


  TRIBAL 2013-2015 IMPLEMENTATION PLAN
 Period of Performance: July 1, 2013 – June 30, 2015


Addictions and Mental Health (AMH) Division

Oregon Health Authority

Tribe’s name: Confederated Tribes of Coos, Lower Umpqua, and Siuslaw Indians (CTCLUSI)
Prevention Coordinator: Doug Barrett

Prevention Supervisor:  Vicki Faciane, Health & Human Services Director
Mental Health Coordinator:  TBD – new position to be hired for this program
                                          
Agency Name: 
Address: 1245 Fulton Ave.
City/Zip:  Coos Bay, Oregon

Phone:  (541) 888-9577
FAX: 
E-mail Address: vfaciane@ctclusi.org 
Fiscal contact name and e-mail:  Larry Huffman lhuffman@ctclusi.org 
*Adapted by Jason Yarmer with permission from Caroline Cruz, former AMH Tribal Liaison 3/1/2013. Revised 10/17/2013 to include Mental Health Services 

Tribal Community Information

(Prevention Only)
	1. For purpose of these funds, our Tribal Community is defined as: (Examples: Tribal members, Tribal members and household families)

Enrolled CTCLUSI Tribal member and their families. Family is defined as enrolled Tribal members, spouses (including non-married long-term partners), children, step-children, adopted children, and foster-children.


	2. Vision Statement for Prevention Program:

To enhance the delivery of direct services to Tribal members and their families by leveraging existing programs and actively seeking new programs and services. Our focus is on alcohol and drug-related issues and treatment/after-care, including but not limited to transitional housing, education, and coaching/mentoring.


	3. Describe Tribal Community and Coalition input in the development of this plan:

The additional services will be offered in collaboration and cooperation with the following CTCLUSI departments: HHSD Administration, Tribal Administration, Alcohol & Drug Prevention Program, Family Services Department, Contract Health Services, Housing, Culture, Education, Tribal Police, and Tribal Peacegiving Court.



Action Planning Sheets for:
Prevention and Mental Health Services
This action planning sheet is designed to provide a logic model for your prevention program. An annual report is due in August that will measure outcomes and outputs and Prevention and Mental Health Services. 
	Data Used to Determine Priority Areas
	Plan to Address 
(See Mental Health Strategies and Outcomes Document)
	CSAP Strategy and MDS Service Code (Prevention Only) 
	Person(s) Responsible and When
	Outcomes and Outputs

	FS Department client files, Tribal referrals, self-referrals
	Mental Health Promotion and Prevention
The CTCLUSI program will provide education to the Tribal community through presentations at community gatherings (dinners, activities, and events). The Family Services team will continue to assess Tribal members’ need for mental health services. A new position (Mental Health Coordinator) will assist Tribal members with referrals to culturally-appropriate services in their home community.
	3. Education
5. Information Dissemination

6. Problem Identification and referral
	For all strategies we plan to hire a Mental Health Coordinator (0.5 FTE) to manage the program, coordinate resources, and assist Tribal members in accessing and navigating access to resources.
	1. Increased referral to community services.

2. Increased awareness among Tribal members of mental health issues.

	FS Department client files, Tribal referrals, self-referrals
	Crisis Services

The program will provide crisis services which may include temporary housing assistance (help with deposits and/or first month’s rent), referrals to community providers, and transportation to/from services.


	6. Problem Identification and referral
	For all strategies we plan to hire a Mental Health Coordinator (0.5 FTE) to manage the program, coordinate resources, and assist Tribal members in accessing and navigating access to resources.
	1. Increased number of Tribal members working with Mental Health Coordinator to access culturally-appropriate community services.

	FS Department client files, Tribal referrals, self-referrals
	Jail Diversion

CTCLUSI Tribal Police and Tribal Peacegiving Court will assist Tribal members with mental health issues in appropriate alternatives to jail incarceration. 


	6. Problem Identification and referral
	For all strategies we plan to hire a Mental Health Coordinator (0.5 FTE) to manage the program, coordinate resources, and assist Tribal members in accessing and navigating access to resources.


	1. Reduction in number of Tribal members incarcerated for issues related to mental health.

	FS Department client files, Tribal referrals, self-referrals
	Peer Delivered Services

CTCLUSI Family Services (FS) staff will receive training in Life Coaching skills. Tribal members will receive mentoring and coaching from FS staff upon completion of a personal accountability contract. We plan to offer family retreats with an emphasis on wellness while reducing the stigma of mental illness. We will integrate services with current programs (Employment Program, School-to-Work, LIHEAP, parenting classes, etc.) to reduce homelessness and improve job security among Tribal members.


	3. Education

5. Information Dissemination

6. Problem Identification and referral
	For all strategies we plan to hire a Mental Health Coordinator (0.5 FTE) to manage the program, coordinate resources, and assist Tribal members in accessing and navigating access to resources.
	1. Increased referrals for community services through FS department.

2. Increased Tribal member satisfaction with Tribally-offered services.

3. Increased number of Tribal members with personal accountability contracts.

4. Increased Tribal-member self-sufficiency.

	FS Department client files, Tribal referrals, self-referrals
	System of Care and Wraparound

CTCLUSI will integrate mental health services into our current System of Care program, ensuring that Tribal children with emotional and behavioral disorders receive culturally-appropriate community services. 
	3. Education

5. Information Dissemination

6. Problem Identification and referral
	For all strategies we plan to hire a Mental Health Coordinator (0.5 FTE) to manage the program, coordinate resources, and assist Tribal members in accessing and navigating access to resources.
	1. Tribal children are receiving culturally-appropriate services.

2. Decrease in number of Tribal children engaging in inappropriate or unsafe behaviors.

3. Improvement in educational progress for children receiving appropriate mental health service referrals.

4. Increased support for Tribal children with mental health/substance abuse problems.




2013-2015 Itemized Budget
Period of Performance: July 1, 2013 – June 30, 2015
	
	A/D Prevention, Element #70
	SPF-SIG, Element #60
	Mental Health

	Personnel

(Salary, Benefits, etc.)


	
	
	$47,250.00

	Program, Office and Computer Supplies

	
	
	$10,000.00

	Administrative Costs/ Indirect Rate

	
	
	$48,387.75

	Contracts/Consultants
· Training for Staff

· Training for Tribal Members


	
	
	$20,000.00

	Other, Please List:
· Uncompensated care
· Crisis assistance

· Educational materials

· Costs for retreats


	
	
	$24,362.25

	Total Budget Amount


	
	
	$150,000.00


CSAP Strategies, (Prevention Including Mental Health Promotion)
1. Alternatives: This strategy provides for the participation of target populations in activities that exclude substance use. The assumption is that constructive and healthy activities offset the attraction to-or otherwise meet the needs usually filled by-alcohol and drugs and would, therefore, minimize or obviate resort to the latter. [Note: Alternative activities alone have not been shown to be effective at preventing substance abuse.]
2. Community-Based Process: This strategy aims to enhance the ability of the community to more effectively provide prevention and treatment services for substance abuse disorders. Activities in this strategy include organizing, planning, enhancing efficiency and effectiveness of services implementation, interagency collaboration, coalition building, and networking.
3. Education: This strategy involves two-way communication and is distinguished from the information dissemination strategy by the fact that interaction between the educator/ facilitator and the participants is the basis of its activities. Activities under this strategy aim to affect critical life and social skills, including decision-making, refusal skills, critical analysis (e.g., of media messages), and systematic judgment abilities.
4. Environmental: This strategy establishes or changes written and unwritten community standards, codes, and attitudes, thereby influencing incidence and prevalence of substance abuse in the general population. This strategy is divided into two subcategories to permit distinction between activities that center on legal and regulatory initiatives and those that relate to the service and action-oriented initiatives.
5. Information Dissemination: This strategy provides awareness and knowledge of the nature and extent of substance use, abuse, and addiction and their effects on individuals, families, and communities. It also provides knowledge and awareness of available prevention programs and services. Information dissemination is characterized by one-way communication from the source to the audience, with limited contact between the two. [Note: Information dissemination alone has not been shown to be effective at preventing substance abuse.]
6. Problem identification and referral: This strategy aims at identification of those who have indulged in illegal/age-inappropriate use of tobacco or alcohol and those individuals who have indulged in the first use of illicit drugs in order to assess if their behavior can be reversed through education. It should be noted, however, that this strategy does not include any activity designed to determine if a person is in need of treatment.
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