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Northwest Tribal Epidemiology Center

(The EpiCenter)

October-December 2012 Quarterly Report
Northwest Tribal Epidemiology Center Projects’ Reports Include:
· Adolescent Health

· Comprehensive Cancer Tribal BRFSS
· Immunization and IRB
· Injury Prevention Program (IPP)
· Maternal and Child Health Epidemiologist
· Maternal Child Health Projects
· Medical Epidemiologist
· Monitoring the Abuse of Drugs (MAD NARCH)
· Nak-Nu-Wit SAMSHA
· Native Nutrition and Fitness Project

· Northwest Native American Research Center for Health (NARCH)
· Northwest Tribal Dental Support Center
· Northwest Tribal Registry Project-Improving Data & Enhancing Access (IDEA)

· THRIVE

· Tribal Epicenter Consortium (TECC)
· Western Tribal Diabetes

Adolescent Health
Stephanie Craig Rushing, PhD, MPH, Project Director

Colbie Caughlan, MPH, THRIVE Project Manager
Jessica Leston, MPH, Multimedia Project Coordinator

David Stephens, Multimedia Project Specialist

Wendee Gardner, MPH, VOICES Coordinator

Amanda Gaston, MAT, IYG Coordinator
Technical Assistance and Training

Tribal Site Visits

· QBM, Squaxin Island, WA, October 16-17

· IYG Site Coordinator Training, Toppenish, WA, 11/27/12 - 11/28/12

· HIV Update, Spokane, WA, 11-1-12

· IYG Site Coordinator Training: Native IYG Site Coordinator Training, Lapwai, ID 11/9/12

· Booth: Chemawa Student Health Fair, 12-17-12. Reaching - 380 Students.

Telephone - Email: Program Support or Technical Assistance

During the quarter, Project Red Talon participated in twenty-one calls, six partner meetings, and provided two programmatic updates at a regional or national meeting or conference, including:

· Booth: Chemawa Student Health Fair, 12-17-12. Reaching - 380 Students.

· Booth: NCAI 69th Annual Convention, Sacramento, CA, October 22-24 - covered Advocacy Tool Kit, We R Native, and I Strengthen my Nation.

· Meeting: HIV/AIDS Community Information Outreach Program Workshop, NIH Campus, LOM, Washington DC, 12-10-2012

· Presentation: QBM, Squaxin Island, WA, October 16-17

During the quarter, Project Red Talon provided the following trainings and webinars:

1. Training: HIV Update, Spokane, WA, 11-1-12

2. Training: IYG Site Coordinators Training at NPAIHB, October 25-26

3. Training: IYG Site Coordinators Training at NPAIHB, October 8-9

4. Training: Native IYG Site Coordinator Training, Lapwai, ID 11/9/12

5. Training: NCSD Annual Conference, Washington DC, October 8-12

6. Webinar Presentation: NICWA, Youth Resources, 11-27-12. Apprx 20 attendees.

7. Webinar Presentation: Tweeting, it’s not just for the Birds – Mini-grant Q&A, 11/13-12. Apprx 23 attendees.

During the quarter, Project Red Talon responded to 67 requests for STD/HIV technical assistance.

Health Promotion and Disease Prevention
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Chlamydia Screening Events: All promotional materials are available on the web.
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National HIV Testing Initiative: All promotional materials are available on the web, including logos, radio spots, fliers, snag bag inserts, and window decals. Orders are filled upon request.

PRT staff also participate in regular teleconferences for the HIV/STD/Hep C Listserv and the Viral Hepatitis Action Plan. Work is moving forward to develop strong networks of pharmacists and healthcare professionals to address HIV/STD/Hep C in pharmacy and Hepatitis in I/T/U settings. 
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STD/HIV Quality Improvement: PRT staff are working with the IHS STD Program to improve STD/HIV clinical measures. The project recruited 6 clinics that are participating in a year-long STD quality improvement project. Sites will build upon existing Improving Patient Care (IPC) activities to carry out QI activities to address STD/HIV GIPRA indicators. Project Red Talon is providing training and technical assistance throughout the process.
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Native LGBT-Two Spirit HIV Media Campaign: PRT is working with Tommy Chesbro to create an HIV prevention, testing, and treatment campaign targeting LGBTQ & two spirit AI/AN. The project created 8 Native It Gets Better videos, and appx. 30 educational LGBT sexual health pages on the We R Native website (www.wernative.org), reviewed by teens and staff from NNAAPC. The project has contracted with a Native-owned media firm to develop the campaign: KAT Communications. Posters, radio text, and fact sheets will be tested with the target audience in February. 
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Tribal STD/HIV Policy Kit for Tribal Decision-makers: Completed. The Kit received IHS clearance July 2012. The Kit is now available on the IHS and NPAIHB website for national distribution. Appx 250 hard copies and 300 jump drives with the kit have been distributed to date. 

We Are Native Website: The We R Native website launched on September 28th, 2012: www.weRnative.org Over 550 boxes of We R Native promotional materials have mailed to Tribes nationwide.
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Text Messages: PRT has disseminated over 30,000 tip cards to promote the WeRnative text messaging service. The service currently has 1,031 active subscribers.
YouTube: The WeRnative YouTube channel contains 163 uploaded videos at: http://www.youtube.com/user/wernative#p/f  

By the end of the quarter, the page had 6,679 channel views, and 39 subscribers.

Facebook: The WeRnative Facebook page is available at: http://www.facebook.com/pages/We-R-Native/247261648626123  By the end of the quarter, the page had 1,979 Likes.

We R Native Contests: The current contest focuses on New Year’s Rez-olutions.

[image: image13.emf]Native STAND Curricula: A culturally-appropriate, school-based healthy decision-making curriculum is now available: http://www.nativestand.com/ 

The curriculum was evaluated by NPAIHB in four BIA Boarding Schools in 2010, and is currently being evaluated in partnership with a NW tribal school (HEY Project). 

Native STAND Videos: In 2009, Project Red Talon worked with Longhouse Media and NW teens to develop videos addressing: Healthy Relationships  Teen Sexual Health  Condom Demonstration  Teen Pregnancy and Parenting Panel  Living with HIV/AIDS  Drug & Alcohol Youth Panel  2 Role Plays  3 Public Service Announcements (PSA). Please check out our videos on YouTube: http://www.youtube.com/user/Nativestand7#p/u  A teacher’s guide for using the videos with students is available at: http://nativestand.com/index.php/resources/ 
Since their release, the Native STAND videos have been viewed 8,786 times.

HEY project videos are available on Facebook at: http://www.facebook.com/pages/HEY-Project-Healthy-Empowered-Youth-Project/137016612985035
Surveillance and Research

HEY Project Evaluation: Closed. Submitted the Final HEY Evaluation Report to OHSU, September 29th. 

It’s Your Game Adaptation: PRT is working with research partners to finalize changes to the original curricula. The project has finished recruiting sites to participate in the effectiveness study phase of this project. All site coordinators are trained and recruiting youth to participate. 
VOICES Adaptation: Working with KAT Communications to review draft scripts of the Native VOICES video and develop pre-production storyboards.

Other Administrative Responsibilities

Publications

Canniff B, Craig Rushing SN, Gardner W, Hoopes M, Left Hand Bull J, and Warren-Mears V. (2012). Primary Prevention in Indian Country. Encyclopedia of Primary Prevention and Health Promotion (2nd ed). Approved for publication.

Administrative Duties

· Budget tracking and maintenance, Managed project POs, Managed project subcontracts

· Staff oversight and annual evaluations
Comprehensive Cancer Tribal BRFSS
Birdie Wermy, Project Director

Technical Assistance & Reporting via telephone/email

October

· Ongoing communication with Victoria and Julie with regard to project

· NPAIHB CC Tribal BRFSS call with ITCA & TON on 6.7.12

· In attendance: Victoria, Birdie & Delsen 

· Updates 

NPAIHB

· Tribe 2 – IRB package submitted & approved by Tribal Council

· Meeting scheduled with THD at October QBM – Interviewers will be hired by NPAIHB

· Preliminary data provided to Tribe 1 – development of Tribal presentations

· Tribe 3 – All IRB documents send to Tribal Council

· Materials shared with T.O. Nation

Tohono O’odham Nation (TON)

· MOA was signed but missed council this week; next meeting is the 2nd week of November (will know the week before the exact date of council meeting)

· 10.26 - T.O. Cancer Partnership Quarterly Meeting; will go over cultural sensitivity questions with cancer survivors 

· Q: Regarding NM and Mexico border-area; Victoria will send response to Jamie

· NPAIHB & CDC are requesting a project timeline revision

November

· Ongoing communication with Victoria and Julie with regard to project

· NPAIHB CC Tribal BRFSS call with ITCA & TON on 7.12 CANCELLED; written report requested 

· Updates

NPAIHB

· Data Analysis complete for Tribe 1, shared with THD and Tribe

· Tribe 2 – IRB is waiting on DSA – once signed phone interviews will begin

· Tribe 3 – Waiting on Tribal Council approval

· Tribe 4 – Interested in participating

· 2 additional Tribes are interested in participating 

TON

· Domestic Affairs Committee requested changes in DSA and security agreement

· MOU will be presented to Tribal Council late November or December – once approved it can be submitted to IRB

· ITCA will wait until MOU is signed

December

· No conference calls with CDC or Tribe sites were scheduled due to the Christmas Holiday – calls will resume in January

Meetings/Trainings/Conferences

October

· Victoria attended the QBM

· Birdie will be on maternity leave from 10.30.12 thru mid January

November

· 7.30-8.01 Birdie attended NARA’s 3rd Annual Spirit of the Giving Conference in Portland, OR.

Upcoming

· CC Tribal BRFSS call w/ CDC on Friday January 11th @ 9am PST

· QMB @ Pendleton, OR. 1.23-1.25

Immunization and IRB
Thomas Weiser, Medical Epidemiologist

Clarice Charging, Immunization Coordinator
Conferences/Site Visits/Training:

             Stephan Shea, OHSU, NARCH presentation, October 3, 2012

             Immunization Focus Group, Grand Ronde, October 9, 2012  

             Tribal Health Directors Meeting, October 15, 2012, Lower Elwha Tribe, Bow WA

             Quarterly Board Meeting, October 16-18, 2012, Lower Elwha Tribe, Bow WA

             American Indian Community Health panel discussion, OHSU, November 5, 2012

             NPAIHB Clinical Update/Cancer Coalition, PSU NASC, November 7-8, 2012

             Immunization Focus Group, Snoqualmie Tribe, North Bend, WA, November 15, 2012

             Immunization RPMS Training, NPAIHB, November 29, 2012

             PRIM&R Conference, San Diego, CA, December 4-6, 2012

Conference Calls:

             Portland Area Immunization Coordinators, October 29, 2012

             Portland Area Immunization update, November 6, 2012

             National IHS Immunization update, November 9, 2012

             IHS Influenza Update, December 13, 2012

             Portland Area Immunization Coordinators, December 17, 2012

Portland Area (PA) Indian Health Service (IHS) Institutional Review Board (IRB):

PA IRB Meetings:

            PA IHS IRB meeting, October 10, 2012

            PA IHS IRB Administration meeting, October 23, 2012

            PA IHS IRB meeting, November 14, 2012

            PA IHS IRB meeting, December 12, 2012

During the period of September 1-December 31, 2012, Portland Area IRBNet program has 70 registered 

participants, received 7 new electronic submissions, 6 administrative project revisions, 7 annual renewals, 1 publication and 3 presentations.

Provided IT and IRB regulation assistance to Primary Investigators from:

1) NICWA

2) Cowlitz Tribe

3) OSU

4) Confederated Tribes of the Umatilla

5) Confederated Tribes of Warm Springs

Injury Prevention Program
Bridget Canniff, Project Director

Luella Azule, Project Coordinator

Conference Calls

· 10/4 IHS/NPAIHB IP website transfer (Luella, Jim Fry; Karin Knopp/IHS)

· 10/11 TEC-CDC/NCIPC quarterly/Suicide call (Bridget, Luella)
· 11/13 TIPCAP advisory committee conference calls, type and send minutes (Luella)
· 12/14 IHS/CDC Injury Surveillance workgroup call (Bridget)
· 11/27 National TIPCAP Grant Solutions training conference call (Luella, Bridget, Tara)

Meetings/Conferences
· 10/1, 11/5, 12./3 EpiCenter staff and All Staff meetings (Bridget, Luella)

· 10/9, 11/14, 11/20, 12/4, 12/6 IPP staff meetings (Bridget, Luella)

· 10/11, 11/8, 11/29 Wellness meetings (Luella)

· 10/15 Joint IPP meeting with NWWIHB, IHS and NPAIHB, Bellingham, WA (Luella)

· 10/16-18 Quarterly Board Meeting – Upper Skagit, Bow, WA

· 11/8 Grant Meeting with Tara re: TIPCAP annual report submission (Luella, Bridget)

· 12/18 IP Meeting with IHS Project Officer

Trainings

· 10/3 NARCH Lecture:  Sleep Cycles, Hormones and Obesity

· 10/4 Webinar Historical Trauma

· 10/19 Webinar Making Meetings work – G Muir

· 12/17 Webinar Public Health Live Breaking the Fall, Community IP Strategies for Older Americans

Core Activities - Luella Azule
· Researched various websites:  

· October 2012: CDC Injury Prevention and Control (Walking), We R Native, I Am Safe, NPAIHB IPP website (corrections/updates), NOYS, Facebook—Take the Pledge, no Texting, Wisdom of the Elders—Discovering our story, OPHA agenda, Oregon State Health Profile, MMWR—YPPL from Unintentional Injuries ages 0-19  

· November 2012: IHS IP website, G Muir (Your Biggest gift as a speaker), Lifesavers conference (print Registration Form, look at hotel websites) CDC Injury Prevention and Control (Winnable Battles—PPS MVC Keeping People Safe, Health and Safety), TSM Superbowl campaign, NHTSA Facebook page, Healthy Native Communities Fellowship (Sisseton IP Program), Windows 7 tutorials, Native Generations, APHA Health Reform Update, Insurance Institute Booster Seat Ratings 

· December 2012 : TSM (Reaching the Millennial Generation), CDC.gov features (Podcast 12 Holiday Health and Safety Tips), We R Native (Facebook and website), G Muir (Presenting by the seat of your pants, 5 ways to Energize your presentations), website, Lifesavers conference

· Reviewed Various E-newsletters (October- December):  CPS express, Swinomish, Community Campus Partnership for health, OMPH, NAYA (Facebook), I am Safe from Nancy Bill, Wisdom of the Elders, Children’s Hospital, NPAIHB Friday mailouts, APHA—(call for abstracts, Transportation and Public Health), Safe Kids-Oregon (fire prevention week, 2011 State Report, Drowsy Driving Prevention week, Safe Holiday Driving), Health Balance, Lamar Associates, IHS provider, Native Connect, Wellness News, Keep it Sacred, NIHB Washington Report, Native Connect, Safe kids Worldwide, Community Prevention Task Force Safe kids Worldwide (December 2012), ACTS Oregon (Safety Belt Safe USA), Child Safety Network Newsletter from NB, http://www.empirestatephtc.org/videos/vid/movement.cfm (view online Seneca Nation Native Exercise videos sent from NB), December 2012 TIPCAP quarterly newsletter
· Forward following e-mails to either CPS techs, Tribal IP Contacts and/or IP Coalition Committee:  October 2012 Teen Driver Safety Week material, Bullying webinar, Fatal Vision website, NOYS, Level 2 Injury Prevention Training, 2012 CPS Resource Guide, Safekids—Fire Prevention Week, November 2012 CPS Express, CPS training to OR Tribal IP Contacts, Safe Kids-Oregon (2011 State Report, Drowsy Driving Prevention week, Safe Holiday Driving), Traffic Safety Marketing  Superbowl campaign, Booster seat Laws decrease child deaths from NB, December 2012 Kids in Motion Conference information, CDC.gov features(Podcast 12 Holiday Health and Safety Tips),  DIES, Child Safety Network Newsletter from NB, Target Zero Cross Exam for Prosecutors (44 pages), Tipover Prevention and Holiday decorating safety, Seneca Nation online Native Exercise video sent from NB), http://www.empirestatephtc.org/videos/vid/movement.cfm 

· View IDEA-NW OPHA/APHA MVC mortality abstract/presentation, send corrections

· View Healthy People 2020 Bullying presentation

· Download and read Promoting Active Transportation:  An opportunity for Public Health

· Forward draft IP needs assessment to Tam Lutz/Native CARS

· Scan National Strategy for Suicide Prevention, forward to Colbie and Stephanie

· Scan 2012 CPS Resource Guide

· Scan IP articles sent to me from IDEA-NW

· Download, print and begin reading 2012 TIPCAP Guide

· Talk with Grant Specialist re:  IPP Grant Solutions training, and IPP annual report submission

· Contact Nancy Bill re:  IPP logo use for IDEA NW publication - approved

· Review and update IP Resource Contacts, grantees, tribal delegates, Chairs, and Tribal Health Directors

· Review and Revise Tribal Action Plan

· Send Year 2 Annual IP report to IP Coalitions committee and Project Officer

· Forward Native Children Research Exchange to Tam L

· Download, print and scan Target Zero Cross Exam for Prosecutors (44 pages)

Maternal and Child Health Epidemiologist
Suzanne Zane, Maternal and Child Health Epidemiologist /CDC Assignee

Core activities, including planning, local meetings, conference call meetings
· Worked with PTOTS staff (NS) on PTOTS breastfeeding data, questions about analysis. Identified issues in data merge of 3 questionnaires for PTOTS breastfeeding analysis. Exploration of merged dataset ongoing.

· Worked with IDEA-NW (MH, KB) to formulate and finalize 2-page state-level Oregon and Idaho information sheets from linked birth certificate analytic findings—to be posted to NPAIHB website and distributed to tribal delegates and to tribal health and program planners. 

· First meetings on tribal health status reports project (w/ Victoria, Megan, Jenine, Kristyn, Bridget): discussion of data sources, prioritization of indicators, and timeline for production

· Abstract on “Pregnancy risk factors and birth outcomes of AN/AN women, with linkage to NW Tribal Registry, as compared to non-Hispanic white women” was revised to conform with CDC clearance process needs and accepted as oral presentation at International Meeting on Indigenous Child Health (Portland, April 2013). 

· Coordinating discussion on collaborative work between NPAIHB, UIHI, and CDC to identify mutual needs and partnership activities: CDC BRFSS State Support Team lead Dr. Laurie Elam-Evans contacted me regarding her questions about tribal BRFSS and TEC requirements for doing behavioral health surveillance. This begins a 2-way partnership with State BRFSS Support office at CDC and Tribal BRFSS efforts and use of data for our tribal health status reports

· Worked with AIHC Tribal influenza steering committee to create evidence-based, culturally-appropriate materials for health care providers and for pregnant patients regarding influenza vaccination for pregnant AI/AN women. We produced a letter to ob/gyns on the specific importance of immunizing pregnant Native women against influenza, and a targeted postcard for pregnant women teaching about this need and enabling them to share the card directly with their provider at a health care visit.

· Met with Oregon MCH Epi Ken Rosenberg and Nicole Browning to begin interdigitation of my work with Nicole’s new position at Oregon Health Authority as liaison to tribes on their MCH data and logistical needs.
· Participated in AIHC Tribal PRAMS committee meeting 
· Contacted by Dr. Marion Rice from Breastfeeding Coalition of Oregon to begin collaboration: can BF coalitions assist tribes in increasing BF rates and providing support to moms  
· Completed CDC-led planning for the national MCH Epi Conference sessions related to scientific findings, PRAMS work in Indian Country, and networking of professionals who work in AI/AN MCH Epi

· Provided review/comments on Native CARS dissemination grant aims

· Responded to request for materials/handouts for Native women about methamphetamine and opioid abuse during pregnancy
· First meeting of NPAIHB Grants committee

· Met with Oregon MCH Epi to review projected direction of MCH into life-course perspective on health, and grant ideas that may fit into this broader paradigm of MCH work

· Mentoring: Provided input to two graduate students (one Native) who requested assistance identifying possible dissertation and MPH thesis topic ideas. Career mentoring phone meeting with CDC fellow doing home visiting work with pregnant and new mothers in Shoalwater Bay. 

· Tom Weiser initiated idea of IHS clinic counts of contraception usage by type, based upon small project done at Warm Springs. We will meet with Miles Rudd to see if can expand to the Area. 

· CDC/Division of Reproductive Health (DRH)

· Monthly meetings of MCH Epidemiology Team

· Monthly grand rounds (web/teleconference)
· Monthly meeting with Dave Goodman, MCH Epi Team senior scientist for provision of feedback on my key analytic projects (including fetal deaths data quality issues, birth outcomes and pregnancy risk factors data from birth certificates)

· Met together with Victoria and Myra Tucker to discuss current activities and dynamics at CDC relevant to work at the Board. 

· Consulted with Jill MacDonald (MCH Epi assignee to US-Mexico border area) on BRFSS and IRB issues in working with the Tohono O’odham Nation

Travel/Meetings/Presentations: 
· Presented a talk at the Oregon Public Health Association annual meeting on the OR birth certificate findings, entitled “Pregnancy risk factors and birth outcomes within Oregon’s American Indian/Alaska Native population, 2008-2010”. (Corvallis, Oregon, October 8).
· October 15-18: Bow, WA: QBM

· October 31: Olympia, WA: AIHC influenza vaccination of pregnant AI/AN women subcommittee meeting

· December 10-14: San Antonio, TX
· CDC/DRH MCH Epi Team meeting and retreat held Dec 10
· National Pregnancy Risk Assessment Monitoring System meeting Dec 11
· Included new information on AI/AN data from PRAMS in various states

· Maternal and Child Health Epidemiology Conference Dec  12-14

· Included multiple sessions (presentation, networking, and symposium) on data, findings, programs, successes, and areas of focus in AI/AN MCH work 

· Meeting of CDC MCH Epi assignees and their supervisors with CDC MCH Epi Team leads from Atlanta

· Conducted small focus group for evaluation of conference while on-site

· Networking session: MCH Epi assignees and CDC CSTE fellows in MCH

· Met with CDC Division of Reproductive Health Director (Wanda Barfield), Branch Chief, and Tribal Liaison (Myra Tucker) to review/discuss my work at NPAIHB

Maternal Child Health Projects:

Njeri Karanja, PTOTS  PI

Jodi Lapidus, Native CARS PI

Tam Lutz, PTOTS Project Director/Jr Investigator

Nicole Smith, MCH Biostatistician
Native CARS Study

Objectives/Aims

We will use qualitative research methods to identify community-specific concerns and barriers, and incorporate these findings into an effective behavioral change campaign. We will disseminate these results widely, and work with tribes to design tailored community interventions based on theoretical models of health behavior change. Finally, we will assist tribes as they implement and evaluate the interventions through a controlled community trial.  During this five-year project we specifically aim to:

1. Determine the knowledge of AI community members about child passenger restraint systems, and determine barriers and facilitators that effect consistent and appropriate use in six tribes in the Northwestern US.

2. Work with members of six Northwest tribes to determine effective methods to increase child safety seat use, developing tailored community intervention programs to address unique needs.   

3. Implement and evaluate the programs in the Northwest tribal communities, comparing improvement in child passenger restraint use to three comparison tribes in the Northwest through a controlled community trial.

PTOTS Study

Project News & Activities

This quarter Native CARS entered into year 5 of study with phase one tribal sites winding down remaining intervention and entering into maintenance phase, while phase two tribes finalized intervention plans and continued in intervention phase.  We also completed data cleaning, analysis and writing activities this quarter. Below is a list of our study progress.

This quarter PTOTS we continued to work on PTOTS, data cleaning, analysis, paper writing and site specific reports Below is a list of our study progress.

BOARD ACTIVITIES

· Meeting: NRN Board of Directors Conference Call Meetings, Oct-Dec

· Meeting: NRN Face to Face Mtg, Phoenix, AZ, Nov

· Meeting: Attended NW Tribal Injury Prevention Coalition Mtgs,  Oct-Nov

· Meeting:  State of Oregon AI/AN MCH priorities meeting

· Meeting:  Healthy Native Babies workgroup meeting

· Meeting:  BRFSS meeting with Cow Creek

Program Support or Technical Assistance

· Compiled FASD presentation for workgroup, Oct

· Constructed and Submitted IRB proposal for NIMHD MV Injury Grant, Oct

· Grant Writing for NIMHD MV Injury planning grant Just In Time documentation and submission, Oct

· Grant Writing for PRAMS grant, Oct

· Holiday Party planning support, Oct-Dec

· Klamath, Cow Creek and Nooksack BRFSS questionnaire development Support, Oct-Dec

· BRFSS Analysis Support, Oct-Dec

· Reviewed and scored HR Position applications Oct-Nov

· Contributed to EpiCenter report, Oct

PTOTS

Meetings - Conference Calls – Presentations – Trainings

· Meeting: Paper updates/review @ NPAIHB and PSU office Oct -Nov 

· Meeting:  KAB Analysis with Cara, Nov-Dec

· Meeting:  6 month questionnaire mtg at NPAIHB, Nov-Dec

Program Support or Technical Assistance

· Continued work on KAB paper, Oct-Dec

· Continued work on 6 month questionnaire analysis Nov-Dec

· Conduct CHA visit Analysis, Dec

· Submission of Data tables to Investigator for KAB paper, Nov

· Submitted IRB Renewal, Oct

CARS

Meetings - Conference Calls – Presentations – Trainings

· Staff Meetings: July-Sept

· Conference call: (1st Round Site Coordinators), Oct-Dec

· Conference call: (2nd Round Site Coordinators), Oct-Dec

· Meeting:  Presented at AAIP mtg, October

· Meeting:  Presented at NIMHD mtg, December

Program Support or Technical Assistance

· Round Two Intervention Development Oct-Dec

· Presented at and attended NIMHD Program Mtg, Dec

· Finalized final draft of AJPH

· Processed contract invoices, Oct-Dec

· Drafted, Revised and Submitted NIMHD R24 (CBPR dissemination grant), Oct

· Collected Letters of Support and Biosketches for dissemination grant, Oct

· Drafted and finalized dissemination grant budget, Oct

· Continued CARS analyses – model building, Oct- Dec

· Revisited draft of observation methods paper for IHS Provider, Dec
· Submitted IRB renewal, Oct- Nov

· Typed and Disseminated Project and Site Coordinator Minutes, Oct-Dec

· Qualitative Paper analysis, Nov-Dec

Medical Epidemiologist
Thomas Weiser, Epidemiologist (IHS)

New Investigations and Projects

Improving Influenza, Pneumococcal and Tdap Immunizations for NW AI/Adults by Enhancing Culturally Appropriate, Evidence-Based Provider Communication

Submitted grant application for funding to conduct new project building on the information learned in our current Childhood Immunization Coverage project. If funded, the project will begin in February and end in September with a goal to pilot previously developed culturally appropriate education materials and teach recommended communication methods to providers and staff.



Outbreaks

Contaminated steroid medications resulting in fungal meningitis and death

Continuing to follow the events from this outbreak. None of the new developments have impacted Portland Area tribes.


Ongoing Projects

Pertussis Epidemic, Washington State

Three deaths occurred in WA state this month, including 1 child. Information regarding these cases was sent to clinic directors. At the American Indian Health Commission of Washington meeting, I shared information about the level of coverage of DTAP vaccination with WA tribal health leaders.

Childhood Immunization Coverage, Portland Area, 

Outreach and Training: Hosted call on 12/17/12 with 9 attendees. Updates on flu activities included flu cluster (imported) in Warm Springs and need for flu vaccine in Wellpinit.

Summer hire program: Compiling immunization rate data and survey data for a final report.

Interview/Survey and Focus Group Project: 36 key informant interviews completed and coded; provider survey deployed in OR and ID has also been completed with 25 respondents and downloaded for analysis. An AIHC version of the provider survey was also deployed, we are still working to develop a data-sharing agreement so we can share data from both surveys.



Funding to Develop Universal HIV Screening at IHS sites

The Portland Area will receive another $15,000 in funds from HHS Office of Minority Health. Continuing to work with Jessica Leston to develop a plan of action for using these funds. Considering several options such as supporting training in HIT tools- (iCare, CRS, CAC), Tribal mini-grants to support World AIDS Day 2013, National HIV testing week or Native HIV week, regional conference on HIV testing, treatment and follow-up, provide rapid HIV test kits and other equipment, educational materials, etc. May need to develop a needs assessment to help identify priorities.







Improvement Support Team

Weekly IST meetings resumed. We are planning for a workshop/retreat to be held January 15th at Western Oregon Service Unit. The purpose of this meeting is to 1) build greater team cohesion and 2) to complete strategic planning for the coming year. We are still working to schedule site visits at NARA and Yellowhawk. IST/IPC update will be co-presented at QBM with Yellowhawk.



Institutional Review Board
            IRB met monthly and we achieved quorum. Several members attended PRIM&R Conference, December 4-6, 2012, San Diego, CA 

Completed Travel

Meetings:    10/8/12: OPHA, Corvallis, OR

                    10/9/12: Immunization Focus Group, Grand Ronde, OR                   

                    10/12/12: PALS, OHSU

                    10/16-10/18/12: CMO Meeting, Phoenix, AZ

                    10/23-10/24/12: ACLS-PCC

                    11/1/12: HIV Update, Spokane, WA

                    11/7/12: Cancer Clinical Update, Portland, OR

                    11/8/12: IHS CD Meeting, Portland, OR

                    11/15/12:  Immunizations Focus Group, Snoqualmie, WA

                    11/29/12:  Immunizations Package Training, Portland, OR   

                    12/11-12/12/12: AIHC Health Summit Meeting, Suquamish, WA      

Clinic Duty:   10/2/12: Chemawa

                       10/16/12: Chemawa

                       11/2/12: Chemawa

                       11/16/12: Chemawa

                       11/30/12: Chemawa 

                       12/7/12: Chemawa

                       12/14/12: Chemawa

Monitoring the Abuse of Drugs Program (MAD NARCH)
Elizabeth Hawkins, Principle Investigator

Ronda Metcalf, Project Director

Not filled, Biostatistician

Birdie Wermy, Project Specialist

Erik Kakuska , Project Specialist

Not filled, RA; Tulalip Tribes

Vera Honena, RA; Shoshone-Bannock Tribe

Rennae Granados, RA Umatilla Tribe

Personnel

The MAD Team is comprised of three smaller teams: 

1. The Project team includes Dr. Hawkins, Ms. Metcalf, Ms. Ramsey, and Ms. Wermy as outlined at the beginning of this report. 

2. The Research Assistant team consists of four research assistants. Each participating community will have one research assistant working on-site.  

3. Community Advisory Council (or team) will include representatives from each of the participating communities.  We will seek experienced community members of authority, such as a medical director, tribal health director and or member of tribal council.  The Community Advisory Council will work with the project team to guide the development and implementation of the program as a full scientific partner to design data collection methods, structure the analysis, interpretation and dissemination of project data, including technical reports, presentation at meetings, and publication in scientific journals.  
Activities

The MAD program is comprised of the three Activities as outlined below.

Activity 1: Construct and Use a Community Drug Abuse Profile

In a prior NARCH project, The Northwest Tribal Epidemiology Center at NPAIHB collaborated with Northwest tribes to develop the Indian Community Health Profile Project Toolkit7.  The Community Drug Abuse Profile is a module that communities can add to their Community Health Profile.  The development of a Community Drug Abuse Profile (CDAP) is an effective strategy for promoting community participation in the assessment of drug and alcohol problems in the community. The project team will form workgroups from each community with representatives from law enforcement, treatment services, prevention services, judiciary, education, and social services. Workgroups will then collaborate on identification of indicators, collection and assessment of indicators, data processing and analysis, and data interpretation and report preparation.

Activity 2: Describe Treatment Services and Capacity and Implement Quality Improvement Interventions
In an effort to assist tribal communities in assessing their treatment capacity, understanding the financing of care, and matching capacity to community needs, the project team will conduct a series of investigations. 

· The first will be to administer workforce surveys and interviews to describe treatment resources and capacity to treat drug and alcohol disorders. 

· The second investigation will focus on quality improvement interventions to improve care and will consist of strategies to improve the quality of care in community-based and reservation-based programs serving tribes in the Northwest.  

Specific Aim 3:  Assess Drug Use of Individuals In and Out of Treatment

In this last activity the project team will assess drug use among individuals seeking treatment using the Native American Version of the Addiction Severity Index.  To enhance the data set with information from drug users not in treatment, the project will conduct similar interviews with drug users recruited using anonymous respondent driven sampling.  An advantage of working with an out-of-treatment population is the opportunity to assess hidden treatment needs and potential demands for community services.  

Updates:

We have been conducting the ASI interviews and getting caught up in that collection as the project had several delays in the startup of the project.  The project with the Warm Springs tribe ended due to not being able to fully engage site with the project.  The Tulalip site was changed from a “Research” to a Clinical Project approved by the IRB.  We lost our RA at Tulalip due to medical issues; due to the short time left in the project we will not hire another RA.  The Umatilla site and the Shoshone-Bannock Tribe are getting on target with the ASI collection.

I will be leaving the Project as Project Director; I have decided that I needed to move back to my tribe.  The MAD NARCH staff will be meeting this week to make a plan on the project completion.
Nak-nu-wit

Linda Frizzell, Principal Investigator
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Evaluation Progress Report

October

· Individualized tracking sheets 

· The Interviewer is continuing to update her individualized tracking sheets.  

· The Project Manager also continues to maintain her tracking sheet.

· Miscellaneous 

· Continuing to submit the Monthly Evaluation Reports (MEARs) each month.

· Families are continuing to complete Family Progress Report surveys which will allow them to indicate whether they are interested in receiving a Family Progress Report and if so, what topics they are most interested in having included in their report.

· Lindsay, the new Data Analyst, is continuing to receive training around some of the more administrative tasks she completes in her new position. She also continues to receive on the job training as necessary with regard to data collection.

· The new PhD Graduate Research Assistant, met with Raven and is in the process of working with her to create a youth engagement plan to help improve youth involvement in evaluation and build leadership skills. She also met with a NARA staff person this month to explore opportunities to recruit and engage youth. Currently the plan is to meet with youth on the first Thursday of the month prior to another regularly scheduled meeting. She also created an outreach flier she can share with youth to invite them to monthly Evaluation Advisory Committee meetings, which was distributed by NARA staff at the NARA Boo Bash Powwow.  

· Volunteer intern Kate, drafted the Nak-Nu-Wit fall evaluation newsletter, and is currently being trained on how to create Family Progress Reports.

· Danielle, Dan, and Eleanor completed the evaluation section of the annual report and submitted to Linda. 

· Danielle collected, entered and updated tracking for IPP indicators in TRAC. 

· Danielle and Eleanor are working on outlining initial ideas for a published article. Raven has been contacted and agreed to participate in writing this article. Felix has been contacted to ask if she is able to participate as well, and a meeting has been set to discuss this. 

· Meetings/Trainings/Presentations
· The evaluation team continues to have weekly team meetings.

· Eleanor and Danielle continue to have weekly individual meetings. 

· Danielle and Dan, our statistician, met with the Care Coordinators regarding the third local evaluation study to examine how culture integrated in to the approach of how NARA staff works with families. Specifically, the group brainstormed ideas for methodology and specific questions that could be asked during focus group interviews. 

· Eleanor and Danielle met with Linda.

· Eleanor and Danielle participated in the monthly Steering Committee meeting. 

· Eleanor and Danielle met with Dan Coleman via phone as a follow up meeting regarding the third local evaluation study to further discuss methodology, IRB application, etc.

· Case Counts and Status Updates
· The evaluation team received 2 new cases this month.

· The data collectors continue to schedule baseline and follow-up interviews.

Data Profile Reports

The Data Profile Reports (DPR) were shared with the group. It was explained that the data in the report included all data collected through August 2012. However, questions where fewer than 10 people responded are not included in order to protect confidentiality. The group reviewed the main topics included in the DPR, which include: demographics (or descriptive information), living situation, education, juvenile justice, substance use, child clinical measures, caregiver and family measures, service experience, youth employment, safe neighborhood, and bullying. Portions of the education section were discussed. Some people mentioned that they would prefer whole percentages that were rounded, rather than percentages with decimals. It was also mentioned that it would be helpful to see on each graph how many people the percentages were representing. 

Fall Newsletter

The evaluation team shared our newest fall newsletter. One person mentioned that we should have included the last name of the featured evaluation staff person in the newsletter. This edit was made to the newsletter. Please see most recent version below.
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Youth Engagement Brainstorming Breakout

Danica and Raven spent some time getting to know each other and to begin brainstorming ideas for youth engagement in the evaluation. They came up with a plan to try and have a youth-specific meeting and to try and recruit youth to those meetings. They talked about creating a flier to help with recruitment, as well as giving Raven a section of the evaluation newsletter where she can write about things having to do with the youth meetings.

Local Evaluation Updates

The evaluation team shared an update on the new Local Evaluation study. It was explained that this new study is being developed through conversations with Nak-Nu-Wit service staff. Currently, the evaluation team and Nak-Nu-Wit staff are working on finalizing focus group questions regarding the integration of culture and identity into the service experience for families. Two focus groups will be conducted with staff in various roles, for example, Therapists, Care Coordinators, Family Partners, Youth Engagement Specialists, and Cultural Advisors. The information from the focus groups will then be used to create a survey for families to ask questions regarding their experiences of having culture integrated into their service experience. This study still needs to be submitted to IRB. 

There was also an update that data collection has begun for the second Local Evaluation study. It was explained that data collected for this study is through case record review. Specific concerns identified were in regard to the lack of transition plans being provided by residential treatment centers for youth who have been discharged from services. Nak-Nu-Wit staff felt this is concerning because they think families are not being prepared for youth's re-entry back into their homes or foster placements- resulting in youth returning to residential treatment frequently. This case record review will look at whether families are getting discharge plans, what the quality of those plans are, and how prepared families are (if at all) at discharge. 
November 2012

The evaluation team is continuing to engage in various activities. Some of these activities during the past month include:

· Individualized tracking sheets 

· The Interviewers are continuing to update their individualized tracking sheets.  

· The Project Manager also continues to maintain her tracking sheet.

· Miscellaneous 

· Continuing to submit the Monthly Evaluation Reports (MEARs) each month.

· The first family progress report for a caregiver was developed as a template for future family progress reports.

· The data dimension and indicator template for progress reports was created.

· The SPSS data file for the first local evaluation study was updated.

· Created the SPSS data file for the second local study about residential discharge plan ratings.

· All data for the first and second local studies have been entered up to date.

· Danielle and the interviewers updated evaluation manager to improve accuracy when running monthly reports.

· Newsletters were re-sent to evaluation participants if they were returned to our office.

· The participant mailing list was updated.

· The flex fund data was submitted.

· Meetings/Trainings/Presentations
· The evaluation team continues to have weekly team meetings.

· Staff continue to have weekly individual meetings. 

· There was an attempt to set up a meeting with the care coordinators from NARA to discuss the coding for the second local study.

· Staff met with youth leader to discuss the CBPR article.

· Staff trained the interviewers on entering data for the first local youth evaluation study.

· Staff attended the steering committee meeting.

· Graduate Research Assistant continues to attend the youth committee meetings at NARA before the teen night on Thursdays. She discusses the purpose of E-Team and Teen E-Team with the youth. The youth stated they wanted training on different topics like substance use, FASD, gangs, etc. She has developed and facilitated many of these types of trainings and offered to do these trainings for them.
· Case Counts and Status Updates
· The evaluation team received 1 new case this month.

· The data collectors continue to schedule baseline and follow-up interviews.

December

The evaluation team is continuing to engage in various activities. Some of these activities during the past month include:

· Individualized tracking sheets 

· The Interviewers are continuing to update their individualized tracking sheets.  

· The Project Manager also continues to maintain her tracking sheet.

· Miscellaneous 

· Continuing to submit the Monthly Evaluation Reports (MEARs) each month.

· Meetings/Trainings/Presentations
· The evaluation team continues to have weekly team meetings.

· Staff continue to have weekly individual meetings. 

· Staff continue to attempt scheduling a meeting with the NARA care coordinators to discuss the coding for the second local study.

· The steering committee meeting was cancelled this month.

· Staff facilitated the Teen E-Team meeting to talk more about Nak Nu Wit services, set goals for the Teen E-Team, and to schedule trainings for the youth.  
· Case Counts and Status Updates
· The evaluation team received 7 new cases this month.

· The data collectors continue to schedule baseline and follow-up interviews.

E-Team Meeting Minutes for December 5th, 2012

Staff provided some background to new attendees about what E-Team is and what E-Team does. Additional background was provided by one of our elder members who has participated in E-Team since its inception.

Family Progress Report. Staff gave background on what the report is. Staff asked the group for feedback on the best way to present the data to youth/families (charts, graphs, pictures, etc.). Staff asked for feedback on how to change language to describe level of functioning of our families and youth (i.e. saying “Needs Improvement” instead of “Poor”). One group member noted that these labels are not only linear but potentially damaging. Youth and adult E-Team members participated in the discussion. 

Feedback was provided that the labels were too negative and the graphs might be too linear. One person suggests the use of histograms that focus on strengths first. Also it was suggested to have dates next to “Interview 1, Interview 2, Interview 3, etc.” so we can also see time of year that the data collection point represents (e.g. in the winter, someone may be more depressed). Feedback was provided to give families the option to view the information in the form of graphs/charts, words, or pictures. Also the importance of using positive language to describe level of functioning was discussed. 

The point was also made that changing the language might minimize that impact of the program or minimize dramatic positive changes made by the youth/families. It was suggested using “Goal Achieved” instead of “Very Superior.” Use “Calmness” instead of “Anxiety.” “How Chilaxed are you” instead of “Anxiety” for the youth scale. “Are you heated?” instead of “Anxiety.” Maybe use “Challenged” instead of “Problematic” or “Blocking Success” or “Building a Bridge to Success,” and use a bridge icon. 

Update Provided. Local evaluation #3 has been submitted to the IRB. Definition/explanation of the IRB provided to the E-Team members who did not know what an IRB is. 

Artwork on the E-Team Youth Recruitment Flyer. It was discussed that the artwork on the E-Team youth recruitment flyer (which was created by a Native youth) may have been interpreted as a negative caricature. Discussion took place that moving forward images should be approved electronically by E-Team and also that NARA has a new policy that NARA must approve images. A youth had the idea that that youth E-Team will work on a logo together. The youth agreed to work on the logo together. 

PSU Training Activities:  

October 2012

Portland State University’s Center for Improvement of Child and Family Services integrates research, education and training to advance the delivery of services to children and families. The Center, through the Wraparound Cross-Systems Training Academy, provides workforce development support necessary for the full implementation of Nak Nu Wit system of care administered through Northwest Portland Area Indian Health Board. 

Activities

Staff Development: Consultation/Training Sessions

PSU staff provides Wraparound training and consultation sessions for Nak Nu Wit project staff.  Consultation sessions serve as a follow up to earlier trainings on Wraparound and provided a vehicle to discuss culturally specific application of the Wraparound model in work with American Indian and Alaska Native urban youth and families.

PSU staff are also working with Nak-Nu-Wit clinical manager and staff to develop internal training capacity for sustainability of the project. To this effort, Nak-Nu-Wit staff are being trained in the major components of Wraparound practice and training platform skills. One-on-one consultation is also provided to an identified team coach and developing trainer.

· 10/08/12
Meeting with staff and Clinical Manager to plan development of internal coach and trainer.

· 10/24/12
Meeting with Clinical Manager

· 10/24/12
Co-training with clinical manager on special populations and application to Wraparound practice

Program Support and Training Development

PSU provides on-going support for program development. To that effort, PSU staff are active participants and consultants in Nak Nu Wit workgroups, meet as needed with the Nak Nu Wit Administration, and meet regularly with the Training Coordinator and Clinical Supervisor. PSU staff also meet with PSU program evaluators and Northwest Portland Area Indian Health Board Nak Nu Wit Program Director Dr. Linda Frizzell, to address grant requirements.

The Nak-Nu-Wit Training committee is developing a training through the Advisory Committee’s Respect Campaign. This training, will be offered next February, and will focus on the issues AI/AN youth and families face around bullying behaviors and the cultural values and practices that can help.

The training committee is also supporting a premier viewing of  “Our Families” a documentary featuring local 2 Spirit families. This event will take place on November 12, and the NARA Youth Center.

· 10/24/12
Nak-Nu-Wit Training Committee Meeting

· 10/24/12
Nak-Nu-Wit Advisory Committee Meeting

Promotion of Professional Pathways
In addition to providing staff development and community training and support for the NARA/Nak Nu Wit System of Care grant, the Center for Improvement of Child and Family Services has a commitment to partner with others to create pathways to professional education for NARA staff and other community members with cultural expertise. To this effort, PSU has brought together PSU educators, Native education and human service organization representatives, and interested community members to discuss ideas and work on strategies towards this goal. 

Towards this goal, PSU Center staff has continued to meet with other Native educators to explore processes and programming that support recruitment and support of Native American students.  This group, called “Native Ways”, convenes people from across campus and within Social Work involved in the educational success of American Indian / Alaska Native students.  The purpose is to build pathways to higher education, and specifically social work education, for Native people who are interested in careers in human services.  The goal is that anytime a Native organization has an opening, there will be multiple applicants with the professional skills and cultural capital to fill the position.  This group is partnering with the Center for Native Education on campus and the Native American Student Center. 

Activities towards this goal include meeting with staff from to the Native American Youth Association and Title Nine Indian Education to discuss informational career presentations to high school students on careers in social services.

· 10/29/12
Native Ways meeting
November 2012

Staff Development: Consultation/Training Sessions

PSU staff provides Wraparound training and consultation sessions for Nak Nu Wit project staff.  Consultation sessions serve as a follow up to earlier trainings on Wraparound and provided a vehicle to discuss culturally specific application of the Wraparound model in work with American Indian and Alaskan Native urban youth and families.

PSU staff are also working with Nak-Nu-Wit clinical manager and staff to develop internal training capacity for sustainability of the project. To this effort, Nak-Nu-Wit staff are being trained in the major components of Wraparound practice and training platform skills. One-on-one consultation is also provided to an identified team coach and developing trainer.

· 11/14/12
Service Team Consultation

· 11/18/12
Training rescheduled by NNW due to scheduling conflict

Program Support and Training Development

PSU provides on-going support for program development. To that effort, PSU staff are active participants and consultants in Nak Nu Wit workgroups, meet as needed with the Nak Nu Wit Administration, and meet regularly with the Training Coordinator and Clinical Supervisor. PSU staff also meet with PSU program evaluators and Northwest Portland Area Indian Health Board Nak Nu Wit Project Director Dr. Linda Frizzell, to address grant requirements.

The Nak-Nu-Wit Training committee is developing training through the Advisory Committee’s Respect Campaign. This training, will be offered next February, and will focus on the issues AI/AN youth and families face around bullying behaviors and the cultural values and practices that can help.

· 11/1/12
Meeting with Training Coordinator

· 11/14/12
Meeting with Training Coordinator, Clinical Supervisor and Training Consultant

· 11/14/12
Nak-Nu-Wit Training Committee Meeting

· 11/14/12
Nak-Nu-Wit Advisory Committee Meeting

· 11/28/12
Nak-Nu-Wit Training Committee Meeting

· 11/20/12
Nak-Nu-Wit Steering Committee Meeting

Promotion of Professional Pathways
In addition to providing staff development and community training and support for the NARA/Nak Nu Wit System of Care grant, the Center for Improvement of Child and Family Services has a commitment to partner with others to create pathways to professional education for NARA staff and other community members with cultural expertise. To this effort, PSU has brought together PSU educators, Native education and human service organization representatives, and interested community members to discuss ideas and work on strategies towards this goal. 

Towards this goal, PSU Center staff has continued to meet with other Native educators to explore processes and programming that support recruitment and support of American Indian students.  This group, called “Native Ways”, convenes people from across campus and within Social Work involved in the educational success of American Indian / Alaska Native students.  The purpose is to build pathways to higher education, and specifically social work education, for Native people who are interested in careers in human services.  The goal is that anytime a Native organization has an opening, there will be multiple applicants with the professional skills and cultural capital to fill the position.  This group is partnering with the Center for Native Education on campus and the Native American Student Center. 

Activities towards this goal include meeting with staff from to the Native American Youth Association and Title Nine Indian Education to discuss informational career presentations to high school students on careers in social services.  This month a goal is to develop a brochure to bring to any potential recruitment events. 

December 2012

Staff Development: Consultation/Training Sessions

PSU staff provides Wraparound training and consultation sessions for Nak-Nu-Wit project staff.  Consultation sessions serve as a follow up to earlier trainings on Wraparound and provided a vehicle to discuss culturally specific application of the Wraparound model in work with American Indian and Alaskan Native urban youth and families.

PSU staff are also working with Nak-Nu-Wit clinical manager and staff to develop internal training capacity for sustainability of the project. To this effort, Nak-Nu-Wit staff are being trained in the major components of Wraparound practice and training platform skills. One-on-one consultation is also provided to an identified team coach and developing trainer. 

Note: Due to holidays there was only one team consultation this month.

· 12/11/12
Training of designated staff person to coach and train new team members

· 12/12/12
Service Team Consultation

Program Support and Training Development

PSU provides on-going support for program development. To that effort, PSU staff are active participants and consultants in Nak-Nu-Wit workgroups, meet as needed with the Nak-Nu-Wit Administration, and meet regularly with the Training Coordinator and Clinical Supervisor. PSU staff also meet with PSU program evaluators and Northwest Portland Area Indian Health Board Nak-Nu-Wit Project Director Dr. Linda Frizzell, to address grant requirements.

The Nak-Nu-Wit Training committee is developing a training through the Advisory Committee’s Respect Campaign. This training, will be offered next February, and will focus on the issues AI/AN youth and families face around bullying behaviors and the cultural values and practices that can help.

Note: Due to illness and holidays, all committee meetings were cancelled this month

Promotion of Professional Pathways
In addition to providing staff development and community training and support for the Nak-Nu-Wit System of Care grant, the Center for Improvement of Child and Family Services has a commitment to partner with others to create pathways to professional education for NARA staff and other community members with cultural expertise. To this effort, PSU has brought together PSU educators, Native education and human service organization representatives, and interested community members to discuss ideas and work on strategies towards this goal. 

Towards this goal, PSU Center staff has continued to meet with other Native educators to explore processes and programming that support recruitment and support of Native American students.  This group, called “Native Ways”, convenes people from across campus and within Social Work involved in the educational success of American Indian / Alaska Native students.  The purpose is to build pathways to higher education, and specifically social work education, for Native people who are interested in careers in human services.  The goal is that anytime a Native organization has an opening, there will be multiple applicants with the professional skills and cultural capital to fill the position.  This group is partnering with the Center for Native Education on campus and the Native American Student Center. 

Activities towards this goal include meeting with staff from to the Native American Youth Association and Title Nine Indian Education to discuss informational career presentations to high school students on careers in social services.

This month committee members met to develop a brochure to bring to any potential recruitment events. 

· 12/11/12
Recruitment Planning Meeting

· 12/17/12
Recruitment Planning Meeting

· Attended National Multiracial and Multicultural Conference, Ashville, NC

Native Nutrition and Fitness Project
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Victoria Warren-Mears, Ph.D., Principle Investigator

Carrie Sampson (Umatilla-Walla Walla), Project Coordinator

Stephanie Farquhuar, Ph.D., Co-Investigator

Carlos J. Crespo, Dr.P.H. M.S., Co-Investigator
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Monthly Progress

October 2012

· Conference Calls/Meetings/Travel

· All Staff Meeting 10/1

· Project Conference Call 10/9

· Manuscript Review Meeting 10/29

· Northwest Health Foundation Meeting 10/31

· Quarterly Board Meeting 10/16-10/17

· Development of project materials /Technical Assistance/Tribal correspondence

· Meeting with NWHF Program Officer, Re: project ending date and budget changes

· Journal for manuscript chosen (John Hopkins Progress in Community Health Partnerships) Beginning stage of organizing manuscript sections and verbiage

· Correspondence with participating tribes regarding tribal council presentations, photo display schedules, newsletter articles

· Development of project materials /Technical Assistance/Tribal correspondence

· Correspondence with participating tribes regarding: tribal council presentations, newsletter articles

· Project newsletter article developed

· Reports/Other

· Epi Year End Report – project section completed

· October MAR completed 

Future Plans/Travel

· Present final report and photovoice posters to participating tribal councils

· Publish article on the project processes and results in John Hopkins Progress in Community Health Partnerships Journal

· Present final results of project at January QBM

Northwest Native American Research Center for Health (NARCH)
Tom Becker, PI
Victoria Warren-Mears, Director

Tom Weiser, Medical Epidemiologist

Tanya Firemoon

Tasha Zaback

Our Summer Research Training Institute ended in July, but we began planning again right away.  Our activities this quarter have been focused conducting needs assessments of 500 former students and members of various Epidemiology Centers nationwide. The Summer Institute for American Indian and Alaska Native health professionals received valuable guidance from the survey participants, and we developed a course list and found instructors for each of the courses already.  This effort will be the 9th such effort  sponsored by the Board, with input from OHSU faculty and staff, as well as a host of consultants.  Surprisingly, we were successful in filling up our courses already!—Ms. Zaback has done a masterful job at getting the advertisements out and we have 84 trainees from around the country, almost all American Indian/Alaska Native, already signed up with wait lists for all courses except one. 

Before the faculty send in their syllabi and course packs for this summer, we will send them the prior year’s evaluations (when relevant or applicable) to help them with any modifications that are indicated.  We will purchase textbooks and supplies ahead of time, and make all hotel and travel arrangements with ample time to make adjustments before classes begin in June.  Scholarships will be awarded to many of the out-of-town students to help defray expenses—we provide funds to pay for flights and hotels for as many as possible.  Hotels are reserved in Portland already for next year, and Ms. Zaback has established hotel contracts for 2013.  

Under NARCH funding, we recruited additional fellows and hope to a support a larger group of  Board-based scholars who will receive small scholarships to help advance their careers in Indian health.    Our carry forward grant request went in last month, and we can make more awards if we get approval to tap into carryforward money. 

The 7th funding cycle for NARCH has been announced and we applied for more training grant funds and one epidemiologic study.  Consistent with the wishes of the tribal delegates, we will compete for funding for a project on substance abuse, and we will try to get our career development grants funded for another cycle.  The grant review committee will met in November, 2012; we may hear about the outcome of the application in July, 2013.  No advanced information is available at present.  

Northwest Tribal Dental Support Center

Joe Finkbonner, Executive Director

Ticey Casey, Project Manager

Bonnie Bruerd, Prevention Consultant

Bruce Johnson, Clinical Consultant

Kathy Phipps, Epidemiology Consultant
Provide clinical and preventive program support.
· Site Visits: Combined prevention and clinical site visits were provided for Yellowhawk in October and Stillaquamish in November. Technical assistance was also provided to other programs by phone and email correspondence. 

· We developed and implemented a format to assist programs in developing a Quality Improvement Project. Dr. Johnson and Dr. Bruerd implemented this new exercise at both Yellowhawk and Stillaquamish with excellent results. Dr. Johnson and Dr. Bruerd will continue to include this exercise during each site visit in the coming fiscal year.
Implement an Area-wide surveillance system to track oral health status

· NTDSC distributed the results of the Portland Area Basic Screening Survey for 1-5 year olds to Portland Area dental staff, Health Directors, and Tribal Delegates. Results of the school-age survey will be distributed during the next quarter. 

Provide continuing dental education opportunities

· Two hours of continuing dental education credit are provided for dental staff during prevention site visits. This course was recently requested by the Nashville Dental Support Center and will be revised and implemented in the Nashville Area as well.
· Planning has begun for the annual Prevention Coordinators/Dental Chiefs meeting. The dates have not been set yet.
· NTDSC contracted with Dr. Rebecca Slayton, Chair of the Pediatric Dentistry Department at the University of Washington to provide a series of webinars this spring with the goal to increase the comfort of general dentists to treat young children.

Work with IHS Headquarters and other Dental Support Centers towards meeting national HP/DP objectives.

· NTDSC Prevention Consultant serves as the Portland Area dental representative on the national HP/DP Committee. 

· NTDSC Prevention Consultant serves as Co-Chair of the national Early Childhood Caries Collaborative.

· NTDSC consultants participate in email correspondence, national conference calls, and respond to all requests for input on national issues. 
Funding Successes

· NTDSC encouraged and assisted local dental programs with applications to the national Virtual Learning Community ProgramII (part of the ECC Collaborative). A total of 15 programs were funded for the coming year, with 4 of those programs in the Portland Area! The Portland Area received more awards than any other IHS Area!

· One Portland Area Dental Program received a national IHS HPDP award. 
Northwest Tribal Registry Project-Improving Data and Enhancing Access (IDEA)
Megan Hoopes, Project Director

Jenine Dankovchik, Biostatistician 
Kristyn Bigback, Biostatistician
Victoria Warren-Mears, P.I.
Project news and activities










At the end of December we said goodbye to our Project Director, Megan Hoopes, who left NPAIHB to accept a data analyst position at OCHIN. Megan has been invaluable to the IDEA-NW Project. We thank her for her years of hard work and wish her the best of luck in her new pursuits. IDEA-NW has advertised for a new Project Director and will be reviewing candidates in the next month or so. In the interim, Kristyn Bigback is serving as the main point of contact for the project.

We submitted an abstract which was accepted for presentation at the 5th International Meeting on Indigenous Child Health, which will be held in Portland, OR in April 2013.

We worked with our sub-contractor Urban Indian Health Institute (UIHI) on efforts to include additional urban Indian clinic users in data linkage activities; NARA and Spokane NATIVE have agreed to participate in the project. We are working on data sharing agreements with UIHI, NARA, and NATIVE for urban program inclusion in linkages.

We submitted the annual FSR for the AHRQ grant in December.

Current status of data linkage, analysis, and partnership activities





· Birth records (3 states)
· Worked on finalizing state data summary reports for Idaho and Oregon from our linked birth certificate data from those states. These summary reports will be available as handouts at the January QBM in Pendleton.
· Submitted IRB protocol for Washington birth and infant/fetal mortality study.
· IRB application is in progress for Washington birth certificate linkage.
· Continued working with MCH epidemiologist, Suzanne Zane, on MCH data needs, analysis and dissemination plans.

· Death records (3 states) 
· Finalized regional mortality report. It has been posted to our website, printed, and mailed out. Copies will be available at the January QBM. 
· Cancer records (3 states)
· Linkages with Washington and Oregon cancer registries were both completed in October. 
· Life tables and survival analysis project is planned with all 3 cancer registries.
· Communicable Disease records 
· Updated data sharing agreement with Oregon Health Authority for communicable disease system access and linkage.

· Linkage with Orpheus (Oregon communicable disease/STD/HIV registry) was completed in December. We are in the process of writing up linkage results and planning for validation study.
· Trauma linkages (3 states) 
· Continued work on Washington trauma analysis and planning for manuscript
Data dissemination











· Project data presented at:

· OPHA annual conference, Corvallis, OR

· APHA annual conference, San Francisco, CA
· Quarterly Board Meeting, Bow, WA

· HHS Region X Prevention Collaborative Meeting (via conference call)
· Responded to data requests:
· Umatilla (AI/AN birth measures)

· Grand Ronde (life expectancy, mortality indicators, and trends for Tribal news article)

· Cancer mortality for Eric Vinson and Kerri Lopez

· Diabetes data for Congresswoman Herrera-Beutler (on Joe’s request)

· General health trends for the Oregon Office of Equity and Inclusions

· AI/AN misclassification rates for Harborview Trauma Center

· Adolescent health data for Wendee Gardner
· Abstract submitted & accepted for presentation at the 5th International Meeting on Indigenous Child Health in April 2013 (held in Portland, OR)

· Worked on Native-specific data resources list to facilitate data requests internally within NPAIHB and from tribes and tribal organizations

· Started planning tribal health profiles, to be developed in the coming year in collaboration with The EpiCenter and other individual projects
Data reports, fact sheets, and presentations are posted to our project webpage as they are completed. http://www.npaihb.org/epicenter/project/reports/
Please feel free to contact us any time with specific data requests.
Travel













· Tumwater, WA (WSCR linkage) – (KB, JD)




10/2
· Bow, WA (Oct QBM at Upper Skagit) – (KB, EK)




10/16-18
· Corvallis, OR (OPHA) – (MH, JD, KB)





10/8
· San Francisco, CA (APHA) – (MH)





10/27-31
· Silver Spring, MD (Health Disparity Data Conference) – (KB)


11/12-15
Site visits












· Upper Skagit – (KB, EK)







10/16-18
Meetings and trainings











· Oregon Public Health Association (OPHA) annual meeting (MH, JD, KB)

10/8
· AHRQ grantees monthly conference calls (MH, KB, VWM)

           10/11,11/8,12/13
· QBM (KB, EK)








10/16-18

· Oregon SAS Users meeting (KB)






10/18

· American Public Health Association (APHA) annual meeting (MH)

10/27-31

· CDC Trauma conf. call (plan WA trauma presentation/manuscript) (MH, JD, TW)
10/22

· Grant committee meeting (MH)






11/15

· HHS Region X Prevention Collaborative meeting (MH)



11/16

· Data meeting (MH, KB, JD)






11/26

· Tribal Health Profiles planning meeting (MH, KB, JD)



11/5, 12/4

· CSTE Tribal Epidemiology subcommittee (MH)




11/6

· OMH grantees call, evaluation training (MH, JD, KB, VWM)

             11/7,11/28,12/5

· UIHI conference call (MH, KB)






12/10

· Life Tables conference call (MH, JD, KB)





12/18

· CDC conference call regarding BRFSS access (KB)




12/19

· WA Trauma linkage project conference call (MH, KB, JD)



12/19
THRIVE (Tribal Health: Rearching out InVolves Everyone)
Colbie Caughlan, Project Manager
Technical Assistance & Training

During the quarter, project staff participated in eight meetings and conference calls with program partners. 
During the quarter, THRIVE partners solicited feedback regarding the sexual assault and domestic violence prevention media campaign at the NPAIHB Quarterly Board Meeting and at the NCAI Conference in Sacramento, CA in October 2012. Project staff also participated in five webinars re: substance abuse, bullying, suicide or sexual assault prevention. Staff also presented at the IHS Portland Area Budget Formulation Meeting in November 2012.

During the quarter, the MSPI project responded to 75 phone or email requests for suicide-related technical assistance including requesting suicide prevention focusing on youth bullying media campaign materials and for the new I Strengthen My Nation substance abuse prevention media campaign materials.

Health Promotion and Disease Prevention

THRIVE Media Campaign: All THRIVE promotional materials are available on the web. Materials include: a logo, three community murals, posters, fact sheet, t-shirts, note pads, and window decals.

During the quarter, THRIVE began developing new materials addressing sexual assault and domestic violence prevention. This campaign will include a survivor spokesperson and materials will include posters, factsheets, t-shirts, magnets, a new logo, and television and radio public service announcements.
Tribal Epicenter Consortium

Bridget Canniff, Project Director

Colbie Caughlan, Project Coordinator

Communication, Coordination and Planning
· Coordination with TECC partners
· On hold, pending additional funding
· Coordination with CDC/ASTHO (funding)
· On hold, pending additional funding. A new RFA from CDC/Office of State, Tribal, Local and Territorial Support (OSTLTS) is expected in early 2013.
· Bridget is planning to attend the CDC Tribal Advisory Committee meeting and biannual tribal consultations session in Atlanta in early February 2013.
· Coordination/collaboration with NPAIHB EpiCenter projects


· Tribal Health Profiles Project – collaboration with IDEA-NW

· Assisting with project management, communication and admin

· Initial meeting with IDEA-NW staff on 11/5, followed by a meeting on 12/4. Follow-up on action items including working with Suzanne on making connections with BRFSS staff at CDC; and getting input on MCH indicators from Nicole Smith, and Environmental Health indicators from Celeste Davis, IHS/PAO

· Initial phone meeting on 12/19 with Laurie Elam-Evans and Kimberly Taylor at CDC, attended by me, Suzanne and Kristyn. Follow-up meeting, with additional questions for Victoria/Birdie, will be scheduled for January.

· CISAP follow-up

· Conference call with tribe to discuss needed support for creating of community-focused summary report. Additional in-person follow-up tentatively scheduled for January 2013.

Trainings, Meetings and Presentations
· TEC Health Profile Working Group (HPWG) – a joint project of the 12 current EpiCenters
· In-person session with TEC Directors on October 23 in Seattle.

· Delegated tasks such as proofreading, re-writing of selected sections, formatting footnotes

· Editing report and waiting for final edits

Western Tribal Diabetes Project

Kerri Lopez, Director

Don Head, Project Specialist

Katrina Ramsey, Project Specialist

Elizabeth Viles, Project Assistant
Trainings

· DMS Training, Dec 4-7
· 5 attendees 
· 2 NW Tribes represented, 3 out of area 
· Training new specialist 
· Nooksack site visit - provide training to diabetes coordinator, 29

· Tulalip site visit -  provide training to diabetes team, 15, 30

Special Projects

· SDPI annual report 

· Budget –FSR

· Report narrative and progress on best practices

· Place matters conference – required for OHA contract

· Plenary, policy, changes in work environment

· Institute of Medicine Conference

· Presentation: diabetes and cancer activities in Northwest tribes

· OPHA - Corvallis

· NW tribal policy presentation

· Plenary and breakouts

· NPAIHB QBM: Quarterly board reports

· 40th anniversary- Met with several THD’s about AIMS

· APHA – San Francisco

· Presentation – Cancer 101 chronic disease module

· Opening, nutrition, tobacco, AI/AN sessions

· Native Fitness
· Follow-up invoices (20 tribes)
· Ending payments submitted
· Start NF X planning 
· BRFSS progress

· Tribe 2 –IRB package submitted – with minor modifications

1. Data sharing agreement completed

2. Final tribal approval 

· BRFSS analysis data provided to tribe 1 

· Tribe 3 – IRB materials being updated with tribal specific questions

1. Adding questions for SAMHSA on substance abuse

· Tribe 4 – in process

· Registry protocol for AIMS

· Cancer Registry list delivered for mail out OSCR – Jeff

· 40 returns for interviews to be scheduled

· 30 returned packets – state will cross reference for address

· Community interviews - 10

· Planning Motivational Interviewing Training (April 23-24th, 2013)
· Budget 
· Conference site contract signed and submitted 
· Flyer and Agenda created – outreach to diabetes, tobacco, cancer contacts
· ADC / WTDP meeting 

· Data reports

· Motivational Interviewing Training 

· SDPI Portland Area Tribal Best Practices spreadsheet created

· Hired  WTDP specialist

· Conducted interviews 

· Training in place

· OHA –Statewide health improvement plan meeting 

· TLDC conference call
· Comment on strategic plan
· Prepare area report for TLDC representative
Technical Assistance via telephone 

· Confirmation calls for DMS training 

· Colville, assistance with a report for patients with hypertension on her register
· Umatilla, assistance on how to retrieve the Goal Met, Goal Not Met, Goal Set information for patients from RPMS. It is not part of the functionality of RPMS, despite the fact that Best Practices require this information.
· Burns, Grant application assistance to help determine what it was the grant was asking for. The grant was asking for the 2012 IHS Annual Audit, which was downloaded off WebAudit, and sent to Burns
· Squaxin Island, needed a copy of their last years audit report
· Gerald L. Ignace Indian Health Center, (a participant of the Dec 2012 training) emailed, and asked about setting up another register on her system. Instruction were sent, with follow up later. 
· IHS, the National Project, requested an updated copy of the Shortcut & Reference Manual, so she could teach her colleague to train DMS
· Umatilla, ta about Smoking Cessation numbers, and providing a training for providers for tobacco programs…I referred her to Eric
· Tulalip, requested a copy of the audit file for Tulalip for a presentation that she was giving to her clinic staff
· IHS, sent Dr. Donnie Lee the list of diabetes coordinators that we have, so he could check it, and add to his current listings
· Quinault,  some QMAN searches that he was asking for via email, Oct 3
Meetings/Conferences

· Staff meeting

· Epi center meeting

· Project Director Meeting

· Portland Area ADC

· October 2012 QBM

Conference Calls

· SDPI - SDPI's Role in the Improvement Process
· Who's Leading the Leading Health Indicators? - Tobacco
· e-Quit: An Introduction to Web-Based Smoking Cessation Resources

NPAIHB Information Technology Department
Quarterly Report for January 2013

Overview


The Northwest Portland Area Indian Health Board has a high level of office automation and extensive information services.  The staff uses desktop computers, laptops, PDAs and office equipment that require periodic maintenance. This is in addition to 11 servers and other electronic equipment housed in a secure and temperature-controlled server room.  The Board also has a 24 station training room using Dell PCs  and Microsoft Terminal Server technology.  The purchase of technical equipment, configuration, and maintenance is handled by the department director and the network administrator.  The Meaningful Use Project is now a part of the IT Department and it’s activities will be part of this report. 
Strategic Priorities by Functional Area

-Technical Assistance and Training
Setup, supported or attended the following trainings and conferences:

· October All Staff Meeting

· Conference call with IHS Injury Prevention to review their website transfer

· Conference call to review the Meaningful Use budget with NIHB staff
November All Staff Meeting

· WebEx meeting with Tulalip Tribe concerning their site risk assessment report

· Conference call with Bill Freeman concerning Data Repository

· RPMS / DMS Training

· Hot Topics WebEx Session with U of W

· October Quarterly Board Meeting

· It’s Your Game – Project Red Talon (2 sessions)

· NARCH Seminar w/ Dr. Shea
· iLINC Hot Topics with U of W
· Conference call with TEOC group about website design

· NIHB All Sub-recipient Monthly conference calls

· NIHB – NPAIHB weekly status update calls

· National MU Team monthly meetings

· National Pharmacy Council monthly meeting

· Pharmacy Informatics Training – Planning Calls

· E-Prescribing monthly status calls

· ONC Meaningful Use CoP calls

· Pharmacy PSG – RX GUI Workgroup bi weekly calls

· Pharmacy PSG monthly meetings

· ONC Annual meeting

· MU Stage 2 discussion conference calls

· IHS MU Local Portland Area meeting and site visit

· IHS/NIHB joint Milestone 3 strategic session

· MU Readiness Office Hours by IHS National MU Team

-Technical Assistance Highlights:

· Setup all accounts (security, phone, network, parking, email) for new staff

· Trouble shooting with various sites

· Upgraded Sage/MIPS accounting system

· Network circuit upgrade to fiber

· Installed synchronization cart for Quarterly Board Meeting iPADs 

· Renewed assorted contracts for services and group annual software licenses

· Site visit to Siletz for MU readiness/pharmacy help

· Site visit to Chemawa for MU progress

· Trouble shooting with various sites – eRx failures at Skokomish and Tulalip, drug ordering menu problems at Siletz, Note template problems at Nisqually, Reminders problems at Swinomish

· MS3 attained for total of 32 providers (21% of REC providers)

· Developing plan for completing Security Risk Analysis for tribal sites 

· Work with NextGen sites and assessing needs, contacting outside consulting groups

· Work with PEI for delivery of drug file services to Muckleshoot, Nisqually, Squaxin Island, and Lower Elwha

· Installed various software packages on staff PCs, servers, PDAs and laptops
· Maintained Board website, email lists, and property database
· Work with National eRx Deployment team to move forward with NARA, Cow Creek, Swinomish, and Lower Elwha for eRx deployment 

· Work on clarifying budget for the project

· MU updates/trouble shooting – Patient Volumes and Oregon website troubleshooting at Cow Creek, Shoalwater Bay planning, Wellpinit clinical summaries measure, Ft Hall clinical summaries measure

· Weekly meetings with Tulalip on drug file maintenance

· Coordinated office space and equipment for all new staff/temps/interns

· Reviewed all data, phone, and copier bills

· Work with new CACs and Swinomish and Siletz

· Work with Area Office on providing MU updates for Area and more specifics for Federal sites

· Planning with sites due to do 90 day MU this year
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