RESPONSES TO SENATE COMMITTEE ON INDIAN AFFAIRS QUESTIONS SUBMITTED TO DR. WALKER, ONE SKY CENTER

I understand that you have an interest in using tele-medicine to address mental health needs in Indian Country.  Can you elaborate?

I believe tele-medicine is a useful and effective tool when direct service is limited or not available in rural and urban areas of Indian country.  Tele-medicine usually occurs in two circumstances. First, specialists advise local providers (case-oriented consultation), and second when providers directly follow up with and advise patients (e.g., implementation of treatment plans).  However, there are infrastructure, capacity, and logistical challenges in operation and maintenance of this sophisticated technology.  On some Indian reservations that will require investment of resources and technical assistance.  When in operation, tele-medicine would substantially increase capacity to provide counseling, assessment, prevention, treatment and rehabilitation. Further, tele-medicine could be the vehicle for greatly improving coordination among local schools, native veteran’s centers, treatment centers, and local health entities, given necessary mandates and policies governing various agencies, tribal governments, and tribal entities.  Tele-medicine, supported by coordination and collaboration commitments, could offset the deficit of specialty, certified professional mental health services for American Indian and Alaska Native people. 

Given your work with the Red Lake community, what can you tell me about what the situation is like there, on the ground, now? 

The Tribe exhibited strong leadership during this crisis.  James Brown is a key force in the on-the-ground emergency response team for crisis intervention.  Like most reservations, Red Lake has many unmet needs, with funding deficits in the areas of physical and mental health services, law enforcement/security/public safety, and for their affected school.  Although there was federal response initially, including our call to arms by the Executive branch, there has been no immediate delivery of requested funds for the purposes described above.  Feelings of relief overcame the Tribal government, and the people felt greatly relieved when promised federal aid.  Data and assessments (including One Sky’s assessment and recommendations) were provided, to the federal government, as requested. But, to date, there has been limited federal action or follow through.  The Tribe is feeling abandoned.  The Tribe is trying to do its best with its existing resources, and focus on summer activities for youth, but the need is still great with a new school year on the horizon. 

Does One Sky have an ongoing role with the Red Lake community?

One Sky Center responded to federal requests for assistance in the recent crisis at Red Lake.  Center staff joined a team of IHS and SAMHSA officials to conduct a community survey leading to a strategic plan (and some incidental psychiatric support for survivors).  Persons affected by the suicides and violence, community leaders, school personnel, and other service personnel participated in strategic planning, beginning with a collective community assessment.  Although each tribe and reservation facing suicide and violence are unique, there are major commonalities.  One Sky Center’s analysis is that three related initiatives are required.  Tribal initiatives bring the key parties together to develop and follow a plan.  SAMHSA initiatives include creating funding opportunities to support efforts at the local level and to provide technical assistance.  Finally, interagency initiatives create policy alignment, service coordination, and support among multiple agencies (including state and federal), resulting in a more effective response to community needs.  To our knowledge, there has been only limited federal funding or action by the agencies involved since that time and no formal follow-through has occurred.  Our Center communication informally continues through phone calls, emails, and chance meetings were there is an opportunity for interface. 

Do you have recommendations for how federal entities might better collaborate or coordinate services for teen suicide prevention?

The One Sky Center is willing to offer its expertise in the areas of suicide prevention/intervention, substance abuse treatment and prevention, mental health, and best practices.  We are qualified to offer insight, experience, and recommendations addressing these problems. If a Demonstration or model project were proposed as a step towards solution, we would be willing to provide leadership to the project. As the Nation’s only National Resource Center in behavioral health for this population, it is our sincere recommendation that resources be directed to SAMHSA through HHS for a five year demonstration project to bring the full efforts of all federal and state agencies together to address the issues related to suicide and violence for all American Indian and Alaska Native communities across the nation. The demonstration project approach will allow model programs to develop in all regions of the country.  They can be integrated with other native and nonnative communities.  

The One Sky Center submitted written testimony to the Indian Affairs Committee at its oversight hearing in April 2005. We made several recommendations in the wake of Red Lake and Standing Rock.  Here is our recommendation of what we would hope the Committee would take into consideration. 

Recommended Interagency Support Strategies
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.  

Create an interagency task force comprised of an official from each of the agencies involved to address the issues below:

· Define and implement screening guidelines for schools, along with guidelines on linkages with service providers.

· Develop a systematic communications plan for all health care, social, educational, and legal services.

· Improve the quick access to behavioral health treatment for youth who are suicidal and potentially violent with underlying behavioral disorders.

· Improve the interface that youth experience between primary care, emergency care, and mental health.

· Change procedures and policies in certain settings, including primary care settings, hospital emergency departments, substance abuse treatment centers, specialty mental health treatment centers, and schools, to include screening and assessment of youth suicide risk. 

· Ensure that youth treated for trauma, sexual assault, or physical abuse in any healthcare setting, including emergency departments, receive consultation, referral, mental health services, and support services. These support services may include domestic violence centers, rape crisis centers, etc.

This strategic plan is a model for addressing similar problems in other reservations and communities. In a broader sense, the model could be considered as a SAMHSA initiative on AI/AN suicide prevention, much like the Circles of Care grants. 

