  TRIBAL 2013-2015 IMPLEMENTATION PLAN Mental Health Addendum
  Period of Performance: January 1, 2014 – June 30, 2015
Addictions and Mental Health (AMH) Division
Oregon Health Authority
Tribe’s name:  Confederated Tribes of the Umatilla Indian Reservation
Prevention Coordinator:  Wenona Scott CPS
Prevention Supervisor:  Becky Greear LCSW
Mental Health Coordinator:  Becky Greear LCSW
                                          
Agency Name:  Yellowhawk Tribal Health Center
Address:  PO Box 160
City/Zip:  Pendleton, OR 97801
Phone:  541-278-7528
FAX:  541-278-7578
E-mail Address: BeckyGreear@yellowhawk.org
Fiscal contact name and e-mail:  Jim Wallis  
                                                        JimWallis@yellowhawk.org
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)


	2. Vision Statement for Prevention Program:


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



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

	CSAP Strategy and MDS Service Code (Prevention Only)
	Person(s) Responsible and When
	Outcomes and Outputs

	Prevention Strategies Index (PSI) and Early Identification, Referral, and Follow Up (EIRF) Data from the Garrett Lee Smith Yellowhawk Tribal Youth Suicide Prevention Project Evaluation (2011-2013).
ECONorthwest Report January 2014 reporting chronic absenteeism for Tribally enrolled AI/AN students in Oregon Public Schools.

	School access to mental health services
We plan to further develop and  sustain the school-based mental health services that we have begun to provide through our GLS Suicide Prevention Grant.    We will fund 1 FTE Mental Health Counselor position, whose primary focus will be to provide mental health promotion outreach and education,  direct mental health services, skills training, and culturally responsive care in collaboration with families, and education and prevention staffs in area school settings.  Schools with the highest needs and least  existing mental health infrastructure will be prioritized.  The CTUIR Education Dept and area school districts will be primary partners in determining and prioritizing need.

	
	1. Becky Greear
June, 2014
2. School-based Mental Health Counselor
             (monthly)
3. School-based Mental Health Counselor
4. School-based Mental Health Counselor

	1.  MOUs established with  CTUIR Education Department, Pendleton Public School District, Athena-Weston School District, and Pilot Rock School District
2.  Numbers of referrals for services by education staff will be tracked on a monthly basis.  We anticipate an increase in referrals for mental health services by education staff.
3.  Of those youth referred, our goal will be to engage a minimum of 90% of those youth in mental health services. (Measured/tracked in December/March/June)
4.  Improved school attendance for those youth engaged in mental health services. School attendance will be measured three times per academic year (December, March, and June)


	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

	 Prevention Strategies Index (PSI) and Early Identification, Referral, and Follow Up (EIRF) Data from the Garrett Lee Smith Yellowhawk Tribal Youth Suicide Prevention Project Evaluation (2011-2013)
Yellowhawk Circles of Care Needs Assessment and recommendations (2013).
Yellowhawk Systems of Care Neurosequential Model of Therapeutics implementation project.
CTUIR and Yellowhawk Tribal Health Center feedback to training with Dr. Bruce Perry in January 2014.
SAMHSA Mayors Resource Guide on Behavioral Health Issues

	Mental Health Promotion and Prevention  
Hold three trainings by Dr. Bruce Perry for different core groups of   leaders within the CTUIR Tribal community with the goal being to support trauma-informed policy and practice in all aspects of Tribal government, education, and healthcare .  Trainings will focus on the neurodevelopmental impacts of  trauma (current, multigenerational, and historical), racism, and violence,  as well as highlighting traditional cultural  practices and trauma-informed  mental health interventions which effectively heal or mitigate the effects of adverse childhood experiences.  
The three identified core groups of trainees will be: 1) CTUIR Board Of Trustees, key CTUIR department leaders, Tribal commission members, and other identified Tribal leadership, 2) Yellowhawk Tribal Health Center employees, and 3)  CTUIR Education Department and local school-district employees
Due to the following factors, we are proposing a sole source contract be allowed for our continued collaboration with Dr. Bruce Perry and the Child Trauma Academy:
1) Dr. Perry presented in January 2014 to a group of 75 Tribal community members and CTUIR/YTHC staff. The positive Tribal member and  interdepartmental response to both the material and to Dr. Perry himself was remarkable for this small Tribal community.  Tribal leaders, staff, and Yellowhawk leadership have all expressed an interest in having Dr. Perry continue to work with the CTUIR community.  Due to the stigma and historical mistrust related to mental health care in the community is would be best for the CTUIR community to be able to build on an already developing relationship with Dr. Perry as opposed to bringing in another community outsider, who may or may not be accepted or trusted.
2) The SAMHSA-funded, Yellowhawk Systems of Care Project is implementing the Child Trauma Academy's Neurosequential Model of Therapeutics and six therapists are being certified in NMT, and we are actively engaged in working with and partnering with Dr. Perry and the Child Trauma Academy.
3)  Dr. Perry adds to the risk factor perspective of the Adverse Childhood Experiences (ACEs) study by highlighting the traditional cultural practices that are protective and restorative for mental health; specifically emphasizing relationship and rhythm as methods for restoring social fabric within an individual, family, community, system, organization, and policy context.  His training and information is uniquely resonant with the CTUIR community.

	Education and Environmental

	Becky Greear LCSW (Fall 2014)
	1..Increase community knowledge regarding mental health risk, protective, and restorative factors as evidenced by surveys completed after each training event.
2.  Increased Tribal Government understanding of and investment in the promotion of mental  health and Behavioral Health services for the Tribal community as evidenced by surveys completed after each training event.  Increased consultation with Behavioral Health when developing policy related to public safety, housing, healthcare, education, and natural resources.  This will also support the overall SPFSIG work being done by Yellowhawk Prevention programs.
3. Increased referrals for mental health services by medical providers at YTHC as evidenced by quarterly tracking of RPMS data.
4.  Increased referrals for mental health services by education staff.


2013-2015 Itemized Budget
Period of Performance: January 1, 2014 – June 30, 2015
	
	A/D Prevention, Element #70
	SPF-SIG, Element #60
	Mental Health

	Personnel
(Salary, Benefits, etc.)

	
	
	$126,737.00
1 FTE  MH Counselor (Salary/Benefits for 18 month period)

	Program, Office and Computer Supplies

	
	
	$2500.00
Laptop computer and basic cell phone for use by School-based MH Counselor

	Administrative Costs/ Indirect Rate

	
	
	$38,099.00
The Yellowhawk Tribal Health Center’s indirect rate is 29.48%.

	Contracts/Consultants

	
	
	$32,664.00
3 Days @ $10,000 per day
$2, 664.00 room rental and refreshment costs

	Other, Please List:

	
	
	

	Total Budget Amount

	
	
	$200,000.00


Budget Justification
Salaries and Benefits: We plan to fill 1 FTE Licensed Mental Health Counselor Position (January 2014- June 2015) who will work primarily with youth in school-based settings, to include the local middle school, high schools, and community college settings.  This counselor will partner with Yellowhawk Tribal Health Center prevention program staff and CTUIR Tribal Indian Education staff to effectively outreach and engage youth in mental health and life skill development services in various school settings. This work has begun through the resources of SAMHSA GLS grant funding and can be sustained and further developed through this new State Mental Health funding.  Funding will cover 1 FTE for a period of 18 months (Salary: $95,795.00 and Fringe Benefits: $30,942.00).  
Program Office and Computer Supplies: The School-Based Mental Health Counselor will be provided with a basic cell phone and lap top in order to be able to access the Yellowhawk Tribal Health Center electronic health record for care coordination and documentation purposes as well as effectively communicating while working in the field.
Administrative Costs/Indirect Rate:  The Yellowhawk Tribal Health Center’s indirect rate is 29.48%.
Contracts/Consultants:  Yellowhawk Tribal Health Center and CTUIR Tribal Departments are working in partnership with the Child Trauma Academy and Dr. Bruce Perry.  Dr. Perry recently spent two days providing training here for both providers and community members.  There was a tremendously positive response to these trainings, with many people sharing a new level of understanding regarding the connection between trauma, stress, neurodevelopment, risk, rhythm, relationship, and healing.  We would like to use our Mental Health Promotion funds to bring Dr. Perry back to the community this year with a plan for him to meet with CTUIR Tribal leaders, CTUIR department heads, and Yellowhawk Tribal Health Center Executive Management Team members, as well as interested Tribal community members.  We believe that by providing this important information to the leaders in the community it will support continued investment and increased engagement in trauma-informed, culturally responsive behavioral health care services as well as investment in systemic changes that would provide more protection from toxic stress for all community members, but especially for the pregnant and parenting adults, children and youth.  
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.

