Red Talon STD/HIV Coalition

Our goal is to reduce the prevalence of STDs among American Indians and Alaska Natives in the Pacific Northwest by uniting to share wisdom, data, and resources, identify and address common priorities, and develop strategies to eliminate STD-related disparities.

Meeting Minutes – October 17th, 2005

Portland, Oregon

Meeting Attendees:

1. Tracey Mowan, Umatilla 

2. Irene Kipp, Nez Perce

3. Jutta Riediger, SPIPA

4. Roger Garza, Spokane

5. Lisa Shipman, Shoalwater Bay

6. Mark Aubin, Washington State Department of Health

7. Ann Meegan, Seattle STD/HIV Prevention Training Center 

8. Pam Morton, Quinault

9. Barb Plested, Tri-Ethnic Center – Native CBA Provider

10. Pam Thurman, Tri-Ethnic Center – Native CBA Provider

11. Anita Davis, Confederated Tribes of Warm Springs

12. Delcie Scott, Confederated Tribes of Warm Springs

13. Lori de Ravello, IHS National STD Program

14. [image: image1.jpg]


Michael Maxwell, Tribal BEAR Project

15. Nicole Ikebata, Regional Minority HIV/AIDS Resource Consultant

16. Steve Pierson, Oregon AIDS Education and Training Center

12:00 – Lunch Provided. Enchiladas…Yum!

1:00 – Welcome and Blessing 

1:10 –
Introductions – Name and brief update from all attendees.

1:40 –  Review of the final Red Talon STD Profile  

The finished Red Talon STD Profile was provided to attendees, with a brief review of the report’s contents.

· Chapter 2 (pg. 17) discusses Tribal Clinic testing and treatment practices. The group discussed challenges associated with screening efforts, including lack of guidelines for initiating screening events and lack of incentives for encouraging participation. Group noted the low rate of STD case reporting, which leads to the underestimation of the true burden of disease. The group also noted the gap that currently exists between testing rates and treatment rates (32-34% of tribes reported that they test for a variety of STDs, while only 11-23% of tribes reported the ability to treat those infections). 

· Chapter 3 (pg. 27) discusses Tribal STD prevention activities. 

· Chapters 4-8 individually discuss the prevalence and disease distribution for a variety of reportable STDs. 

· Chapter 9 (pg.91) provides recommendations for future activities, including a review of the prevention priorities identified by the Red Talon STD/HIV Coalition (pg. 94).

2:00 – Tribal Action Plan  

The strategic planning session was graciously facilitated by Barbara Plested and Pam Thurman of the Tri-Ethnic Center for Prevention Research. Thank you! 

A PowerPoint presentation was used to explain the Community Readiness Model, which highlights the need for interventions that are tailored to the readiness level of the target population. (Project Red Talon has copies of the Community Readiness Guidebook if anyone is interested in obtaining a copy.) The comprehensive assessment carried out by PRT in May was tailored to assess this level of readiness among the NW tribes.

The group broke into three groups to create an Action Plan for the three priority goals:

· Increase screening

· Increase tribal capacity

· Increase community awareness

The following pages represent the Action Plan goals and strategies proposed by meeting attendees. (Some sections were not filled in, so I took the liberty of doing so.)

Please review the first draft of the 3-year Tribal Action Plan, for desired edits, additions, or deletions.  Remember, the plan should be realistic, representing what we truly believe we can accomplish over the next three years. 

(FYI - Project Red Talon is only funded through August 2007, and may not be available to support the final years of the Action Plan. Can the activities proposed be sustained without Project Red Talon?) 

STD/HIV Tribal Action Plan
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2006-2009
Mission of the Red Talon STD/HIV Coalition: Our goal is to reduce the prevalence of STDs among American Indians and Alaska Natives in the Pacific Northwest by uniting to share wisdom, data, and resources, identify and address common priorities, and develop strategies to eliminate STD-related disparities.
In order to ensure the three-year STD/HIB Tribal Action Plan meets the needs of the NW tribes, the plan will be presented to and approved by the delegates of the Northwest Portland Area Indian Health Board prior to its completion.

Goal

The goal of the Red Talon STD/HIV Coalition’s Three-year Action Plan is to reduce the prevalence of STDs among American Indians and Alaska Natives in the Pacific Northwest.

It is our hope that the STD/HIV Tribal Action Plan will be actively used by members of the Northwest Portland Area Indian Health Board to guide program planning, serve as a catalyst for community outreach, and foster a coordinated response to the devastating impact of STDs/HIV in our communities.

Objectives

In order to move towards this overarching goal, members of the Red Talon STD/HIV Coalition identified three priority objectives:

1. Increase STD testing, screening and treatment rates among NW Tribal clinics.
2. Strengthen the capacity of tribal health educators, program managers, and clinicians to provide STD prevention services to the NW tribes.
3. Increase community awareness about Sexually Transmitted Diseases.
Interventions/Strategies

Recognizing the six dimensions of STD Prevention Capacity, as described by the Community Readiness Model, the Red Talon Coalition strategically selected a variety of intervention activities to increase the readiness of NW tribes to prevent sexually transmitted diseases. The Readiness Model was designed to improve community-based prevention efforts by acknowledging and responding to a tribe’s unique culture, resources, and current level of readiness. This model identifies six dimensions of readiness that influence a community’s ability to take action to prevent STDs/HIV:  

1.
Community Efforts:  To what extent are there efforts, programs, and policies that address STDs/HIV?

2.
Community Knowledge of the Efforts:  To what extent do community members know about local efforts and their effectiveness, and are the efforts accessible to all segments of the community?

3.
Leadership:  To what extent are appointed leaders and influential community members supportive of STD/HIV prevention?

4.
Community Climate:  What is the prevailing attitude of the community toward STDs/HIV and early detection and testing?  Is it one of helplessness or one of responsibility and empowerment?

5.
Community Knowledge about the Issue:  To what extent do community members know about or have access to information on STDs/HIV, STD/HIV testing, consequences, and local implications?

6.
Resources Related to the Issue:  To what extent are local resources – people, time, money, space, etc. – available to support efforts?

Background Research

In order to understand the types of STD and HIV prevention services available within local tribal communities, Project Red Talon (PRT) and the Northern Plains Tribal Epidemiology Center (NPTEC) collaborated to develop a comprehensive Tribal STD/HIV Capacity Assessment Survey, which was administered to tribes in Idaho, Oregon, and Washington in May 2005. 

Two survey tools were developed to encapsulate the various prevention efforts available at the clinic and community level. The “provider” survey targeted STD screening and treatment practices among Indian Health Service (IHS) & tribal clinicians. The “community” survey targeted STD prevention efforts of tribal health directors, health program managers, and community health educators.  Each survey sought information regarding systems for promoting STD awareness, populations needing services, barriers to access, service utilization, prevention priorities, and training needs.  The surveys were completed by over tribal 90 respondents.

By obtaining information on each of these capacity indicators, the Red Talon STD/HIV Coalition was able to develop health promotion strategies in response to identified needs.

Acting Players

To achieve our goal, a number of tribes, agencies, and programs will work together to complete the activities outlined by the Action Plan. Different entities will be responsible for different portions of the Plan’s interventions and activities. Contributing constituents include: 

· Members of the Red Talon STD/HIV Coalition

· Tribal Health Directors/Medical Directors

· Tribal Health Educators, Program Managers, and other community health advocates (Identified as Tribal Health Advocates throughout this Plan).

· Tribal Clinicians

· Tribal STD "Standards of Care" workgroup, comprised of Tribal Health Directors, CDC, IHS, Project Red Talon, and Red Talon Coalition Members 

· Project Red Talon (PRT), through the Northwest Portland Area Indian Health Board

· South Puget Intertribal Planning Agency (SPIPA)

· State Health Departments of Oregon, Washington, and Idaho – Division of STD Prevention

· Seattle STD/HIV Prevention Training Center

· HIV/AIDS Regional Resource Network (RRN)

· Local affiliated Community-Based Organizations

· Centers for Disease Control and Prevention 

Strengths, Conditions, and Resources Identified in October 2005

During the Strategic Planning process, a variety of strengths, conditions, and resources were identified that will impact the implementation of the STD/HIV Tribal Action Plan.

	Strengths 
	Conditions 
	Resources 

	Accurate STD tests
	Lack of recognition of risk
	Clergy/Faith

	Baseline data
	Low Education
	Health Fairs

	BEAR Project
	Low Employment
	Community Volunteers

	Boys and Girls clubs
	Low levels of capacity to test
	Social Service Programs

	Casino donations
	Meth Problem
	STD/HIV Training Centers

	Churches
	More funding needed
	Tribal Council meetings

	Community Center
	Not a priority
	Tribal Newspaper

	Community closeness
	Provider education needed
	BEAR Project, Project Red Talon

	Community resources
	STD tests are not just diagnostic
	Bus Stations

	Elder support
	Stigma
	Youth Activities

	Experience with Screening criteria
	Trainers - availability
	CBO's

	Fundraisers
	Training
	NNAIC

	Good Network with Coalition, and strong partnerships with tribal clinics
	Low Awareness and acceptability of screening
	IHS clinics

	Good training Centers
	Low self esteem
	National Native Org.

	Identified Reservation
	Low support for screening
	NPAIHB

	IHS
	No money for HIV+ care
	SAMSHA

	National awareness days - National Native American Month (November), World AIDS Day (December)
	Physician reluctance to screen/test
	Community Activities

	Newly funded Media grant
	Poor understanding of the difference between "screening" and "testing"
	Donations/Casino


	Strengths 
	Conditions 
	Resources 

	Northwest Portland Area Indian Health Board
	Referral services - Knowledge about, transportation to, access to
	Elders programs

	Organizational structure
	Low Support for STD Prevention 
	IHS

	Powwows
	Alcoholism
	IPP

	Privacy/confidentiality of services
	Concerns about appropriate resources: How to find and access
	ITC

	Project Red Talon
	Confidentiality concerns
	MCH programs

	Quick test results
	Cultural Competency
	Oregon Newspapers

	Radio Station
	Denial
	Planned Parenthood

	Red Talon STD Profile
	Drugs/Meth
	Radio, Posters, Bathroom Stalls, Shopping Carts

	Rural
	Fragmentation - economic, religious, family status
	Red Talon Coalition

	Schools
	Funding
	State and local Health Departments

	Screening and Treatment Guidelines and Workbooks
	Gaps between testing and treatment levels
	Traditional Churches and Healers

	Strong other programs
	High Poverty
	Community Health Representatives

	Tribal Councils
	Isolation fear
	Red Talon STD Profile

	
	Need to reach the hard to reach
	Drug Programs

	
	Teen pregnancy
	Screening and Treatment Guidelines

	
	Variable stages of readiness
	Tri-Ethnic Center

	
	No entertainment
	Public TV

	
	Lack of access
	CDC

	
	Lack of outside resources
	Community Clinics

	
	
	Grocery Stores

	
	
	Alcohol Programs


Objective 1: Increase STD testing, screening and treatment rates among NW Tribal clinics.

	Intervention/Strategy
	Target Population
	Level of Readiness 
	Who's Responsible:
	Desired Outcome

	
	
	
	
	

	1. Utilize the STD/HIV Media Campaign to increase the community's comfort when asking for and receiving STD tests
	All community members
	Vague Awareness
	Red Talon Coalition
	Reduce stigma and increase patient requests for testing

	2. Provide general STD education during existing community events
	All community members
	Preplanning
	Tribal Health Advocates, PRT
	Reduce stigma and increase patient requests for testing

	3. Convene a workgroup comprised of Medical Directors, CDC, IHS, and Coalition Members to develop a Tribal STD "Standards of Care"
	Tribal Clinicians; Medical Director
	Preplanning
	Facilitate Workgroup: PRT
	Improve screening rates

	4. Utilize the "Standards of Care" workgroup to identify ways to increase testing and treatment capacity among NW Tribes
	Tribal Clinicians; Medical Director
	Preplanning
	"Standards of Care" workgroup
	Improve treatment rates

	5. Utilize the "Standards of Care" workgroup to develop a policy checklist for Tribal Clinics that can be used for self-assessment; w/ a policy implementation toolkit
	Tribal Clinicians; Medical Director
	Preplanning
	"Standards of Care" workgroup
	Increase number of Tribal clinics w/ comprehensive policies

	6. Write a formal letter to Tribal Clinics, with a specific directive regarding STD screening and treatment - To coincide with the release of the new 2006 STD Treatment Guidelines (February)
	Tribal Clinicians; Medical Director
	Denial/ Resistance
	Draft: Project Red Talon (PRT), CDC, IHS
	Improve screening rates

	7. Provide Tribal Clinics with site visits to encourage and assist in clinic policy adoption
	Tribal Clinicians; Medical Director
	Initiation
	PRT
	Increase number of Tribal clinics w/ comprehensive policies

	8. Write a Case Study documenting Umatilla's experience providing STD screening during Basketball Tournaments - Disseminate to Tribal Health Advocates
	Tribal Health Advocates
	Preparation
	Umatilla, Red Talon Coalition
	Increase tribal capacity to carryout screening events

	9. Host a Tribal Clinician Reproductive Health Conference, discussing infectious diseases, cancer, and women's health issues (perhaps partner with the existing National Reproductive Conference, with Tribal breakout sessions)
	Tribal Clinicians; Medical Director
	Initiation
	Red Talon Coalition
	Bring tribal clinicians together for joint training and networking (no joint meetings or events currently exist), increase provider knowledge and support for testing and treatment


Objective 1: Timeline for Completion

	Intervention/Strategy
	Timeline

	
	1st Quarter of Year 1
	2nd Quarter of Year 1
	3rd Quarter of Year 1
	4th Quarter of Year 1
	1st Quarter of Year 2
	2nd Quarter of Year 2
	3rd Quarter of Year 2
	4th Quarter of Year 2
	1st Quarter of Year 3
	2nd Quarter of Year 3
	3rd Quarter of Year 3
	4th Quarter of Year 3

	1. Utilize the STD/HIV Media Campaign to increase the community's comfort when asking for and receiving STD tests
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2. Provide general STD education during existing community events
	When Available -> At least 2 sessions per year.
	When Available -> At least 2 sessions per year.
	When Available -> At least 2 sessions per year.

	3. Convene a workgroup comprised of Medical Directors, CDC, IHS, and Coalition Members to develop a Tribal STD "Standards of Care"
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4. Develop a policy checklist for Tribal Clinics that can be used for self-assessment; and an implementation toolkit
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5. Utilize the "Standards of Care" workgroup to identify ways to increase testing and treatment capacity among NW Tribes
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	6. Write a formal letter to Tribal Clinics, with a specific directive regarding STD screening and treatment - To coincide with the release of the new 2006 STD Treatment Guidelines
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	7. Provide Tribal Clinics with site visits to encourage and assist in clinic policy adoption
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	8. Write a Case Study documenting Umatilla's experience providing STD screening during Basketball Tournaments.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	9. Host a Tribal Clinician Reproductive Health Conference.

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Objective 2: Strengthen the capacity of tribal health educators, program managers, and clinicians to provide STD prevention services to the NW tribes.

	Intervention/Strategy
	Target Population
	Level of Readiness 
	Who's Responsible:
	Desired Outcome

	
	
	
	
	

	1. Complete the three-year STD/HIV Tribal Action Plan 
	Tribal Health Advocates
	Preparation
	Red Talon Coalition
	Create a cohesive vision and plan for the future, support networking and sharing.

	2. Collaborate on STD grant writing activities
	Tribal Health Advocates
	Preparation
	Red Talon Coalition
	Increase funding for STD Prevention and Treatment

	3. Participate in annual STD/HIV trainings, workshops, or conferences
	Tribal Health Advocates, Tribal Clinicians
	Preparation
	Tribal Health Advocates
	Increase knowledge, support networking, access new resources

	4. Support the development of new AI/AN-specific STD/HIV prevention materials - Brochures, condoms, media etc.
	TBD
	Vague Awareness
	Red Talon Coalition, Project Red Talon
	Provide health educators, program managers, and clinicians with usable materials for community-based prevention activities 


Objective 2: Timeline for Completion

	Interventions/Strategy
	Timeline

	
	1st Quarter of Year 1
	2nd Quarter of Year 1
	3rd Quarter of Year 1
	4th Quarter of Year 1
	1st Quarter of Year 2
	2nd Quarter of Year 2
	3rd Quarter of Year 2
	4th Quarter of Year 2
	1st Quarter of Year 3
	2nd Quarter of Year 3
	3rd Quarter of Year 3
	4th Quarter of Year 3

	1. Complete the three-year STD/HIV Tribal Action Plan 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2. Collaborate on grant writing activities
	When Available -> 1 grant per year.
	When Available -> 1 grant per year.
	When Available -> 1 grant per year.

	3. Participate in additional STD/HIV trainings, workshops, or conferences
	When Available -> At least 1 training or conference per year.
	When Available -> At least 1 training or conference per year.
	When Available -> At least 1 training or conference per year.

	4. Support the development of new AI/AN-specific STD/HIV prevention materials - Brochures, condoms, media etc.
	Ongoing
	Ongoing
	Ongoing


Objective 3: Increase community awareness about Sexually Transmitted Diseases.

	Intervention/Strategy
	Target Population
	Level of Readiness 
	Who's Responsible:
	Desired Outcome

	
	
	
	
	

	1. Present the 3-year Tribal Action Plan to the Northwest Portland Area Indian Health Board
	Tribal Health Directors and NPAIHB Delegates
	Vague Awareness
	Arrange: PRT 

Present: Red Talon Coalition
	Gain support, increase awareness, increase leverage when talking to Tribal Councils

	2. Propose Resolution at the NPAIHB, encouraging Tribal support of the Tribal Action Plan 
	Tribal Health Directors and NPAIHB Delegates
	Vague Awareness
	Draft: Project Red Talon Review: Red Talon Coalition
	

	3. Produce an op-ed that can be modified for each community and submitted to the local Newspaper and/or Tribal paper.
	Tribal Health Advocates
	Initiation
	Draft: Project Red Talon; SPIPA
	Support Tribal Programs to share consistent STD messages

	4. Revise and submit the op-ed to local papers.
	Adult community members
	Vague Awareness
	Tribal Health Advocate
	Raise awareness about STD issues

	5. Develop an "Advocacy Kit" that includes: how to talk to tribal council members about STDs (appropriate talking points), Fact Sheets, and presentation materials. 
	For health advocates to use, targeting council members and decision-makers
	Denial/Resistance
	Draft: Project Red Talon Review: Red Talon Coalition
	Increase tribal resources and capacity

	6. Arrange time with tribal council members to present the STD/HIV Tribal Action Plan, and discuss local rates and risk factors.
	Tribal Council
	Denial/Resistance
	Tribal Health Advocate
	Increase program support among decision-makers, raise awareness about STD issues

	7. Meet with Tribal Council and share plans for the STD/HIV Media Campaign 
	Tribal Council
	Denial/Resistance
	Tribal Health Advocate
	Increase program support among decision-makers

	8. Meet with Tribal Council and propose Tribal Resolution re: continued support for prevention.
	Tribal Council
	Denial/Resistance
	Tribal Health Advocate
	

	9. Provide general STD education during existing community events
	All community members
	Vague Awareness
	Tribal Health Advocate; Project Red Talon
	Raise awareness about STD issues


Objective 3: Increase community awareness about Sexually Transmitted Diseases.

	Intervention/Strategy
	Target Population
	Level of Readiness identified in May 2005
	Who's Responsible:
	Desired Outcome

	
	
	
	
	

	10. Attend clinic health fairs and share available resource materials and STD info.
	All community members
	Vague Awareness
	Tribal Health Advocate; Project Red Talon
	Raise awareness about STD issues

	11. Develop STD/HIV Media Campaign
	TBD
	Vague Awareness
	Red Talon Coalition
	Increase tribal resources and capacity

	· Identify target populations and desired products
	 
	Vague Awareness
	Red Talon Coalition
	 

	· Develop appropriate messages
	 
	Vague Awareness
	Red Talon Coalition
	 

	· Test concepts and make appropriate changes
	 
	Vague Awareness
	PRT and G&G
	 

	· Strategically place media materials developed for the STD/HIV Media Campaign throughout the community
	 
	Vague Awareness
	Tribal Health Advocate
	* Increase knowledge about risky behaviors
* Increase knowledge about individual STDs/HIV 
* Increase knowledge about available treatments
* Increase willingness to participate in STD/HIV screening or testing
* Improve attitudes about the confidentiality of testing/treatment services
* Delay intercourse - Increase adolescent abstinence rates
* Increase monogamous relationships - decrease number of lifetime sexual partners
* Increase use of risk reduction strategies: condoms, etc.
* Improve communication between sexual partners
* Foster open discussion between parents and youth

	12. Evaluate the STD/HIV Media Campaign
	 
	Vague Awareness
	Tribal Health Advocate and PRT
	 Increase tribal resources and capacity


Objective 3: Timeline for Completion

	Intervention/Strategy
	Timeline

	
	1st Quarter of Year 1
	2nd Quarter of Year 1
	3rd Quarter of Year 1
	4th Quarter of Year 1
	1st Quarter of Year 2
	2nd Quarter of Year 2
	3rd Quarter of Year 2
	4th Quarter of Year 2
	1st Quarter of Year 3
	2nd Quarter of Year 3
	3rd Quarter of Year 3
	4th Quarter of Year 3

	1. Present the 3-year Tribal Action Plan to the Northwest Portland Area Indian Health Board
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2. Propose Resolution at the NPAIHB, encouraging Tribal support of the Tribal Action Plan 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3. Produce an op-ed that can be modified for each community and submitted to local Newspaper and/or Tribal paper.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4. Revise and submit an op-ed to the local paper.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5. Develop an "Advocacy Kit" that includes: how to talk to tribal council members about STDs (appropriate talking points), Fact Sheets, and presentation materials. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	6. Arrange time with tribal council members to present the Tribal Action Plan, and discuss local rates and risk factors.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	7. Meet with Tribal Council and share plans for the STD/HIV Media Campaign 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	8. Meet with Tribal Council and propose Resolution
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	9. Provide general STD education during existing community events
	When Available -> 

At least 2 sessions per year.
	When Available -> 

At least 2 sessions per year.
	When Available -> 

At least 2 sessions per year.


Objective 3: Timeline for Completion

	Intervention/Strategy
	Timeline

	
	1st Quarter of Year 1
	2nd Quarter of Year 1
	3rd Quarter of Year 1
	4th Quarter of Year 1
	1st Quarter of Year 2
	2nd Quarter of Year 2
	3rd Quarter of Year 2
	4th Quarter of Year 2
	1st Quarter of Year 3
	2nd Quarter of Year 3
	3rd Quarter of Year 3
	4th Quarter of Year 3

	10. Attend clinic health fairs and share available resource materials and STD info.
	When Available -> 

At least 1 Health Fair per year.
	When Available -> 

At least 1 Health Fair per year.
	When Available -> 

At least 1 Health Fair per year.

	11. Develop STD/HIV Media Campaign
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	· Identify target populations and desired products
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	· Develop appropriate messages
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	· Test concepts and make appropriate changes
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	· Strategically place media materials developed for the STD/HIV Media Campaign throughout the community
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	12. Evaluate the STD/HIV Media Campaign
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Any additional Strategies/Activities that we would like to include?

Given your busy schedules and time commitments, is this too much to accomplish? Too little? Just right?

Please feel free to email or call me with feedback: 

Stephanie Craig Rushing - scraig@npaihb.org or 503-228-4185 Ext 290

4:20 – Funding Announcements and Next Steps

STD/HIV Media Campaign

Project Red Talon is excited to announce that we received funds from the Library of Medicine to develop an STD/HIV media campaign targeting our NW Tribes. Please begin to think about what types of materials you would like to use in your community. We will send out a brief survey (via. Survey Monkey) to begin compiling ideas and target populations.

Once complete, I will send out the results and we can begin discussions about appropriate messages etc.

Nicole Ikebata, MPH:

Attached you will find the RRN 2006 mini-grant application and letter of introduction.  All instructions and eligibility requirements are outlined in the application.  If you have any questions, please feel free to e-mail or call me at the number listed below.  I also invite you to duplicate and forward the application to any interested parties.

 

If you have received a RRN grant in the past you are eligible to apply again, as long as I have received your final report for any prior projects.

 

Please also note that there are two application deadlines this year:  January 31, 2006 and March 31, 2006.  Any applications postmarked after March 31st will not be accepted.

 

I look forward to working with all of you over the coming year.

 

Nicole Ikebata, MPH


Regional Resource Coordinator--Cicatelli Associates, Inc.

HIV/AIDS Regional Resource Network (RRN)

US Department of Health and Human Services Region X

Blanchard Plaza Building 

2201 Sixth Ave., MS RX-20 Seattle, WA  98121

Phone: (206) 615-2506

Fax: (206) 615-2481

nikebata@osophs.dhhs.gov
Next Meeting: January 9th, 2006 at the NPAIHB, in Portland, OR. Because of the MLK Holiday on the 16th, Coalition members decided to meet in Portland one week prior to the Quarterly Board Meeting.


