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Addressing the Difficult Issues in Women’s Health in Indian Country

1. MCH focuses on youth issues directly and indirectly through clinical consultation with mental health, community youth programs, incarcerated youth health issues, school health, violence and loss of life due to suicide.  

2. Mental health training for Primary health care providers across all para/professional levels and coordination with clinical psychologists, Social worker counselors, child psychiatry and is needed.

3. Best practices or practice based evidence is needed for us to understand what is working in communities (and what is not working).  There is much overwhelm and figuring out things on a case-by-case. While this is necessary it is both labor intensive and doesn't address the "upstream" population of kids and more preventive aspects.  Kids need to talk and be heard. Providers need to work in a team.  

4. Young teens and youth in general need more attention in all settings.  More emphasis on teen mental health, healthy choices, and provider education in working with teens, screening and assessment is necessary. Settings need to be more teen friendly, inviting waiting rooms, interactive materials. More sharing with the RTC’s, aftercare programs, transitions into school and upon graduation need to reflect the developmental stages of our youth.

5. Cultural supports definitely need to be integrated in all of this, peer mentors, elders, teachers and other role models. 

6. More coordination of youth mental health Area to service unit in the form of skills building workshops and observed practice is needed.  
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