2008 – 2010

BILLINGS AREA INDIAN HEALTH SERVICE
AREA-WIDE, MULTI-AGENCY SUICIDE PREVENTION PLAN

Mission: The mission of the Indian Health Service is to raise the physical, mental, social and spiritual health of American Indians and Alaska Natives to the highest level.

Goal:  To assure that comprehensive, culturally acceptable personal and public health services are available and accessible to American Indian and Alaska Native people.

Foundation:  To uphold the Federal Government’s obligation to promote healthy American Indian and Alaska Native people, communities, and cultures to honor and protect the inherent sovereign rights of Tribes. *  

 *The 2003 IHS Strategic Plan; Improving the Health of American Indian and Alaska Native People through Collaboration and Innovation  
Background:  The IHS Strategic Plan of 2003 proposed four strategic goals:  

· 1.0  Build Healthy Communities

· 2.0  Achieve Parity in Access by 2010

· 3.0  Provide Compassionate Quality Health Care

· 4.0 Embrace Innovation

Billings Area Strategic Goal 1.0 Build Healthy Communities: Develop, Educate, Train, Support Community Suicide Prevention Task Forces.  
Our Area communities are experiencing an increase in suicide activity in younger teens, ages 5-14 and in teens ages 15-19.  While a higher number of completed suicides occur in ages 25-44, the evidence of the increasing suicide ideation, attempts and completions in our young teens is disturbing, (See attached BHS GUI Suicide Statistics Billings Area 2004, 2005, 2006).  In response to this threat, a powerful coalition of tribal leaders, tribal organizations, Epidemiology Center staff, school officials, IHS, State, BIA and SAMHSA leaders is committed to preventing suicide by combining our resources, sharing our data, communicating with each other regularly and empowering community task forces.
· 1.1 Service Unit BH will proactively integrate their services with the Community Task Forces:  The Montana-Wyoming Tribal Leader’s Council acquired a SAMHSA grant, Planting Seeds of Hope (PSOH).  Through the PSOH grant, each participating community has hired a PSOH (Suicide Prevention) Tribal Training Coordinator to develop a community based suicide prevention task force. The Community Trainer/Task Force Coordinator is reaching out to all sectors of the community seeking input and providing information.  The Tribal Health Departments of Crow, Ft. Peck, Ft. Belknap, Blackfeet, Northern Cheyenne and Eastern Shoshone and Northern Arapahoe provide the administrative support; the Tribal Councils provide political support and hands on assistance in obtaining additional resources.  The BH Departments, whether IHS or Tribal are active members of the community task forces provide training, mentoring and support. 
· 1.2 The Development of Community Suicide Response Protocols. The local BH staff, as a member of the community task force, will collaborate in the development of the protocol which will define the agreed upon role and responsibility of each agency.  The protocol developed at one service unit/community is inserted as an attachment to this document.
· 1.3 Role of the Area BH Staff in Communication and Coordination. The goal is to have a free flow of information between the Area BH consultant and the service unit BH staff and with the Coordinator and Training Liaison for the Montana Wyoming Tribal Leaders Council: Planting Seeds of Hope program to establish facts known including the response of the community task force and to determine if additional resources are needed and if so, to strategize about how to provide those resources.  Area BH also will continue to communicate with Tribal Health Directors regarding suicide prevention efforts and get to get input on community concerns. 
· 1.4 Protocol for Facilitation of Communication between all levels of the IHS.  The Service Unit BH staff informs the CEO and medical staff about a suicide and the response that is underway for the families, others who may be at risk and community services being provided.  The Area BH staff and the CEO, bring the Area Director up to date on facts known, actions of the community task force and availability of adequate resources including impact on CHS funds as high risk individuals are referred to contract inpatient psychiatric services or residential chemical dependency services.  
· 1.5 Protocol for Facilitation of Communication in a Suicide Cluster.  
After consulting with the Service Unit BH staff and receiving information that a cluster may be imminent, or has started, the Area BH consultant will inform the Area Director, Associate Director Office of Health Care Programs and colleagues in primary care and prevention programs of the events and community response.   The Area BH consultant will consult with BH Headquarters counterparts regarding suicides that are occurring.
1.6 Area-wide Suicide Prevention Task Force.  The Area Task Force is paired with the Montana Wyoming Tribal Leaders Council. Planting Seeds of Hope, Community Suicide Prevention Task Force.  This Task Force is comprehensive and meets all the requirements outlined in the advice from the Deputy Director, IHS regarding Area-wide Suicide Task Force composition.  The Director, PSOH and the Area BH consultant discussed the issue.  We decided the current organization meets our needs and it would be duplication of effort to set up an IHS task force made up of virtually the same people.   The structure is described below. 
· Planting Seeds of Hope Tribal Advisory Board.  The MT-WY TLC PSOH Coordinator has established a tribally-based, multi-agency task force that meets all the requirements outlined in the advisory memorandum from the Deputy Director, IHS to the Area Director.  The Area BH Consultant participates in the meetings of the groups that meet jointly on a quarterly basis and annually.  The Planting Seeds of Hope Tribal Advisory Board includes the Tribal Health Directors, University of Montana Department of Education & Research Services (DERS) for Native Americans, the Native H.O.P.E (Helping Our People Endure) Suicide Prevention Project based in Montana and Wyoming.  
· Quarterly Meeting Planting Seeds of Hope Tribal Training Coordinators Partner with MT-WY TLC PSOH to provide ASIST training in 2008.  The PSOH Tribal Training Coordinators meet on a quarterly basis for training and program development.  The BH Consultant and the MY-WY TLC PSOH communicate regularly regarding training needs in the community; IHS BH program supported funding the Applied Suicide Intervention Skills Training (ASIST) training to be provided to the communities in 2008.  The ASIST workshops will be provided in six communities, i.e., 2 days of training to 30 people in each location; the training is highly regarded and all slots will be filled.  The ASIST training builds on QPR training; QPR training was provided in 2004-2007 in many communities.  The community members who have had both QPR and ASIST training say the ASIST gives them tools to provide support, to develop a safety plan and to guide a person to a professional for further help.

· The Planting Seeds of Hope Technical Advisory Board includes the IHS BH Consultant, Coordinator of the MT-WY TLC RMTEC grant, the State of Montana DPHHS, Suicide Prevention Consultant, State of Montana Dept of Vital Statistics, the State of Wyoming Suicide Prevention Consultant, BIA Indian Services Officer and Social Services Officer, BIA Education Officer, National Suicide Prevention Lifeline staff, Montana Circle of Hope 24 hour hotline, and Dr. Clayton Small developer of the Native H.O.P.E suicide prevention and intervention curriculum.

· The Planting Seeds of Hope Youth Advisor Board is made up of two Montana and two Wyoming youth leaders.  The youth leaders take an active role in providing input to the leadership at its annual meeting and they are leaders in their home communities.  These Youth leaders are also part of the Native H.O.P.E. program.  
1.7 Coordinate with MT-WY TLC Epidemiology Center to Study Additional Sources of Suicide Data not included in IHS BH 3.0.  The Area BH is involved with the Rocky Mountain Tribal Epidemiology Center Epidemiology Center (RMTEC) to explore how to capture more complete reporting on suicide by proactively including the clients who contact the PSOH Coordinator, law enforcement, social services, chemical dependency programs.  Two pilot programs are planned in 2007-2008 via the RMTEC funding.

Billings Area 2.0 Goal:  Achieve Parity in Access by 2010:  Disseminate IHS Data to I/T/U partners, State and University programs to enhance information exchange and collaboration.
· 2.1 Objective:  Improve Parity in Access by Disseminating IHS BH data to Tribal and State Partners.  Influence can be as simple as pointing out that counties chosen for a suicide program do not include any county with a significant American Indian population. That effort must be coupled with data to show the extent of the problem as borne out in the IHS data.  Without good data to show the disparities and simultaneously, the success of good programs, our communities will continue to struggle with inadequate resources to meet the needs for chemical dependency treatment, assessment and treatment of depression, anxiety and chronic mental illness and will continue to experience two to three fold higher rates of suicide, domestic violence and drug and alcohol abuse and dependence.
· 2.2 Objective:  Compare our IHS data to other sources, tribal and state, to identify emerging trends.  For instance, in the Billings Area, we believe we may be experiencing a trend toward increased frequency and higher lethality in our young pre-teens and teens up through ages 15-19.  In addition, the ratio, between males and females of all ages, in their proportionate levels of attempts and completions may be approaching a 1 to 2 ratio of male to female attempts and conversely a 1 to 2 ratio of female to male completions.  *The 2006 Billings Area Suicide Data excel and pie chart is attached
· 2.3 Objective:  Provide Statistical Summaries to the ITU Leadership and MT-WY TLC.  The Area BH Consultant provides annual and interim statistical reports to the leadership at the community level, shares aggregate BH 3.0 GUI suicide register data that has been stripped of all personal identifiers with MT-WY TLC PSOH according to the data sharing agreement, provides analysis of trends based on statistical reports.  Area-wide aggregate data is shared widely with federal, state and tribal partners with the caveat that it reflects only incidents/patients that are brought to IHS through primary care, emergency room or outpatient contact.  Individual community data is only provided to the community identified.  We do not compare one community to another, but only to the Area numbers as a whole. 

· 2.4 Objective:  We will build on our implementation of the EHR 1.1 with its embedded BH GUI program in the IHS and Tribal MH programs.  We will continue to provide technical assistance and training in the BHS 3.0 GUI program for tribal chemical dependency staff and urban chemical dependency/mental health staff and will facilitate their use of this software.  
· 2.5 Objective:  Increase the use of the BH GUI program by Tribal Chemical Dependency programs: the GIPRA objectives for suicide prevention, domestic violence prevention, depression and anxiety screening can be tabulated using the software. The Area BH Consultant will continue to provide training and consultation to urban and tribal chemical dependency programs in use of BHS GUI.  
· 2.6 The 2006 Billings Area Workload is attached* and includes chemical dependency programs, IHS BH programs and tribal BH programs workload, all activities. The goal is to use the data to update the Area workload benchmarks in Behavioral Health for 2008 and beyond.
Billings Area Strategic Goal 3.0 Provide Compassionate Quality Health Care. Provide Culturally Based Suicide Intervention Workshops to Three Communities Experiencing a Suicide Crisis.
· 3.1 Objective:  Provide the Native H.O.P.E. Program to Communities in Crisis. The Native H.O.P.E. program embraces the strengths that exist in American Indian cultures.  Strong traditional values, self reliance and a sense of pride and identity that come from tribal history and cultural activities are strong protective factors.  The Native H.O.P.E. is flexible and can be tailored to meet the needs of youth in varying circumstances.  The Native H.O.P.E. curriculum uses a strength-based philosophy that incorporates Native culture, ceremony, traditions, healing and humor.  These workshops have been successfully provided on all reservations in the Billings Area beginning in 2004 through 2007.  
· 3.2 Objective:  In 2008 to 2010 the curriculum will be used to respond to “Hot Spots”.  Due to the increase we are seeing in attempts and completions in the younger age groups, the IHS partners feel that it is important to be able to respond quickly to a crisis.  Combining the crisis and follow up work of the Community Task Forces with Native H.O.P.E. as a “later” intervention has been seen as helpful.  The Native H.O.P.E. program was started in the Billings Area in 2004 as a grass roots effort to raise awareness of teens and the community-at- large.  Now the program is part of a larger context, i.e., the Community Task Forces and the Youth Academy.
Billings Area Strategic Goal 4.0 Embrace Innovation: Continue to Implement the Five Year Primary Prevention Program, Youth Academy: Native Youth Rising; for 11-14 year old boys and girls.  
 The Youth Academy is the Billings Area Integration project that is coordinated by the Area Health Promotions Specialist in concert with the Behavioral Health program and Area Diabetes Special Initiatives program.  This program exemplifies the Area’s commitment to enhancing health of the youth by focusing on strengths.  The goal of the program is to provide a strong supportive experience that will enhance the youths’ ability to withstand times of trouble and make positive, affirming choices throughout their teen years.
· 4.1 Objective:  In 2007 to 2011 IHS will conduct the Native Youth Rising: Youth Academy as a primary prevention program and Integration project.  The program does not directly address suicide prevention, in the words of the Health Promotions Consultant, “We want to strengthen the youth so they don’t even go there”.  The Academy is aimed at fostering healthy self esteem, physical health, and cultural identity, academic, social and spiritual strengths.  The Academy is a five year project that will continue through 2011.  Each year it will be held on a different university campus.  The goal is to provide the tools, support and exposure that will increase the likelihood of success in a career or vocation.  The objective is to give the youth an opportunity to experience a college campus, know what it offers, and know what it feels like to live in a dorm with the hope being that youth will be more likely to see higher education, technical training or vocation as a realistic goal for themselves.  
· 4.2 Objective:  Support and Honor the Adult chaperones and Clan Leaders.  We are working to increase the youths’ chances of being healthy, happy, productive individuals later in life.  The adults who come as chaperones and clan leaders are as important as the youth; they are important as role models and supporters.  The adults report that they learn as much as the youth.  The adults provide a support back in the home community.  The program strives to bring many of the adults and youth back in succeeding years in order to build a sense of security and continuity; each year will have a theme that builds and expands on the previous years.  

· 4.3 Objective:  Seek Out and Include A Wide Variety of Partners to Plan and Provide the Youth Academy Workshops.  The Youth Academy advisory committee includes the following:  the consultants for IHS Health Promotions, Behavioral Health, and Diabetes/Special Initiatives and Injury Prevention, MT-WY TLC PSOH Coordinator, Native H.O.P.E., In Care Therapeutic Foster Care program, BIA Education, BIA Law Enforcement, IHS Area Director, BIA Director, Rocky Mountain Region, parents, local artists, musicians, spiritual leaders and educators.  This group will hold its first planning meeting in October 2007 for the 2008 Academy at the University of Montana, Missoula.  The expected turnout in June of 2008 is 100 youth and 50 adult chaperones and clan leaders and conference staff.  The CHR Coordinators are an important resource in the local communities and at the Area level.
