Forum Strategy and Goals
In Fiscal Year (FY) 2006, the Indian Health Service Division (IHS) of Behavioral Health (DBH), adviced $5000.00 to each Area to be used by the Area Behavioral Health Branch Chiefs to coordinate an Area Forum to include representation from, Chronic Disease, Health Promotion/Disease Prevention, Urban programs, and Tribal healthcare staffs.  The Forum had two objectives as follows:  
1) to promote development or to develop an integrated plan with activities and programs that meet individual Area’s needs while supporting the IHS Director's broad health initiatives. Since each Area has different health related priorities, the Area Forum was open to address any health concern, but with a focus on integration between behavioral health, chronic disease and health promotion/disease prevention.  For example, one Area may choose to develop a strategic plan to integrate all three of the Director’s Initiatives toward Methamphetamine abuse in their communities; another Area may choose to address Methamphetamine and Suicide prevention.  Identifying a health concern to concentrate on was left to each Area to choose the best fit for each Tribal community.
2) to discuss local integration between behavioral health and the Director’s three health initiatives that promote action steps and activities to integrate the Director’s Initiatives into local and Area Tribal strategic plans.  These activities should result in healthier living, prevention of disease, illness, and disability, increase efficient and compassionate health care, and maximize comprehensive improved services for Tribal clients.  Each Area could help the IHS Director achieve an element (listed below) of his FY06 Performance Contract. 

Item #17

Integrate behavioral health strategies in support of the IHS Director’s Behavioral Health Initiative Strategic Plan in at least 4 Area Tribal Health Board plans by Q4 of FY06.  

Results

There are exciting and promising practices of integration already occurring among the three health initiatives, (Chronic Disease, Health Promotion/Disease Prevention, and Behavioral Health), but not in a consistent, strategic and well documented effort.  Consider these examples of integration at the Headquarters level that resulted in improved health care delivery, but with relatively no money:
· 2006 IHS SAMHSA National Behavioral Health conference planning committee invited medical staff to offer chronic disease perspectives to enrich the conference and promote integration of chronic disease with behavioral health.  Dr. Jim Berner, IHS Consultant at Alaska Native Medical Center and Carolyn Aoyama, MPH, Women’s Health Consultant and Advanced Nurse Consultant, provided perspectives that lead to a medical track for the 2006 conference. 

· Dr. David Boyd, EMS consultant, met with DBH staff leads Wilbur Woodis, MA and Frank Canizales, MSW, to discuss how to integrate Alcohol Screening and Brief Intervention (ASBI) at IHS and Tribal emergency rooms and contract service facilities.  Research supports the efficacy of this screening as brief intervention studies show this time to be a golden moment of effectiveness for alcohol intervention from Alcohol and Substance Abuse Prevention (ASAP) and Mental Health (MH) staff. 

· Jean Charles-Azure, MPH, RD, Lead Nutrition Consultant, worked with DBH staff to include behavioral health related stages of change into the Healthy Beverage Took kit. 
The following are Forum templates that demonstrate how Areas can best integrate efforts in support of the Director’s three Initiatives to address the health challenges and disparities facing American Indian/Alaska Native (AI/AN) people today.  These IHS Areas also supported the Director’s Performance Contract in FY06.  Click on the links to view the integration activities:
· Alaska Area  ( Derek, please link the attached MS Word documents to each of these areas respectively)
· Albuquerque Area

· California Area

· Nashville Area

· Phoenix Area

· Portland Area

Next Steps for Fiscal Year 2007
· Advice funding of $5,000 to each Area to be used by the Area Behavioral Health Branch Chiefs to support the continued planning of activities and action steps that support the integration of Behavioral Health, Chronic Disease, Health Promotion/Disease Prevention, Urban programs, and Tribal healthcare efforts.

· Identify the promising practices of integration from the IHS Areas and post them to the IHS website as a resource
· Increase dissemination of promising practices examples of integration among IHS Areas

· Promote promising practices of IHS integration as examples in national IHS conferences and meetings
· Identify funding and other resources from Federal agencies that support integration efforts among behavioral health, chronic disease and health promotion/disease prevention
· Increase and improve IHS data collection to demonstrate the effectiveness of integration of chronic disease, behavioral health, and health promotion/disease prevention

· Promote and increase communication between IHS Area efforts to integrate the Director’s Initiatives and IHS Division Behavioral Health

Questions can be directed to:
Gary Quinn, MSW, Public Health Advisor

Indian Health Service

Division of Behavioral Health

Phone: 301-443-8028

Gary.Quinn@ihs.gov 

