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	Our Vision
To support the unique balance, resiliency, and strength of our American Indian and Alaska Native cultures, we at the Indian Health Service Division of Behavioral Health strive to support tribal and urban Native communities to eliminate behavioral health diseases and conditions; beyond elimination of these, the Division strives to promote health, resilience,  and strength in all our communities.



	
Our Mission

To improve the overall health care of American Indian and Alaska Native individuals, families, villages, communities, and tribes,

To reduce the prevalence and incidence of alcoholism and other drug dependencies,

To reduce the prevalence and incidence of behavioral health diseases and conditions,

To maximize positive behavioral health and resiliency in individuals, families, and communities,

To support the efforts of American Indian and Alaska Native communities toward achieving excellence in holistic behavioral health treatment, rehabilitation, and prevention services for individuals and their families,

To advocate for and support tribal behavioral health treatment and prevention efforts,

To promote the capacity for self-determination and self-governance, and

To advocate for American Indians, Alaska Natives, and service providers by actively participating in professional, regulatory, educational, and community organizations at the national, state, urban, and tribal levels.

http://www.ihs.gov/MedicalPrograms/Behavioral/








Susan Casias, LCSW White River, AZ Director of Social Services at White River, AZ


2005 Social Worker of the Year





Inside this issue:





Special points of interest:


Phoenix Area Office reported SU Social Services Director as Arizona’s 2005 Social Worker of the Year—Congratulation to Ms. Susan Casias!


Study reports need for “wrap-around” services for children with “full and incomplete FAS”


NAWA Summit on Native American Behavioral Health a success!


Look for the upcoming information on the “IHS Alcohol and Substance Abuse/Behavioral Health Conference”


IHS/Health Canada has a new logo and will soon have its own website.  
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Conclusions: Children with full 


or incomplete FAS had many health, learning, and social needs. Health care providers and community programs should identify the needs of these children and offer optimal services to meet those needs. 


Journal of Pediatrics November 2004 • Volume 145 • Number 5 pp. 635-640. Valborg L. Kvigne, et .al.





system dysfunction, and muscular problems and were hospitalized more frequently with otitis media, pneumonia, FAS, dehydration, and anemia. Case children were hospitalized more days than were control children. Case children were removed from their homes and placed in foster care more often than were control children. 





Abstract: Objective To describe the clinical features and hospitalization rates of American Indian children with full or incomplete fetal alcohol syndrome FAS Results Compared with the control children, the 43 children with FAS. As more programs come online, the 35 children with incomplete FAS had more facial dysmorphology, growth deficiency, central nervous 





Characteristics of Full or Incomplete Fetal Alcohol Syndrome 





AZ NASW Social Worker of the Year 





the community to obtain information on individuals’ " high risk behavior”. Ms Casias states that she and her team of interviewers have learned a lot and the information is both exciting and scary. She concludes that there is a greater need for social workers in her community. 


Ms Casias is an active member of the IHS Suicide Prevention Committee., the Arizona Native American Suicide Prevention Coalition, Kinishba Council to Prevent Child Abuse and Suicide Coalition. She co-chairs the Child Protection Team (CPT) which works collaboratively with the Tribal Law Enforcement and CPT workers.  Since 1986, she has worked in White River, AZ. She’s a 





Ms Casias worked on suicide prevention in the areas of training, planning and grant writing, program development and consultation. Training focused on individual learning and in-service presentations. 


Currently Ms Casias is developing a 2-4 day training for a Northwest Indian community on team development, community education and identification data for grants. As she plans for the conference for White River sixth to eighth graders, Ms Casias is focused on obtaining funding and speakers. Her grant writing skills have enabled her to continue education, training and more importantly helped her create a surveillance tool for program development. Ms Casias has trained four individuals to use the surveillance tool and who use the tool in 





member of NASW and holds her ACSW.  


Ms Casias enjoys being a social worker and plans to continue working with Native American communities.


http://www.ihs.gov/FacilitiesServices/AreaOffices/Phoenix/phx_directorCorner200501.cfm 











24-hour Toll Free Suicide Prevention Service


1-800-273-8255 
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December 2004 First IHS San Diego Planning Meeting —Frank Canizales, M.A





NAWA Summit a Success - Elaine Mzhickteno Barr











Activities and Entertain ment. The conference theme focuses on continued IHS/SAMHSA partnership of Alcohol/Substance Abuse and Behavioral Health.


Call Frank Canizales at 301-443-2051 for more information.





The planning meeting for the “IHS Alcohol and Substance Abuse/Behavioral Health Conference Meeting” was held December 16-17, 2004. The agreed-upon agenda offered the planning group a review of the 2004 conference, discussed the logistics of the upcoming 2005 conference. The planning meeting schedule was discussed. 


The next meetings are scheduled for the DC area: January  27-28, 2005 and  April 11-12, 2005 at the Bethesda Embassy 





Indian Health Service


Division of Behavioral Health





Suites.


Next the conference framework was discussed. This involved a national marketing effort for conference participants. Each year the conference grows and this effort is important. Conference subcommittees and responsibilities were identified. They are: Purpose of Federal Agency Participation, Collaborative Process, Reservation/State Expectations, Awards Committee Establishment and Special 





ment to facilitate the Summit, which was held at the new Harrah’s Convention Center.  Craig Collins, Director of KAAP,  has provided support by meeting with the NAWA and providing on-going encouragement and direction.


The initial focus of the NAWA is to identify and address the training and educational needs of Alcohol ad Drug counselors in Indian country.  The NAWA wants to increase the availability of culturally competent in-patient and reintegration alcohol and drug treatment services for Native American men and women.


         


For more information about NAWA contact:


Elaine Mzhickteno @ 966-2463 or Kathy Slimmer @ 966-2932.





Phone: 301-443-2038


Fax: 301-443-7623


E-mail: wwoodis@ihs.gov


DBH Website: http://www.ihs.gov/MedicalPrograms/Behavioral/





provide a unique opportunity for the NAWA to be inclusive of both concerns and resources available to meet the needs of Native Americans, who often times are not included ‘in the box’ of resource management and needs assessment.  For example, it is difficult to obtain an accurate count of Native Americans who are in need of behavioral health services. Data collection which speaks to the extent of the unmet behavioral health needs of Native Americans is not coordinated among the State, I.H.S., the cities, the Tribes, urban Indian organizations, or may not be documented at all.  


We know there are extensive problems but we don’t know how bad or how many.  We don’t have a clear handle on what needs to be done to correct the problems.


The state of Kansas has provided support during the last year by obtaining a Technical Assistant through the Center for Substance Abuse Treat





September 14 and 15th marked the date of the 1st Annual Native American Wellness Association (NAWA) Summit.  The NAWA is a consortium of  Tribal Nations, Urban Native American Organizations, the I.H.S., the State of Kansas and KAAP (Kansas Association of Addiction Professionals).  The members of  NAWA are volunteers who began meeting one year ago in response to the continuing concern for the unmet behavioral health needs of Native Americans in Kansas and NW Missouri.  Behavioral Health issues include alcohol and drug abuse, domestic violence, diabetes, mental health, STD’s, gambling addiction and homelessness.


The focus of the Summit was to address these behavioral health issues through the  creation of  partnerships with the State of Kansas, Indian Health Service, the 4 Tribes, Urban Indian Organizations and other agencies which serve Native Americans.  The thinking is that a comprehensive cooperative approach would 





2005 Dietary Guidelines for Americans





State Seeks to Recruit/Retain BH Workers


By Executive Order Governor Bill Richardson of New Mexico  asked the Secretaries of Health and Human Services to begin the process to improve the recruitment and retention of BH care workers.  The Governor stated that the lack of BH professionals in rural New Mexico is unacceptable.  Two meetings are scheduled to discuss issues will be held January 21, 2005 and April 15, 2005 in Santa Fe. Contact: Karen Meador at 505-424-3200 or email your comments to her at kmeador@hpc.state.nm.us.





The IHS Suicide Prevention Committee has developed goals and objectives for IHS and waiting for concurrence of the document by Dr. Grim and Dr. Perez.  


The Committee is in the process of developing policy for the agency in efforts to contain suicide.


-Marlene Echohawk, Ph. D.





GRANTS WRITING


Grants 101: Professional Grant Proposal Writing 


University of New Mexico, 


February 15 - 17, 2005


Development professionals, researchers, faculty, and graduate students should register as soon as possible, as demand means that seats will fill up quickly. Call (888) 824 - 4424 or 


http://www.thegrantinstitute.com





Dr. Kathleen Masis informed the DBH staff that the Billings Gazette published an article on the Crow Substance Abuse Program’s (CSAP) CARF Accreditation. We called Mr. Dennis Bear Don’t Walk and he told us that the article in the Gazette did not mentioned how difficult and challenging it was for the whole team. When the Crow Tribe assumed the responsibility for CSAP through  638 contracting, Mr. Bear Don’t Walk said, “We  lost the JCHAO.  It had taken a year for the team to pull together all the information and put in place the 6 





month requirement needed to make this all happen.”  “CARF, Mr. Bear Don’t Walk said, is more client oriented”. The “Team” consisted of the Crow Tribe which advises CSAP,  the clinical licensed professionals who provide the treatment services and the contracted in-care network who provide the administration service for CSAP. The Gazette noted that CSAP served more than 400 people and that the program offers drug and alcohol treatment for adults and adolescents. Congratulations to the CSAP Team in Crow Agency and thanks to Dr. Masis for the heads up! 
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“Crow Drug Program Accredited”—Billings Gazette





DHHS Emerging Leaders 


Program Recruitment


Recruitment dates:  02-10-05 to 03-02-05!   �If you are a dynamic, achievement-oriented individual with a Master’s Degree the Emerging Leaders Program is an opportunity of a lifetime!  This challenging “fast-track” 24-month program provides training in departmental core competencies is based on your chosen career path and multiple job rotations to gain familiarity with DHHS. 


All recruits must hold a Master’s Degree, wish to move to the Washington DC Metro area and must attend one of the ELP Career Fairs.  For more information go to http://www.hhs.gov/careers/elp.html and call the IHS Coordinator, Vee Garcia at 301-443-6290. 





New IHS/Health Canada Logo
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Suicide: IHS/DHHS, First Nations and Inuit Health Branch (FNIHB)/Health Canada (HC) held its first face-to-face meeting in Ottawa, Ontario October 5-7, 2004. The purpose was to develop long-term goals and objectives to guide the Suicide Prevention Working Group for the next three years. Attendees were: FNHIB, Inuit Tapariit Kanatami (ITK) Assembly of First Nations (AFN), National Aboriginal Health Organization (ABHO), IHS, Akwasasne, St Regis Mohawk  and White Mountain Apache communities, ANMC, Suicide Prevention Resource Center (SPRC) and the Suicide Prevention Action Network (SPAN) USA. FNIHB hosted the event. First day was in New York at Akwasasne, St Regis Mohawk. The second day was in Ottawa. Action steps for the bi-national suicide scan and website were identified. Health Canada’s Deputy Minister of Health, Ian Potter, committed $100,000 toward the upcoming September 2005 “Suicide in the Americas” conference. The working group holds monthly conference calls. 


 FASD: The MOU includes FASD. IHS, FNHIB/HC shared knowledge  through an agreed-upon annual schedule, share personnel, workshops, conferences, seminars and meetings. Work group: Navajo Nation, Phoenix Area, 





seminated will be on CD-ROM, a database, and the internet. A website is currently being developed and all the groups involved will collaborate on “mentoring and wrap-around services”. Conference calls and meetings will be the principal vehicle in which FASD information for indigenous populations will be addressed. The next face-to-face meting will be held in conjunction with the International Child Health Conference April 29, 30 and May 1, 2005 in Seattle, WA..





AMNC, HQ-DBH, AK Regional FASD Diagnostic Teams, SAMHSA, HQ-MCH, NIHB, AFN, ITK, ABHO, and the NAHO. The MOU activities are: updating  the SAMHSA Environmental SCAN on FASD of “Promising FASD Practices and Resources for AI/AN in North America” from preconception to elder prevention and intervention, and community activities. Canada will create its FASD SCAN. All this data will be incorporated into one SCAN. Media in which the data will be dis





IHS / Health Canada MOU Update





Message from Division, Wilbur Woodis, M.A.





the same. I would like to thank Ms Teresa Sappier, Emerging Leader intern, for coordinating information and taking lead on this month’s newsletter. I encourage you to share information or Area BH write-ups with Teresa, so that it can then be shared with our system and other interested agencies, and tribal programs. 


Please keep up the extraordinary work.  


I have learned that the most important skill is communicating and sharing information that assists in improving the overall health of our tribal people.  





much ongoing work occurring now.   The Division, with Area support is making progress; partnerships, new initiatives, and all current programs are moving forward. For example, the IHS SAMHSA conference is in the planning stages with the conference dates being June 28-30, 2005. The IHS Suicide Prevention Committee is in full swing, as is the continued deployment of the BH management information system. 


As more activities are undertaken across our system and as more programs come online, ongoing communication between all of us is critical.   Keep us informed about what you are doing and the division here in Rockville will do 





  As I close in on five years (March 15th) at Headquarters, I can say this, it has been an experience. 


Your probably wondering why is Wilbur writing and not Dr. Jon Perez. Well, beginning yesterday, our Division Director was among an assorted U.S. team deployed to Indonesia providing mental health support to victims of the recent Tsunami tragedy.  So, for the next four to six weeks, I will be  the point of contact on all the division’s activities toward supporting the Areas and their programs.  I see this task as a shared task and will be calling on our division staff here and area BH consultants to assist as appropriate.  So be ready! This is our third newsletter and as you can see there is a great deal of work that has been done and 





Jon Perez, Ph.D., Director


12300 Twinbrook Pkwy, #605


Rockville, MD 22852


Phone: 301-443-2038


Fax: 301-443-7623


E-mail: � HYPERLINK "mailto:wwoodis@hqe.ihs.gov" ��wwoodis@hqe.ihs.gov�


Website:


http://www.ihs.gov/medicalprograms/behavioral/




















The prescription drug benefit and the other provisions in the regulations issued toady are key elements of the Medicare Modernization Act passed by Congress and signed into law by President Bush on Dec. 8, 2003. Enrollment for the new prescription drug plans began November 2004.


Regulation issued January 21, 2005:


Create the first prescription drug benefit for beneficiaries in free-for-service Medicare. Medicare Advantage will continue to offer prescription drug coverage to enrollees and enhance their existing coverage.


Help ensure that retirees who currently receive health and drug coverage from their former employers or unions will continue to be able to do so.


Improve THE Medicare Advantage program and for the first time offer a regional preferred provider organization (PPO) contacting option.


Offer two new less costly options for Medicare coverage.


The final regulations, d3veloped after an extensive public comment process that began when proposed rules were published in August, were on display at the Federal register on January 21, 2005.
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HHS Takes Major Step to Prescription Drug Benefit


http://www.dhhs.gov/news/press/2005pres/20050121.html





Key Recommendations


Adequate Nutrients with calorie needs


Weight management-balance foods & beverage calories


Physical activity – reduce sedentary activities


Food Groups – choose a variety of fruits, vegetables & whole grains


Carbs – fiber-rich fruits, vegetables & whole grains; little sugar & sweeteners


Sodium & Potassium – consume <2,300mg of sodium/day; choose potassium rich foods


Alcohol – be sensible and use in moderation


Food Safety – avoid microbial foodborne illnesses; clean hands surfaces, fruits & vegetables; rinse meats and fish.


� HYPERLINK "http://www.healthier.gov/dietaryguidelines/" ��http://www.healthier.gov/dietaryguidelines/� 
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