substance abuse services to those affected.  He created Project Liberty to focus on services to special populations and a media campaign to address the general public.


He holds a B.A. and an M.S.W. from Syracuse University and has been published in several behavioral health journals.


 


























Behavioral Health Gets WINS Intern


Dale Bushyhead, Cherokee from Tulsa, OK, worked in the headquarters office during the months of June and July. Dale holds a BS degree in education and has taught for 10 years. He has taught math and Cisco networking. He is working on his master’s degree in education at Oklahoma State University.  He has done technical support for Decision One, Cherokee Nation, and Sabre. After graduating, he plans to continue pursuing a career in education possibly at the college level or enter into corporate training. While at headquarters, he was responsible for all technology issues including publishing this newsletter.  For more information on WINS go to www.american.edu/wins/.  














Indigenous Suicide Prevention in Canada and United States: Setting a Collaborative Agenda for Research and Programs


This conference represents an initial effort to bring together representatives from research, service, community programs and governments (across a range of countries, tribes, and villages) across Canada, the U.S. and U.S. Territories to illuminate the current state of knowledge across their respective indigenous peoples, and to foster collaborative efforts to address suicide.  This meeting has been organized by the the Indian Health Service (IHS), National Institute of Mental Health (NIMH),  Health Canada’s First Nations and Inuit Health Branch (FNIHB), and the Canadian Institutes of Health Research (CIHR).  Additional support for this meeting is being provided by the National


						(Continued on page 3)








Alaska Area Report


The Alaska Area Indian Health Service consists of nine service units working in conjunction with tribal health organizations to provide comprehensive health services to approximately 120,000 Alaska Native People including 7 tribally operated hospitals, 28 tribal health centers, and 176 tribal village clinics. 


The Alaska Native population includes Eskimos, Aleuts, and Indians. More than one half of all Alaska Natives are Eskimos, one-third are Indians, and the rest are Aleuts. The two main Eskimo groups are Inupiat and Yupik having different languages and geography. The four main Indian tribes are Athabascans, Tsimpsian, Haidas, and Tlingits. The Alaska Native Tribal Health Consortium (ANTHC) manages virtually all of the statewide Native health services.














(continued from page 3) 	Behavioral Health Training


8/13/05 PCC Outputs


10/19-10/20/05 NW Portland Area Indian Health Board  


Washington, DC


8/1-8/6/05 AAIP Annual Meeting  www.aaip.com/annualmeetings/AM05.html


10/26-10/28/05 Prevent Workshop: Moving Towards Violence Prevention—Chapel Hill, NC—Website Registration: � HYPERLINK "http://www.prevent.unc.edu/" �www.PREVENT.unc.edu�
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Featured Training Opportunities





     3 DAY TRAINING ON FETAL ALCOHOL SYNDROME University of Washington School of Medicine


Training Session Date: September 14, 15 and 16, 2005


Co-sponsored by the UW Fetal Alcohol & Drug Unit, the UW FAS Diagnostic and Prevention Network, and the Indian Health Service


Eligibility: Seven service providers working with Native Americans will be selected by the IHS Headquarters in Rockville, MD.  The training session is open to service providers who work with Native Americans (physicians, psychiatrists, psychologists, social workers, advocates, case managers, nurses, parent activists, teachers, chemical dependency counselors, lawyers, judges).


Costs for travel to and from Seattle, airport transfers, and some meals are the responsibility of the participants or their organizations.


Costs for registration, lodging for 4 nights and most meals will be paid by the UW Fetal Alcohol & Drug Unit through a contract with IHS.  Transportation will be provided to and from the designated training hotel to the different training sites each day.  


Curriculum: This small-group training session involves interacting closely with the other trainees, as well as the training faculty.  Participants should plan to attend all 3 full days of the training session, including hosted meals, and stay 4 nights at the designated training hotel in order to facilitate group collaboration.


1. Day 1 at the Fetal Alcohol and Drug Unit: Understanding FASD and preventing and overcoming secondary disabilities in people with FASD across the lifespan. 


2. Day 2 at the Parent-Child Assistant Program: Preventing FASD with the Birth to 3 Advocacy Model for working with very high-risk mothers and their families. 


3. Day 3 at the FAS Clinic: Demonstration of a multidisciplinary FAS Diagnostic Clinic and relevance for community interventions, parent advocacy, and prevention.


Training Faculty: Ann Streissguth, PhD, Therese Grant, PhD,  Kieran O’Malley, MB, Nancy Whitney, MS, Susan Astley, PhD, and others from the Fetal Alcohol & Drug Unit and the FAS Diagnostic and Prevention Network.


Application: Send a letter of application (one page or less) providing a description of your past experience related to FASD and your plans for the utilization of this training in Native American communities. Deadline for applications is August 31, 2005. Please fax to Dr. Echohawk at (301) 443-7623 or e-mail: mechohaw@hqe.ihs.gov











National Institute on Drug Abuse


announces its Second Health Disparities Conference


Bridging Science & Culture to Improve Drug Abuse 


Research in Minority Communities


October 24-26, 2005 / Hyatt Regency / Atlanta, Georgia


This conference will address a wide range of health issues related to drug use and addiction in racial/ethnic minority and other health disparity populations.  Conference participants will have the opportunity to attend:


§ Morning plenary sessions on genetic research, health disparities within rural communities, HIV/AIDS and the   criminal justice system, and community based models/approaches to address drug use in racial/ethnic minority populations.


§  Afternoon sessions on prevention, treatment, research careers, pharmacology, HIV/AIDS, criminal justice and many other topics relevant to addiction in health disparity populations. §   Poster Session §   Grants Development Workshop


At the end of the conference participants will be able to describe recent drug abuse research findings including epidemiology, neuroscience, and HIV/AIDS in health disparity populations.  Participants will also be able to discuss prevention, treatment and services programs that show promise in minority and other health disparity populations.  Travel awards are available.  Visit: www.encoreinc.com for application instructions. To register and for more information, visit:  � HYPERLINK "http://www.encoreinc.com/" �www.encoreinc.com� The NIH/FAES is accredited by the Accreditation of Council for Continuing Medical Education to provide continuing medical education for physicians.











“Healing Ourselves, Healing the Human Family” will be co-hosted by Four Worlds International and the Squamish Nation November 17 – 20, 2005, at the Delta Vancouver Airport Hotel, with special healing events. This International Gathering will feature outstanding Indigenous healers, healing circle leaders and presenters. Limited special hotel reservations at the rate of $104.13 (includes taxes) are available. Space is limited to 250. Contact: Four Worlds International Institute for Human and Community Development at 347 Fairmont Blvd S.  in Lethbridge, Alberta, Canada  T1K 7J8


Web: www. 4worlds.org Email: info@4worlds.org


Phone: (403) 320-7144 Fax: (403) 329-8383 

















