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Senator Daschle, Governor Kulongoski, Oregon tribal leaders, and distinguished guests, I am R. Dale Walker, MD, Director of the One Sky Center, and Professor of Psychiatry, Public Health & Preventive Medicine at Oregon Health & Science University (OHSU) in Portland, Oregon.  I am a Cherokee psychiatrist board qualified and with 25 years’ experience in the addictions field.  I direct the One Sky Center, the first national resource center dedicated to improving the prevention and treatment of substance abuse and mental health among Native people.  I am honored to be able to be with you today.

One Sky is privileged to host the Oregon Tribal Forum on Indian Health with Former Senate Majority Leader Tom Daschle.  Senator Daschle is widely regarded as a national champion and key advocate for Indian affairs, especially in Indian Country and, for taking a strong lead to elevate the profile of Indian affairs during his 26 years in the Congress as Senate Democratic leader.  One of his well-known legacies is his valiant, unprecedented, and aggressive efforts to address the issues of Indian health.  His presence is missed on Capitol Hill.  One Sky Center and Indian country appreciated his commitment to us then, and his willingness to continue to address these important issues now.  It is because of him that we come together here today.  Thank you, Senator Daschle.

The One Sky Center is also pleased to have Governor Ted Kulongoski join us briefly.  I know his schedule is very busy today, but the fact that he is here even for a short time speaks loudly about the Governor’s commitment to quality healthcare for all of Oregon’s people – Native and non-Native.

Sadly the Jack Abramoff political scandal in Washington, DC has enveloped the Indian affairs portfolio.  Many tribal leaders, including the One Sky Center, feel that the media is spinning away from the real story of the State of the Indian Nations, including the important issues like Indian health.  I am delighted to be part of a discussion that will bring the spotlight back to the key issue, quality health care for all Native Americans.  The real scandal in this country is the quiet crisis of health care in tribal communities and urban areas.

According to the Indian Health Service, the highest suicide rate found for American Indians and Alaska Natives is between ages 15 to 34 (approximately 2.4 times the national rate) compared to other ethnic groups.  Violence and trauma related disorders also occur at alarming rates in American Indian and Alaska Native communities.  The rates of violence are higher for every age group among American Indians and Alaska Natives.  In particular, the rate of violence for American Indians and Alaska Native youth ages 12 to 17 is 65% greater than the national rate for youth.

Domestic violence and childhood sexual abuse transmit the pathology from one generation to the next. The homicide mortality rate for American Indian and Alaska Native females ages 25 to 34 years is about 1.5 times that for the general population of females in this age group.  Over crowding in homes, lack of employment, and other socioeconomic issues are associated with high rates of abuse and neglect. About 25.9% of American Indian and Alaska Native families are at or below the poverty level, a significantly higher rate than for the general population. Consequently, there are high rates of physical and mental health problems. The implications for American Indian and Alaska Native individuals, families, and communities are troubling.

These health disparities are attributable to long-term effects of cultural oppression, racism, loss of traditions, “assimilation policies” of boarding schools, severe erosion of family and parenting tradition, promotion of alcoholism and substance abuse.  Consequently, sustained, multi-generational behavioral problems are prevalent in our American Indian and Alaska Native communities.

The United States has a trust responsibility and treaty obligation to provide quality health care to American Indians and Alaska Natives.  Unfortunately, the Indian Health Service continues to be woefully under-funded.  The Indian Health Service (IHS) is funded at $1900 per capita, which is one-half the amount federal prisoners are funded on a per-capita basis.  Local resources cannot make up the difference.  Some reservations are so destitute that there is no swimming pool or basketball court for the youth, let alone a counselor.

Mental health care including addictions treatment and prevention—if available—is crucial for the well-being of American Indian and Alaska Native people and their communities.  Mental health care contributes to preventing tragedies such as we have recently witnessed and, when tragedies do occur, is essential to healing devastated families and communities.

The One Sky Center mission includes assessing communities’ needs and strengths, and developing strategic action plans, both in culturally appropriate ways.  One Sky Center helps to identify the numerous strengths communities have to face challenges including the prevention and treatment of substance abuse, and availability of mental health services. One Sky Center helps identify support and technical assistance from external sources to make changes happen.  The goal of the One Sky Center is to improve prevention and treatment of substance abuse and mental health among Native Peoples.

The objectives of the One Sky Center include (a) identifying culturally appropriate best practices in prevention science and treatment services designed for American Indians and Alaska Natives, (b) facilitating the implementation of evidence-based preventive programs and care systems for native people, (c) providing continuing education in substance abuse prevention and treatment so as to enhance the capabilities of educators and clinicians serving American Indian and Alaska Natives, and (d) recruiting native youth into education and health care training programs aimed at prevention and treatment of chemical dependency and mental health among American Indians and Alaska Natives.

The One Sky Center is in its third and final year of its current Substance Abuse and Mental Health Services cooperative agreement.  The future of One Sky is unclear beyond its June 30, 2006 funding cycle.  With support of the National Indian Health Board, and some members of Congress for continued funding support of One Sky Center, it is hoped that the Bush Administration will renew its commitment to One Sky, and to those American Indian and Alaska Native people One Sky serves.

The federal funding for this valuable center has demonstrated that such a resource is productive and effective on a broad scale nationally and across Indian Country.  Most importantly, the One Sky Center has been a critical and valuable resource on the Indian health front, especially as existing limited substance abuse and mental health direct services in tribal communities continues to decline in large part due to funding shortfalls, and lack of capacity in rural and remote areas.

This was very apparent with last year’s tragedy on the Red Lake Indian Reservation and the rash of teen suicides on the Standing Rock Sioux Reservation in which both instances gained national attention in the media spotlight, but also on Capitol Hill, underscoring the crucial need for adequate behavioral health services throughout Indian Country.  

Alcohol abuse is a common and historical health problem.  Statistics in 2002 indicated that Native Americans have higher rates of illicit drug, marijuana, alcohol, smokeless tobacco and tobacco use than other Americans in any age group throughout the U.S. (U.S. Department of Health and Human Services, Office of Minority Health).  SAMHSA (U.S. Department of Health and Human Services, Substance Abuse and Mental Health Administration, Office of Applied Statistics, 2002) reported that the average age of first alcohol use was earliest for Native Americans (mean, age 15.1 years old) than any other ethnic group.

Paralleling the high rates of suicide, violence, and substance abuse in Native youth and young adults is the increased amount of violence occurring at public schools and Bureau of Indian Affairs schools (U.S. Department of Education and U.S. Department of Justice, 2004). Last year, 22.1% of Native students reported being threatened or injured with a weapon on school property; the highest rate of violence experienced by any ethnic student group. In the same report, violence rates of other ethnic Youth dropped but Native youth reported the biggest growth in violence (increasing nearly 9 percentage points). This reported violence was demonstrated by 24.2% of Native high school students being involved in a physical fight on campus last year and 12.9% Native youth taking a weapon to school.
The Surgeon General’s Report on Mental Health: Culture, Race, and Ethnicity (DHHS 2001b) acknowledged that culture counts in the prevention and treatment of substance abuse and mental illness.  Therefore, there is a need for culturally relevant practices to address the issues of behavioral health in Indian country.

The evidence is compelling for a tremendous need for an array of resources to promote culturally-relevant best practices in Indian Country that addresses substance abuse and mental health services.  The One Sky Center has worked tirelessly the last two years on that front, and continues to establish effective communication pathways for systems and individuals in need of resources, identify and disseminate best practices, and provide consultation, technical assistance and training.  
It is safe to conclude that the Indian health community, a majority of federally-recognized tribes, and most Indian health organizations generally agree that the Indian Health Care Improvement Act reauthorization or any other moving legislative initiatives must include provisions to enhance or improve the delivery of mental health services for American Indian and Alaska Native communities.  The alarming health disparities, domestic violence, suicide, and major crimes committed on Indian reservations are escalating, and show no signs of relenting unless crucial federal programs are fully funded, which includes critical mental health programs for American Indian and Alaska Native.

The nightmare of having a Columbine School scenario on an Indian reservation has now become a reality.  The countermeasures include integrating substance abuse, mental health and social services into comprehensive behavioral health programs.  Many tribes and tribal organizations, including the National Indian Health Board, support integrating programs which are nurturing, fulfilling, accountable, and responsible.  These local efforts and federally supported programs offer an opportunity for wellness and balance in tribal communities.

Tribal communities are taking a leadership role in addressing the myriad of needs associated with behavioral health problems.  There are multiple local, state, and federal systems and agencies operating on reservations.  At times, these systems do not interface well and that defeats logical, effective health care planning and implementation. It is critical that the various tribal programs be interconnected, coordinated and aligned.  Among the benefits, interagency collaboration will increase early detection and remediation of potential suicide and violence.
Building upon that local leadership and initiative offers a strategic opportunity to improve coordination of local, state and federal services, to bring services up to critical level of capacity, and to get going a renaissance in American Indian and Alaska Native communities.  One Sky Center has been honored over the past two years to help empower tribal communities with the tools and resources to be pro-active in creating their own better futures.

Based on its evaluation and assessment of the work in tribal communities across Indian Country, the One Sky Center respectfully recommends the following:

1. Establish a collaborative and coordinated coalition effort amongst Tribes, tribal organizations, intergovernmental entities and interested parties with a mission to elevate the profile of Indian health, address health disparities, and lack of community health resources.

2. The One Sky Center has worked tirelessly the last two years to establish effective communication pathways, therefore, as a result of the Oregon Tribal Forum on Indian Health, this Coalition could be lead by the One Sky Center as a resource center to advocate for improvement of Indian health care delivery systems of benefit to communities.

3. The One Sky Center is willing to offer its expertise in the areas of substance abuse treatment and prevention, mental health, and best practices if this Coalition should seek guidance on those matters.  The One Sky Center is qualified to offer insight, experience, and recommendations addressing these problems for the Coalition’s consideration.
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