[image: image4.png]-«




[image: image5.png]


Northwest Tribal Epidemiology Center

(The EpiCenter)

April – June 2013 Quarterly Report
Northwest Tribal Epidemiology Center Projects’ Reports Include:
· Adolescent Health

· Comprehensive Cancer Tribal BRFSS
· Immunization and IRB
· Injury Prevention Program (IPP)
· Maternal Child Health Projects
· Medical Epidemiologist
· Monitoring the abuse of Drugs (MAD) NARCH
· Nak-nu-wit
· Northwest Tribal Dental Support Center
· THRIVE

· Western Tribal Diabetes Project

Adolescent Health
Stephanie Craig Rushing, PhD, MPH, Project Director

Colbie Caughlan, MPH, THRIVE Project Manager
Jessica Leston, MPH, Multimedia Project Coordinator

David Stephens, Multimedia Project Specialist

Wendee Gardner, MPH, VOICES Coordinator

Amanda Gaston, MAT, IYG Coordinator
Technical Assistance and Training

Tribal Site Visits

· Nooksack - Presentation: NW Indian Youth Conference, Bellingham, WA, April 2nd. Approx. 56 youth in attendance. 

· Confederated Tribes of Coos, Lower Umpqua and Siuslaw Indians – Meeting: 9 Tribes OR Prevention Meeting, Florence, Oregon, April 9

· Swinomish - Presentation: Adolescent Health Action Plan, QBM, April 16th
· Minnesota (White Earth) Site Visit and Meeting May 7-9, 2013

· Chehalis: Booth on We R Native & THRIVE, Chehalis Tribal Health Fair. May 16, 2013. 
· Chicago Urban Indian Clinic May 24, 2013

· Intertribal Council of Arizona’s American Indian Youth Conference, June 18-19, 2013.

Telephone - Email: Program Support or Technical Assistance

During the quarter, Project Red Talon participated in twenty-three calls and thirteen partner meetings, and provided four programmatic updates, including:

1. Presentation: It’s Your Game and We R Native, SexTech, San Francisco, CA, April 7-9

2. Presentation: AETC Event, virtual presentation, April 11

3. Presentation: PSU – Native American Health Class, May 6
4. Presentation: IYG & Native VOICES, Summer Research Institute, Portland, OR, June 12

During the quarter, Project Red Talon provided the following trainings and webinars:

1. Program Implementation Webinar: IYG Control Site, April 2, 2013

2. Presentation: NW Indian Youth Conference, Bellingham, WA, April 2nd. Approx. 56 youth in attendance. Hosted by Nooksack.

3. Program Implementation Webinar: Two IYG Intervention Sites, April 8, 2013

4. Program Implementation Webinar: IYG Intervention Sites, April 9, 2013

5. Program Implementation Webinar: IYG Control Site, April 11, 2013

6. Presentation: Adolescent Health Action Plan, QBM, hosted by the Swinomish Tribe, April 16th
7. Webinar Presentation: Knowing what is out there: HIV and STD Prevention Resources, hosted by NNAAPC, April 18, Appx 20 people in attendance.

8. Presentation: We R Native, International Indigenous Child Health Conference, Portland, OR. April 19, 2013.Appox 30 people in attendance.

9. Presentation: Social Marketing and Media Development, International Indigenous Child Health Conference, Portland, OR. April 20, 2013. Approx. 30 people in attendance.
10. Webinar: Prevention Teen Pregnancy among Native youth, May 9, 2013

11. Presentation: We R Native, Risky Business Training, Spokane, WA. May 14, 2013. Approx. 9 participants were in attendance.

12. Presentation: PSU – Healthy People/Healthy Places Class, May 17, 2013

13. Presentation: We R Native, Risky Business Training, Portland, OR. May 21, 2013. Approx. 8 participants were in attendance.

14. Presentation: We R Native and IYG, National PREP Conference, Baltimore, Maryland. May 29-31, 2013. Approx. 15 participants were in attendance.

15. Training: Adolescent Health and Native STAND, Summer Research Institute, Portland, 

       Oregon. June 10-14.

16. National Indian Health Board Public Health Summit: MSPI Social Marketing and Media   
       training, June 19, 2013. Approx. 25 people in attendance.
17. Webinar Presentation: Exploring Available Resources for AI/AN LGBTQ2-S HIV Prevention, June 25, 2013. Approx. 15 in attendance
18. Webinar Presentation: MSPI Social Media and Marketing training, June 27, 2013. Approx. 20 participants were in attendance.

During the quarter, Project Red Talon responded to 91 requests for STD/HIV technical assistance.

Health Promotion and Disease Prevention
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Chlamydia Screening Events: All promotional materials are available on the web.
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National HIV Testing Initiative: All promotional materials are available on the web, including logos, radio spots, fliers, snag bag inserts, and window decals. Orders are filled upon request.

PRT staff participated in regular teleconferences for the HIV/STD/Hep C Listserv and the Viral Hepatitis Action Plan for IHS. Work is moving forward on both calls to develop strong networks of pharmacists and healthcare professionals to address HIV/STD/Hep C in pharmacy and Hepatitis in the I/T/U settings.. 

[image: image8.emf]STD/HIV Quality Improvement: PRT staff are working with the IHS STD Program to improve STD/HIV clinical measures. The project recruited 6 clinics that are participating in a year-long STD quality improvement project. Sites will build upon existing Improving Patient Care (IPC) activities to carry out QI activities to address STD/HIV GIPRA indicators. Project Red Talon is providing training and technical assistance throughout the process.

[image: image9.emf]Native LGBT-Two Spirit HIV Media Campaign: PRT is working with Tommy Chesbro to create an HIV prevention, testing, and treatment campaign targeting LGBTQ & two spirit AI/AN. The project created 8 Native It Gets Better videos, and appx. 30 educational LGBT sexual health pages on the We R Native website (www.wernative.org), reviewed by teens and staff from NNAAPC. Between April - June, final campaign materials were approved, printed, and dissemination began. 
Tribal STD/HIV Policy Kit for Tribal Decision-makers: Completed. The Kit received IHS clearance July 2012. The Kit is now available on the IHS and NPAIHB website for national distribution. Appx 250 hard copies and 300 jump drives with the kit have been distributed to date. 

Mini Grants for Native LGBT-Two Spirit HIV Media Campaigns: In February, PRT funded 10 tribes/tribal organizations to develop locally tailored HIV prevention, testing, and treatment campaigns targeting LGBTQ & two spirit AI/AN. PRT will provide training and technical assistance to the sites throughout the year-long project. All 10 tribes/tribal organizations attended a 2-day Social Marketing training in March 2013, and sites are now working on their local campaigns.
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We Are Native Website: The We R Native website launched on September 28th, 2012: www.weRnative.org 

In June 2013, we had:

· Visits: 1,365 ; Unique Visitors: 1,102 ; Pageviews: 3,785

· Pages / Visit: 2.77 ; Avg. Visit Duration: 00:03:23 
· Over 330 health/wellness pages on the website were reviewed by AI/AN youth and topical experts from throughout the U.S. 

· Over 150 interviews and short videos were developed for the website by AI/AN youth and topical experts from throughout the U.S. (including youth at SEARHC, Menominee Indian School, Aspen Institute, Salish Kooteni College, Boys and Girls Club of SD, and Native Lens).
· We are continuing to work with INDIG to refine and improve the website, sitemap and wireframe.

Text Messages: The service currently has 1,169 active subscribers, and has distributed over 77,759 health-related text messages to-date.

YouTube: http://www.youtube.com/user/wernative#p/f   

The project currently has 186 uploaded videos, and has had 9,133 video views and 57 subscribers.
Facebook: The WeRnative Facebook page is available at: http://www.facebook.com/pages/We-R-Native/247261648626123   By the end of the month, the page had 2,791 Likes. 

We R Native Contests: The current contest focuses on Spreading the Word.
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Native STAND Curricula: A culturally-appropriate, school-based healthy decision-making curriculum is now available: http://www.nativestand.com/ 

The curriculum was evaluated by NPAIHB in four BIA Boarding Schools in 2010, and is currently being evaluated in partnership with a NW tribal school (HEY Project). 

Native STAND Videos: In 2009, Project Red Talon worked with Longhouse Media and NW teens to develop videos addressing: Healthy Relationships  Teen Sexual Health  Condom Demonstration  Teen Pregnancy and Parenting Panel  Living with HIV/AIDS  Drug & Alcohol Youth Panel  2 Role Plays  3 Public Service Announcements (PSA). Please check out our videos on YouTube: http://www.youtube.com/user/Nativestand7#p/u  A teacher’s guide for using the videos with students is available at: http://nativestand.com/index.php/resources/ 
Since their release, the Native STAND videos have been viewed 11,206 times.

HEY project videos are available on Facebook at: http://www.facebook.com/pages/HEY-Project-Healthy-Empowered-Youth-Project/137016612985035
Surveillance and Research

It’s Your Game Adaptation: 12 participating tribal sites are implementing the Native IYG and Control lessons with 275 NW students to complete consent acquisition, carryout the baseline survey, schedule their 2-hour training on intervention implementation (either on the Control program or IYG), and design a site-specific implementation plan. 
VOICES Adaptation: Staff are working with KAT Communications, partners at the CDC, as well as the original developers of the VOICES intervention to develop video contract details. Staff are developing the VOICES process paper.

Other Administrative Responsibilities

Publications

· Submitted HEY Article to Journal of Adolescent Health 

Reports/Grants

· Submitted three PRT-related Grant Applications

Administrative Duties

· Budget tracking and maintenance: Ongoing.

· Managed Project Invoices: Ongoing.

· Staff oversight and annual evaluations: Ongoing.

· Managed Project Subcontracts: Ongoing

· New Native VOICES Project Coordinator hired and scheduled to start July 1.

Comprehensive Cancer Tribal BRFSS
Birdie Wermy, Project Director

Technical Assistance & Reporting via telephone/email

April

· Ongoing communication with Victoria and Julie with regard to project

· No call for the month of January

· Birdie returned to work on Tuesday 4.18.13 from maternity leave

· NPAIHB CC Tribal BRFSS call with CDC on 4.26.13

ITCA

· Q: How long was NPAIHB survey?

· Kerri response – 30-40 minutes

· Questions were added & could be 1.5 hrs long

· Q: Additional funds?

· Kerri response – Recommend requesting money from CDC into the Comp. Cancer grant to use in the BRFSS project

· Delsen & Stephine have supplemental funds

· IRB application review on 4.29

· May IRB Submission

· Revised budget & work plan in progress, will send to NPAIHB once completed

· Working job descriptions

NPAIHB
· Survey via phone interview have begun

· Monica performed practice sessions with NPAIHB staff

· Issues with skip patterns; suggests ITCA/TON practice before hand

· Tribe 4 – working w/ THD on Tribal Resolution & on track with ITCA/TON

May

· Ongoing communication with Victoria and Julie with regard to project

· NPAIHB CC Tribal BRFSS call with ITCA & TON on 5.09.13

· NPAIHB CC Tribal BRFSS call with CDC on 5.10.13

TON

· 4.29 planning meeting was successful 

· Went over goals and timeline 

· Survey goal is to get it under 1.5 hours

· IRB submission by the end of May

ITCA
         Document draft out by Friday

         Jamie & Victoria plan to meet next week in person at the TEC Directors’ meeting in Alaska

NPAIHB

· Tribe 2 – 40 interviews complete 

· On site employee had made over 100 calls to Tribal members 

· Cell phone purchased for interviews (evenings & weekends)

· Tribe 3 – IRB submitted; working on DSA signatures 

· Tribe 4 – all sample materials sent to THD 

· Recommendation to start with Tribal council approval or resolution

June

· Ongoing communication with Victoria and Julie with regard to project

· NPAIHB CC Tribal BRFSS call with ITCA & TON on 6.07.13

· NPAIHB CC Tribal BRFSS call with CDC on 6.25.13

ITCA & TON

· Call with NPAIHB IRB regarding questions on exemption

· IRB protocol submission & approval

· Ready to submit in July

· Meeting with TON was rescheduled for July

NPAIHB

· BRFSS  Klamath

· 80  interviews complete – has called 300 Tribal members

· 50 more tribal member names selected (25male, 25female) 

· Incentives sent out 

· Training NPAIHB staff (Erik & Sara)

· Nooksack – IRB submitted with modifications

· Job description sent

· Manual being updated for training

· Tribe 4 – all sample material sent to Chehalis 

· Recommended to start with the tribal council approval or resolution

· Tribe 1 –

· Community presentations for 3 service areas

· Hired intern to complete BRFSS report for tribe

Victoria & Birdie

· NPAIHB will be hosting the Summer Institute June 10th – June 28th
Meetings/Trainings/Conferences

April

· Birdie attended NICWA’s 31st Annual Conference in Tulsa, OK. 4.07-4.10

· Victoria attended the QBM in Swinomish, WA. 4.16-4.18

May

· Victoria attended the TEC Directors’ meeting in Alaska 5.14-5.18

June

· Summer Institute 6.10-6.28

Upcoming

· CC Tribal BRFSS call w/ ITCA/TON & NPAIHB on 7.17 @ 11am PST

· CC Tribal BRFSS call w/ CDC on 7.12 @ 9am PST

· NPAIHB & CRIHB Joint QBM Meeting @ Northern Quest, WA. 7.08-7.11

Immunization and IRB
Thomas Weiser, Medical Epidemiologist

Clarice Charging, Immunization Coordinator
Meetings:

              OHSU, Tessa Steel/MPH dissertation presentation, April 8, 2013

              Oregon DOH Immunization Program Manager job interviews, May 13, 2013

              Oregon DOH Public Health Liaison job Interviews, May 14, 2013

              CDC site visitation planning meeting, May 30, 2013

              CDC site visitation planning meeting, June 25, 2013

              CDC site visit, June 28, 2013

Conferences/Training:

             SPIPA Cancer Survivor/Caregiver Conference, Chehalis Tribe, Rochester, WA, April 5-6, 2013

             Tribal Health Directors meeting, April 15, 2013, Swinomish Hotel and Casino, LaConner, WA              

             Quarterly Board Meeting, April 16-18, 2013, Swinomish Hotel and Casino, LaConner, WA

             Native CARS Observations, April 30-May 2, 2013, Fort Hall, ID

             RPMS WebEx training, May 8, 2013

             Sexual Harassment Prevention training, May 17, 2013

             Native CARS observations, Klamath Falls, OR, May 20-25-2013

             Emergency Preparedness Conference, Northern Quest, Spokane, WA June 26-27, 2013

Portland Area (PA) Indian Health Service (IHS) Institutional Review Board (IRB):

PA IRB Meetings:

            PA IHS IRB Committee meeting, April 10 2013

            PA IHS IRB Administration meeting, April 23, 2013

            PA IHS IRB meeting, Sujata Joshi, April 26, 2013

            PA IHS IRB Administration meeting, May 7, 2013

            PA IHS IRB Administration meeting, May 15, 2013

            PA IHS IRB Administration meeting, May 11, 2013

            PA IHS IRB Committee meeting, May 12, 2013

During the period of April 1 – June 30, 2013 Portland Area IRBNet program has 81 registered 

participants, received 3 new electronic submissions, 8 administrative project revisions, processed 10 protocol revision approvals, 2 annual renewals, 5 publication/presentations.

Provided IT and IRB regulation assistance to Primary Investigators from:

1) Port Gamble S’Klallam Tribe

2) University of Arizona

3) Nooksack Tribe

4) SPIPA

Injury Prevention Program
Bridget Canniff, Project Director

Luella Azule, Project Coordinator

Conference Calls
· 4/2 TIPCAP Advisory Conference call, type and send minutes (Luella)

· 4/25, 5/9, 5/23, 6/6, 6/20 Emergency Preparedness Planning Committee Conference call (Bridget and Luella)

· 4/26, 5/23 (course planning); 6/17 (course debrief)  CDC/IHS Injury Surveillance Course Pilot Course working group calls – Pilot course development is complete, and course was piloted at Navajo in June 2013 (Bridget)

· 4/30 PAO Regional TIPCAP Conference Call (Bridget and Luella, with Celeste Davis & Gloria Point)

Meetings/Conferences
· 4/2, 4/4, 4/23, 4/24, 4/30, 5/28, 6/4, 6/18, 6/25 IPP meetings (Bridget and Luella)

· 4/3 Meet with T Lutz and N Smith re:  Lifesavers panel Native CARS power point presentation

· 4/4, 4/25 Meet with Project Officer

· 4/12-13 TIPCAP annual meeting, Denver, CO (Luella and Bridget)

· 4/14-16  Lifesavers Conference, including panel presentation on behalf of Native CARS, Denver, CO (Luella)

· 4/19-20 Indigenous Child Health Conference Portland, OR (Luella)

· 4/2, 4/30 NPAIHB Emergency Preparedness Planning Committee meeting (Bridget, Luella, Ticey and Rachel)

· 5/9, 5/23, 6/19 NPAIHB Emergency Preparedness Planning Committee meetings (Bridget, Luella, Ticey and Rachel)

· 6/27-28 NPAIHB EP conference @ Northern Quest

Trainings

· 4/23 Webinar:  Grant continuation Grant Solutions Training (Luella and Tara)

· 5/14 Risky Business Training @ Northern Quest (Bridget)

· 5/21 Risky Business Training @ NPAIHB Portland (Bridget)

· 6/5 Weight of the Nation Documentary (Luella)

· 6/12 IHS IP Fellowship presentations (Luella)

· 6/21 Webinar:  Prescription Drugs to Heroin, (Luella)

Core Activities - Luella Azule

· Reviewed various IP related websites and e-newsletters, and forwarded 21 IP-related announcements to CPS techs, Tribal IP Contacts and/or IP Coalition Committee, and added relevant training materials to IP resources library

· Download, print and read:  March 2013 TIPCAP e-newsletter, APHA Native CARS publication (February 2013), CRIHB Policy guide for CSS Program, A parent’s guide to playing it safe with kids and cars, Trauma powerpoint 

· Agree to Nancy Bill’s request to present @ Lifesavers Conference the Native CARS project

· Create or updated contacts:  TIPCAP IP grantees, coordinators, Risky Business attendees, PHEP Planning Committee, PHEP vendor contacts, AI/AN contacts.

· Forward CPS Policy guide to T Lutz and CPS techs.

· Research Elder Fall Prevention website and write article for Health News and Notes April issue

· Meet with Bridget and Project Officer re: Year 4 IPP grant continuation, goals/objectives, logic model, budget and budget narrative: continuation submitted 5/1 by Tara via Grant Solutions

· Forward T Lutz Child Injury Supervision from Safe Kids, Oregon

· Forward BC, and Tam L BIA Highway Safety grant contact

· Review IP Epi 1 pager made minor changes and created 3 slide IPP project for CDC site visit.

Site Visits:

	Spokane Tribe

Date: May 5-9, 2013

Who performed visit:  Luella Azule

Purpose:  Native CARS observations


	Kalispel Tribe (Northern Quest)

Date:  May 14, 2013

Who performed visit:  Bridget Canniff

Purpose:  Risky Business Training



	Grand Ronde Tribe

Date:  May 13-16, 2013

Who performed visit:  Luella Azule

Purpose:  Native CARS observations


	Kalispel Tribe-Spokane, WA

Date:  6/26-28,  Emergency Preparedness Conference –Spokane
Who performed visit:  Bridget Canniff and Luella Azule, Rachel Ford, Clarice Charging, Ticey Casey, Joe Finkbonner, Nancy Bennett, Chris Sanford, 

Purpose:  Emergency Preparedness Conference




Maternal Child Health Projects:

Njeri Karanja, PTOTS  PI

Jodi Lapidus, Native CARS PI

Tam Lutz, PTOTS Project Director/Jr Investigator

Nicole Smith, MCH Biostatistician
Native CARS Study

Goal

The goal of the Native Children Always Ride Safe (Native CARS) project is to prevent early childhood vehicle collision morbidity and mortality in American Indian Alaskan Native children through the use of community base participatory model that incorporates tribal differences in cultural beliefs, family and community structure, geographic location, law enforcement and economic factors.

Objectives/Aims

We will use qualitative research methods to identify community-specific concerns and barriers, and incorporate these findings into an effective behavioral change campaign. We will disseminate these results widely, and work with tribes to design tailored community interventions based on theoretical models of health behavior change. Finally, we will assist tribes as they implement and evaluate the interventions through a controlled community trial.  During this five-year project we specifically aim to:

1. Determine the knowledge of AI community members about child passenger restraint systems, and determine barriers and facilitators that effect consistent and appropriate use in six tribes in the Northwestern US.

2. Work with members of six Northwest tribes to determine effective methods to increase child safety seat use, developing tailored community intervention programs to address unique needs.   

3. Implement and evaluate the programs in the Northwest tribal communities, comparing improvement in child passenger restraint use to three comparison tribes in the Northwest through a controlled community trial.

PTOTS Study

Project News & Activities

This quarter Native CARS completed the third phase of vehicle observations while all sites began winding down remaining interventions.  Three tribes continued in maintenance phase, while the other three tribes continued in intervention phase.  Following the completion of vehicle observation data collection, we began data entry and data cleaning.  We also resumed previously started analysis and writing activities this quarter. Below is a list of our study progress.

This quarter PTOTS we continued to work on PTOTS, analysis, paper writing and site specific reports.  Below is a list of our study progress.

BOARD ACTIVITIES

Meetings - Conference Calls – Presentations – Trainings

· Meeting: NRN Board of Directors Conference Call Meetings, Apr - Jun

· Meeting:  BRFSS meetings, Apr - Jun

· Meeting: NARCH 8 mtgs, Mtgs, Jun

· Meeting: MCH/PTOTS mtgs, Apr – Jun

· Training: IHS data security training, Jun

· Training: Adult/Child/Infant First Aid/CPR, May
· Provided instruction at PSU Class held at NPAIHB, May
· Provided lunch presentation at Summer Institute at NPAIHB, Jun

· Provided presentation for CDC consultation at NPAIHB, Jun

· Met with Mel and Beth from Sophie Trettevick Health Center, Makah on TOTS to TWEENS grant, Jun

· Met with Leslie and Crissy from Nimiipuu on TOTS to TWEENS grant, Jun 

· Attended Summer Institute Luncheon Presentations, Jun 

· Presented at Summer Institute CBPR class, Jun

· Provided guidance meetings to small groups on Summer Institute Grant Writing Class, Jun

· Met with Maxine Janis to work on budget justification item, Jun

Program Support or Technical Assistance

· Addressed BRFSS related technical support requests, Apr-June

· Assisted Luella with presentation for Lifesavers Conference, Apr

· Submitted Epi Report Sections, Apr

· Addressed Nooksack BRFSS IRB contingencies, made requested modifications and drafted response letter, May

· Provide technical support to BRFSS consultant

· Finished analysis for Cow Creek cancer abstract and submitted for Spirit of Eagles cancer conference, May

· Prepare slides for PSU Class, May

· Prepare slides for CDC Presentation, Jun

· Prepared slides for Summer Institute presentation, Jun

· Reviewed and edited NARCH TOTS to TWEENS budget and budget justification, Jun

· Arranged meeting with potential sites for TOTS to TWEENS, Jun

· Corresponded with TOTS to TWEENS sites, Jun

· Literature search on caries/malocclusion for TOTS to TWEENS, Jun

· Provided documentation of count of retained TOTS participants, age range of children measured, 
PTOTS

Meetings - Conference Calls – Presentations – Trainings

· Meeting on PTOTS 6 month questionnaire, Apr-Jun

· Meetings:  KAB Analysis, journal article and fact sheets with Cara, Apr-June

· Meeting:  with Tribal sited on breastfeeding fact sheets, Apr-Jun

· Meeting:  with Njeri on PTOTS activities, Apr

Program Support or Technical Assistance

· Reviewed edited KAB paper, Apr-May

· Continued work on breast feeding fact and feeding sheets Apr-Jun

· Sent fact sheet draft to Tribal site, Apr-Jun

· Completed Edits of Breastfeeding and Feeding Fact Sheet, Apr-Jun

CARS

Meetings - Conference Calls – Presentations – Trainings

· Conference call: (1st Round Site Coordinators), Apr-May

· Conference call: (2nd Round Site Coordinators), Apr, Jun

· Meeting:  Presented at Summer Institutes CBPR Class, Jun

· Meeting:  Presented at Summer Institute Noon Luncheon, Jun

· Meeting: Native CARS RA Interview cmte, Apr

· Meeting  CARS Analysis at OHSU with Miriam, Jun

· Meeting: with Jacqueline and Priscilla on CARS grant budgets, Jun

· Meeting:  with Bernadine Phillips on Colville CARS continuation, Jun

· Meeting:  with Site Supervisor, Angela Mendez at Shoshone Bannock CARS, Jun

· Meeting:  with Site Supervisor, Leslie Smith at Nez Perce CARS, Jun

Program Support or Technical Assistance

· Finalized 2013 survey instrument, Apr

· Worked with tribes on Intervention Plans, Apr

· Process contract invoices, Apr-Jun

· Finalized contracts and amendments and processed for signature, Apr-May

· Worked with each Tribal site to finalize observation sites, gift card vendors,  contracted observers and training locations, Apr-May

· Trained NPAIHB staff and contracted observers to help with observations, Apr-May

· Prepared travel for observations, Apr-May

· Worked with graphic artist and printer on media elements, Apr

· Native CARS project meeting minutes, Apr-May

· Native CARS project site coordinator minutes, Apr-May

· CARS Research Assistant hiring committee, Apr
·   Explored alternative analysis options for Native CARS change over time data, Apr
· Updated  Native CARS forms, Apr-May
· Constructed 2013 observation database for each tribe, Apr-Jun

· Printed & prepared data collection materials, Apr-May
· Finalized and printed Media elements, Apr-May

· Data Collection at Nez Perce, Apr

· Data collection at Shoshone Bannock, Apr

· Data collection at Spokane, Apr

· Data collection at Grand Ronde, May

· Data collection at Klamath, May

· Completed Nez Perce Observation Form data entry, Jun 

· Completed ½ Shoshone Bannock Observation Form data entry, Jun

· Started Data Cleaning, Jun

Site Visits = 4

Shoshone Bannock

April 30 – May 2nd
Vehicle Observation

Jodi, Clarice

Spokane

May 5 – May 9th
Vehicle Observations

Nicole, Luella

Grand Ronde

May 13 – May 17

Vehicle Observations

Tam, Nicole, Luella, Birdie, Candice

Klamath

May 20 – May 25th
Vehicle Observations

Tam, Candice, Clarice, Ticey

Medical Epidemiologist
Thomas Weiser, Epidemiologist (IHS)

New Projects:
Adult Immunization Composite Measure Evaluation

Amy Groom, the IHS National Immunization Coordinator, has submitted a proposal to work with the Epi Center to validate composite measures for adult immunization.  The Epi Center will receive some additional funding for this work and I will serve in consulting capacity.

Ongoing Projects:
Epidemic Intelligence Service Application

Met with incoming EIS Officer, introduced her to Epi-Center staff. Working with Tom Becker and the Epi Center Director, Victoria Warren-Mears to develop a list of projects that she can begin working on when she arrives. The first project will be the NDW validation (see below)

National Data Warehouse Data Validation

All data has been received from Oregon Health Authority. Requests were sent to all Oregon CEOs/THDs/CDs to participate by allowing us to search for cases of the specific conditions in their EHR and/or paper charts. Approval received from Umatilla and Burns Paiute tribes. Grande Ronde has declined. Umatilla has verbally agreed but awaiting the signed participation agreement. A second request was sent to the remaining sites this week. Data from NDW is being prepared and should be sent either by FTP or encrypted media device by August 1st.

Childhood Immunization Coverage, Portland Area, 

Outreach and Training: Three sites are continuing to submit data exchange reports weekly; Mary Brickell seems to have fixed the server/software problems at three other sites that have not been able to exchange data for the past few weeks. We are working on identifying an efficient way to monitor data exchange so we can identify errors as early as possible.  Monthly coordinators call cancelled for June.

Summer hire program: Application released for up to 4 sites to hire students for summer immunizations work. We are funding only one site this year- Quileute.

Interview/Survey and Focus Group Project: Report draft has been started will continue to work on this over the next few weeks. Will receive further assistance in the analysis from one of the other Epi Center staff this month.

Funding to Develop Universal HIV Screening at IHS sites

Checking to see if funds have been disbursed. Our plan is to disburse funds according to user population size so that larger sites with more screening needs will receive more money. The total amount is small ($15k) so each of the six Federal sites will receive about $2500.

Improvement Support Team

Our last two meetings were cancelled because most members had scheduling conflicts. The current list of IST Projects includes:

•
Continuous revision of IST Mission and Vision

•
Support for IPC-4 and QILN

•
Recruitment for IPC-5

•
Support for HHS Million Hearts Campaign

•
Plan and Pilot “One Key Question” to support reproductive health

PRAMS Extension Grant to States for Enhanced Influenza Surveillance in American Indian/Alaska Native Communities

I met with the American Indian Health Commission and the Seattle Children’s Global Alliance to Prevent Prematurity and Stillbirth (GAPPS) in June. This meeting was the first discussion of what will be an ongoing series of discussions to focus on factors related to AI/AN prematurity, stillbirth and infant mortality. The GAPPS program is also operating a very large bio-repository to facilitate research in this area. They collect data from women during and after pregnancy and then link that data with biologic specimens (mother only) obtained during clinical care and delivery. The sites include two hospitals in Seattle and Yakima Valley
which has a large number of AI/AN deliveries. Although not under the purview of PA IHS IRB, by joining this discussion we should be able to have a better idea of what data is being collected, how privacy and confidentiality are maintained and perhaps help shape some of the analysis as well as support efforts to ensure community protection.








Institutional Review Board
IRB met monthly and we achieved quorum. We have completed reviewing several new protocols and multiple continuing reviews.  

Completed Travel and Meetings:

Meetings:    April 18th, CDC Artic Investigations Program

                    April 21-27, EIS Conference, Atlanta, GA

                    April 29-30, ACE Policy Writing Workshop, St. Louis, MO

                    May 23rd, Clinic Directors meeting, Portland, OR

                    May 29-31, IPC QILN Summit (Virtual)

                    June 14th, Global Alliance to Prevent Prematurity and Stillbirth (GAPS), 

                    Seattle, WA

Clinic Duty:   4/12/13: Chemawa

                        5/13/13: Chemawa

                        5/24/13: Chemawa

                       6/07/13: Chemawa

                       6/14/13: Chemawa
Monitoring the Abuse of Drugs (MAD) NARCH

Elizabeth Hawkins, Principal Investigator


Bridget Canniff, Project Director

Rennae Granados, Research Assistant – Umatilla

Vera Honena, Research Assistant – Shoshone-Bannock

Sandra Radin, Consultant – Tulalip

Erik Kakuska, Project Specialist

Project Coordination

· IRB modifications approved May 15
· Biweekly project calls held on Wednesdays at 10 AM Pacific
· Tulalip project call held on Friday, May 10 between Elizabeth, Bridget, and newly-hired contractor Sandra Radin, who will restart data collection at Tulalip in July  
Project Updates

· Workforce survey reports completed for all past and present tribal sites: Shoshone-Bannock, Umatilla, Tulalip and Warm Springs

· Nancy Bennett, biostatistician, is working on data cleanup and preliminary analysis, as well as creation of a database for Shoshone-Bannock’s Four Directions Treatment Center

Shoshone-Bannock

Accomplishments:

· 180 Addiction Severity Index interviews completed

· Working on NIATx 90 day PRT policy project

· Working on NIATx PRT residential treatment exit survey project

· Working on NIATx Satisfaction Survey popcorn project

· Closing out NIATx Primary Residential Family Day project

· Closing out NIATx Primary Residential Unit Technician project

· Working on FDTC Excel data files for adult community profile data

Trainings/Meetings:

· Weekly Four Directions Treatment Center staff meetings, change team meetings, and bi-weekly staff and research assistant conference calls

Plans:

· Working on community profile data 

Umatilla

Accomplishments: 

· 141 Addiction Severity Index interviews completed

· Meet with clients 2 days per week

· With the help of Prevention at the suggestion of the A&D Oversight Committee “Drum up your Meds” day where they take back old or unused meds, was a success. 

· Continuing to collecting data from indicator list for next A&D Oversight Committee meeting.

· A&D Oversight Committee by way of Joe Streetman Behavioral Health Program Director will make a presentation to the Board of Trustees in late June or early July 2013.

· Currently have not received any new data from departments as we are only collecting data every three months due to wanting more data at one time. 

Trainings:

	Title of Training
	Location of Training
	Dates of Training

	Pharmacology Training in Portland, OR, 4/10-4/12
	Portland, Or
	4/10/13-4/12/13

	HIV/STD Training
	Portland, Or
	5/09/13-5/10/13

	Sexual Harassment Training
	Via phone Portland Or
	05/19/13

	Case Management Seminar
	Walla Walla, Wa
	05/22-05/23/13

	CPS Training 
	Hermiston, Or
	05/02-05/03/13


April-June Site Visits:

None

Upcoming Site Visits:

· Shoshone-Bannock, July 1-3 (Nancy)

· Umatilla, July 24-26 (Bridget/Nancy)

· Shoshone-Bannock, August 12-15 (Bridget/Nancy)

· Final project meeting and training in Portland, August 21-22 (All NPAIHB staff and tribal partners)

Nak-nu-wit

Dr. Linda Frizzell, Director

Monitor the following duties of NARA:

· Maintain operation of Steering and Operations Committees

· Maintain Advisory Council membership

· Hiring of key staff

· Execution of MOU’s with Partners

· Development of six-year Strategic Plan

· Development and monitoring of quality management plan

· Development of approach for service integration

· Development a Sustainability plan

· Provision of documentation for non-federal match per budget

· Creation of service delivery model for:

· Native children and youth, ages 9 to 21 years old, who are residents of Multnomah, Clackamas, Washington counties in Oregon and Clark county in Washington.

· Youth with co-occurring emotional disturbance and substance abuse diagnosis

· Transition age youth

· Children and youth involved in at least two systems

· Provision of comprehensive culturally sensitive behavioral health services

· Assessment and diagnosis

· Case Management

· Care plans

· Treatment

· Traditional healing services

· Preparation of monthly and yearly process and other evaluation reports for submission to NPAIHB using SAMHSA reporting guidelines.

Monitor the following duties of the Regional Research Institute (PSU):

· Participation in the evaluation advisory group comprised of AI/AN youth and family members from the Portland-metro area. Conduction of regular meetings with the evaluation advisory group.

· Hiring of evaluation project staff.

· Collaboration with Nak-Nu-Wit project staff and Advisory Board on local evaluation activities, including design of evaluation tools and protocol development, data analysis, reporting methods to the local community, and document reviews. 

· Collaboration with Nak-Nu-Wit project staff and Advisory Board on national evaluation activities (i.e. input on the process in which data is collected). 

· Submission of continuation for IRB approval. 

· Preparation of monthly and yearly process and other evaluation reports for submission to NPAIHB using SAMHSA reporting guidelines.

· Attendance at bi-annual grantee meetings and evaluation-specific trainings required by SAMHSA.

· Attend advisory meetings as needed.

· Participation in national Technical Assistance Partnership site visits and the National Indian Child Welfare Association site visit.

· Participation in evaluation and project related conference calls.

Monitor the following duties of the Center for Improvement of Child and Family Services (PSU):

· Provision at least one representative to attend monthly advisory board meetings

· Provision of technical assistance to the trainer based at NARA for the following activities:

· With advice and consent from the advisory board, recruit and hire a Nak Nu Wit Training Manager to develop a full menu of training activities and to provide some training programs.

· Create a workforce development advisory committee (reporting to the advisory board)

· Provision of training and orientation activities sufficient to prepare all Clinicians, Care Coordinators, and Family Partners to be ready to accept clients starting.

· Input of workforce development advisory committee and reporting to the Nak Nu Wit Advisory Board, develop a proposed schedule of training, coaching, and other workforce development activities necessary to realize project goals.

· Provision of evaluation of training delivery and learning outcomes.

· Conduction of activities in such a way as to leave a sustainable workforce development infrastructure for sponsoring agencies in years beyond the end of grant funding.

· Participation with Nak Nu Wit Advisory Board and the School of Social Work to conduct development activities to promote the sustainability of training activities.

Evaluation Activities: 

April

· Individualized tracking sheets 

· The Interviewers are continuing to update their individualized tracking sheets.  

· The Project Manager also continues to maintain her tracking sheet.

· Miscellaneous 

· Continuing to submit the Monthly Evaluation Reports (MEARs) each month.

· The evaluation team continues to create and mail out Family Progress Reports for those families who have completed their 24 month interviews.

· Staff contacted families who have received their Family Progress Reports to discuss any questions the caregiver or youth had.

· The evaluation team continues to work on issues that appear on the Data Issues Report in preparation for the Data Profile Report.
· Staff worked on the Bi-annual report.
· Staff edited the goals and resubmitted the IPP indicators. The annual goals were met this year.
· Staff created and mailed out flyers to the youth inviting them to participate in the youth meetings twice monthly.
· Eleanor, Danielle, Lindsay, and Annabelle were honored by NARA as “Unsung Heroes” during Children’s Mental Health Awareness Day. The event was at Chief Joseph Elementary School on April 27, 2013.
· The evaluation team participated in the RRI’s 40th Anniversary Open House and Reception. We shared materials about Nak-Nu-Wit services to community partners and other staff at the RRI.
· Meetings/Trainings/Presentations
· The evaluation team continues to have weekly team meetings.

· Eleanor and Danielle continue to have weekly meetings. 

· Eleanor and Danielle facilitated an E-team meeting this month.

· Danica met with the teen E-team leaders.
· Danica solidified meeting space at the Belmont Library for the monthly youth meetings.
· The evaluation team continues to participate in the CMHI National Evaluation Roundtable discussion call with the focus on tribal children and youth.
· Danielle attended the admin meeting at NARA but it will be rescheduled for next month.
· Annabelle attended the Mental Health First Aid training which was provided by Applied Mental Health Solutions.
· Case Counts and Status Updates
· The evaluation team received 3 new cases this month.

· The data collectors continue to schedule baseline and follow-up interviews.

Nak-Nu-Wit Evaluation Advisory Council Meeting Minutes

April 24, 2013

Announcements

Danielle shared an application for youth to apply for the Multnomah County Youth Commission group. Two youth at the table had already heard of this group, and one youth had already completed an application. Toni mentioned that Marc Fernandez would be coming by this evening to give an overview of the Multnomah County Youth Group to the youth at NARA. Everyone seemed interested in this so we added this into the agenda for the evening. 

Strengths and Healing Evaluation

A brief survey was created to get a sense of what topics within the Strengths and Healing survey the E-team group wanted to know more about. The evaluation team would like to put together a data findings summary on the topics the group is most interested in and share this information back to the group at our next meeting. The E-team was asked to rank their three top choices of topics for this survey. The main topics of this survey include: culture and tradition, discrimination, experiences with police, adoption and foster care, ways of life, and spirituality and worldview.

Data Profile Reports

Similarly with the local evaluation study, a brief survey was also created to get a sense of what topics within the Longitudinal Outcome Study the E-team group wanted to know more about. The evaluation team would like to put together a data findings summary on the topics the group is most interested in and share this information back to the group at our next meeting. The E-team was asked to rank their three top choices of topics for this survey. The main topics of this survey include: characteristics of youth served, education, juvenile justice involvement, substance use, child clinical measures, caregiver and family measures, service experience, youth employment, safe neighborhood, and bullying.

Multnomah County Youth Commission

Marc Fernandez and two youth representatives from the Multnomah County Youth Commission provided an overview of what being a member of this group entails. The group began with introductions, stating name, school, grade, and hobby. The youth representatives explained what their roles are in the group and what their participation looks like. The group passed around copies of the Multnomah County Youth Commission Bill of Rights booklet for people to review. Post-it notes were handed out and people were asked to write down two issues that impact youth in the Multnomah County area, and find which article these issues belong to within their Bill of Rights document. 

There are several councils this group has formed and youth who become members can choose any council to take part in or even start other councils based on another important topic. Some of the councils they mentioned were: youth against violence, transportation, and sustainability. It is important to the group that they have diverse representation, and they therefore have recruitment plans where they go out into the community and attempt to recruit members from diverse backgrounds. The commitment as a member is a year, with approximately 15 hours per month devoted to participating in the youth group.  

Portland State University’s Center for Improvement of Child and Family Services integrates research, education and training to advance the delivery of services to children and families. The Center, through the Wraparound Cross-Systems Training Academy, provides workforce development support necessary for the full implementation of Nak Nu Wit system of care administered through Northwest Portland Area Indian Health Board. 

May

· Individualized tracking sheets 

· The Interviewers are continuing to update their individualized tracking sheets.  

· The Project Manager also continues to maintain her tracking sheet.

· Miscellaneous 

· Continuing to submit the Monthly Evaluation Reports (MEARs) each month.

· The evaluation team continues to create and mail out Family Progress Reports for those families who have completed their 24 month interviews.

· Annabelle contacted families who have received their Family Progress Reports to discuss any questions the caregiver or youth had.

· Annabelle continues to mail thank you letters to those who have completed their 24 month interview for the study.

· The evaluation team continues to work on issues that appear on the Data Issues Report.
· The Data Profile Report was received this month and distributed to the evaluation staff and to NARA staff.
· A custom DPR for the first local study was completed based on a request by the E-team.
· Danielle has sent reminders and communicated with care coordinators to complete the residential treatment rating plan for the second local study. Eleanor has also followed up on this request.
· Danielle created a summary on the findings from the first local evaluation study.
· Danielle is pulling information for match funds.
· The evaluation team received another advance to purchase gift cards for participants in the longitudinal study.
· The evaluation team participated in a TA call with Connie this month.
· Meetings/Trainings/Presentations
· The evaluation team continues to have weekly team meetings.

· Eleanor and Danielle continue to have weekly meetings. 

· Eleanor and Danielle did not facilitate an E-team meeting this month as it was decided that E-team will now meet every other month instead of every month.

· Danielle attended the admin meeting at NARA.
· Danica continues to facilitate Teen E-team meetings weekly, develop a Teen E-team outreach plan, and work on the monthly newsletter. 
· The CMHI National Evaluation Roundtable discussion via conference call was cancelled for May, but the call should resume in June. The calls focus on tribal children and youth. 
· Eleanor and Danielle met with Susie regarding the workforce development e-team.
· Danielle provided training to MW, who will be the new care coordinator working at NARA.
· Danielle and Annabelle submitted a scholarship application for the TRC Summer Institutes 2013 to take a 2 credit course for one week in July. The course is titled “Early Childhood Research on Tribal Communities.” This course is made possible by Johns Hopkins University Center for American Indian Health and Tribal Early Childhood Research Center. They will find out June 1 if their scholarship/registration application is granted.
· Case Counts and Status Updates
· The evaluation team received 2 new cases this month.

· The data collectors continue to schedule baseline and follow-up interviews.

June

· Individualized tracking sheets 

· The Interviewers are continuing to update their individualized tracking sheets.  

· The Project Manager also continues to maintain her tracking sheet.

· Miscellaneous 

· Continue to submit the Monthly Evaluation Reports (MEAR) each month.

· The evaluation team continues to create and mail out Family Progress Reports for those families who have completed their 24 month interviews.

· Staff contacted families who have received their Family Progress Reports to discuss any questions the caregiver or youth have.

· Staff continues to mail thank you letters to those who have completed their 24 month interview for the study.

· The evaluation team continues to work on issues that appear on the Data Issues Report.
· The monthly newsletter was sent out to families.
· Staff created an outline of needs for sustainability and a crosswalk as to where data can be pulled.
· Staff created 2 custom DPRs, one including data for youth with data up to the 6 month time frame and the other including data for youth with data up to the 12 month time frame. This data aligned with sustainability efforts.
· Staff shared the custom DPRs, instrument matrix, and CQI with Melissa, the new social marketer at NARA.
· Meetings/Trainings/Presentations
· The evaluation team continues to have weekly team meetings.

· Eleanor and Danielle continue to have weekly meetings. 

· Eleanor and Danielle facilitated an E-team meeting this month. E-team will meet every other month, so the next one will be in August.

· Danielle and Eleanor attended the general advisory committee meeting at NARA.
· Annabelle and Danielle attended the social marketing presentation and persuasive storytelling presentation along with NARA/NNW staff, including NARA’s new social marketer.

· Danielle and Eleanor met with Jackie and Terry about sustainability efforts.

· Danielle met with Dan regarding sustainability data.

· Danica attempted to coordinate a meeting with NARA and NAYA staff.
· Danica continues to facilitate NNW Teen Eteam meetings weekly.
· The CMHI National Evaluation Roundtable discussion via conference call was cancelled for June, but the call should resume in July. The calls focus on tribal children and youth. 
· The evaluation team attended PSU’s training on Mandatory Reporting.

· The evaluation team participated in the CMHI National Evaluation close-out webinar for 2008 funded communities.
· Danielle is attempting to organize focus groups towards the beginning of July for the local study.
· Danielle was awarded a scholarship to attend the TRC Summer Institutes 2013 to take a 2 credit course for one week in July. The course is titled “Early Childhood Research on Tribal Communities.” This course is made possible by Johns Hopkins University Center for American Indian Health and Tribal Early Childhood Research Center. 
· Case Counts and Status Updates
· The evaluation team received 3 new cases this month.

· The data collectors continue to schedule baseline and follow-up interviews.

Announcements 
Melissa shared information about new social marketing efforts, which included some updates to the NARA website, the creation of a Nak-Nu-Wit website, and she also passed around a draft newsletter called “Nak-Nu-Wit Chronicals.” She also wants to incorporate some of the Nak-Nu-Wit evaluation data into future materials, which the evaluation team can assist with. 

Danica and Toni provided an update about youth involvement, sharing that they would like to look into recruiting additional youth to E-team and have youth begin to work on future newsletters together as a group. Danica also shared the Spring Newsletter with the group. 

For those who missed the webinar about photovoice titled, “This place helps you figure out who you want to be”: A photovoice experience with urban Native youth, here is a link to the recording (http://www.pathwaysrtc.pdx.edu/webinars-previous.shtml#photovoice). We will be watching this webinar during part of our next E-team meeting.

The group also talked about the possible need for a support group specifically for youth who have been adopted or in foster care to help youth feel more connected. It was mentioned that maybe this would be a topic that could be raised at the larger Advisory Committee meeting.

Strengths and Healing: Custom Data Findings Report 
During our last meeting, E-team members completed a brief survey so the evaluation team could get a sense of what topics within the Strengths and Healing survey the group wanted to know more about. The evaluation team put together a data findings summary on the topics the group was most interested in and share this information with the group. The E-team was asked to rank their three top choices of topics for this survey. The main topics of this survey include: culture and tradition, discrimination, experiences with police, adoption and foster care, ways of life, and spirituality and worldview.

The group noted that they would be interested to know about the characteristics of youth who participated in this study, including age range, what school youth were attending at the time of the survey, and if some of the youth had Individualized Education Plans (IEPs). 

Specifically, there is a chart on page 3 of the findings summary, which shows a little over half of the youth participating in this survey indicating that they were encouraged to join an advanced level class (for example college prep classes). The group wanted to know if there was a pattern of certain school districts or schools encouraging (or not encouraging) youth to take advanced classes. It was mentioned that of the youth who were not encouraged to take an advanced level class, they may have IEPs, and we would want to take that into the context of those cases. Additionally of interest, was to see if the schools identified are ones who offer Title VII services. 

In generally discussing these findings, one youth pointed out that culture can mean different things to different people, and that it would be worthwhile to ask youth what culture means to them. The group also discussed findings around the prevalence of youth who had been adopted or who had been in foster care (11 out of 18 youth). Of those youth, 33% had been adopted or placed in foster care outside of their culture, and 44% of youth said this impacted their knowledge about their ethnic/racial identity. 

Longitudinal Outcome Study: Custom Data Findings Report 
During the last meeting, E-team members completed a brief survey so the evaluation team could get a sense of what topics within the Longitudinal Outcome Study survey the group wanted to know more about. The evaluation team put together a custom data findings summary on the topics the group was most interested in and share this information with the group.

A topic that was highlighted was around service satisfaction. Specifically, 96% of caregivers and 100% of the youth indicated they were satisfied with the level of cultural sensitivity they experienced from Nak-Nu-Wit. Additionally, 79% of caregivers and 80% of youth were satisfied overall with their services. Both of these findings have impressively high ratings from families. 

The group also spent some time discussing the format of this report, and additional information that could be included to make information more understandable. For example, it was suggested to make mention of the date that data collection began in general for Nak-Nu-Wit, and to also include a note that this is a longitudinal study, meaning that the data is collected over time from families. While families are interviewed every six months for up to two years, it would be important to note that family start dates depend on when they were enrolled in Nak-Nu-Wit, so the dates of first interviews are staggered, and not all at the same time- due to families entering Nak-Nu-Wit at different points in time.

PSU Training Activities

April

Staff Development: Consultation/Training Sessions

PSU staff provides Wraparound training and consultation sessions for Nak Nu Wit project staff.  Consultation sessions serve as a follow up to earlier trainings on Wraparound and provided a vehicle to discuss culturally specific application of the Wraparound model in work with American Indian and Alaskan Native urban youth and families.

PSU staff are also working with Nak-Nu-Wit clinical manager and staff to develop internal training capacity for sustainability of the project. To this effort, Nak-Nu-Wit staff are being trained in the major components of Wraparound practice and training platform skills. One-on-one consultation is also provided to an identified team coach and developing trainer. Due to illness, team consultation was cancelled this month.

· 4/4/13
Meeting with Lead Family Contact to help develop role within System of  Care

· 4/10/13
Service Team Consultation (6 participants)

· 4/18/13
Train-the-Trainer Coaching Session with Nak Nu Wit Staff member
Program Support and Training Development

PSU provides on-going support for program development. To that effort, PSU staff are active participants and consultants in Nak Nu Wit workgroups, meet as needed with the Nak Nu Wit Administration, and meet regularly with the Training Coordinator and Clinical Supervisor. PSU staff also meet with PSU program evaluators and Northwest Portland Area Indian Health Board Nak Nu Wit Program Director Dr. Linda Frizzell, to address grant requirements. 

· 4/10/13
Meeting with Nak-Nu-Wit Training Coordinator
· 4/10/13
Nak-Nu-Wit Training Committee Meeting (9 participants)
· 4/10/13
Nak-Nu-Wit Community Advisory Committee Meeting (10 participants
· 4/17/13
Nak Nu Wit Steering Committee
PSU also was a sponsor for the NARA/Nak-Nu-Wit Children’s Mental Health Awareness Day and staffed an information table highlighting the Systems of Care partnership with Nak-Nu-Wit and PSU’s Center for Improvement of Child and Family Services and Regional Research institute. This also provided another opportunity for outreach to prospective social work students, and information on the School of Social Works undergraduate and graduate programs was distributed.

Promotion of Professional Pathways
In addition to providing staff development and community training and support for the NARA/Nak Nu Wit System of Care grant, the Center for Improvement of Child and Family Services has a commitment to partner with others to create pathways to professional education for NARA staff and other community members with cultural expertise. To this effort, PSU has brought together PSU educators, Native education and human service organization representatives, and interested community members to discuss ideas and work on strategies towards this goal. 

Towards this goal, PSU Center staff has continued to meet with other Native educators to explore processes and programming that support recruitment and support of AI/AN students.  This group, called “Native Ways”, convenes people from across campus and within Social Work involved in the educational success of AI/AN students.  The purpose is to build pathways to higher education, and specifically social work education, for Native people who are interested in careers in human services.  The goal is that anytime a Native organization has an opening, there will be multiple applicants with the professional skills and cultural capital to fill the position.  This group is partnering with the Center for Native Education on campus and the Native American Student Center. 

This month PSU staff met with NNW Clinical Director and to develop a class offering through the School of Social Work Continuing Education Program. This offering will serve to improve understanding of behavioral health issues and culturally competent care in AI/AN communities including traditional health and healing practices. This class furthers the grant mission of disseminating information and increasing awareness among system providers of the unique needs of the Native community served by Nak-Nu-Wit.

PSU staff also attended The International Meeting on Indigenous Child Health, a biennial event that brings together practitioners, researchers, advocates, community members who work with children and youth in First Nations, Inuit, Métis, American Indian, Alaska Native and other Indigenous communities around the world. The conference focused on scholarly and participatory research findings, and community-based wisdom to address primary and behavioral health issues and effective healing modalities. Information and ideas from this conference will be shared with the Nak-Nu-Wit staff and community through staff development activities and community advisory committees. 

May

Staff Development: Consultation/Training Sessions

PSU staff provides Wraparound training and consultation sessions for Nak-Nu-Wit project staff.  Consultation sessions serve as a follow up to earlier trainings on Wraparound and provided a vehicle to discuss culturally specific application of the Wraparound model in work with American Indian and Alaska Native urban youth and families.

PSU staff are also working with Nak-Nu-Wit clinical manager and staff to develop internal training capacity for sustainability of the project. To this effort, Nak-Nu-Wit staff are being trained in the major components of Wraparound practice and training platform skills. One-on-one consultation is also provided to an identified team coach and developing trainer. Due to illness, team consultation was cancelled this month.

· 5/07/13
Train-the-Trainer Coaching Session with Nak-Nu-Wit Staff member
· 5/07/13
Meeting with Lead Family Contact to help develop role within System of Care

· 5/08/13
Service Team Consultation (8 participants)

· 5/17/13
Meeting with Lead Family Contact to help develop role within System of Care

Program Support and Training Development

PSU provides on-going support for program development.  PSU staff are active participants and consultants in Nak-Nu-Wit workgroups, meet as needed with the Nak-Nu-Wit Administration, and meet regularly with the Training Coordinator and Clinical Supervisor. PSU staff also met with PSU program evaluators and Northwest Portland Area Indian Health Board Nak Nu Wit Program Director Dr. Linda Frizzell, to address grant requirements. 

· 5/08/13
Meeting with Nak-Nu-Wit Training Coordinator
· 5/16/13
Steering Committee Meeting
· 5/23/13
Admin Team Meeting
Promotion of Professional Pathways
In addition to providing staff development and community training and support for the Nak-Nu-Wit System of Care grant, the Center for Improvement of Child and Family Services has a commitment to partner with others to create pathways to professional education for NARA staff and other community members with cultural expertise. PSU has brought together PSU educators, Native education and human service organization representatives, and interested community members to discuss ideas and work on strategies towards this goal. 

PSU Center staff has continued to meet with other Native educators to explore processes and programming that support recruitment and support of AI/AN students.  This group, called “Native Ways”, convenes people from across campus and within Social Work involved in the educational success of AI/AN.  The purpose is to build pathways to higher education, and specifically social work education, for Native people who are interested in careers in human services.  The goal is that anytime a Native organization has an opening, there will be multiple applicants with the professional skills and cultural capital to fill the position.  This group is partnering with the Center for Native Education on campus and the Native American Student Center. 

June

Staff Development: Consultation/Training Sessions

PSU staff provides Wraparound training and consultation sessions for Nak-Nu-Wit project staff.  Consultation sessions serve as a follow up to earlier trainings on Wraparound and provided a vehicle to discuss culturally specific application of the Wraparound model in work with American Indian and Alaskan Native urban youth and families.

PSU staff are also working with Nak-Nu-Wit clinical manager and staff to develop internal training capacity for sustainability of the project. To this effort, Nak-Nu-Wit staff are being trained in the major components of Wraparound practice and training platform skills. One-on-one consultation is also provided to an identified team coach and developing trainer. Due to illness, team consultation was cancelled this month.

· 6/12/13
Service Team Consultation

· 6/26/13
Service Team Consultation

· 6/26/13
Meeting with Program Director

Program Support and Training Development

PSU provides on-going support for program development. To that effort, PSU staff are active participants and consultants in Nak-Nu-Wit workgroups, meet as needed with the Nak-Nu-Wit Administration, and meet regularly with the Training Coordinator and Clinical Supervisor. PSU staff also meet with PSU program evaluators and Northwest Portland Area Indian Health Board Nak Nu Wit Program Director Dr. Linda Frizzell, to address grant requirements. 

· 6/12/13
Nak-Nu-Wit Training Committee Meeting (10 participants)
· 6/12/13
Nak-Nu-Wit Community Advisory Committee Meeting (16 participants)
· 6/19/13
Nak-Nu-Wit Steering Committee Meeting (11 participants)
PSU also facilitated a meeting with the Oregon Tri County leadership  (Clackamas, Washington and Multnomah). Nak-Nu-Wit program director and state leadership for Oregon Health Authority to focus on sustainability issues for Wraparound/System of Care services for youth and families. This group will meet on-going to continue to strategize working with the statewide implementation of CCO organizations who manage Oregon Health Plan consumer services in primary and behavioral health.

Promotion of Professional Pathways
In addition to providing staff development and community training and support for the Nak-Nu-Wit grant, the Center for Improvement of Child and Family Services has a commitment to partner with others to create pathways to professional education for NARA staff and other community members with cultural expertise. To this effort, PSU has brought together PSU educators, Native education and human service organization representatives, and interested community members to discuss ideas and work on strategies towards this goal. 

Towards this goal, PSU Center staff has continued to meet with other Native educators to explore processes and programming that support recruitment and support of Native American students.  This group, called “Native Ways”, convenes people from across campus and within Social Work involved in the educational success of American Indian / Alaska Native students.  The purpose is to build pathways to higher education, and specifically social work education, for Native people who are interested in careers in human services.  The goal is that anytime a Native organization has an opening, there will be multiple applicants with the professional skills and cultural capital to fill the position.  This group is partnering with the Center for Native Education on campus and the Native American Student Center. 

Northwest Tribal Dental Support Center

Joe Finkbonner, Executive Director

Ticey Casey, Project Manager

Bonnie Bruerd, Prevention Consultant

Bruce Johnson, Clinical Consultant

Kathy Phipps, Epidemiology Consultant
The Northwest Tribal Dental Support Center (NTDSC) continued providing services as specified in the contract. We began our 13th year of operation last fall. Major activities during this quarter included our annual Prevention Coordinators meeting in June and the development of a three-part webinar on pediatric dental services.

The overall goal of NTDSC is to address the broad challenges and opportunities associated with the 34 IHS and Tribal preventive and clinical dental programs utilizing the combined resources and infrastructure of IHS Headquarters and IHS Portland Area, indirectly improving the oral health of the Native American people in the Pacific Northwest.  NTDSC activities are listed in categories corresponding to the current grant objectives.

Provide clinical and preventive program support.
· Site Visits:  A prevention site visit was provided for Grand Ronde. This site visit included training for medical staff in the prevention of Early Childhood Caries and a presentation at an annual Mothers’ Day Tea. Technical assistance was also provided to other programs by phone and email correspondence. 

· We developed and implemented a format to assist programs in developing a Quality Improvement Project. Dr. Johnson and Dr. Bruerd are implementing this exercise with excellent results during all site visits this year.
Implement an Area-wide surveillance system to track oral health status

· Both the 1-5 and school-age surveys have been completed and results have been distributed to Portland Area dental staff, Health Directors, and Tribal Delegates. 

Provide continuing dental education opportunities

.

· Two hours of continuing dental education credit are provided for dental staff during prevention site visits. This course was revised and implemented by the Nashville Dental Support Center this fiscal year.
· The annual Prevention Coordinators’ meeting was June 25th in Portland, OR. We had 45 participants who will receive continuing dental education for attending.

· NTDSC offered 3 webinars on pediatric dentistry for Portland Area dental staff with the goal to increase the comfort of general dentists to treat young children.  Dr. Rebecca Slayton, Chair of the Pediatric Dental Department at the University of Washington contracted with NTDSC to provide the webinars. This gave us an opportunity to provide 3 hours of CDE to all of the dental staff on topics that are in alignment with our ECC objectives. Because we do not have webinar capability, we collaborated with the IHS Head Start Program to manage and record the webinars. The webinars will be posted on the ECC Collaborative webpage so that dental staff nation-wide can view the sessions.
	Topic
	Date
	# Attendees

	Behavior Management Techniques
	May 2nd
	45

	Caries Stabilization using Glass Ionomer
	May 30th
	44

	Hot Topics in Pediatric Dentistry
	June 27th
	40


Work with IHS Headquarters and other Dental Support Centers towards meeting national HP/DP objectives.

· NTDSC Prevention Consultant serves as the Portland Area dental representative on the national HP/DP Committee. 

· NTDSC Prevention Consultant serves as Co-Chair of the national Early Childhood Caries Collaborative.

· NTDSC consultants participate in email correspondence, national conference calls, and respond to all requests for input on national issues. 
A New Challenge

· The loss of the IHS Continuing Dental Education Program has reduced opportunities for local dental staff to receive continuing dental education specific to public health settings. This, combined with travel restrictions, will put more responsibility on NTDSC to fill this gap
THRIVE (Tribal Health: Reaching out InVolves Everyone)
Colbie Caughlan, Project Manager
Site Visits

Tribal Site Visits

· Siletz Tribes, OR 9 Tribes Meetings, January 15-16, 2013

· Confederated Tribes of the Umatilla Indian Reservation, QBM, January 23, 2013

Out of Area Tribal Site Visits

· Native Men and Women’s Wellness Conference, San Diego, CA, March 17-20, 2013

Technical Assistance & Training

During the quarter, project staff:

· Participated in eleven meetings and conference calls with program partners. 
· Completed materials for the SA media campaign

· Participated in eleven adolescent health, suicide, and/or mental health webinars. 

During the quarter, THRIVE provided the following trainings and presentations:

· Presentation: THRIVE & Project Red Talon, Northwest Indian Youth Conference, 56 participants, Bellingham, WA, April 2nd  

· Presentation: NPAIHB QBM, re: Northwest Tribal Adolescent Action Plan, 60 attendees, Anacortes, WA, April 16th  

· Presentation: Social Media and Prevention at the International Meeting on Indigenous Child Health, 25 attendees, Portland, OR, April 20th 

· Risky Business Training, Spokane, WA – 9 attendees, May 14th 

· Meeting: Northwest Native Adolescent Health Alliance, Spokane, WA – 8 attendees, May 15th 

· Risky Business Training, Portland, OR –  8 attendees, May 21st  

· Hosted 3rd Annual THRIVE Conference, Portland, OR – 60 youth, 20 chaperones, 17 staff – June 24-28th 

During the quarter, the MSPI project responded to 130 phone or email requests for suicide, bullying, or media campaign-related technical assistance, trainings, or presentations.

Health Promotion and Disease Prevention

THRIVE Media Campaign: All THRIVE promotional materials are available on the web. Materials include: a logo, three community murals, posters, fact sheet, t-shirts, note pads, and window decals.

During the quarter, THRIVE continued developing new materials addressing sexual assault (SA) and began brainstorming for the family violence prevention campaign. The SA campaign is in the final phases and should be printed and disseminated in July or August 2013.
Other Administrative Responsibilities

Reports/Grants

· Submitted one Grant Applications: Pregnancy Assistance Fund

Administrative Duties

· Budget tracking and maintenance: Ongoing.

· Managed Project Invoices: Ongoing.

· Staff oversight and annual evaluations: Ongoing.

· Managed Project Subcontracts: Ongoing

Western Tribal Diabetes Project

Kerri Lopez, Director

Don Head, Project Specialist

Erik Kakuska, Project Specialist
Elizabeth Viles, Project Assistant
Trainings

· DMS class – one participant

· Lifestyle Counseling Training

· 30 registered ;27 attended

· Follow-up with participants

· Curriculum books ordered

· Risky Business planning for Northern Quest and Portland

· 21 participants

· Tobacco Cessation Training – Northern Quest

· 15 participants

· Second Wind curriculum – NCIDC trainer

Special projects
· Native Fitness
· Continued recruitment – ADC’s

· Ordering supplies; N-7 incentives – BES, N-7 supplies for NF X

· 90 registrations received
· Shoes/ supplies ordered

· Follow-up survey created for NF9 youth programs

· Contract set up between Native Fitness Council 

· TLDC NPAIHB tribes

· Contact all tribes for activities in last quarter

· Develop presentation with SDPI tribal activities for TLDC representative 

· NIHB Health Summit and TLDC meeting Hollywood Florida

· Plenary, cancer, and data workshops

· TLDC meeting

· DMS training for Specialist – Sacramento CA

· Cimarron training

· UC San Francisco Medical School 

· Tobacco industry training

· WTDP presentation for CDC site visit

· BRFSS progress

· BRFSS  Klamath

· 100 interviews complete

· Jackie, Klamath on site employee has made over 300 call to tribal members

· Additional interviewer trained

· Nooksack – IRB approved – hiring interviewers

· Tribe 4 – all sample material sent to Chehalis 

· Recommended to start with the tribal council approval or resolution

· Registry protocol for AIMS 

· Data transmission complete – 126 interviews

· iCare and DMS Integration Meeting (online), June 5

· Electronic Health Record and DMS Training (online), June 25-28

· Updating HSR for the Trends and Comparison reports

· Updated Access and Verify codes to the training server

· Met briefly to discuss the training in OK in September

· Emailed National audit team regarding the availability of the audit data for this year

· Completion of WTDP National Semiannual report

· Completion of the EpiCenter Semiannual report 

· First Aid/CPR/AED Training 

· Budget meetings and update
Technical assistance via telephone/email

· Siletz- Web audit submission
· Contact all NW tribes for technical assistance with web audit submission
· Makah – last year’s audit; trends 2007-2012
· Nooksack – worked with dc on pre-diabetes register 
Site Visits

Chehalis- Chair Aerobics April 4th & 5th 

Chehalis- Audit submission April 10th & 11th 

Coeur d’Alene 

· State tribal meeting

· Tour clinic – 

· Diabetes tobacco team/discussion chronic disease patient handbook

Conference calls

· BRFSS (2)

· TLDC conference call – Portland area (2)

· DMS overview – SDPI web audit

· Wellness in the workplace

Northwest Tribal Comprehensive Cancer Project July 2013 Quarterly Report

April-June 2013 Activities 
Meetings/Conferences

Staff meeting (3)

Epicenter meeting (3)

Project Director Meeting (3)

Lifestyle Counseling Training 

Trainings

· Risky Business planning for Northern Quest and Portland

· 21 participants

· Tobacco Cessation Training – Northern Quest

· 15 participants

· Second Wind curriculum – NCIDC trainer

· Lifestyle Counseling Training

· 30 registered;27 attended

· Follow-up with participants

· Curriculum books ordered

Special projects
· Contact with 29 programs for mini grant technical assistant

· Tribal local implementation funds awarded to 19

· Scheduling Kiki for summer health fairs

· Assessment for Clinicians Cancer Update completed

· Coordinating with PAO clinical director

· Cancer Coalition meeting September 24th Suquamish

· Save the date

· Rolling out the CRC toolkit

· Dr. DeRoin – key note logistic planning in place

· UC San Francisco Medical School

· Tobacco industry MSA workshop

· NIHB Health Summit and TLDC meeting Hollywood Florida

· Plenary, cancer, and data workshops

· TLDC meeting

· NTCCP presentation – CDC site visit

· BRFSS progress

· BRFSS  Klamath

· 100 interviews complete

· Jackie, Klamath on site employee has made over 300 call to tribal members

· Nooksack – IRB approved – hiring interviewers

· Tribe 4 – all sample material sent to Chehalis 

· Recommended to start with the tribal council approval or resolution

· Registry protocol for AIMS 

· Data transmission complete – 126 interviews

· First Aid/CPR/AED Training 

· Budget meetings and update
Technical assistance via telephone/email

· Contact all NW tribes for technical assistance with local implementation funding 
Site Visits

Chehalis- Chair Aerobics April 4th & 5th 

Chehalis- Audit submission April 10th & 11th 

Coeur d’Alene 

· State tribal meeting

· Tour clinic – 

· Diabetes tobacco team/discussion chronic disease patient handbook

Conference calls

· BRFSS (2)

· Tribal NTCCP project directors call (2)

· NADDC council web ex

· Wellness in the workplace (2)

NPAIHB Information Technology Department

Quarterly Report for July 2013


Overview


The Northwest Portland Area Indian Health Board has a high level of office automation and extensive information services.  The staff uses desktop computers, laptops, PDAs and office equipment that require periodic maintenance. This is in addition to 11 servers and other electronic equipment housed in a secure and temperature-controlled server room.  The Board also has a 24 station training room using Dell PCs  and Microsoft Terminal Server technology.  The purchase of technical equipment, configuration, and maintenance is handled by the department director and the network administrator.  The Meaningful Use Project is now a part of the IT Department and it’s activities will be part of this report. 
Technical Assistance and Training

Setup, supported or attended the following trainings and conferences:

· EHR for HIM Training

· NIHB All Sub-recipient Monthly conference calls

· NIHB – NPAIHB weekly status update calls

· National MU Team monthly meetings

· National Pharmacy Council monthly meeting

· Pharmacy Informatics Training – Planning Calls, weekly

· E-Prescribing monthly status calls

· RPMS RCIS/CHS Training

· Risky Business Planning Meeting

· ONC Meaningful Use CoP calls, bi weekly

· Pharmacy PSG – Annual Face to Face meeting

· Pharmacy PSG monthly meetings

· IHS Southwest Regional Pharmacy Conference

· PQRS and eRX Incentive Program Payment Adjustment National Provider Call

· Annual Harassment Training

· PSU class with Kelly Gonzalez

· RPMS Immunization Package

· Risky Business Training with iLinc

· Annual Dental Coordinators Meeting

· RPMS / DMS Diabetes Training

· Summer Institute (3 weeks)

· Annual Public Health Emergency Preparedness Conference

Presentations:

· MU Update for Tribal Health Directors 

· MU overview for Chehalis Indian Tribe

· MU overview for Lower Elwha Indian Tribe

Technical Assistance Highlights:

· Site visit to Chehalis Tribal Clinic for MU readiness

· On site pharmacy assistance for NARA for RPMS Pharmacy package “go live”

· Site visits to Skokomish and Grand Ronde for Security Risk Analysis

· Trouble shooting with various sites – EHR notifications and rx printing at Quinault, Siletz pharmacy problems, NARA pharmacy questions, Lower Elwha GPRA questions, Skokomish rx printing problems, Nisqually rx printing problems 

· Packed and loaded all equipment for the April QBM and delivered to the site

· Training Squaxin Island on making lab quick orders

· Assisting sites with OIT Helpdesk tickets – Tulalip for discontinued meds showing on PWH and Shoalwater Bay with NDF matching problem, both issues had IHS wide implications

· MU support for A/I/U – NARA, Muckleshoot, Neah Bay

· Milestone 2 work for Cow Creek, Lummi, and Lower Elwha

· MS3 attained for 8 more providers, bringing total to 43 providers

· Monitoring and assisting with WIREC to conduct onsite with Security Risk Analysis for Tribal sites 

· Work with NextGen sites and assessing needs, contacting outside consulting groups

· Replaced bad training room router with IHS and returned old one

· Kept Npaihb.org and NativeExchange websites updated

· Updated all Board electronic mailing lists

· Configured and ordered a large volume of computers and related equipment

· Prepared multiple workstations and associated accounts for incoming staff

· Work with PEI for delivery of drug file services to Muckleshoot, Nisqually, Squaxin Island, and Nooksack

· Work with National eRx Deployment team to move forward with NARA and Swinomish for eRx deployment 

· Work on clarifying budget for the project

· Weekly meetings with Tulalip on drug file maintenance

· Work with Area Office on providing MU updates for Area and more specifics for Federal sites

· Planning with sites due to do 90 day MU this year

· Planning for Tribal Health Director’s Meeting on the Future of EHRs in Indian Country

· Retired an old server and removed a large quantity of excess equipment 

· Work on 1099-MISC and MU incentive payment clarification

· Assisting new IHS Regional MU Consultant in getting acquainted with Portland Area sites and their MU status

· Coordinate delivery of lab consultant services to Squaxin Island clinic

· Meeting with Jonathan Merrell of OCHIN on future ways we can work together on projects

· Pharmacy Informatics course material preparation, work-a-thon

· Assisting Fort Hall and Neah Bay in getting MU documentation for immunization exchange and public health surveillance measures

· Site visit to Muckleshoot for MU readiness/pharmacy help
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