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Oregon Addictions & Mental Health Division
Evidence-Based Programs

Tribal Practice Approval Form 

1. Name of Tribal Practice

	· 


2. Brief Description
	· 


3. Other examples of this Tribal Practice (Replications)

	· 

	· 

	· 


4. Evidence Basis for the Tribal Practice: Historical/Cultural Connections
	Longevity (“Grandmother test”)
	· 

	Teachings on which Practice is based
	· 

	Values incorporated in Practice
	· 

	Principles incorporated in Practice
	· 

	Elder’s approval of Practice (“three elder women test”)
	· 

	Community feedback/evaluation of Practice
	· 


5. Basic Problems (or Goals) Addressed by this Tribal Practice

	· 

	· 

	· 


6. Target Populations  
	· 

	· 

	· 


7. Risk and Protective Factors Addressed

	Domain
	Risk Factors 


	Protective Factors 

	Community 
	
	

	
	· 
	· 

	
	· 
	· 

	
	· 
	· 

	Family 
	
	

	
	· 
	· 

	
	· 
	· 

	
	· 
	· 

	Peer
	
	

	
	· 
	· 

	
	· 
	· 

	
	· 
	· 

	School 
	
	

	
	· 
	· 

	
	· 
	· 

	
	· 
	· 

	Individual 
	
	

	
	· 
	· 

	
	· 
	· 

	
	· 
	· 


8. Tribal Practice—Personnel 

	· 

	· 

	· 


9. Tribal Practice—Activities   
	· 

	· 

	· 

	· 

	· 

	· 

	· 

	· 

	· 

	· 

	· 

	· 

	· 

	· 

	· 

	· 


10. Tribal Practice—Materials
	· 

	· 

	· 


11. Tribal Practice—Optional Elements  
	· 

	· 

	· 


12. Outcomes
	Longevity (vs avoidable death) 
	· 

	Health (vs dx-specific morbidity) 
	· 

	Ability (vs disability) 
	· 

	Wellbeing (vs pain and suffering) 
	· 

	Social/Community/Cultural Connectedness
	· 

	Abstinence from/non-harmful use of AOD
	· 

	Employment
	· 

	Education
	· 

	Healthy Family
	· 

	Good Behavior (e.g., non-criminal)
	· 

	Stable Housing
	· 

	Psychological (attitude; beliefs; knowledge; skills; Lifestyle)
	· 


13.   
Contact person for Agency Providing the Tribal Practice
	Person
	· 

	Phone
	· 

	e-mail
	· 


 Approval Date_           ___

Oregon Addictions & Mental Health Division

Evidence-Based Programs

Tribal Practice Approval Form 

Definitions and Suggestions
1. Name of the Tribal Practice

This is the name of a (proposed or already) approved Tribal Practice—which makes it cost-reimbursable under an EBP mandate. 
The name of the practice is important. It is very convenient to have the same name reflecting a tribal practice which is implemented similarly in many tribes: e.g., Sweat Lodge Ceremony. 
Among other conveniences, a name that gains credibility lends credibility: e.g., Project Venture
 (a Service Learning program) has “NREPP Best Practice” credibility
; Canoe Journey
 
  is supported by scientific evidence; as is American Indian Life Skills
. Horse programs or equine therapy
 are well researched. Other published Native American evidence-based Practices can be found on lists.
 
 
 
 

However, every implementation is somewhat different—one Canoe Journey is not exactly the same as another, even in the same Tribe. Some names have proprietary issues; some have sacredness issues. Without copyright, FDA, or other protections, there is vulnerability to inappropriate use and exploitation of creditable Tribal Practice names. And some names are applied to some practices which are so different in fundamental ways that they should not use the same name. As names gain credibility, the problem of using names that don’t apply gets worse. 
In short, established names should be used, but used carefully. Each of the AMH named Tribal Practices—whether imported or home-grown-- is backed up by a detailed, strategy and operational description (items 5-12) which details their uniqueness and their relation to such practices described elsewhere 

2. Brief Description of the Tribal Practice

The brief description is the content that most people will see. For example, many of the programs listed on the sites (NREPP et al.) footnoted above have brief descriptions. A brief description covers the critical elements of the Practice. It is a summary of the specifics in items 5 – 12: main problem/goal; providers; beneficiaries; activities; and outcomes.
3. Other Examples of the Tribal Practice (Replications)
A powerful proof of effectiveness is simply the fact that a Tribal Practice has been implemented in other locations, especially if those implementations are well-known, have been written up, or have been evaluated. In Western scientific tradition these are called “replications” which lends great credibility to a practice among funders and regulators. In Western style program proposals information on replications would be found in a “review of the literature” section. It is good to cite articles, books, and web pages for the replications.
4. Evidence Basis for the Tribal Practice: Historical/Cultural Connections
In the Native American framework, there are several specific criteria for evidence-based tribal practices. 
Longevity of a tribal practice is a criterion for a practice rooted in tradition. For example, Canoe Journey and Sweat Lodge have long traditions. 
A tribal practice based on specific teachings is considered “evidence-based” in the framework. For example, teachings of the Medicine Wheel are evidence for some Native American practices. 
The incorporation of traditional Native American values is considered evidence in the framework. For example, basing a Tribal treatment Practice on the values of harmony and acceptance, or a prevention Practice on the basis of holism, is evidence. 
Similarly, incorporation of traditional principles is evidence. For example, the Mehl-Medrona’s principles of treatment of chronic illness
 
  lend credibility to Tribal Practices explicitly based on those principles. 
A review-and-approval of a Tribal Practice by elders constitutes evidence of appropriateness/effectiveness within the Native American framework. 
Finally, feedback from the community is a evidence within the framework and is also considered good evidence (“client satisfaction”) in the Western framework as well.
5. Problems/Goals
These are broadly stated purposes for the Tribal Practice—more detailed indicators are found under “Outcomes” (item 12). Problems/Goals may be identified in the community, family, peer, school, or individual domains (known as the “social ecological model”).  

“Problems” include alcohol abuse generally or specific alcohol abuse like public inebriation, or underage drinking, or driving under the influence; drug abuse generally or specific drug abuse like prescription medications, or methamphetamine; violence generally or domestic violence, violence against women, or school bullying; suicide generally or youth suicide specifically; co-occurring (substance and mental) disorders; mental illness generally or PTSD, or depression, or childhood maladjustment, or ADHD.

Some Tribal Practices may ultimately prevent problems, but are operationally focused on positive “goals,” especially the strengthening of protective factors. Youth development programs such a Project Venture (service learning) is focused on such goals as caring about the community, although its measured outcomes include reductions in the full range of substance abuse, mental health, and criminal justice problems.  Leadership Development programs are focused on goals of community competence (ability of the community to deliver services and cope with challenges), rather than the problem of youth suicide which community competence ultimately impacts. 
While problems/goals are usually stated more broadly, they can be stated exactly as they appear under “Outcomes” (item 12) if that is not too narrow.

6. Target Population

While many groups may benefit, a Tribal Practice is usually operationally focused on one or two primary target populations. This item identifies the primary populations served as clients or otherwise engaged by the Tribal Practice (e.g., “adolescents at high risk of using methamphetamine”). 
7. Risk and Protective Factors

The concept of risk and protective factors is very strong in behavioral health and public health programs, especially prevention and public health. The idea is that a program/practice can achieve an outcome by changing the factors which modify or mediate it—the risk factors which facilitate problems and the protective factors which prevent problems from emerging or escalating. Further, these risk and protective factors exist in the community, in families, in peer groups, in schools, as well as in individuals (known as the “social ecology model”).   
Many Tribal Practices focus operationally on just one or a few such factors. While a sweat lodge may focus on restoring an individual’s harmony (i.e., fixing disharmony, a risk factor), a community leadership development program focuses on developing community competence (a protective factor). The Native American Family Strengthening 
program focuses on protective factors in the family domain. Native HOPE and QPR focus on a risk in the peer domain, the “conspiracy of silence.”
8. Tribal Practice Personnel
Some Tribal Practices require personnel with special knowledge, skill, community status or certifications, e.g., elders, medicine people, teachers, registered nurses, physicians, certified counselors. Some Practices require volunteers, some require peer volunteers. 
9. Tribal Practice—Activities
A concrete and specific listing of the activities which constitute a Tribal Practice is very helpful in reviewing the evidence, establishing credibility with third parties, managing the Practice, measuring its outcomes, and providing technical assistance to other Tribes who may wish to learn from it. It is very helpful for the program personnel to have a written down listing of the things they should do. It can be helpful to Tribal leaders who are planning and managing the Practice to describe the activities it consists of. 
It is not necessary to include details that are particularly sacred such as the use of specific symbols in sacred sand painting. However, a number of written and video-taped/DVD descriptions exist for Sweat Lodge, Vision Quest, herbal therapy, and other Tribal Practices. Gathering of Native Americans (GONA), Native Helping Our People Endure (HOPE), Project Venture, American Indian Life Skills Curriculum, and other Native American model programs have detailed manuals.
10. Tribal Practice—Materials

Significant material items are needed for some Tribal Practices, e.g., a canoe, bill boards, horses, lodge (sweat), drums, auditorium, or camp grounds. In some cases, these materials may be very special, e.g., eagle feathers, cultural artifacts.
11. Tribal Practice—Optional 

Other items are not necessary to implement the program, but do facilitate the Tribal Practice (e.g., food, attendance prizes).
12.  Outcomes
A list of possible areas in which a Tribal Practice might have outcomes is listed in the Form. Information in these categories is very powerful evidence for the effectiveness of a Tribal Practice. 
For any applicable outcome category, describe what changes the Tribal Practice will achieve, e.g., Social/Community/Cultural Connectedness might include specifically, increased knowledge of cultural songs and prayers; identification of participants with their culture; involvement in cultural events (e.g., Powwows). 

Some of these outcome categories are recognized in the National Outcome Measures System (NOMS)
 in which AMD is required to participate in order to receive federal funding. 

13.  Contact 
Contact information for the individual responsible for and knowledgeable about the Tribal Practice whom AMD for information.
� Project Venture website. � HYPERLINK "http://www.npaihb.org/images/epicenter_docs/suicide_prevention/2008/Promising%20Strategies%20-%20ProVenture.pdf" �http://www.npaihb.org/images/epicenter_docs/suicide_prevention/2008/Promising%20Strategies%20-%20ProVenture.pdf� 


� Project Venture listed as a model program. � HYPERLINK "http://www.nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=146" �http://www.nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=146� 


� Journeys of the Circle, a ppt presentation on the Canoe Journey. � HYPERLINK "http://www.aap.org/NACH/Marlatt_plenary.pdf" �http://www.aap.org/NACH/Marlatt_plenary.pdf� 


� La Marr J, Marlatt GA. (2007). Canoe Journey Life’s Journey: A Life Skills Manual for Native Adolescents. Facilitators Guide with CD-ROM. Hazelden. � HYPERLINK "http://www.hazelden.org/OA_HTML/ibeCCtpItmDspRte.jsp?item=7580&prddb_prod=vGCMsek5Mw-dESkuf5eyUenw:S&prddb_prod_pses=prddb_prod%3DvGCMsek5Mw-dESkuf5eyUenw%253AS~" �http://www.hazelden.org/OA_HTML/ibeCCtpItmDspRte.jsp?item=7580&prddb_prod=vGCMsek5Mw-dESkuf5eyUenw:S&prddb_prod_pses=prddb_prod%3DvGCMsek5Mw-dESkuf5eyUenw%253AS~�   


� LaFamboise TD. (1995). American Indian Life Skills Development Curriculum. University of Wisconsin Press.


� Native American and Native Horse Human-Animal Healing Center.  � HYPERLINK "http://www.ispmb.org/index.php?option=com_content&id=49" �http://www.ispmb.org/index.php?option=com_content&id=49� 


� Suicide Prevention Resource Center. � HYPERLINK "http://library.sprc.org/browse.php?catid=31" �http://library.sprc.org/browse.php?catid=31� 


� National Registry of Evidence-based Programs and Practices. � HYPERLINK "http://www.nrepp.samhsa.gov/listofprograms.asp?textsearch=Search+specific+word+or+phrase&ShowHide=1&Sort=1&T1=1&T2=2&T3=3&T4=4&T5=5&R1=1&R1OPT=3" �http://www.nrepp.samhsa.gov/listofprograms.asp?textsearch=Search+specific+word+or+phrase&ShowHide=1&Sort=1&T1=1&T2=2&T3=3&T4=4&T5=5&R1=1&R1OPT=3� 


�Center for the study and prevention of violence.  � HYPERLINK "http://www.colorado.edu/cspv/infohouse/publications.html#blueprintspubs" �http://www.colorado.edu/cspv/infohouse/publications.html#blueprintspubs� 


�  Office of Juvenile Justice and Delinquency Prevention. � HYPERLINK "http://www2.dsgonline.com/mpg/mpg_search.aspx" �http://www2.dsgonline.com/mpg/mpg_search.aspx� 


� One Sky Center Native Programs Directory. � HYPERLINK "http://www.oneskycenter.org/oscservices/programs/dspAdvanceSearch.cfm" �http://www.oneskycenter.org/oscservices/programs/dspAdvanceSearch.cfm� 


� � HYPERLINK "http://www.healing-arts.org/mehl-madrona/" �Mehl-Madrona� L. Traditional (Native American) Indian Medicine. Treatment of Chronic Illness: Development of an Integrated Program with Conventional American Medicine and Evaluation of Effectiveness. � HYPERLINK "http://www.healing-arts.org/mehl-madrona/mmtraditionalpaper.htm" �http://www.healing-arts.org/mehl-madrona/mmtraditionalpaper.htm�


� Mehl-Madrona L. (1998). Coyote Medicine: Lessons from Native American Healing. Touchstone.


� � HYPERLINK "http://www.strengtheningfamiliesprogram.org/sp-amind.html" �http://www.strengtheningfamiliesprogram.org/sp-amind.html� 


� National Outcome Measures (NOMs). � HYPERLINK "http://www.nationaloutcomemeasures.samhsa.gov/PDF/NOMS/revised_grid_4_1_08.pdf" �http://www.nationaloutcomemeasures.samhsa.gov/PDF/NOMS/revised_grid_4_1_08.pdf� 
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