


  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: Klamath Tribes
Prevention Coordinator: Monica YellowOwl
Prevention Supervisor: Sharyl Trail, PsyD
Mental Health Coordinator: Sharyl Trail, PsyD
                                          
Agency Name: Klamath Tribal Health & Family Services Youth & Family Guidance Center
Address: 635 Main Street
City/Zip: Klamath Falls, OR 97601
Phone: (541) 884-1841
FAX: (541)884-1851
E-mail Address: sharyl.trail@klm.portland.ihs.gov
Fiscal contact name and e-mail: Robert Hardy, Robert.hardy@klm.portland.ihs.gov
*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)
All enrolled tribal members and descendants living within Klamath County.

	2. Vision Statement for Prevention Program:

Klamath Tribal Health & Family Services Youth & Family Guidance Center Prevention program is committed to diminishing the negative impacts of alcohol & drugs within our tribal communities, while promoting the emotional, mental, spiritual, and cultural growth of our youth and families.  

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

Plan was developed internally between Prevention staff, Clinical A& D Supervisor, and Licensed Mental Health staff.


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

	Klamath County reports 22.9 suicide deaths per 100,000, a rate that is higher than the state average.  (Klamath County Community Health Assessment, 2013)

According to the Oregon Health Authority, Center for Health Statistics, Klamath County is experiencing increasing death rates due to alcohol consumption. The death rate increased from 22.6 per 100,000 in 2006-2008.

TAPS Survey Cumulative Report, 2011 for Klamath County reports that 1/3 of youth have experienced thoughts of suicide with 1 in 5 attempting.  Over 1/5 of all youth reported having been physically and verbally abused by an adult.  

	Mental Health Promotion and Prevention
Media Campaign

Tribal newsletter, posters, brochures, social media (Facebook, YouTube, etc.), radio & print advertisements   

Collaborative Training 
YFGC, Klamath Tribes Domestic Violence Program/Social Services Program & Klamath Crisis Center coordinate resources to bring in a trainer specifically related to Mental Health First Aid Training.  
Digital Story Workshops

Identify survivors interested in creating digital stories about their experience & recovery from Depression, Domestic Violence & Suicide.  Participants may choose to have their stories shared at planned community events. (Participants may choose to protect their identity & still have their stories told.  Safeguards will be put into place in determining which individuals identity may need to be protected as to not cause further victimization)

Depression Story Workshop 

Domestic Violence Story Workshop 

Suicide Story Workshop 

Digital Story Viewing Event

Community viewing event and presentation regarding importance and impact of emotional well-being.  Event is in conjunction with Dic Yawqs Giscna “Good Medicine Walk” 

Digital Stories Media Viewing 
Posted stories on social media sites & played on the television at the Klamath Tribes Wellness Clinic during clinic hours to decrease stigma, increase awareness & motivation for Tribal community action  

Community Wellness
 Retreats
Provide meaningful experiences consisting of a combination of guest speaker/speakers, cultural practices & group work on the topics of: Domestic Violence, Stress Management, Grief & Loss  


	Media Campaign

Stigma Reduction

Collaborative Training
Demonstrate community buy-in & partnership

Skill development

Increased referral to services

Digital Story Workshops

Stigma Reduction

Digital Story Viewing Event
Stigma Reduction

Demonstrate community buy-in & partnership

Digital Stories Media Viewing 

Stigma Reduction

Demonstrate community buy-in & partnership

Community Wellness Retreats

Stigma Reduction

Demonstrate community buy-in & partnership


	Media Campaign

Prevention team: 6/1/14 
Collaborative Training
Mental Health & Prevention Team (in collaboration Tribes Domestic Violence Program/Social Services Program & Klamath Crisis Center): 5/30/14 

School/Community Based Social worker: report referral numbers in accordance with grant reporting requirements
Digital Story Workshops

Mental Health & Prevention Team (in collaboration Tribes Domestic Violence Program/Social Services Program & Klamath Crisis Center) 

Depression Story Workshop: 6/15/14  

Domestic Violence Story Workshop: 6/30/14

Suicide Story Workshop: 7/15/14

Digital Story Viewing Event 
Mental Health & Prevention Team:  

8/22/14 - prior to start of Klamath Tribes Restoration Celebration
Digital Stories Media Viewing 
Mental Health & Prevention Team: 9/1/2014
Community Wellness Retreats
Mental Health & Prevention Team
	Media Campaign

Information will reach approx. 2500 – 3500 (95%) of Tribal Community Members as evidenced by Tribal enrollment, individuals whom receive the Tribal newsletter & Klamath Tribal Health & Family Services Facebook friends 
Outcomes  

Increase understanding of mental illness 

Increase knowledge of early detection of suicide risk factors 

Increase knowledge of treatment services, access to services & referral process

Measurement Methods

Pre/Post Surveys – Chiloquin Jr/Sr. High School students

Interviews – Chiloquin Jr/Sr. High School administrators & staff

Collaborative Training
Outcomes  

Increased community buy-in
Increased skill regarding mental health & trauma experienced by victims of domestic violence 

Increased referral to services 

Measurement Methods

Trainings occur as scheduled   

Implementation & use of collaboratively identified screening tools from the National Center on Domestic Violence, Trauma & Mental Health    

Track # of referrals received by intake check list of referral sources  
Digital Story Workshops

Capture 25 – 35 survival stories

Outcomes
Increase awareness & understanding of Depression, Domestic Violence & Suicide
Measurement Methods

Pre/Post interviews - Klamath Tribes Domestic Violence Program/Social Services Program & Klamath Crisis Center 

Digital Story Viewing Event
Reach at least 50 community members primarily from Chiloquin, Oregon (a location that shows extremely high risk factors)
Digital Stories Media Viewing 

Information will reach approx. 2500 – 3500 (95%) of Tribal Community Members as evidenced by Tribal enrollment, individuals whom receive services through the Tribes Wellness Clinic & Klamath Tribal Health & Family Services Facebook friends 

Community Wellness Retreat
Workshops will reach 60-80 tribal community members as evidenced by retreat attendance record

Outcomes
Increase awareness & understanding of mental illness, domestic violence & suicide

Increase knowledge of treatment services, access to services & referral process

Measurement Methods

Pre/Post Surveys – Retreat attendees

	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

	According to the County Healthy Rankings and Roadmaps (Robert Johnson Foundation Report) the violent crime rate is 2.72 times the national average.  It also reports that Children in poverty are 2.3 times the national average. Unemployment rate is 1.35 times the national average.  These social/economic factors have a tremendous impact on well being.  

Available and adequate gaps in Mental Health services were identified as a gap for (Klamath County) community members

(Klamath County Health Assessment, 2013
 
	Hire FT School/Community Social Worker for the purposes of:

School/Community Access to Mental Health Services. 
· Case Management

· Screenings, Assessments & Referrals

· Child/Family Skill Building in the school, community & home settings
· Case study

· Individual, Family & Group Counseling
· Community based trainings & workshops focusing on topics of:

· Health/Wellness

· Stress Management

· Self Care

· Building healthy parent/child bonds

· Family cohesiveness & support


	Increased referral to services


	YFGC Director and or Health General Manager complete job description for Social Worker Position: 3/3/2014
Human Resources sees that position is sought and filled: 5/5/2014
Social Worker collaborate with Mental Health team to establish plan/protocol for screening and referral: 8/15/2014
Social worker collaborate with clinical team to determine priority needs for skill building/group counseling/case management for active clients and families: 9/15/2014
School/Community Based Social worker: report referral & encounter numbers in accordance with grant reporting requirements 


	Outcomes

Increased referral to holistic services 

Increased number of client encounters (visits) in the school & community settings by 50%

Increased number of screenings & assessments within the school & community settings by 40%.

Increased number of referrals received from the school by 75%

Measurement Methods

Track encounters in EHR/RPMS

Track # of referrals by intake check list of referral sources  

Implementation of EHR/i2i system to track referrals 




	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

	There was an identified need for a triage and tracking plan for individuals receiving psychotropic medications at the primary care clinic.  Additionally, a referral process needs to be developed between Medical & Behavioral Health programs for concurrent care.
	Hire FT School/Community Social Worker for the purposes of:

Coordination of care between Pharmaceutical & Behavioral Health interventions.  

· Case Management

· Screenings/Assessments & Referrals

· Case study

· Individual, Family & Group Counseling

· Crisis Management


	Increased referral to services


	HGM, YFGC Director, Medical Director & Pharmacy Directory 

to evaluate current processes regarding the treatment of mental health diagnosis: 8/15/2014
HGM, YFGC Director, Medical Director & Pharmacy Directory 

identify benefit of including concurrent mental health counseling for clients prescribed psychotropic medications: 9/15/2014   

HGM, YFGC, Medical & Pharmacy Directors establish policy/procedure for screening, referral & treatment: 12/15/2014
	Outcomes

Increased referral to services 

Increased mental health services to patients in need of psychotropic medication – 85% 

Decrease need for psychotropic medication 
Measurement Methods

Implementation of policy/procedure for screening, referral & treatment (example: EHR/i2i - check box: offered/recommended/required to identify the need to refer to a mental health provider)  

Implementation of EHR/i2i system to track referrals 



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.)


	
	
	School Social Worker FT/ 18 mo

$125,537

	Program, Office and Computer Supplies
	
	
	$1,500

	Administrative Costs/ Indirect Rate

	
	
	Indirect @ 29.8%

$41,784

	Contracts/Consultants


	
	
	Wellness retreat, Community trainings/workshops, presenters & cultural practitioners
$18,000

	Other, Please List: Travel/Training/Education
Cultural Activities

Community Forums

Vehicle/Mileage

Acquisition
	
	
	                   $13,179

	Total Budget Amount


	
	
	$200,000.00


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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