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* Year 1 Results

» Next Steps
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provide methamphetamine and/or suicide prevention and
treatment services.



prevention, and behavwral health issues associated with
methamphetamine use;” (P.L.110-161) - FY08

“ $16,391,000 provided for methamphetamine and suicide
prevention and treatment initiative”

(P.L. m1-8)



* Director accepted those recommendations without
alteration

* Together developed innovative funding mechanisms

* Together endorsed community developed and delivered
programs



* Establish evidence based or practice based
methamphetamine and suicide prevention and
intervention pilot projects.



strongly evident

* PBE’s are programs whose impact on
participants and communities has not been
documented.

* Documenting outcomes helps build knowledge
and organizational capabilities in communities



competent for AI/AN communities

« Identify core concepts of EBP and integrate with cultural context
while maintaining fidelity

* Adaptations include the use of traditional spirituality, local

cultural practices, and indigenous ways of learning




-Includes 3 Youth Regional Treatment Centers

* 12 Urban grantees

¢ 3 Tribal Youth grantees




Aberdeen Area

Alaska Area

Albuquerque Area

Bemidji Area
Billings Area
California Area
Nashville Area
Navajo Area
Oklahoma Area
Phoenix Area
Portland Area

Tucson Area

MSPI by IHS Area
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Number of MSPI Recipients by Area

Number of MSPI Funded

Recipients
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Meth Treatment Meth Prevention Suicide Meth & Suicide
Prevention Prevention
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© Evidence-based practice training
* Knowledge dissemination

¢ Development of public service announcements and
publications

* Coalition development
* Crisis hotline enhancement
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Baseline Measures

Outcome Measure # 1: (38%)
The proportion of methamphetamine-using patients who
enter a methamphetamine treatment program.

® 1,240 persons entering treatment

Outcome Measure # 2: (80%)
Reduce the incidence of suicidal activities (ideation,
attempts) in AI/AN communities through prevention,
training, surveillance, & intervention programs.

® 14,242 persons reporting suicide-related activity

Outcome Measure # 3: (44%)
Reduce the incidence of methamphetamine abuse in
AI/AN communities through prevention, training,
surveillance, & intervention programs.

4,370 persons with a methamphetamine disorder



Outcome Measure # 5: (50%)
Establishment of trained suicide crisis response teams.
* 674 persons trained

Outcome Measure # 6 (21%)
Tele-behavioral health encounters.

» 617 tele-behavioral health encounters



© One program is establishing a peer-to-peer suicide
prevention program in 4 area high schools

* One program is implementing the only Tribal
operated residential methamphetamine treatment
facility in the Nation
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shared nationally;

* National organizations and JBS will be providing support
and technical assistance to the projects; and

¢ Problem solving creative and culturally appropriate
solutions to prevention and treatment barriers. (i.e.,
overcoming stigma, engaging marginalized populations,
etc.).
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Rockville, MD 20852
Phone: (301) 443-2380

Fax: (301) 443-7623
Email address: mose.herne@ihs.gov
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