Suicide Prevention Team Meeting Minutes

April 14, 2008
11:30am, Great Wolf Lodge

Team Members:
Present: Dr. Judith Alexander, Ann Arnett, Luella Azule, Kristyn Bigback, Robert Bojorcas, Stephanie Craig Rushing, Elaine Dado, Joe Finkbonner, Linda Frizzell, Karen Fryberg, Shawna Gavin, Lisa Griggs, Charlotte Y. Herkshan, Bonnie Sanchez, Michelle Singer, John Spence, Denise Walker, Victoria Warren-Mears, Dr. Thomas Weiser, Marie Zackuse.

Meeting Proceedings:

· Meeting called to order at 11:30 a.m. 
- Blessing

· Welcome to the Process, provided by Stephanie Craig Rushing:
- Overview & background of the Suicide Prevention Team

- The group will have four meetings in 2008 to develop a joint action plan 
· Introduction of Partnering Tribes and Agencies:
- Each person at the meeting took turns introducing themselves, their organization, and sometimes their reason for their interest in suicide prevention.
· Lunch (provided)
· Suicide Epi Profile presentation, provided by Dr. Thomas Weiser:
- Copies of the Powerpoint slides were distributed to each participant (attached). 
- Data sources: CDC (national rates reported by states), BRFSS, and YRBS.
- After the presentation, Charlotte Herkshan brought up the need for the plan to address the cultural & spiritual strengths of tribal people, and mentioned that sometimes it seems to help more than Western medications. She told the group she thinks the IHS should come and sit with the tribes to figure out how to “heal" people’s spirits, rather than just prescribe medications.
- Dr. Weiser mentioned an example from the Phoenix area, where the only people he’s seen completely quit drinking went to church and/or some other traditional support groups.
· Action Planning Process - See Meeting #2 Handout:


- Stephanie led the group through the breakdown of the Action Planning Process on page 2, including a timeline of when the group would complete each step.
Action Plan Goal: Reduce suicide rates among American Indians and Alaska Natives living in the Pacific Northwest by sharing wisdom, data, and resources, and by working together to address common priorities.

· Step 2: Define Community - The stakeholders and participants in the action plan process will include:
· Tribes in Washington, Idaho, and Oregon

· Tribal Treatment Programs

· Native American Rehabilitation Association (NARA)
· Northwest Portland Area Indian Health Board

· Portland Area Indian Health Service

· State Health Departments

· Indian Education and BIA 

· One Sky Center

· Others?

· Other Tribal Health Advocates interested in this issue


- John Spence asked what incentives we will have for tribes.
- Stephanie responded by explaining that the Suicide Prevention Team’s funding is only for planning, and that we hope to use our resulting action plan to advocate for more funding.
- John Spence brought up that confidentiality and agreeing to research is a big issue, as well as going through IRB and other agencies. He also told the group how his focus group used raffle tickets, t-shirts, and I-pods as incentives.
- Stephanie commented on how Project Red Talon used the same process that the Suicide Prevention Team is undergoing, and didn’t have to go through IRB because this is a planning process, not research. She asked Ann Arnett how the plan will be used regionally. 
- Ann replied that she didn’t know yet, and that she will look into it after the action plan is written. 
· Dimensions of Readiness for Suicide Prevention
- Stephanie led the group through the Community Readiness Model’s six dimensions of readiness on page 4. 
- Charlotte Herkshan asked if the group has looked at the state suicide prevention plans. She told the group that she was on the Oregon governor’s task force, which included tribal members.
- Stephanie replied that we have tribal action plans, which are listed in the resource list, and that we will look into collecting the state plans.
- Charlotte brought up that when there were suicides in Portland a while back, they would call her to ask what they are supposed to do, even though she is way out on the reservation. She also mentioned that they did grievance counseling with family members at the reservation, and it made her feel respected.
- Linda mentioned that crisis intervention teams should not be just for suicides, but tribal members stepping up and helping each other.

· Step 3: Community Readiness Assessment
- Stephanie explained the Community Readiness Assessment survey that was included in the packed, and asked for recommendations.
- Karen Fryberg asked who the survey will be sent to.
- Stephanie said she’d like input from the group on who should fill it out.
- Karen mentioned that clinics might not know what is going on at the mental health program/department, since even she doesn’t know if there’s a crisis hotline at her clinic.
- Dr. Judith Alexander told the group that they have a state-run program, but to get into the program you have to either be in the emergency room or jail first, then you have 10-24 hours to complete an evaluation. She mentioned that there needs to be an immediate response, since most suicide seems to be “accidental” or impulsive, and an 8-5 hotline would not be helpful enough.
- Charlotte Herkshan asked how many tribes have crisis teams, which no one was sure of. She mentioned that Warm Springs has had one for at least 25 years, which started out with just alcohol control officers 30 years ago.
- Stephanie explained to the group that no individual will have answers to all the questions on the survey, and each respondent will answer the questions that apply to them.
- Charlotte told the group about the “basic training” she received at the Warm Springs VA for suicide prevention.
- Dr. Thomas Weiser brought up the men vs. women models, and mentioned that the VA works mainly with men. He mentioned that he learned at a presentation that post-traumatic stress disorder (PTSD) is more common in men than women, and that different approaches are needed for men and women.
- Stephanie told the group to contact her or Kristyn with any changes they think should be made to the assessment surveys. She mentioned that the STD/HIV group had prizes such as gift certificates to increase the response rates. She told the group the surveys will be sent out in the next month.
- Stephanie explained that during the next meeting, we will have compiled the results of the surveys into a single report (not tribe-specific), and will take that information and find out where we are on the spectrum of community readiness. After that we will design intervention strategies. The next meeting will likely be on July 14th, and will be attended by outside facilitators from Colorado. The meeting will most likely be held in Seattle because of the outside facilitators’ travel, and will likely last a full day because it will be an intensive process.
- Stephanie told the group the assessment will be sent to tribal health directors, delegates, and other people in the mental health field. She asked the group to forward the survey on to others.
- Dr. Weiser suggested that general health providers should fill the survey out too, not just mental health providers.
- Michelle Singer mentioned that we should include tribal chairs/leaders.

- All participants agreed.
- Charlotte announced a youth conference from May 27-30, which has suicide training on the 29th and 30th. She passed out flyers for the conference.

· Meeting adjourned at 1:50 p.m.
· Minutes submitted by Kristyn Bigback & Stephanie Craig Rushing.
Next Meeting: July 15th 2008 - Quinault Nation - Ocean Shores, WA. 




 9:30 - 4:00 with a working lunch.
