
[image: image5.png]-«




[image: image6.jpg]Nak-Nu-Wit
System of Care



Northwest Tribal Epidemiology Center

(The EpiCenter)

January-March 2014 Quarterly Report
Northwest Tribal Epidemiology Center Projects’ Reports Include:
· Adolescent Health
· CDC Assignee
· Comprehensive Cancer Tribal BRFSS
· Epicenter Biostatistician
· Immunization and IRB
· Injury Prevention Program (IPP)
· Maternal Child Health Projects

· Medical Epidemiologist
· Monitoring the abuse of Drugs (MAD) NARCH

· Nak-nu-wit
· Northwest Native American Research Center for Health (NARCH)
· Northwest Tribal Cancer Control Project
· Northwest Tribal Dental Support Center
· Northwest Tribal Registry Project-Improving Data and Enhancing Access (IDEA-NW)
· THRIVE

· Western Tribal Diabetes Project

Adolescent Health
Stephanie Craig Rushing, Project Director

Colbie Caughlan, THRIVE Project Manager

Jessica Leston, Project Manager

Amanda Gaston, IYG Project Manager

David Stephens, Multimedia Project Specialist

Mattie Tomeo-Palmanteer, VOICES Coordinator

Tommy Ghost Dog, Project Red Talon Assistant

Technical Assistance and Training

Tribal Site Visits

· Training: IYG ACF Site Training, Warm Springs, OR, January 17, 2014.

· Training: Chemawa, Native VOICES site coordinator site visit, January 14, 2014.

· Meeting: QBM Behavioral Health Committee, Portland, OR, January 21, 2014.
· Warm Springs B&GC IYG site visit. March 26, 2014.

· Swinomish Youth Center IYG site visit. March 27, 2014. 

· Chemawa VOICES Intervention, March 26, 2014.

Out of Area Tribal Site Visits

· Booth: We R Native at NERDS Youth Conference, Jackson Rancheria, Jackson, CA, February 15, 2014. Attended by 70 AI/AN teens and young adults.

· Oklahoma Area TA: Tulsa, Talihina, Tahlequah, Claremore, February 9 – 13, 2014. Presented to over 75 clinicians.
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Native It’s Your Game

During the quarter, Native It’s Your Game staff participated in fifteen planning calls with study partners, one ACF Site Training, and gave three presentations:

· Poster Presentation: IYG Usability and Adaptation. Contemporary Northwest Tribal Health Conference, March 28-29, 2014 in Portland, OR.

· Presentation: Warm Springs B&GC IYG site visit. March 26, 2014.

· Training: IYG ACF Site Training, Warm Springs, OR, January 17, 2014.

· Presentation: Swinomish Youth Center IYG site visit. March 27, 2014. 
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Native VOICES 

During the quarter, Native VOICES staff provided eight site coordinator intervention event webinars, participated in one planning meeting, and attended one intervention event:

· Intervention Event: Chemawa VOICES Intervention, March 26, 2014

· Presentation: We R Native and Native VOICES. 13th Native Women & Men's Wellness Conference, San Diego CA, March 16-19, 2014. 

Quality Improvement 
During the quarter, STD/HIV QI staff participated in ten calls, five Adobe meetings, and provided fourteen webinars and trainings, including:

· Presentation: TA HIV/STD/HCV, Claremore – February 13, 2014.

· Presentation: TA HIV/STD/HCV, Tahlequah, Hastings Hospital – February 12, 2014.

· Presentation: TA HIV/STD/HCV, Talihina Health Facility – February 11, 2014.

· Presentation: TA HIV/STD/HCV, Tulsa Urban Health – February 10, 2014.

· Presentation: TA Outreach with PHN HIV/STD/HCV, Hastings – February 12, 2014.

· Webinar: ECHO IHS Hepatitis C Monthly – February 5, 2014.

· Webinar: ECHO IHS Hepatitis C Monthly – March 5, 2014.

· Webinar: IA Training Series, IHI, Difficult Conversations – February 20, 2014.

· Webinar: Implementation and Measures IHI – March 20, 2014. 

· Webinar: IST National Call – March 27, 2014. 

· Webinar: Syphilis Outbreak Updates and Weekly Check-in – February 13, 2014.

· Webinar: Syphilis Outbreak Updates and Weekly Check-in – February 20, 2014.

· Webinar: Syphilis Outbreak Updates and Weekly Check-in – February 27, 2014.

· Webinar: UCSF Pharmacy Collaborative – February 19, 2014.

Project Red Talon / We R Native 

During the quarter, Project Red Talon staff participated in twelve calls, two partner meetings, and three conferences, including:

· Booth: We R Native at NERDS Youth Conference, Jackson Rancheria, Jackson, CA, February 15, 2014. Attended by 70 AI/AN teens and young adults.

· Booth: We R Native at OHSU/PSU Native Student Networking event, February 20, 2014. Attended by 7 AI/AN teens and young adults.

· Presentation: We R Native and Native VOICES. 13th Native Women & Men's Wellness Conference, San Diego CA, March 16-19, 2014. 

· Presentation: We R Native. Contemporary Northwest Tribal Health Conference, March 28-29, 2014 in Portland, OR.

· Training: D&I Research Methods, February 26-28, 2014.

Health Promotion and Disease Prevention
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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 participated in regular teleconferences for the HIV/STD/Hep C Listserv and the Viral Hepatitis Action Plan for IHS. Work is moving forward on both calls to develop strong networks of pharmacists and healthcare professionals to address HIV/STD/Hep C in pharmacy and Hepatitis in the I/T/U settings. 

[image: image10.emf]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.

Native LGBT Proud Campaign: The campaign includes posters, fact sheets, and radio ads. Orders are filled upon request. Additionally, 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. Orders are filled upon request. 
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Tribal STD/HIV Policy Kit for Tribal Decision-makers: The Advocacy Kit is available on the IHS and NPAIHB website. Appx 250 hard copies and 300 jump drives with the kit have been distributed to date. 

Mini Grants for Native LGBT-Two Spirit HIV Media Campaigns: Ten tribes/tribal organizations were funded to develop locally tailored HIV prevention, testing, and treatment campaigns targeting LGBTQ & two spirit AI/AN. PRT provided training and technical assistance to the sites throughout the year-long project. Final project reports were submitted March 30, 2014. 
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Native STAND Curricula: A culturally-appropriate, school-based healthy decision-making curriculum is available online: http://www.nativestand.com/ 
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Website: 
The We R Native website launched on September 28, 2012: www.weRnative.org 

The mobile site launched on September 28, 2013
	From 2/1/14 to 2/28/2014: 

	Page views
	4,541

	Visits
	1,794

	Percentage of new visitors
	  81%

	Average visit duration
	  2:17

	Pages per visit
	  2.56
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Text Messages: The service currently has 2,008 active subscribers.

Twitter: Followers = 857
YouTube: http://www.youtube.com/user/wernative#p/f   

The project currently has 211 uploaded videos, has had 13,959 video views, over 16,606 minutes of videos watched, and has 99 subscribers.

Facebook: http://www.facebook.com/pages/We-R-Native/247261648626123   

By the end of the month, the page had 6,638 Likes. 

Vine: https://vine.co/u/1045111794307649536
We R Native currently has 4 vine posts, and 4 followers.

We R Native Contests: The current contest focuses on: National Nutrition Month. Take a picture of yourself eating a healthy meal. 

Surveillance and Research

It’s Your Game Adaptation: 15 participating tribal sites are implementing the Native IYG and Control lessons with 275 NW students. 
VOICES Adaptation: Eight sites throughout the U.S. have been selected to participate in the study. All site coordinators received training on their roles and responsibilities, and are now being trained to implement their arm of the intervention. One intervention event has taken place (n=200 youth).

Native LGBT-Two Spirit HIV Pilot Projects: PRT staff are coordinating pilot projects to test three potential Tech-Based HIV Prevention Interventions for adaption and/or use in Indian Country:
· Prevention/Screening: One pilot project will test the effectiveness of text messaging to improve HIV knowledge, risk awareness, and STD/HIV screening practices among AI/AN youth 15-24, using the We R Native text messaging service. The formative research phase of the study is complete; the effectiveness research protocol has been approved by the PA IHS IRB. (Activities coordinated by David Stephens). Intervention activities began in January 2014 – over 460 youth consented to participate in the study, 360 are receiving text messages.

· Treatment Adherence: One pilot project will test the effectiveness of an App (iStayHealthy) to improve case management and treatment adherence for AI/AN PLWHA. GIMC has agreed to test the acceptability and use of the App with their patients using iPads. The formative research phase of the study is complete; the effectiveness research protocol has been approved by the Cherokee Nation IRB. (Activities coordinated by Jessica Leston)

· Stigma Reduction: The final pilot project will test the effectiveness of a multimedia health campaign to reduce HIV-related stigma, homophobia, transphobia, and discrimination among Native LGBT2S. The project will be carried out by NativeOUT using their website [http://nativeout.com] and Facebook page [www.facebook.com/nativeout]. (Activities coordinated by Stephanie Craig Rushing)
Other Administrative Responsibilities

Publications


· Submitted: VOICES Adaptation Process for possible publication in Family & Community Health: http://journals.lww.com/familyandcommunityhealth/pages/default.aspx 

· Reviewed and approved by the PA IHS IRB and the NWIC IRB

Reports/Grants

· FY13 Report for HIV/ EBI NARCH Supplements Due to IHS March 5, 2014

· FY13 LGBT Report for MAI Due March 5, 2014

· PRT Activities in relation to NPAIHB Strategic Plan -> Joe

Administrative Duties

· Budget tracking and maintenance: Ongoing.

· Managed Project Invoices: Ongoing.

· Staff oversight and annual evaluations: Ongoing.

· Managed Project Subcontracts: Ongoing

· New Project Red Talon Assistant hired in December

CDC Assignee

Jessica Marcinkevage, Epidemic Intelligence Service (EIS) Officer
STDs in the Pacific Northwest

· Continued to work with Washington State health officials on management of current gonorrhea outbreak
· No new cases from Tribal Areas reported since January.  Activities for this project included preparation of article for Health Board’s Quarterly Newsletter (January 2014), presentation to Behavioral Health Committee at Health Board’s Quarterly Board Meeting, and update to Portland Area IHS clinical directors during monthly phone conference (January 23).  

TB cluster on Washington Reservation

· Conducted 2-week site visit 

· Met with clinic CEO, Director, public health nurses

· Assisted with community screening for TB

· Collected data on contact investigation

· Compiled data from clinic, local health jurisdiction on contact investigation and assisted with data management (ongoing)

· Conducted statistical tests to identify highest risk individuals 

· Continued discussion with public health nurses, clinic director, Regional Medical Officer

Infant mortality: an update

· Continued discussions with key stakeholders at Idaho, Oregon and Washington for project to update infant mortality measures for Pacific Northwest AI/AN

· Submitted propose to WA State IRB; approved

· Prepared proposal for submission to Portland Area IHS IRB

Identification of communicable diseases in the National Data Warehouse: a validation study

· Continued discussed with clinic personnel at two sites the best possible approach for validation of lab results from RPMS queries
· Submitted proposal to begin validation of Washington State data; approved
· Presented findings at various venues

· Oral presentation (20 minutes) of findings from project at Contemporary Northwest Tribal Health Conference
· Phone conversations with key stakeholders at Oregon Health Authority

· In-person discussion of findings with other Tribal Epi Center directors, personnel at Public Health Summit of National Indian Health Board 

Emergency preparedness and outbreak response in Portland Area Tribes

· Identified and established communication with local, state and national (IHS Headquarters) partners
· Met with stakeholders at Portland Area Office IHS to discuss approach for determining Tribal Epi Center’s role in public health emergency preparedness and response
· Developed survey to distribute to Tribal Health Directors at QBM
NARCH Summer Institute – Maternal and Child Health Epi Course Leader

· Identified lecturers for upcoming Summer Institute Course

· Prepared lesson plan for course, including final project
Partner/external agency meetings

· IHS General Data Mart Users Group Meeting

· National Indian Health Board – Public Health Summit

· Preceptor, OHSU Principles of Clinical Medicine – Epidemiology

· Oregon Life Course Network meeting

· Mentor, Doctoral of Nursing Practice candidate’s Clinical Inquiry Project: provided guidance and feedback for student’s terminal project looking at prediabetes treatment in patients of Chemawa health clinic

Comprehensive Cancer Tribal BRFSS
Birdie Wermy, Project Director

Technical Assistance & Reporting via telephone/email

January

· Ongoing communication with Victoria and Julie with regard to project

· NPAIHB call with ITCA & TON on 1.09.14

· NPAIHB CC Tribal BRFSS call with CDC on 1.10.14

TON

· Meets with steering committee on 1.20 to go over interview process/planning phases and district presentations

· Sent Birdie an estimate on using FedEx print services; more cost effective to purchase a printer

· Iris Patton will be assisting with project; G.I.S. work with TON – has contract with TON

ITCA

· Birdie sent revised contract yr 4 to Jamie on 1.30.14 for signature
· Requested budget justification and sent approximate award amount 
· Will update ITCA & TON on printer purchase – can be purchased from previous funds 

· Sent estimates to P.I.

· IRB meeting & review on 1.15.14

NPAIHB

· Tribe 2

· 210 interviews complete

· 1200 calls to tribal members (60% disconnected)

· Klamath reposted the brfss project

· Working on updating phone numbers for members

· Update current list (access, excel, match)

· Tribe 3  – IRB approved –  hired an additional interviewer; 3 total

· Two day interviewer training completed

· Awaiting protocol for gift cards

· Tribe 4 – got all sample materials

· IRB packet close – draft survey question submitted to Nicole

· Several phone conferences; working out issues

· Preparation for IRB submission – a few final questions 

· BRFSS interview training on 2.05-2.06.14

February

· Ongoing communication with Victoria and Julie with regard to project

· NPAIHB CC Tribal BRFSS call with ITCA & TON on 2.13.14

· NPAIHB CC Tribal BRFSS call with CDC on 2.14.14

ITCA

·  Met w/ Stephine last week and reviewed IRB materials

· Updating job description

· Adding ‘distress protocol’ to the Behavioral Health section with appropriate phone numbers/volunteer names & numbers for each district – each district will have different names/numbers

· This will also be included in the training manual

· Stephine is in the process of planning a meeting the BH committee

· Jamie is working on budget justification – q’s regarding moving money around 

NPAIHB

· Tribe 1 – finalizing report

· Tribe 2 – 240+ phone interviews completed; data entry

· Tribe 3 – 150 interviews completed (door to door)

· Tribe 4 – 6 interviewers attended NPAIHB BRFSS Interview Training 2.02-2.06; minor changes to BRFSS survey

· Completed NIH training

· Week of 2.10; mock interviews with staff & one another

· Will begin interviews in the next 2 weeks (door to door)

Birdie & Victoria

· Will update group on requested information from CDC

March

· Ongoing communication with Victoria and Julie with regard to project

· NPAIHB CC Tribal BRFSS call with ITCA & TON on 3.13.14

· NPAIHB CC Tribal BRFSS call with CDC on 3.14.13

NPAIHB

· Tribe 2 

· 270 interviews complete

· Began data entry

· Tribe 3 

· Virtual Adobe connect training on some issues

· Sent second set of 100 gift cards

· Set up contract for service

· Data entry - 

· Tribe 4 

· IRB approved

· 1st money orders sent – protocol in place

· All seven employees – ADP

· Two day BRFSS training – scientific conduct, confidentiality, training manual,
TON & ITCA

· Gave update to District chairs on Tuesday 3.11

· Received approval; no concerns regarding recruiting process

· Job descriptions

· Advertise in newspaper; published twice a month

· Hiring 13 interviewers – 1 month to hire all 13

· Reviewing Interview questions & finalizing training

· Drafting manual

· Drafting distress protocol

· IRB resubmission; once approved from ITCA & TON

· Plan to submit by Friday 3.21

Victoria & Birdie

· Will update group on requested information from CDC

· ITCA/TON have yet to submit to NPAIHB IRB as of 3.31.14

Challenges/Opportunities/Milestones

· Distress protocol being added to each district in TON; training manual for BRFSS interviewers
· 150 interviews completed with Tribe 3; issues regarding BRFSS survey and consent form
· Awaiting IRB re-submission with ITCA/TON
· Had to send an additional 100 gift cards to Tribe 3
· Have yet to re-submit to NPAIHB IRB as of 3.21

· Sent in IRB re-submission on 4.09!

Meetings/Trainings/Conferences

February – NPAIHB BRFSS interview Training 2.02-2.03 w/ Tribe 4

NARCH Seminar luncheon; Dr. Robin Miyamoto – NPAIHB 2.18 (Birdie & Victoria)

March – Native Women’s & Men’s Wellness Conference; San Diego, CA. 3.16-3.19 (Birdie) 

Site Visits

Upcoming

· CC Tribal BRFSS call w/ ITCA/TON & NPAIHB on 5.01.14 @ 12:30pm PST

· CC Tribal BRFSS call w/ CDC  - 5.16.14 @ 9am PST

· NPAIHB QBM; Suquamish, WA. 4.22-4.24.14

Epicenter Biostatitician

Nancy Bennett

Conference Calls:

· MAD NARCH ASI bi monthly calls

· Wrapped up data collection for Ft Hall & Umatilla. 

NPAIHB Meetings:

· Tribal Health Profiles meeting bi-monthly

· All have been assigned base line data for the 3 state profile report

· Updates on assigned data components for base line report

· Voices meeting

· Discuss surveys

· Discuss data analysis

· Risky Business

· Discuss Adobe connect for webinar

· Emergency Preparedness conference

· Assist Bridget in planning and logistics in Rachel’s absence

Conferences/QBMs/Out of area Meetings
· Narch Conference in Portland, OR

Miscellaneous

Data analysis of ASI database for Pendleton and Ft Hall
· Analysis of data continues

· WA state health profile report

· Compiled fruit and vege data, 

· Compiled immunization data

· Voices: 

· Began analysis on initial data

· Completed Database for survey input

· Risky Business

· Set up Adobe Connect for webinar

Reports:

· Draft report of THP report
Immunization and IRB
Thomas Weiser, Medical Epidemiologist

Clarice Charging, Immunization Coordinator
Meetings:

              Immunize Oregon, January 28, 2014

              2014 EP conference planning meeting, February 25, 2014

              2014 EP conference planning meeting, March 25, 2014

Conferences/Site Visits/Training:

             PRIMR training, Portland, OR February 3-5, 2014

             NARCH presentation and lunch, February 18, 2014

             Matt Town’s PhD dissertation presentation, NASSC, March 11, 2014

             Immunize Oregon Round Table, Seaside, OR, March 18, 2014

             NARCH Conference, March 28-29, 2014, Portland, OR 

Conference Calls:

             Portland Area flu update, January 24, 2014

             IHS Immunization Coordinator’s update, January 24, 2014

             HPV project, Albuquerque IHS Immunization, February 6, 2014

             IHS Immunization Coordinator’s update, February 13, 2014

             IHS Immunization Coordinator’s update, March 13, 2014

             Portland Area IHS Coordinator’s update, March 17, 2014

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

PA IRB Meetings:

            PA IHS IRB Committee meeting, January 15, 2014

            PA IHS IRB Administration meeting, March 25, 2014

During the period of January 1 – March 31, Portland Area IRBNet program has 93 registered 

participants, received 1 new electronic submission, processed 5 protocol revision approvals, 5 annual renewals, 1 publication and 3 presentations, and approved 3 Exempt status protocols.

Provided IT and IRB regulation assistance to Primary Investigators from:

1) Makah Tribe

2) OSU

3) OHSU

4) Confederated Tribes of the Umatilla

5) NICWA

6) Intertribal Council of Arizona
Injury Prevention Program
Bridget Canniff, Project Director

Luella Azule, Project Coordinator

Conference Calls

· 1/9 Tribal EpiCenter/CDC National Center for Injury Prevention & Control (Bridget and Luella)
· 2/11 Child Passenger Seat CDC conference call (Luella)

Meetings/Conferences:
· 1/22-23 QBM Bridget and Celeste Davis presented on NPAIHB/IHS tribal Injury Prevention and Tribal Environmental Health Assessments. Six tribes have responded to date. Follow-up in progress.

· 3/21 Econometrica on-site visit (Ciara Zachary-Econometrica, Caroline Cruz-Warm Springs, Celeste Davis-IHS, Bridget and Luella)

· 3/28-29 Contemporary NW Tribal Health Conference, Portland, OR (Bridget and Luella)

Trainings/Webinars Attended

· 1/28-29 Native CARS Dissemination Grant Training, volunteered to assist with coalition and CPS module development (Luella)

· 2/11 Webinar:  CPS, a state and Tribal Perspective (Luella)

· 2/18 NARCH Lecture:  Native Hawaiian Healthcare, Education, Research and Advocacy (Bridget and Luella)

· 3/18 Econometrica Webinar:  Project  Sustainability (Bridget and Luella)

· 3/14 Training:  Warm Springs Culture/Programming (Luella)

· 3/24 Webinar:  Introduction to Collaborative Community Partnerships (Luella)

Core Activities  - Luella Azule
· Technical Assistance & IP Resources: 
· TA contact with 2 tribes/tribal organizations, including planning upcoming Child Passenger Safety (CPS) training

· Reviewed & forwarded 53 IP-related announcements to CPS techs, Tribal IP Contacts and/or IP Coalition Committee, and added relevant training materials to IP resources library. 

· 2013 Prevention Status Report for OR, ID, WA; Operation Kids Next Generation CPS Basic Awareness Course; Prevention PPS; Effects of Head restraint position on neck injury in rear impact; MMWR CDC Grand Rounds: Evidence Based Injury Prevention; MMWR CDC  Vital Signs: Restraint Use, MV Occupant Death rates among children aged 0-12 US 2002-2011; BIA Indian Highway Safety Program; YouTube:  Underage Drinking; CPS Express; Self Harm and Suicide Prevention links, Alaska Native Injury Atlas (Alaska Native Epidemiology Center)
· Update Contacts:   IP resource contacts
January:  

· Luella accepted into 2014 IHS Program Development Fellowship, she had to withdraw due to June travel conflict.

· Revise IPP Tribal Injury Prevention Assessment and sent out in Friday mailout.  

· Request falls presentation from Shelly Zylstra of NW Regional Council Area Agency on Aging--she is keynoting at the Native Caring Conference in April (cannot attend).

February

· Begin planning for Risky Business presentation on injury prevention in May 2014 (Bridget & Luella)

· Begin planning for 2014 Tribal Public Health Emergency Preparedness conference in June (Bridget and Luella)
March

· Submit IHS Semi-annual and financial reports (Bridget, Luella, Eugene, Tara)

Site Visits:  none

Maternal Child Health Projects:

Njeri Karanja, PTOTS PI
Jodi Lapidus, Native CARS PI

Tam Lutz, PTOTS Project Director/Jr Investigator

Nicole Smith, MCH Biostatistician
Candice Jimenez, Research Assistant

Hanna Blaney, Temporary Research Assistant

Brandy Bishop, PT Field Research Assistant

Native CARS Study

Objectives/Aims

We use qualitative research methods to identify community-specific concerns and barriers, and incorporate these findings into an effective behavioral change campaign. We disseminated these results widely, and worked with tribes to design tailored community interventions based on theoretical models of health behavior change. Finally, we assisted tribes as they implemented and evaluated the interventions through a controlled community trial.  During this five-year project we specifically aimed 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.

Objective/Aims

Because of the demonstrated success of the Native CARS Study, the study was award additional funds for a dissemination phase of the study, where the protocols, tools and intervention materials can be translated for use by other Northwest tribes and potentially benefit tribes nationwide. These evidence-based tribal interventions will be adapted and disseminated via plans guided by a dissemination framework that leverages and expands upon tribal capacity built during the previous Native CARS cycle, by engaging the tribal participants as experts throughout this phase. Demonstrating the translation potential of Native CARS interventions into other tribal communities is an essential step toward reducing the disparity in motor vehicle injuries and fatalities experienced by American Indian and Alaska Native children in the US.  

During this three-year phase, we specifically aim to:

1. Develop the Native CARS Atlas, a toolkit to assist tribes in implementing and evaluation evidence-based interventions to improve child passenger restraint use on or near tribal lands.

2. Facilitate the use of the Native CARS Atlas in the six tribes that participated in the original initiative, to help sustain improvements in child passenger restraint use achieved during the intervention phase and provide lessons on use of the toolkit for other tribes.

3. Use the Native CARS Atlas to assist at least 6 new tribes in the Northwest with demonstrated readiness to implement interventions to improve child passenger restraint use in their communities 

Project News & Activities

This quarter the Native CARS Study continued with the data cleaning, analysis and report writing phase of the intervention phase of  the study.  In addition the Native CARS Study continued the developmental work of the dissemination phase of the study, meeting with contractors, obtaining graphics, meeting with community context experts and creating module drafts. 

PTOTS Study

Project News & Activities

This quarter a PTOTS Infant feeding paper was positively reviewed by a journal and resubmitted with requested edits for journal for publication

BOARD ACTIVITIES

Meetings - Conference Calls – Presentations – Trainings

· Meeting: NRN Board of Directors Conference Call Meetings, Jan - Mar

· Meeting: NRN Annual Research Conference Planning Meeting,  Jan – Mar

· Meeting: NARCH Dissemination and Implementation Science Course, February 26-28

· Meeting: Makah BRFSS Interviewer Training

· Meeting: Injury Prevention Evaluation Meeting

Program Support or Technical Assistance

· NRN Conference Planning Tasks (Tam)

· Wrote NRN treasured friend references 

· Constructed, distributed NRN Award Nomination forms

· Reviewed and commented on NRN agenda

· Addressed  BRFSS related technical support requests, Jan-Mar

PTOTS

Meetings - Conference Calls – Presentations – Trainings

CARS

Meetings - Conference Calls – Presentations – Trainings

· Site Coordinator Conference calls, Jan-Mar

· Dissemination Kickoff Meeting – January 28-29

· Met with Shoshone Bannock CARS team and new Site Coordinator, Feb-Mar

· Met with contractor for website training development site, Dec-Jan

· Met with Co-Investigator, Beth Ebel, Mar

Program Support or Technical Assistance

· Conducted Axial & Selective Coding of Phase 2 Tribes
· Qualitative Report Writing
· Processed contracts and invoices 
· Conducted episode profiles of Grand Ronde Transcripts

· Procured KAT communication subcontract or website and Jefferson Green contract for logo development 

· Developed and completed Community Readiness Module

· Developed and completed Native CARS Logo selection 

· Developed and completed standalone banners and table top displays 

· Developed video and radio PSA text and story boards

· Procured PSA contract

· Prepared for and coordinated CARS dissemination kickoff meeting 

· Facilitated CARS dissemination kickoff meeting (Tam)

· Met with KAT, Tribal Sites regarding agenda for kickoff meeting 

· Designed, ordered and distributed promotional materlals Native CARS vests, tattoos, window clings, car seat demo dolls

· Compiled website design ideas 

· Prepared travel for conferences to disseminate results

· Submitted Lifesavers and NRN Annual Native Health Research Conference Abstracts

· Conducted in-depth observation analysis

· Constructed and finalized vehicle observation reports 

· Constructed and finalized tribe specific presentation slides Dissemination Training

· Facilitate concept and design for Colville Lifesavers poster concept

Travel

Site Coordinators & Contracted Community Expert travelled to Portland for Dissemination Kickoff Mtg, Jan 28-29

Project contact information
Jodi Lapidus, Principal Investigator

Lapidusj@ohsu.edu
Tam Lutz, Project Director

503-416-3271, tlutz@npaihb.org
Nicole Smith, Biostatistician

503-416-3292, nsmith@npaihb.org
Candice Jimenez, Research Assistant

503-416-3264, cjimenez@npaihb.org
Hanna Blaney, Temporary Research Assistant

hblanney@npaihb.org
Brandy Bishop, PT Field Research Assistant

bbishop@npaihb.org
Medical Epidemiologist
Thomas Weiser, Epidemiologist (IHS)

Projects:

*IRB

*Immunizations Program-routine immunization monitoring, Adult Composite  Immunization Measure Project, HPV Improvement Project

*NW IDEA (NDW validation, other linkage projects)

*Improvement Support Team

*EIS Supervision

Opportunities:
*Completed initial data analysis of Immunization interview/focus group data thank to the Atlas Ti training in February

*Making progress on collecting data for the adult IZ project.  Data collection complete for 3 sites so far

*EIS abstracts accepted at EIS conference, CSTE and IEA (Alaska)

Meetings/Conference Calls:

Meetings:    IPC-5/QILN pre-work calls

                    Conference call with HHS, IHS to discuss Adult Immunization Composite                    

                    Measure Validation

                    National and Portland Area Immunization Coordinators call

                    Contemporary NW Tribal Health Conference                                            

Clinic Duty:   2/20/14: Chemawa

                       3/7-3/14 Colville (Provided direct clinical services for 1 week)

Monitoring the Abuse of Drugs (MAD) NARCH

Elizabeth Hawkins, Principal Investigator


Bridget Canniff, Project Director

Rennae Granados, Research Assistant – Umatilla

Erik Kakuska, Project Specialist
Nancy Bennett, Biostatistician
Milestones

· ASI (Addiction Severity Index) data collection for MAD NARCH has been concluded at all tribal sites. Over 450 ASI interviews were completed.

· Bridget Canniff presented project updates and examples of NIATx change cycle projects at the Contemporary NW Tribal Health conference (podium presentation) in Portland, OR on March 28-29. 

Challenges/Opportunities

· ASI database cleaning is underway. Analysis on the complete data set will begin in April.

· Community profile data is being reviewed and will be compiled into tribal-specific reports during the next quarter.

· A MAD NARCH abstract has been accepted for presentation at the Native Research Network conference in Phoenix, Arizona on June 2, as part of a panel session on AI/AN substance abuse, along with Urban Indian Health Institute, Brown University, and Tulane University.

· A NIATx manuscript is in development, for future journal submission.
· Final presentations at the tribal sites will be scheduled for July or August.

Nak-nu-wit

Dr. Linda Frizzell, Director

· Site Visits
NARA, PSU (Training and Evaluation Subcontractors)
· Travel
Portland (for Quarterly mtg., grant administration and in-kind documentation mtgs. Carry forward paperwork)
· Challenges/Opportunities (within the project)
None last month
NARA

NARA Activities:  

[image: image15.emf]
Evaluation Activities: 

January

· Individualized tracking sheets 

· The Project Manager/Interviewer continues to maintain her tracking sheet.

· Miscellaneous 

· Staff continue to mail thank you letters to those who have completed their 24 month interview for the study.

· The evaluation team continues to work on data issues that appear on the Data Issues Report.
· Staff are working on a literature review on CBPR.

· Staff continue to assist the team in creating and mailing out the Family Progress Reports for those families who have completed their 24 month interviews.

· Staff are working on the quarterly newsletter to families.

· Staff submitted the IRB materials, including the cover letter, evaluation section from the 2013 annual report, and the renewal application to NPAIHB.

· Staff are working on submitting an IRB modification for the NOMs portion of the study because version 11 of the NOMs was released.

· Staff conducted interviews and hired a new staff to assist with the project. Her start date is Tuesday, February 4, 2014.

· Annabelle prepared materials to begin training Sharice in her new role.

· Staff continue to communicate and coordinate with NARA care coordinators about participant enrollment status and to collect data on service provision.

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

· Staff meet weekly to discuss the project.

· Annabelle continues to meet with Danae weekly to provide guidance and training on Nak-Nu-Wit.

· Staff attended the Northwest Portland Area Indian Health Board Quarterly meeting on January 21.

· Annabelle scheduled a training meeting with Sharice to orient her to the project.

· Staff scheduled a time to meet with Susie Barrios in February to discuss the photovoice project.

· Staff scheduled a call with Dan in February to discuss the longitudinal outcome results.

· The evaluation team from Urban Trails requested to speak with Annabelle about our protocols when interviewing families in their home. Annabelle is trying to schedule a phone call to address their questions.

· The next E-team meeting is scheduled for February 19.

· Case Counts and Status Updates
· The evaluation team received 0 new cases this month.

· The family interviewer continues to schedule baseline and follow-up interviews.

February

· Individualized tracking sheets 

· The Project Manager/Interviewer continues to maintain her tracking sheet.

· Family Interviewer is maintaining NOMs tracking sheet. 

· Miscellaneous 

· Staff continue to mail thank you letters to those who have completed their 24 month interview for the study.

· The evaluation team continues to work on data issues that appear on the Data Issues Report.
· Staff are working on a literature review on CBPR.

· Staff continue to assist the team in creating and mailing out the Family Progress Reports for those families who have completed their 24 month interviews.

· Staff are working on the quarterly newsletter to families. It will be ready to mail out to the families in March.
· Staff submitted an IRB modification for the NOMs portion of the study because version 11 of the NOMs was released.

· Staff continue to communicate and coordinate with NARA care coordinators about participant enrollment status and to collect data on service provision. 

· New staff are continuing training with and beginning to contact families to conduct follow-up interviews. 

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

· Staff meet weekly to discuss the project.

· Staff continues to meet weekly to provide guidance and training on Nak-Nu-Wit.  Staff meet weekly to provide additional training and discuss any case updates.

· The evaluation team from Urban Trails requested to speak with staff about Nak-Nu-Wit protocols when interviewing families in their home.  Staff are trying to schedule a phone call to address their questions.

· Staff attended the Steering Committee meeting on February 19, 2014.

· Staff met with PSU Training to discuss the Photovoice project.

· The E-team and Training Committee are combining to work on the Photovoice project. The next two meetings are scheduled for March 5th and March 19th. 

· Staff discussed the longitudinal outcome results with Dan Coleman. 

· Staff attended the E-team Meeting on February 19, 2014.

· Staff registered for the Contemporary Northwest Tribal Health Conference scheduled on March 28-29, 2014. 

· The Presentation proposal for Georgetown Training Institutes was accepted. This training is scheduled from June 16th-20th, 2014. 

· Linda, and Staff had a call with Gary Macbeth to discuss and confirm the presentation for Georgetown Institutes. Annabelle spoke with the youth participant, and the youth is interested in presenting with the evaluation team.

· Case Counts and Status Updates
· The evaluation team received 0 new cases this month.

· The family interviewer continues to schedule baseline and follow-up interviews.

Photovoice Update

In the last meeting it was decided that the focus of the Photovoice project would be only youth participants. This might require extra work on the part of NARA staff who are already quite busy. In the Steering Committee that meeting earlier in the day, the idea was put forward that the Children’s Mental Health Awareness Day (CMHAD) could be used as a way to recruit participants for the Photovoice study. It would also provide a way to get pictures and videos to be used for social marketing.

While the brainstorming effort was greatly appreciated, a few conflicts with the original scope of the Photovoice project as well as some Institutional Review Board (IRB) issues were discussed. 

· Although it seems like a good way to get the cameras distributed to participants, one part of the Photovoice project is helping youth with the skill of photography. Would there be ample time for teaching them about photography?

· In such an open setting, it would be hard to protect the participant’s anonymity. One goal of the project is to have youth participate who have been part of the evaluation. How would their identity be protected?

· The IRB process is very detailed. Although there are people who might be able to urge the application along, certain guidelines must still be followed. 

· The Evaluation team is limited as to how many participants they can interview.

· How can the Photovoice Project be expanded to supply a wealth of photos for social marketing as well as provide the Evaluation Team with necessary images and quotes?

Through this discussion, it was decided that because cameras were already built into the CMHAD budget, cameras could still be distributed on that day. People of all ages could use them, perhaps broadening the scope of photos to use for social marketing. There was a thought that a different question could be answered with photos at the CMHAD pertaining to resiliency since that is the theme of the day. There would also be flyers available at the CMHAD about the Photovoice Project asking for participants. These participants could also consent to have their photos used as part of NARA social marketing. 

Identify Participants

In trying to identify the participants, some of the following questions were posed. 

· What age group are we trying to target? 

· The age for the evaluation starts at 11 years of age. Should we have a question for each age group? 

· Should the question be the same for each age group? 

· This project is looking at quality of photos over quantity of photos. At what age can you take a decent photo? 

· How much life experience is needed to fully realize the question? 

From this discussion, it was proposed to have the Evaluation Team and the Care Coordinators try to recruit participants who have been involved in services for at least 6 months. A recruitment flyer will be created by the youth contingent within E-team and distributed to potential youth participants. Some suggested places to recruit youth were the Two-Spirit Group, PANYL, and the NARA Youth Program. It was decided to focus recruitment on those who were/are in the Longitudinal study. Having more controlled recruitment would allow for more confidentiality. Also, these youth participants will, hopefully, be more invested in seeing the project through.  The goal is to have around 7 – 10 youth participants. 

Organization of Project

There was a discussion about what kind of camera should be used and the possibility that the incentive for completing the project could be the camera itself instead of a $20 gift card. By using a better camera, it allows for more instruction about photography. The idea was put forward that Fred Meyer, Pro Photo Supply or other online sources might be willing to donate cameras. Having cameras as incentives could also help with recruitment.

When considering the sustainability of the Photovoice project, it was suggested that the staff be involved. The photography training can be open to staff so they can use the knowledge for future Photovoice projects. 

Timeline and Meeting Frequency

Concern was expressed that the Photovoice project has been discussed for a very long time and that it might not get finished in the time allotted. To this end, it was decided that the Photovoice Project: E-Team and Training Committee Meeting will focus solely on this project. 

A few extra meetings are being held to get the IRB process moving along as well as a timeline established. After that, the thought is we will still meet once a month, but with tasks in between for a dedicated work group. Susie Barrios will invite Elisa Barrios and Lisa Dixon. In April, Sharice Jackson of the Evaluation team will join the meetings as well. The meetings are also open to others who are interested.

March

· Individualized tracking sheets 

· The Project Manager/Interviewer continues to maintain her tracking sheet.

· Family Interviewer is maintaining NOMs tracking sheet. 

· Miscellaneous 

· Staff continue to mail thank you letters to those who have completed their 24 month interview for the study.

· The evaluation team continues to work on data issues that appear on the Data Issues Report.
· Staff continue to assist the team in creating and mailing out the Family Progress Reports for those families who have completed their 24 month interviews.

· Staff continue to communicate and coordinate with NARA care coordinators about participant enrollment status and to collect data on service provision. 

· The IRB Annual Renewal and IRB Modification for NOMs version 11 were approved by NPAIHB. 

· Annabelle sent Linda the TRAC data reports and the January Data Profile Report. 

· The Winter Newsletter was completed and mailed to families on March 11th, 2014, the newsletter featured updates on the project and each staff member’s bio and role in project. 

· Staff are contacting families to conduct NOMs follow-up interviews. 

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

· Staff meet weekly to discuss the project.

· Staff continues to meet with Danae weekly to provide guidance and training on Nak-Nu-Wit.

· Staff meets with Sharice weekly to provide additional training and discuss any case updates.

· Annabelle had a meeting with Linda on March 7th, 2014, to discuss project updates, the IRB approval, and Georgetown traveling details for youth. 

· Staff attended the Photovoice Project: ETeam and Training Committee Meeting on March 5th, and March 19th, 2014. The team discussed the IRB application and delegated tasks. The next meeting is scheduled for April 16th, 2014.  
· Staff attended the Contemporary Northwest Tribal Health Conference.

· Eleanor, Annabelle, and Linda set up a call for some time in April with Gary Macbeth, to discuss the presentation for Georgetown Training Institutes, it has yet to be confirmed. 

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

· The family interviewer continues to schedule baseline and follow-up interviews.

Institutional Review Board (IRB) Application

Working on the IRB application process for the photovoice project was started. Staff presented the group with the draft IRB. There are 7 sections that need to be addressed with questions in each section. The group worked on the first three sections which included the Abstract, Local Evaluation Project, and Sample for the Local Evaluation.

The first two sections dealt with what the project is about and what we are trying to learn from this study. From discussions in past meetings about Photovoice, these questions required less discussion.

A good portion of the meeting was spent on the third section, Sample for the Local Evaluation, as the group aimed to answer the following questions.

· What is the age range of the participants? There are 3 age ranges in the evaluation: 11- 13, 14+, and independent youth. Should all be included in the study?

· How are the participants going to be trained? The idea was put forward that there would be an initial training session. After that, participants could take pictures individually or, perhaps, during a group outing.

· Who is providing the training? Staff are volunteering their time to train the participants. Depending on the amount of participants, more people will be needed. It is also important to have someone on hand to aid the participants in the event an issue arises for them.

· What skills will be learned? Ideas went back and forth between using digital or film cameras and what skills could be gained from each one. Also, whether or not the actual picture was more important or if it is the process of taking the photograph.

Next Steps

Staff are looking into donations of cameras from local and national stores. Staff pointed out that there is a conflict of interest in getting donations from Fred Meyer. They are also looking into the possibility of using media centers at Portland State University or Portland Community College.

Someone is needed to design a recruitment flyer and other materials.

The next meeting will, once again, focus on the IRB. After that it was suggested that Staff could email people with the specific questions involving certain sections of the IRB.

A timeline needs to be established regarding tasks that can be completed before the IRB application is approved and those tasks that have to wait until the IRB application is approved.

Nak-Nu-Wit Photovoice Project: 

ETeam and Training Committee Meeting Minutes

March 19, 2014

Announcements

Samantha Young is officially a Multnomah Youth Commissioner. Good job! She shared her new business cards with the group.

Institutional Review Board (IRB) Application

Working on the IRB application process continued. Staff presented the group with the draft IRB. There were still 4 sections that needed to be addressed with questions in each section. The group primarily worked on these last four sections, which included Recruitment, Data Collection, Incentive for Participation, and Data Analysis and Reporting. There were still a few questions that needed to be answered about the training piece.

In regards to the training piece, Staff are going to write a training plan. They are also going to send Staff biography sketches that can be put in the IRB application explaining why they are the right people for this training. The age range for the project will be youth between the ages of 11 – 21 years old.

Once the IRB application is approved, the recruitment for the Photovoice Project can begin. Evaluators will contact the participants. They will also devise a way to obtain a random sample from the pool of names. Staff will design a descriptive handout about the project that can be used for recruitment. A rough timeline was established.

· Select and contact families/participants in June.

· Train the participants and take the pictures in July.

· Edit photos and work on the narrative piece in August.

· Perform the evaluation piece in August, if possible.

The training narrative will answer questions pertaining to data collection. These include,

· How much training is required?

· How many total hours of training?

· Where will meetings and trainings occur?

The training will include working with the youth one on one to create a personal narrative and coordinate this with editing and production. It was also pointed out that some youth might want to work on their narrative on their own. 

The incentive for the project will be a $20 gift card from a store where the participants will be able to get pictures printed in the future. They will also receive a print of the photograph that is used for the project. It is possible, through the Nak-Nu-Wit Training part of this committee, the participants will be able to keep the camera they use. However, this will not be an incentive provided by the evaluators.

Data analysis and reporting will take place during the project. The idea was put forward that the participants give their thoughts on “What symbolizes hope for my community?” at the beginning of the project and then again at the end of the project. These ideas can then be compared. This can tie in nicely with the narrative.

There were a few suggestions about the forum for sharing the information: the Spirit of Giving Conference August 11 – 13, the NARA Boo Bash at the end of October, and the Nak-Nu-Wit blog (perhaps, a page for the Photovoice Project could be started).  

PSU Training Activities

January

Training

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.

There were no formal Nak-Nu-Wit team consultation sessions this month due to illness and conflicting schedules. PSU is in conversation with the Program Director regarding further training and consultation activities with the service team for the remaining months of the grant.

· 1/2/14-1/4/14 PSU joined with NARA Nak-Nu-Wit staff, NAYA, Multnomah County Health Department, Northwest Portland Indian Health, and Native Wellness to host a three day community wide Gathering of All Nations (GONA).  This event was well attended, with approximately 200 participants. The GONA is a SAMHSA evidence-based practice for AI/AN community healing.

Program Support and Training Development

PSU provides on-going support for program development. 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 met with PSU program evaluators and Northwest Portland Area Indian Health Board Nak-Nu-Wit Program Director Dr. Linda Frizzell, to address grant requirements. 

1/15/14 Nak-Nu-Wit Steering Committee

1/23/14 Meeting with Program Director and Training Coordinator for training planning

Promotion of Professional Pathways
In addition to providing staff development and community training and support for the Nak-Nu-Wit 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. 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. 

PSU Center staff has continued to meet with other Native educators to explore processes and programming that support recruitment and support of AI/AN students.  This group, called “Native Ways”, convenes people from across campus and within Social Work involved in the educational success of AI/AN 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. 

PSU Center staff are working with the School of Social Work to explore ways to continue to offer coursework focusing on cultural competence and best practices for Wraparound and other child and family team models. 

February

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.

2/12/14 - This month was the celebration and conclusion of formal consultation sessions with Nak-Nu-Wit Staff. Service delivery staff have successfully integrated the principles of Wraparound and Systems of Care and are moving towards an internal training model for the future. PSU staff and Nak-Nu-Wit Program Director have discussed the next steps for sustainability of the culturally specific Nak-Nu-Wit model for Wraparound Care Coordination and how PSU can support those efforts.

Program Support and Training Development

PSU provides on-going support for program development. 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 met with PSU program evaluators and Northwest Portland Area Indian Health Board Nak-Nu-Wit Program Director Dr. Linda Frizzell, to address grant requirements. 

PSU staff are working with Nak-Nu-Wit Program leadership and staff towards the goals of sustainability and dissemination of information. There are currently two projects identified towards: Developing Web-based presentations on culturally specific information and skills and a PhotoVoice project combining training and evaluation to highlight the experiences of youth who have benefited from the Nak-Nu-Wit project.

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. 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. 

PSU Center staff have continued to meet with other Native educators to explore processes and programming that support recruitment and support of AI/AN students.  This group, called “Native Ways”, convenes people from across campus and within Social Work involved in the educational success of AI/AN 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. 

PSU Center staff are working with the School of Social Work to explore ways to continue to offer coursework focusing on cultural competence and best practices for Wraparound and other child and family team models, as well as other culturally specific social work practices with AI/AN populations.

PSU Center staff are currently advising curriculum development for the Children, Youth and Families track in the Masters of Social Work program.

March

Program Support and Training Development

PSU provides on-going support for program development.  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. 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. 

Staff are working with Nak-Nu-Wit Program leadership and staff towards the goals of sustainability and dissemination of information. There are currently two projects identified towards this effort: Developing Web-based presentations on culturally specific information and skills and a PhotoVoice  project combining training and evaluation to highlight the experiences of youth who have benefited from the Nak-Nu-Wit project. 

The PhotoVoice project committee is a combined committee of community and staff who have served on both the training committee and the evaluation committee. This month the committee met twice to help write the IRB for evaluation activities. This provided a leaning experience for the youth and other committee members as the members defined and worked to operationalize the project.

· 3/5/14
PhotoVoice Committee Meeting (7 participants)

· 3/12/14 NNW Advisory Committee (8 participants)

· 3/19/14 PhotoVoice Committee Meeting (10 participants)

· 3/20/14 Meeting with NNW Program Development staff

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. 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. 

Staff have continued to meet with other Native educators to explore processes and programming that support recruitment and support of AI/AN students.  This group, called “Native Ways”, convenes people from across campus and within Social Work involved in the educational success of AI/AN 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. 

Staff are working with the School of Social Work to explore ways to continue to offer coursework focusing on cultural competence and best practices for Wraparound and other child and family team models, as well as other culturally specific social work practices with Alaskan Native and American Indian populations.  Staff are currently advising curriculum development for the Children, Youth and Families track in the Masters of Social Work program.

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

Tom Weiser, Medical Epidemiologist

Tanya Firemoon

Tasha Zaback

This report covers activities related to NARCH 6 and 7.  

The Summer Research Training Institute planning is complete, and we are awaiting the arrival of over 100 tribal guests from around the country.  Our last effort was the 9th such effort sponsored by the Board, with input from OHSU faculty and staff, as well as a host of consultants…so the upcoming event will be our tenth anniversary offering.  We were successful in filling up our course instructors in just a few weeks—Ms. Zaback did a masterful job at getting the advertisements around the country. As earlier reported, we will try a new course this year, in maternal child health, under the guidance of Jessica Macinkevage, PhD. We hosted another out of phase course this past February, followed by a conference in March on contemporary NW Indian health. We had very good attendance at that conference, and several Board delegates attended.  Evaluations were consistently positive. 

Ms. Zaback has established hotel contracts for 2014, and we expect to award travel scholarships again this summer to 80 trainees.  

Also 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 scholarship program continues to graduate new researchers, and seems to be successful overall.  We have added two new fellows who will receive partial scholarships, and two new fellows who will receive full scholarships under the NARCH program.  Ms. Firemoon has been extremely helpful in watching over this part of the NARCH, and her efforts to help the summer program have also been very valuable.

The 7th funding cycle for NARCH has been awarded and is progressing as we expected.  This grant has substantial overlap with the NARCH 6 program with the emphasis on training.  The 8th cycle of NARCH funding was announced in the spring and we are competing for those funds.  Our dental grant application scored highly; we are hopeful that we will get at least some support with NARCH 8.  Ms. Fox worked very hard and did a lovely job in helping get the new grant out the door in a timely manner.  

To date, the NARCH funding stream has brought in approximately $12 million to the Board to address health issues among tribal people in the Northwest and beyond. We are very pleased that the federal government continues to find funds to run this program. At the federal level, Drs. Clif Poudry (Seneca), Alan Trachtenberg, and Sheila Caldwell have been instrumental in finding federal funds to advance the health of tribal people in this national program.  

Northwest Tribal Cancer Control Project

Kerri Lopez, Director

Eric Vinson, Project Specialist

Meetings/Conferences

Grant and Budget meeting

Healthy lifestyle for youth in tribal communities

HPV meeting – student intern project

Nutrition Council of Oregon

Oregon Cancer Survivorship Workgroup meeting

Risky business planning meeting

Trainings

Northwest Tribal Cancer Coalition meeting January 23rd

50 Participants from 22 Tribes, 2 Cancer Centers, 5 Nonprofits, 3 State Depts of Health

Follow up travel reimbursements, resources sent

Completed Attendance sheet for Colorectal Cancer meeting
Site Visits :  

· Coeur d’Alene .and  Spokane Native Project
Special projects
May 6-7th – Burns OR - Northwest Tribal Cancer Coalition Training for Digital Stories preparation - Hotel, meeting space, trainers, food. Registration form, recruitment

May 20 - NW Tribal Clinical Cancer 

Interim Progress Report

Completed MIS entry template and distribute to evaluator and data project

Completed Grants.gov submission

Appointment Companion  disseminated to: 24 Chehalis, 12 Siletz, 12 Grand Ronde, 4 Sells Indian Hospital, 12 Spokane NATIVE, 6 Coeur d’Alene, presentation March 20th Chehalis CRC Navigator

· BRFSS progress

Klamath: New tribal health director – changed follow information for brfss1200 calls to tribal members (60% disconnected) working on updating phone numbers for members update current list (access, excel, match) 270 interviews complete data entry in progress, two interviewers now

Nooksack: – Adobe connect training on some issues, set up contract for services, data entry , 150 interviews complete, data entry in progress - 

Makah –  BRFFS Makah training– scientific conduct, confidentiality, training manual, practice surveys, hired program manager and six person interviewing team, update training manual and PowerPoint, IRB – minor modifications IRB packet close – draft survey question submitted, have had several phone conferences working out issues, IRB approved,  money orders sent – protocol in place; 200 surveys complete

Colorectal Cancer Screening 

Provided letter

Preparation with IHS PAO CMO

Colorectal Cancer tool kit - finishing edits

Epi center Report

Training, data, and BRFSS update

Information on Iowa rural cancer treatment analysis

Kiki Flyer:  Prepared for reprinting

Northwest tribal comprehensive cancer plan

Updating - waiting for feedback from project officer

Draft – comparing to CDC template

Met with program evaluator – 2 conference calls

Cancer Plan implementation funds

Received application from four tribes

NPAIHB Adobe connection information Webinar series

Oregon tobacco cessation 

Information sent out for reimbursement OHP

Electronic Tobacco cessation referral information to IHS

Presentations

OHSU presentation on Let’s Get Healthy!
Breast cancer risk factors presentation OHA – Dr. Don Austin

Youth in Tribal Communities Project

Prepared Grant Application

Letters of Commitment, Appendices, Narrative

Technical assistance via telephone/email

· Cancer Data; information to Shoshone Bannock
· CDC Colon Cancer Poster to Umatilla
· Coquille: Information on Oregon Office of Equity and Inclusion Training,  met with Healthy communities coordinator
· Mini grants:  sent out email and call follow-up
· Oregon BCCP ; information to Umatilla
· Oregon Clinical Cessation ; Reimbursement to Oregon Tribal Clinic Directors and Tobacco Coordinators
· Siletz – discussion of training for Oregon Tobacco coordinators, tobacco resources:  CDC tribal change tool, OR tobacco survey, Tribal cancer profile,  
· Warm Springs – tribal report and new co-chair for coalition

Conference calls

· American Association for Cancer Education Board conference call

· BRFSS call (3)

· CDC project directors (3)

· CSTE – Epi methods (small population cancer numbers)

· Evidence-based Worksite Health Assessments for  Effective Health Improvement Plans

· IHS Colorectal Cancer Task Force call and IHS Tobacco Cessation

· International Cancer Education Conference Planning Committee Call

· Introduction new Idaho tobacco coordinator for tribes

· NADDC call

· Pregnant Women and Tobacco Use Oregon TPEP Webinar

· Smoke Free Movies: Averting a Million Premature Deaths Webinar training

· The 2014 Surgeon General’s Report on The Health Consequences of Smoking

· TPEP Required Webinar / Pregnant Women and Tobacco Use / and Tobacco cessation

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
The Northwest Tribal Dental Support Center (NTDSC) continued providing services as specified in the contract and we are currently in our 14th year of operation. Major activities during this quarter included our second noon webinar to provide continuing dental education to Portland Area dental staff, and collaboration with the Washington Dental Services Foundation on a new program called "Baby Teeth Matter".

Provide clinical and preventive program support.
· NTDSC consultants completed both clinical and prevention site visits, including reports,  at 1 Portland Area dental program this quarter ( Benewah) and also provided a brief site visit at Tulalip to meet with the new dental program manager. The ADO provided program reviews at Colville and Wellpinit.  NTDSC has exceeded this objective yearly during this grant cycle.

· We developed a format to assist programs in developing a formal Quality Improvement Project. Dr. Johnson and Dr. Bruerd are implementing this exercise with excellent results during site visits this year. 

· NTDSC staff and consultants have been working in collaboration with WA Dental Services Foundation (Delta Dental) to meet some identified mutual objectives. Seven dental programs are participating in the "Baby Teeth Matter" program that is aimed at reducing the number of children referred for dental work under general anesthesia. This program will include data collection, face to face and webinar meetings, and program evaluation after an 18 month period. We had a conference call on Jan. 22 to review the baseline data and we had a full-day meeting in Seattle on February 21st (agenda attached). Many programs commented that when they collected baseline data they learned that many children who are referred to private pediatric dentists don't keep those appointments and receive no treatment at all and those who do, often don't come back to the IHS/Tribal dental program for ongoing dental care. Each program learned to write PDSAs and all seven have completed their first QI project and have moved on to the next. We had a coaching call on March 12th where each program reported on their first QI project. 

· Portland Area met the dental access GPRA objective this past year and established baseline data for topical fluoride and sealants. 

· NTDSC provides technical assistance to all Portland Area dental programs as appropriate.

Implement an Area-wide surveillance system to track oral health status

· NTDSC recruited dental programs to participate in the Teen BSS Survey this fall. We have not received any survey results yet.

Provide continuing dental education opportunities

· The second Area-wide CDE conference call was on January 15th, "Babies are Us", presented by Dr. Tim Ricks (IHS Area Dental Officer and Co-Chair of the national ECC Collaborative) and was attended by 22 dental staff. These noon webinars are well attended and appreciated.

· Dental staff completed the “Update on Prevention” course for 2 CDEs during site visits.

· NTDSC has decided to replace the Prevention Coordinators' meeting with a Portland Area Dental Meeting to be more inclusive of all dental staff in the Portland Area.
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. 
Northwest Tribal Registry Project-Improving Data and Enhancing Access (IDEA)

Victoria Warren-Mears, P.I.
Sujata Joshi, Project Director

Kristyn Bigback, Project Support Specialist/Biostatistician
Jenine Dankovchik, Biostatistician 
Project news and activities











IDEA-NW completed four data linkages this quarter.  We continued work on several data analysis projects, including the tribal health profiles project, analyzing hospital discharge data, and finalizing a manuscript on trauma injuries among AI/AN in Washington. We collaborated with other NPAIHB projects by planning maternal and child health (MCH) analyses with NPAIHB’s MCH epidemiologist, assisting with requests for data and data analysis for grant applications and manuscripts, and planning for NPAIHB’s annual Risky Business training. We also submitted several abstracts for presentation at regional and national conferences, and presented information about the tribal health profiles project at the NW Contemporary Tribal Health Conference in March.   

Kevin Redhawk Bitsie (Navajo) joined IDEA-NW as a project intern on February 6th. Kevin is completing his MPH degree in Epidemiology from the University of Florida.  Kevin will assist with the tribal health profiles and other projects during his internship. 

NPAIHB was chosen as a host site for the HRSA MCH Graduate Student Epidemiology Program. We will be hosting an intern (Ashley Hoover) who will assist with our maternal & child health analyses beginning in May.

Current status of data linkage, analysis, and partnership activities






· Linkages

· Completed data linkages with Idaho birth certificates (2011-2012), death certificates (2011-2012), Cancer Data Registry of Idaho (1992-2011) , and Washington State Cancer Registry (1992-2012) 

· Tribal Health Profiles

· Worked on revising Washington State Profile based on feedback from tribal delegates

· Updated hospitalization and mortality indicators

· Worked to add information on trends over time, geographic distributions, and environmental health indicators

· Infant mortality and birth outcomes analysis

· Continued work with Jessica Marcinkevage (maternal and child health epidemiologist) on protocol development/data requests for MCH analyses

· Trauma
· Revised Washington trauma manuscript by incorporating feedback from state partners and CDC reviewers

· Obtained clearance from CDC to submit manuscript to the Journal of Trauma

· Hospital Discharge (OR and WA)

· Prepared fact sheets on major causes of AI/AN hospitalizations in OR and WA

· Updated hospital discharge indicators for tribal health profiles

· Worked on preparing a manuscript on misclassification of AI/AN in hospital discharge datasets in OR and WA

· Cancer Registry Data

· Worked on cleaning and processing cancer registry data (OR, WA, ID) to create single-state and combined three-state datasets for analysis
· Assisted Kevin Bitsie (intern) with analyzing Idaho cancer registry data for graduate school capstone project (comparison of pre- and post-linkage rates for common cancers)
· Adult Immunization Composite Measure Project

· Worked with IHS on analyzing EpiDataMart data to evaluate adult immunization rates in Portland Area IHS patient population

· Data requests/Technical assistance

· Assisted Tribal Behavioral Risk Factor Surveillance System project on mini-linkage to identify duplicate survey contacts

· Provided suicide data/information (hospitalizations, mortality, BRFSS) to NPAIHB’s THRIVE (suicide prevention) project for grant application

· Assisted Project Red Talon staff with data analysis for manuscript on change in STD screening rates following a quality improvement intervention

· Institutional Review Board (IRB) applications and approvals
· Submitted new data request for linkage with Oregon hospital discharge data (pending approval)

· Submitted continuation application/study amendment for Washington births, infant deaths and fetal death data (approved)

· Assisted with preparing exempt research request for Washington State communicable disease linkage protocol (approved)

· Submitted continuation application for linkages with Washington Trauma Registry (pending approval)

· Submitted conference abstracts to Portland Area IRB for review (acknowledged)

· Collaborations with other programs and other activities

· Assisted with planning NPAIHB Risky Business training (scheduled for May 2014)

· Completed quarterly grant reports for Year 2 Quarter 1 of our 5-year grant

· Submitted project activities and outcomes for NPAIHB’s strategic plan review

Data dissemination












· Submitted two abstracts for CSTE annual conference on hospital discharge data and tribal health profiles (both accepted for presentation)

· Submitted abstract for Native Research Network annual conference on IDEA-NW project/linkages (accepted for presentation)

· Submitted and presented abstract (“Development of Tribal Community Health Status Reports for Tribes in Oregon, Washington, and Idaho”) at the Contemporary NW Tribal Health Conference in Portland, OR

· Submitted abstract (“Improving Maternal and Child Health Data for Northwest American Indian/Alaska Native Communities”) to 2014 MCH Epidemiology Conference (pending)

Travel














Linkages

· Completed linkages with Idaho birth certificates (2011-2012), death certificates (2011-2012), and Cancer Data Registry of Idaho (1992-2011)
      

               Boise, ID; 2/10-11

· Completed Washington State Cancer Registry linkage (1992-2012)           Olympia, WA; 2/18

Site visits













· None

Meetings, Trainings, and Conferences



· None

Other Meetings, Calls and Trainings








· International Group for Indigenous Health Measurement Calls

1/28


· HHS/OMH grantee call






1/28, 3/25



· SAS Statistics 1 e-Learning self-paced course



2/4-2/28

· Implementation Science Course, Portland, OR



2/26 – 2/28

· Meeting with Steve White (OPHI) re: Health Impact Assessments
3/13
· ArcGIS Training: Essential Workflows (online)



3/16-17
· NW Contemporary Tribal Health Conference, Portland, OR

3/28

· Adult Immunization Workgroup calls




Weekly/Ongoing

THRIVE (Tribal Health: Reaching out InVolves Everyone)
Colbie Caughlan, Project Manager
Site Visits

Tribal Site Visits

· Tulalip Tribes, Marysville, WA, January 13-14, 2014  

· Muckleshoot, Auburn, WA, February 13, 2014 

· Coeur D’Alene, Worley, ID, March 18-19, 2014 

Technical Assistance & Training

During the quarter, project staff:

· Participated in nine meetings and conference calls with program partners

· Disseminated materials for the Family Violence media campaign to over 140 Tribes and Tribal Organizations

· Facilitated two Applied Suicide Intervention Skills Trainings (ASIST) for NW Tribes 

· Hosted a Historical Trauma training focusing on suicide prevention for the Idaho Tribes

During the quarter, THRIVE provided or participated in the following presentations and trainings:

· Applied Suicide Intervention Skills Training (ASIST) Facilitator, 13 attendees – Tulalip, WA, Jan 13-14

· THRIVE Update: MSPI programs in the Northwest and NIHB conference call, Jan. 27th   

· Applied Suicide Intervention Skills Training (ASIST) Facilitator, 27 attendees – Portland, OR, Mar 6-7th  

· THRIVE Update: Conference call with Colville, Spokane, John Hopkins, and IHS, Mar. 14th 

· Historical Trauma training participant, Worley, ID, Mar. 18-19th   

During the quarter, the MSPI project responded to 244 phone or email requests for suicide, bullying, or media campaign-related technical assistance, trainings, or presentations. 

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 disseminating materials to Tribes and Tribal organizations nationally from the Family Violence prevention campaign - What is done to one is felt by all. Honor Our People. The campaign will focuses on three topics: elder abuse, child maltreatment, and intimate partner violence. Each of the 43-federally recognized Tribes in the Northwest were automatically sent a box of these materials to use in their communities.

Other Administrative Responsibilities

Reports/Grants

· Completed and submitted MSPI Semi Annual Report for September 1, 2013 – February 28, 2014

Administrative Duties

· Budget tracking and maintenance: Ongoing.

· Managed Project Invoices: Ongoing.

· Staff/Intern oversight and annual evaluations: Ongoing.

· Managed Project Subcontracts: Ongoing

Western Tribal Diabetes Project

Kerri Lopez, Director

Don Head, Project Specialist

Erik Kakuska, Project Specialist

Meetings/Conferences:
· Nutrition Council of Oregon

· Thrive adobe connect training 

· NW NARCH Luncheon and Presentation w/ Dr. Robin Miyamoto

· Healthy Lifestyle Youth Tribal Communities Grant meetings

· NW Health Conference
Trainings:
· Prep for March Training

· DMS training – 7 attendees

Special projects
Wrote Needs Assessment for national training, and Workplan for online DMS training

Completion of National WTDP grant: Narrative – history – work plan- budget

WTDP assistant position applicant hired 

Native Fitness X1

· Compiled a report of Native Fitness attendees by city and state

· Save the date flyer

· Planning in place

· TWC confirmation

· Invoiced all tribes from last year – one payment left

· Marketing push for Native Fitness XI 
· Registration developed – on line and pdf

· Working on new agenda

OHSU presentation on Let’s Get Healthy

Completed application process for Combined Federal Campaign

Diabetes Charities of America

Application, financial requirements, training report to confirm training in multiple states
Complete application for National Partnership grant

Letters of intent and support from partner tribes and national partners.

Work plan – grant narrative; research best practices; grant submission

Research for HLYTC Youth Cessation curriculum
Emailed and called OIT to have our DMS trainings for 2014 on their training site.  Sat in on a Thrive meeting 

Materials: we’ll need to snail mail the participants the training materials before the training, 

 Building pauses into our presentation might help keep everyone on the same page.

Contacted l to all tribal programs offering assistance for site visits and audit

Audit; Set the audit due date for the Portland Area, Planning for audit

Updated the Shortcut & Reference Manual to reflect changes to the Audit 2014 and audit logic

Completed new flyer for DMS training

Began Western Tribal Diabetes brochure 

Worked with Portland Area DIRM 

Final invoice for Oklahoma training

SDPI – planning calls for NW diabetes regional meeting

Technical assistance via telephone/email

Audit update: Port Gamble, Puyallup, Quileute, Samish, Shoalwater, Shoshone, SIHB, Siletz, Skokomish, Snoqualmie, Spokane, Native Health, Squaxin Island, Stillaguamish, Swinomish, Tulalip, Upper Skagit, Warm Springs, Yakama, Yellowhawk

California Area Office, inquiry on the online Shortcut & Reference Manual

Chehalis; ta to enter dental education into RPMS, emailed Chemawa for assistance, patient management support enrolled in March dms, update patient smoking status, and sent HSR

Colville, asked me to send our HSR to Colville, both the tribe, and the service unit. I sent the file to them both.

IHS National Program, request to assist Cowlitz with their medications. Will follow up with other RPMS specialists.

Klamath – HSR for clinical presentation 
Lower Elwha, asked for the Excel files for site’s HSR. emailed Comparison and Trends files

Makah, asked for several copies of the Shortcut & Reference Manual 

Navajo Area Office, ta for an updated HSR Excel file

Nisqually, requested four more copies of the Nisqually HSR. sent them via snail mail

Nooksack, requested site visit: 

Quinault, ta for running audit – taxonomies,  clinic didn’t prescribe a lot of the diabetes medications that are tracked, and so  taxonomies were fine

Samish, created the audit file for server, needed help to upload

Sells Service Unit,  participant of the March 2014 training, asked when to run the various reports that we showed him during the training, our Shortcut & Reference Manual had suggestions for when to run

Skokomish, ta to find patients who have received DM-FOOT CARE education, ta  QMAN search

Squaxin Island, scheduling a site visit with them and Skokomish at the same time.

Tulalip, ta for report that listed patient information. Ta for  a QMAN search and a delimited file export that would include all these things.; when will patch for the new audit be installed.; ta on taxonomies, and new items on the audit

Upper Skagit,  ta to change - verify access code facility ta Web Audit, add the grant number, and the number of people  running the audit on, and  asked about the ASUFAC number

Warm Springs, asked for the HSR Excel files for clinic's program. sent the files for the Trends and Comparison Reports.

Conference calls

· Let's Move in Indian Country

· IHS Physical activity showcase

· IHS SDPI mid year report

· IHS Let’s Move It 
NPAIHB Information Technology Department

Quarterly Report for April 2014


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 its activities will be part of this report. 
Strategic Priorities by Functional Area

Meetings/Trainings/Conferences Attended:

· NIHB All Sub-recipient Monthly conference calls

· NIHB – NPAIHB bi-weekly status update calls

· National MU Team meetings (every 2 weeks)

· National Pharmacy Council monthly meeting

· E-Prescribing monthly status calls

· ONC Meaningful Use CoP calls (every 2 weeks)

· Pharmacy PSG monthly meetings

· Area CAC conference calls

· Attended all staff meetings

· Attended all Management Meetings

· Attended all Project Director Meetings

· Attended January QBM

· Safety Meetings

Conferences and Trainings Supported/Provided:

· EHR for MU Stage 2

· RPMS Radiology 

· EHR for CACs

· RPMS - Radiology Jan 7 – 9

· Chemawa Pre-Diabetes Assesment Training

· Northwest Tribal Cancer Coalition meeting

· Native CARS Training

· Webinar: Overcoming Small Numbers in a Small State: Vermont's Approach to Cancer Mapping

· NARCH Luncheon Presentation with Dr. Robin Miyamoto   Feb 18

· Webinar session for Kristyn and Kevin

· Implementation Science Training – OHSU

· Contemporary Northwest Tribal Health Conference March 28-29

· RPMS - DMS Training March 11 – 13

· RPMS/Third Party Billing Training   March 18 – 20

· RPMS/ Accounts Receivable Training March 25 – 27

· Native CARS Site Coordinator Meeting

Technical Assistance Highlights:

· Alpha Testing 2014 certified EHR at Warm Springs

· Beta Testing Patient Volume Patch at Cow Creek

· Lower Elwha – Site visit for MU and EHR configuration

· Muckleshoot – E-prescribing drug file optimization work in preparation for go live

· Muckleshoot – Drug file review and one on one training for optimization

· Nisqually – individual trainings on TIU notes and templates

· NARA – E-prescribing go live support

· Pharmacy Informatics Training Course preparation

· Pharmacy PSG Face to Face meeting preparation

· Wellpinit – detailed MU report and patient volume reports, eligibility support

· Skokomish – State audit on patient volume, assist site with gathering information

· Assist National eRX team with drug file review, training

· M3 attained for more providers, bringing total to 75 which is 54% of total providers

· Monthly meetings with Tulalip on drug file maintenance

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

· ASHP Pharmacy Residency Informatics rotation precepting

· Setup all new staff accounts and new card keys

· Installed 2 new copiers and coordinated training on the new copiers

· Completed all necessary NPAIHB website updates

· Setup workstations and computer equipment for all new staff

· Updated all training room PC software

· Updated all listservs

Rachel Ford

Public Health Improvement Manager

1st Quarter Report

January 2014

Administrative Tasks:  Monthly call with Vicky Rayle, CDC Project Officer: discussed carryover request, April Grantee Meeting.  Preparation for Digital Storytelling Workshop.  Reworking Public Health Accreditation 101 training.   
Partnerships:  Grant development meeting with Colbie Caughlan (NPAIHB). Public Health Management and Leadership training planning call with Danna Drum (OHA). Partnership meeting with Oregon Public Health Institute; follow-up info and WorkplaceWellness meeting representative. 2014 Tribal Public Health Emergency Preparedness planning: 16 hours. WA State DOH NPHII Tribal Update call. Oregon Public Health Association training partnership call with Josie Henderson. 

Technical Assistance:

· Warm Springs: data sources and data template.

· Port Gamble S’Klallam: check-in; IPC.

· Shoalwater Bay: check-in.

· Lummi: public health accreditation; CDC bullying info.

· Nooksack: connected with WA State DOH for QI project.

· YTHC: strategic plan and Community Health Improvement Plan editing and TA call; AAAHC vs PHAB; Public Health Associate Program; Tribal Law seminar; PHAB version 1.5.

· Sauk-Suiattle: meeting with Renee Roman Nose; connected her with IHS, Kerri Lopez, Stephanie Craig Rushing, and Maria Gardipee.

· Quinault: meeting with Ledora McDougle to discuss PHAB; sent readiness checklist, PHAB info, and Community Health Assessment info.

· Quileute: meeting with Andrew Shogren to discuss data collection; connected him with Katie Johnson.

· Utah Department of Health: Laverne Snow, PIM, technical assistance for tribal public health training.

· Weekly mailouts: IHS funding opportunities, Performance Management webinars, CDC Public Health Associate Program, Pacific Northwest Tribal Judicial Seminar, Oregon Public Health Association Role of Quality Planning in Public Health.   

Trainings: Project Planning and Organization (PSU).

February 2014

Administrative Tasks: Rework Public Health Accreditation 101 training. Prep for May 13 & 14, Project Leadership and Conflict Management training. CDC NPHII Conference Call; grant closure discussion.    
Partnerships: Monthly Wellness tip and newsletter. Public Health Foundation, Ron Bialek, 2014 TPHEP Conference presentation. Project Leadership and Conflict Management training planning calls with Danna Drum (OHA). Association of American Indian Physicians technical assistance conference call. Oregon Public Health Institute grant partnership conference call. NPAIHB/AIHC/WA DOH SeaTac meeting February 18th. Grant meeting with Tara Fox (NPAIHB). Northwest Center for Public Health Practice 2014 TPHEP Conference presentations conference call. 2014 Tribal Public Health Emergency Preparedness planning: 9.5 hours. 

Technical Assistance:

· AIHC: February 13th meeting presentation.

· Weekly mailouts: Robert Wood Johnson funding opportunity. 2014 Tribal Public Health Emergency Preparedness Conference, June 17th and 18th. Project Leadership and Conflict Management training, May 13th and 14th.  

Trainings: Digital Storytelling Workshop (NPAIHB & IHS). Tribal Public Health Accreditation 101, Kalispel Tribe, February 20th. Dissemination and Implementation Science Course, February 26th-28th.

March 2013
Administrative Tasks: Sent subcontract templates to Project Directors. Meeting with Joe to tie up loose ends and plan handoff of program tasks. Transferred files and cleaned up email. Trained Bridget Canniff, shared program documents, and connected her with program partners and CDC. Sent subcontract notice to member tribes; $70,000 for public health accreditation readiness activities and quality improvement of public health programs and services. NPAIHB strategic plan input. Call with CDC Project Officer Vicky Rayle and Bridget. Exit interview with HR.    
Partnerships:  Fire Drill and After Action Report. Oregon Public Health Institute: phone/email w/ Noelle Dobson re: HIA Grant; meeting with Dawn Robbins and Birdie Wermy re: Workplace Wellness.  Meeting with Birdie re: taking over Wellness duties.  New Safety Committee Co-Chairs: Chris Sanford and Jim Fry. 2014 Tribal Public Health Emergency Preparedness planning: 5.5 hours. 

Technical Assistance:

· Check-in with tribes and partners: provided Bridget’s contact info as well as my new contact info.

· Umatilla: public health accreditation prerequisites.
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