Follow-up Questions from February 26, 2009
Senate Committee on Indian Affairs

Oversight Hearing on Youth Suicide in Indian Country
Questions from Senator Dorgan:

1. Suicide Prevention Guide: You mentioned in your testimony that the One Sky Center recently produced a Suicide Prevention Guide with funding from the Substance Abuse and Mental Health Services Administration’s Center for Mental Health Services.

How do you plan to disseminate this guide throughout Indian Country?

In December 2006, the One Sky Center submitted a draft version of the Suicide Prevention Guide to the Substance Abuse Mental Health Services Administration’s Center for Mental Health Services for their review and print.  In August 2008 at the annual SAMHSA/IHS Behavioral Health Conference in Billings, Montana, a revised version was offered to conferees for their review and comment.  At this time, the monograph is in the possession of SAMHSA.  The Committee should know that the original One Sky Center draft version is available on the One Sky Center website and we have publicly shared it with various entities interested in suicide prevention across Indian Country.  Upon public dissemination of the SAMHSA final print edition, if funding was available, the One Sky Center would be available to provide educational presentations, and provide technical assistance and trainings for tribes, tribal organizations, and interested parties on the Suicide Prevention Guide and its guidelines. 
2. Research and Data Collection: You mentioned that Indian Country lacks universal evaluations of suicide prevention and treatment programs, especially in regard to Culture-Based Interventions.

Do you feel that the Indian Health Service (IHS) Tribal Epidemiology Centers in the IHS Areas could provide a vehicle to better collect data and evaluate existing suicide prevention programs? 

No, I do not feel that Epidemiology Centers provide a vehicle to better collect data and evaluate existing suicide prevention programs because they don’t evaluate programs, they report epidemiology.  
Currently, the One Sky Center runs a disparities project funded by the National Institute of Alcohol Abuse and Alcoholism (NIAAA), and could run a similar project for Suicide Prevention if similar funding were made available as the One Sky Center has expertise and a demonstrated track record in evaluations and assessments in the area of suicide prevention and intervention.  The specific programs the One Sky Center can evaluate as it relates to suicide prevention are: screening, gate-keeping, post-retention and others to name a few.
In the 110th Congress, the Congress enacted the FY’08 Omnibus Appropriations Bill (H.R. 2764, P.L. 110-161) which includes the Interior Appropriations for the Indian Health Service.  In the Law, there is a $14 million set-aside for a methamphetamine and suicide prevention and treatment initiative for the Indian Health Service.   This language could be interpreted to include mandating evaluation of existing suicide prevention programs.
Questions from Senator Barasso:

1. In your written testimony, you noted that education and training shortcomings and others factors had left a fractured approach to suicide prevention, with duplication and unnecessary gaps. Your recommendation was to create a task force to implement and monitor the federal response to suicide.
What would you recommend for eliminating duplication, gaps, and other shortcomings that may exist at the local levels for suicide prevention programs and responses?

I would recommend four things for eliminating duplication, gaps, and other shortcomings that exist at the local levels for suicide prevention programs and responses.  One, leadership training is critically important.  Two, community mobilization and organization are both key and essential.  Three, strategic planning is vital.  Four, the adaptation-adoption of best practices with the goal of achieving community competence.  (note: competence means the ability of the community to meet its needs and solve its problems.)
2. In your written testimony, you recommended innovative research on Culture-Based Interventions and a strong policy commitment to ongoing evaluation of all prevention and treatment services together with utilization of that evaluation in program improvement.

What has been available from SAMHSA and the Indian Health Service for research into culturally-based interventions and program evaluations? 
This is an excellent and appropriate question that I would recommend to be posed to both SAMHSA and the Indian Health Service. 

Questions from Senator Cantwell:

1. The rate of suicide among Native American youth in Washington State is more than double the rate of non-Natives.  I know that the Northwest Portland Area Indian Health Board has just published a handbook on suicide prevention for tribes in the Pacific Northwest; and at least a couple tribes have been utilizing your Native Hope for Youth and Applied Suicide Intervention Skills Training (ASIST) programs to reduce the youth suicide rate in the Northwest.  What do you think Congress can do to assist the One Sky Center to reduce the suicide rate in the Northwest.
The One Sky Center respectfully requests the following assistance and support from the Congress in addressing the needs of the American Indian and Alaska Native communities in the areas of substance abuse and mental health prevention (which includes suicide) and treatment services via federal legislation and appropriations in the following recommended areas:

1. FY’10 Labor-HHS Appropriation Request: A $3 million over three years Labor-HHS appropriation in FY’10 for DHHS/SAMHSA funding support through the Office of the SAMHSA Administrator to support the One Sky Center and its national resource work across Indian Country in the areas of substance abuse and mental health prevention and treatment services.  This work could include technical assistance, training, curriculum development, tribal best practices dissemination, grant development support, and relationship building amongst intergovernmental entities in the areas of behavioral health.
2. Garrett Lee Smith (GLS) Memorial Act Reauthorization: An authorization set-aside to support the One Sky Center as an American Indian/Alaska Native national resource center to work with SAMHSA as a contracting entity to offer technical assistance, training, evaluation, and SAMHSA support to GLS tribal grantees.  At this time, there is no such program and with the addition of new tribal grantees each funding cycle, a need for assessment and evaluation of tribal grantees programming is looming.  One Sky Center would be a suitable partner in working with tribal grantees.  The critical mass of effective staff is in place and uniquely qualified to provide these services.
3. SAMHSA Reauthorization: An authorization set-aside to support the mission, goals, and objectives of the One Sky Center.  As the Nation’s only American Indian/Alaska Native national resource center in behavioral health, the One Sky Center would be poised to continue to offer its expertise in the areas of best prevention and treatment practices in substance abuse and mental health if authorized in the SAMHSA reauthorization legislation.
2. Research suggests that when developing programs to prevent suicide among American Indian and Alaska Native youth it is more advantageous to promote protective factors (like positive self-image, interpersonal communication skills, positive family dynamics, improved academic performance, and tribal connectedness), than it is to eliminate negative risk factors.

Does this resonate with your experience, and what more should be done by state and national programs to help American Indian and Native Alaskan communities foster these protective factors among their teens and young adults?

Yes, I agree with the research regarding the development of programs to prevent suicide in Indian Country relating to promoting protective factors.  This does resonate with my experience.  To answer the question of what more should be done by state and national programs to help American Indians and Native Alaskan communities to foster these protective factors amongst their young people are the following: One, leadership training is critically important.  Two, community mobilization and organization are both key and essential.  Three, strategic planning is vital.  Four, the adaptation-adoption of best practices with the goal of achieving community competence.  (note: competence means the ability of the community to meet its needs and solve its problems.)
