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Behavioral Health GPRA Indicators—FY2006 Performance Plan


The IHS FY 2006 Performance Plan is an ongoing effort to link annual performance indicators to the long-term health outcome goals. The performance targets are based on updates in the following areas: baseline data and other related issues, the ability to address key external factors influencing success, the level of attainment of related FY 2004 performance indicators, and the most current funding level.  


In FY 2006, the IHS has decreased the number of performance indicators from FY 2004 by two, and has increased the number of efficiency measures to six. In addition, IHS has increased the number of outcome measures. Over half of the performance measures are either efficiency and/or outcome measures.


The Behavioral Health indicators listed below were taken from the DHHS FY 2006 IHS (January 2005) “Justification Estimates for Appropriations Committees. 


Indicator 10: Assure quality and effectiveness of Youth Regional Treatment Centers (Outcome)


RTC Accreditation: FY06 achieve 100% accreditation


Indicator 11: Address screening for alcohol use in appropriate female patients (Outcome)


Provide alcohol screening:  FY06 increase screening over FY05


Indicator 16: Address the proportion of women who are screened for domestic violence at health care facilities (Efficiency)


FY06 Continue the ongoing development and deployment of CIRS software application


Indicator 18: Expand the Behavioral Health Data System by increasing use of appropriate software applications 


FY 06 Increase the number of sites using new integrated BH software application over the FY 05 level


Indicator 19: Expand Urban Indian Program capacity for securing mutually compatible automated information system that captures health status and patient care data for Indian health system


Urban Enhancement: FY06 Establish baseline


Indicator 29: Support suicide prevention by collecting comprehensive data on the incidence of suicidal behavior


FY06 Establish baseline data


Indicator 32: Support local level initiatives directed at reducing tobacco usage (Outcome)


FY 06 Establish rates of tobacco usage through patients receiving tobacco cessation intervention


 Indicator 33: Support screening for HIV infections in appropriate population groups Outcome)


FY 06 Increase screening rates for HIV in pregnancy


������������������____________________________


Reference: DHHS FY 2006 IHS (January 2005) “Justification Estimates for Appropriations Committees. 


(Sup-76, 77, 80, 81, 82, 113, 115 ) 
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Urban Indian Alcohol & Drug 


Treatment Facility Open.


 Helen Waukazoo, CEO of the “Friendship House”, enjoyed the dedication ceremony on April 22, 2005. She celebrated with former Mayor Willie Brown, who made the $12 M facility possible. Also, present at the ceremony were the U.S. Surgeon General Richard Carmona, Mr. Calise Munoz, HHS Regional Director, Friendship House Board Chairman Ron Rowell, and Dr. Robert Harry, Acting Director of the IHS Urban Indian Program. When Mr. Martin Waukazoo, Executive Director of the Native American Health Center, spoke, he accredited his sobriety and success to Friendship House and to his wife Helen. Ms. Waukazoo, a Navajo, was part of the urban relocation plan. The 24,000 sq. ft. 80 bed facility is located in San Francisco’s Mission District. The clientele served is an even split between California and out-of-state Indians. The five tribes served are Navajo, Pomo, Yurok, Miwok, and Hoopa.  Join us in congratulating “Friendship, House” and Helen Waukazoo for their continued success.
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Behavioral Health





Aberdeen Area Report


The Aberdeen Area Indian Health Service is the only Indian Health Service Area that has measured suicidal behaviors for 12 years.  Currently, there are no consistent means of measuring suicidal behaviors being used, as with this database, both within and outside of Indian Health Service.  We have an excellent database that is serving as the template for the National Indian Health Service Suicide Database. The Area has a vested interest and active role in the development of a National Indian Health Service Suicide Task Force, to reduce the numbers of deaths by suicide in Indian country.  The Aberdeen Area wants to see this database utilized to the fullest extent to develop and design intervention and prevention strategies for the Tribes. Consistent and comprehensive reporting of all suicidal behaviors (attempts, gestures, ideations and completions) is necessary in designing and implementing strategies that will reduce the numbers of these behaviors on our reservations. Without measures of these behaviors, funds from other social and health programs will be drawn upon to address the wide variety of problems that lead to suicide.  It is also necessary for all mental health programs to report their data so that it can help us complete the picture of suicide in the Aberdeen Area.  We are looking at ways to increase reporting. 


The Aberdeen Area rate was 8.7 per 100,000 and higher than the national goal of 5/100,000 by 2010.  Deaths due to suicide per year ranged from 23 in 1998 to a low of 10 in 2001. Suicide is 2nd cause of death for 10-34 year olds, and it is still one of the top ten causes of death for those 35-54 years of age.  


 Clearly, suicide interventions need to start with the young and continue through the lifespan. 























Message from Division





Dr. Grim has outlined the IHS approach to improving the health and well-being of Indian people.


Below are the Three Initiatives and the Behavioral Health descriptive purpose of what is expected from the IHS Division of Behavioral Staff and the Area Offices staff, and the approach IHS will be promoting to Tribes and Tribal Organizations.


Health Promotion/Disease Prevention


Chronic Disease Management


Behavioral Health 


Our Renewal


“The purpose of this initiative is to improve the behavioral health functioning of individuals and communities.  It will establish a goal of reducing uncontrolled depression in individuals and communities and the sequelae of this disease, such as addictions, domestic and community violence and suicide.  The progress of the initiative will be monitored through the use of measurable impact and outcome measures (e.g. suicide attempts, frequency of domestic violence, etc.). This initiative will create a concerted and aggressive campaign to reduce and ameliorate behavioral health diseases in Indian communities.  Failure to address the frequency and severity of depression, addictions, and violence will result in a failure to meet the mission.


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


As many of you know, my wife was diagnosed with a serious melanoma about a month ago. I don't have much new to report that I haven't put out already in mass emailings, but for the benefit of everyone: she had surgery, it was successful, we think it is contained, but we will have another surgery and a year's treatment with a granulocyte stimulator (it helps create white blood cells to attack microscopic levels of cancer elsewhere) to maximize her chances for long term survival and remaining cancer free. While very serious, we are much more hopeful now than we were a month ago. We both decided right at the beginning that we would be very open about her condition and what we were doing to combat it. We'll continue to do so. 


I am back at work, mostly from Phoenix as that is where Sandi is and her treatment team, but I'm going to get back to my old schedule as soon as her treatment allows. I want to personally thank everyone who has sent prayers and best wishes to the family and me. They mean more than I can say.


Also, everyone has asked what they can do for Sandi and me. The answer is to keep taking care of everyone else in all our clinics and programs. Your doing that allows me to help my family; it is precious and very deeply appreciated. 


I'll keep you all posted, but consider me back at work and available again after a very dark and frightening time.  – Jon
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Behavioral Health





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 8-12, 2005 from 8:00 AM to 5:00PM. The May training will be in Phoenix, AZ and the August 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 OR Email US Now!  

















Mental Health: Assessing Threats (http://www.fbi.gov/publications/school/school2.pdf)


All threats are not created equal! This was a statement made in the document from which this brief message was taken. The FBI and Secret Service compiled a guide for educators and behavioral health staff to assess threats. 


In assessing a threat the authors suggest that you answer two questions. How credible and serious is the threat itself? And to what extent does the threatener appear to have the resources, intent, and motivation to carry out the threat. A threat is an expression of intent to harm or act out violently against someone or something.  A threat is a signal, a warning, a reaction to fear of punishment or a demand for attention.  


Motivation can never be known with complete certainty, but to the extent possible, understanding motive is a key element in evaluating a threat.  The path to violence is an evolutionary one, with signposts along the way. A threat is one observable behavior; others may be brooding about frustration or disappointment, fantasies of destruction or revenge; in conversation, writings, drawings, and other actions.


Types of Threats: (1) Direct– straightforward, clear and explicit. (2) Indirect—vague, unclear and ambiguous. The plan is masked or equivocal. (3) Veiled—strongly implies a threat but does not explicitly threaten violence. (4) Conditional—often seen in extortion. It warns that a violent act will happen unless certain demands are met.


Factors in Threat Assessment: Specific, plausible details are a critical factor in evaluating a threat. Details may name a person, reason for making the threat, the means, weapon and methods by which to carry it out. Substantial thought, planning and preparatory steps have been taken, suggesting a high risk. Emotional content of the threat can be an important clue to the threatener’s mental state. Emotionally charged threats say more about temperament; they are not a measure of danger. Precipitating stressors are incidents, circumstances, reactions or situations which can trigger a threat. The precipitating event may seem insignificant and have no direct relevance to the threat, but may become the catalyst. Pre-disposing factors such as underlying personality traits, characteristics and temperament that predispose an adolescent to fantasize about violence or act violently may trigger an event.


Levels of Risk: Low Level Risk—poses minimal threat—vague, indirect; information is inconsistent, implausible or lacks details; lacks realism; content of threat make it unlikely to be carried it out.  Medium Level Threat—could be carried out; may not appear entirely realistic-Direct and more concrete than the low threat; wording indicates some thought as to how the act will be carried out. General indication of time and place, thought falls short on detail; Vague, general statements about availability of weapons; a statement may indicate that the threat is empty. High Level Threat—person poses an imminent and serious danger to the safety of others—Threat direct, specific and plausible; suggests concrete steps have been taken to carry it out; threatener had acquired or practiced with a weapon or has had the victim under surveillance. If a school recognizes a High Level Threat, they should immediately contact Law Enforcement.

















Behavioral Training Schedules


Area & IHS Training 


Aberdeen


6/20 -  6/2405 - Behavioral Health GUI Training - Michele Riedel





California


6/7/05 RPMS Patient Registration v7.1


6/14/05—RPMS PCC Outputs


6/28/05—IHS/SAMHSA Conference


Save This Date! “Weaving Visions for a Healthy Future”


7/25/05—RPMS PCC Data Entry I (User Training)


7/28/05—RPMS PCC Data Entry II (Supervisor Training)


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





Nashville


6/21/05—Prevent Workshop: Moving Towards Violence Prevention—Chapel Hill, NC—Website Registration Only: � HYPERLINK "http://www.prevent.unc.edu/" �www.PREVENT.unc.edu�  


6/TBA/05—Area Annual Behavioral Health Primary Care Provider Conference Palmeda Taylor or Harding Brewster at (615) 467– 1534


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


Phoenix


6/7-8/05 —Behavioral Health GUI Training


6/21-23/05 PCC Data Entry I & II (v2.0)


7/6-7/05—Behavioral Health GUI Training


Portland


6/15/05—Electronic Health Record 


(EHR) Overview & Implementation


8/3/05—Electronic Health Record 


(EHR) Overview & Implementation


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


8/13/05 PCC Outputs
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Program Evaluation


Key to a successful program is evaluation. Here are a few tools to guide you through the process. A formative evaluation guides the project being implemented. A summative evaluation demonstrates that the project is accomplishing it goals, objectives and activities. An evaluation will help project staff to document way in which important information impacts the participants, staff and the institutions involved.


The American Physiological Society’s (APS) website has some valuable information for those of you who wish to learn more about how to write the evaluation into your projects. Check out the website!


Promoting Effective Program Evaluation— http://www.the-aps.org/education/promote/project.htm 


APS Newsletters: 


http://www.the-aps.org/education/promote/pen.htm
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Overview of the Behavior Health Initiative


The work of Division of Behavioral Health (DBH) is listed on the website called “Activities & Initiatives”. There are many links that take the reader to documents that describe some of the work in which the DBH staff is engaged. Recently, DBH developed a set of PowerPoint slides that outlines most of the current activities. The slides are grouped by issues and summarize what is being done at the Headquarters level.


Suicide Prevention (Indicator 29): There are four major initiatives in this area. The IHS National Suicide Prevention Committee, the IHS/CMHS Interagency Agreement that supports work in the area of “suicide clusters”, the BH-MIS system and the IHS/Health Canada MOU working in conjunction with the U.S. National Institutes of Health and the Canadian Institute of Health Research. 


FASD (Indicator 11):  Behavioral Health focuses of three initiatives. One is a contract with the University of Washington who offers an experiential FASED training to primary care providers. the Indian Children’s Program which is a contract with the University of Utah to provide screening, assessment, diagnostics, and other wrap-around services to Indian children and their families in the Southwest region, and the IHS/Health Canada MOU FASD which involves identifying best and promising practices in Indian Country.


IHS-SAMHSA Collaboration: There are two initiatives—SAMHSA/IHS Conference that focuses on alcohol and substance abuse and the CMHS Interagency Agreement that deals with community prevention training and suicide clusters. The SAMHSA /IHS conference is linked with the Behavioral Health annual conference. This year the conference will be in San Diego, CA.


The Primary Care Providers Training on Chemical Dependency: This training has become very popular with providers. The participants have an opportunity to work directly with treatment facility staff to attain first hand knowledge of the treatment process.


Child Mental Health Initiative:   This involves the creation of a culturally appropriate system of Care, annual meeting and on-site technical assistance for tribal programs. CHMS has a Circles of Care component that offers technical assistance and services for children who are severely emotionally disturbed. 


Domestic Violence: (Indicator 18): This is an area wherein most of the work effort is accomplished in the field offices and at the tribal level. 


The HIV/AIDS Initiative has a National Planning Committee that is planning a conference which will be held in Anchorage, Alaska this year.  A training proposal was submitted to the Minority Aids Initiative.


The Behavioral Health Management Information System (Indicator 18) has four facets to its initiative. Their story begins with a advisory committee that outlines the data collection systems for each of BH initiatives—suicide surveillance, domestic violence, mental health, alcohol/substance, and FASD screening data.  


GPRA: All Behavioral Health staff at headquarters and in the field must adhere to the performance indicators which will aid IHS in securing the financial resources necessary to provide services to the tribes and to meet the federal requirement of linking the budget to performance.























Warning Signs Of Domestic Violence


Holds rigid traditional gender values; shows extreme jealousy and possessiveness; in general, has a negative attitude about women; refuses to take responsibility, i.e., mistakes and/or failures are someone else's fault; shows excessive charm; is easily frustrated and has little flexibility; tends to minimize, denies and/or lies; is selfish and has a need to always be right; uses violence as a means to handle violence; has frequent mood swings from highs to lows; exhibits cruelty to animals; and grew up in a violent household. 


National Domestic Violence Hotline: 1-800-799-7233 - (TTY) 1-800-787-3224














