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Northwest Tribal Epidemiology Center

(The EpiCenter)

October-December 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
· 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)
· 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
Celena McCray, THRIVE Project Assistant
Students: Jenna Charlie, VOICES Data Entry Temp; Lauren Adrian, VOICES MPH Intern; 

Steven Hafner, Harvard PhD Student Intern; Patty Yao, OHSU PhD Student Intern

Quarterly Report: October – December 2014



Technical Assistance and Training
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Tribal Site Visits

· Site Visit: Spokane Tribe/Wellpinit, October 20-21, 2014.

· Site Visit: Yakama - Toppenish WA, VOICES, November, 10, 2014.

· Site visit: ACF Training, Nez Perce - Lapawai, ID, November 3-4, 2014

Out of Area Tribal Site Visits

· Site Visit: Choctaw - Co-facilitated six month VOCIES data collection at Choctaw High-School, November 23, 2014.

Native It’s Your Game

During the quarter, Native It’s Your Game staff participated in one site visit, eight planning calls with study partners, and gave two presentations at national conferences:

· Presentation: Healthy Teen Network Annual Conference

· [image: image8.emf]Presentation: Adaptation of a multimedia sexual health education program for American Indian and Alaska Native Youth, APHA Annual Conference, New Orleans, November 17-19, 2014.

· Site visit: ACF Training, Nez Perce - Lapawai, ID, November 3-4, 2014

· ACF Quarterly Report: October 3, 2014

Native VOICES 

During the quarter, Native VOICES staff participated in one on-site intervention event, and hosted three site coordinator trainings/webinars:

· Meeting: Tribal Best Practices, NARA-NW, October 27, 2014

· Presentation: We R Native Co-Facilitation at Christie Care/Cedar Bough, October 17, 2014.

· Site Visit: Co-facilitated six month data collection activity at Choctaw High-School, November 23, 2014.

· Training: Toppenish WA School District Site, November, 10, 2014. Provided onsite training for VOICES Six month data collection activity & bullying resources as requested by site.

· Webinar Training:  CA Health Center, Phoenix Indian Center, Six Month Data Collection, October 9, 2014.

· Webinar Training:  Salish Kootenai College, Six Month Data Collection, October 14, 2014.

Project Red Talon / We R Native 

During the quarter, Project Red Talon staff participated in ten planning calls, eight partner meetings, four youth outreach events, and presented at two conferences, including:

· Booth: N7 Sports Summit, October 3-4, 2014. Approximately 50 youth in attendance.

· Booth: National Indian Education Association Annual Conference, October 15-17, 2014, Anchorage, AK.

· Booth: SAMHSA Native Youth Conference, November 17-19, 2014. Approximately 150 youth and adult mentors in attendance.

· Chemawa Health and Education Fair. Attended by Shannon – RedBridge. December 15, 2014. Approximately 200 high school students in attendance.

· Interview: We R Native – WA DOH H.E.R.E. e-Newsletter, October 30, 2014

· Meeting: OR Dept of Health HIV/STI Program. Larry Hill and Josh Ferrer, December 17, 2014. 

· Meeting: Redbridge Team Meeting, October 8, 2014.

· Meeting: SMAHRT Team Meeting, Seattle, WA, November 12, 2014.

· Meeting: Tribal Best Practices, NARA, October 27, 2014. 

· OR 9 Tribes AMH Prevention Meeting, NARA, December 9, 2014.

· Presentation: Health Promotion & Disease Prevention Social Marketing and Media Campaigns in Indian Country, APHA Annual Conference, New Orleans, November 17-19, 2014.

· Presentation: We R Native and THRIVE Media, WA DOH, Tumwater, WA, October 7, 2014.

Quality Improvement 
During the quarter, STD/HIV QI staff participated in twenty-one planning calls, eight Adobe meetings, and attended one national conference, including:

· Adobe Connect: Great Plains Infectious Disease Call  

· Adobe Connect: IST POR Area 

· Adobe Connect: OK Area HCV Overview – Nov 19

· Adobe: GPRA Infectious Disease Screening Results with Great Plains – October 1, 2014.

· Adobe: Hepatitis C Staging Great Plains Area – October 15, 2014. 

· Adobe: Women’s Health in iCare October 10, 2014. 

· Conference: NCSD – October 28 – 29, 2014.

· Meeting: HIV Team Planning – October 27, 2014. 

· Meeting: Wellpinint – Infectious Disease and Hepatitis C – October 21, 2014.

· Presentation: QBM Hepatitis C – October 20, 2014.

· Webinar: ECHO – December 3
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Health Promotion and Disease Prevention

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 participate in regular teleconferences for the HIV/STD/Hep C Listserv and the Viral Hepatitis Action Plan for IHS. Work is moving forward 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. 
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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. 
[image: image11.emf]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. 
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Students Together Against Negative Decisions




Native STAND Curricula: A culturally-appropriate, school-based healthy decision-making curriculum. PRT is working with the OHSU Center for Healthy Communities to recruit tribes to participate in the Native STAND dissemination project: http://oregonprc.org/projects/current/native-students-together-against-negative-decisions.html 
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Website: 
www.weRnative.org 

The mobile site launched on September 28, 2013
	In December, the site received: 

	Page views
	7,341

	Sessions
	2,796

	Percentage of new visitors
	  78%

	Average visit duration
	  1:45

	Pages per visit
	  2.63


· Over 350 health/wellness pages are on the website. 

· We continue to work with INDIG to refine and improve the website, sitemap and wireframe:

· Redesigned the Homepage, Blog, and Videos sections – In 2014

· Partnered with NativeThreads to offer additional Gear – In 2014.

· Worked with the AdCouncil to embed rotating health Ads – In 2013.
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Worked with KAT Communications to develop three We R Native TV ads that are now running on GoodHealth TV (www.goodhealthtv.com) two times per day for 1 year.

Text Messages: The service currently has 2,486 active subscribers.

Twitter: Followers = 1,424
YouTube: http://www.youtube.com/user/wernative#p/f   

The project currently has 252 uploaded videos, has had 20,980 video views, over 29,452 minutes of videos watched, and has 153 subscribers.

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

By the end of the month, the page had 21,076 Likes. 

Instagram: http://instagram.com/wernative
By the end of the month, the page had 722 followers. 

Vine: https://vine.co/u/1045111794307649536
We R Native currently has 5 vine posts with 506 loops, and 30 followers.

We R Native Contests: The December contest focused on: Stocking Stuffer Snag Bags.

Surveillance and Research

It’s Your Game Adaptation: 15 participating tribal sites are wrapping up IYG 12-month follow-up surveys. We continue to provide TA to 4 tribal ACF sites implementing Native IYG + parent-child components.

VOICES Adaptation: All data collection is complete for the study. The 6-month follow-up surveys are now being entered.
Native LGBT-Two Spirit HIV Pilot Projects: PRT staff are coordinating pilot projects to test two potential Tech-Based HIV Prevention Interventions for adaption and/or use in Indian Country:
· Prevention/Screening: A pilot project is testing 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. Data analysis is in progress (Activities coordinated by David Stephens).

· Treatment Adherence: A pilot project is testing the effectiveness of an App (iStayHealthy) to improve case management and treatment adherence for AI/AN PLWHA. (Activities coordinated by Jessica Leston)

STD/HIV Measures Project: The project is monitoring STD/HIV GPRA measures for IHS sites throughout Indian Country. Infographics are being generated to provide visual feedback data to all 66 IHS sites, 13 Urban sites and any tribal site that provides access.
Other Administrative Responsibilities

Reports/Grants

· IRB Update – VOICES

· NWIC IRB Annual Renewal for VOICES

· IRB Update – It’s Your Game

· IYG Report sent to ITCA

· IYG Dissemination SoW sent to IHS

· We R Native Media SoW sent to IHS

· AETC HIV/HCV/STI Training Needs Report

CDC Assignee

Jessica Marcinkevage, Epidemic Intelligence Service (EIS) Officer
TB cluster on Washington Reservation

· Prepared abstract for presentation at West Coast Epi Meeting, Portland, OR, October 2, 2014

· Approval from Health, Education and Wellness committee

· 15 minute presentation, followed by Q & A period 

· Prepared article for submission to IHS Provider

· Currently pending CDC Clearance, and approval from the Tribal Health, Education, and Wellness Committee as well as Portland Area IHS IRB

Emergency preparedness and outbreak response in Portland Area Tribes

· Continued to develop plan for Epi Center’s role
· Participated in Disaster Response exercise, Washington State
Diabetes-related hospitalizations among AI/AN in the Pacific Northwest 

· Completed preliminary data analysis using data from the IHS National Data Warehouse (NDW)

· Prepared abstract for submission to EIS, CSTE and American Diabetes Association Annual Meetings 

· Continued to work on survival analysis, including preparing the dataset from different NDW tables to identify risk factors for hospitalizations/ complications

Tribal Health Profiles

· Continued to assist with inquiries following the State health profile roll out
· Continued to assist with development of Tribe-specific Health Profiles
Public Inquiries

· Conducted a conference call with researchers from other EpiCenters (CRIHB, UIHI) to discuss my experience with using the NDW, as we are the first EpiCenter to dive into this data source.

Partner/external agency meetings

· IHS General Data Mart Users Group Meeting

· Oregon Life Course Network meeting

· CDC Emergency Operations Center

· CSTE Tribal Epi Group Quarterly Call

· OHSU Faculty meetings

Comprehensive Cancer Tribal BRFSS
Birdie Wermy, Project Director

Technical Assistance & Reporting via telephone/email.

October 

· NPAIHB call with ITCA & TON on 10.18

· NPAIHB CC Tribal BRFSS call with CDC on 10.19

Kerri

· Tribe 2 - Klamath

· Data entry complete - 307 interviews complete

· Looking at community reporting format

· Hired intern for data analysis

· Tribe 3 - Nooksak

· 323 surveys completed – got rid of incomplete surveys

· Working with Tribe on how they would like the final report

· Tribe 4 - Makah

· Data entry complete

· Hired intern for data analysis

· Kerri is also in contact with Tribe’s regarding final report/summary

· Preliminary reports by December 

· 2 additional Tribe’s interested in BRFSS survey

Erica & Stephine

· Current numbers as of 10.09.14; 6 districts completed

· Completed surveys – 475

· Refused – 

· Vacant –  (Stephine will send me the updated numbers)

· TON began new district on 10.08 & will complete 84 surveys

· Begin another district in 1.5 weeks

· All interviewers and CHR staff are administering surveys, interviewers are being trained in data entry

· Planning meeting on 10.13

· Currently on track to meet their project goals w/in the next 3 months

November

· NPAIHB CC Tribal BRFSS call with ITCA & TON on 11.13

· NPAIHB CC Tribal BRFSS call with CDC on 11.14

Kerri - NPAIHB

· Kerri traveled to Coos Bay to make a BRFSS presentation

· 3 Tribal BRFSS surveys completed

· Tribe 2 - Klamath

· Hired intern for data analysis

· November call to determine cross tabulation & frequency 

· Tribe 3 - Nooksak

· Cross tabulation and frequency will begin next week

· 280 surveys completed

· Tribe 4 - Makah

· Data entry complete

· Upcoming community presentation 

Erica - ITCA

· 600 surveys completed & 1 district left to survey 
· District presentation on 11.08 was cancelled and rescheduled for December 
· Data entry - 200+ surveys entered 
· Challenges over the last 6 months: vacant houses residents live in Sells or other city and not in current district, upcoming holiday season.
· Overall goal is 881 surveys, on target to reach or get really close to target #
December
· CC Tribal BRFSS call on 12.11

· CDC Tribal BRFSS call with CDC on 12.12

Kerri

· Kerri was not on the December call & did not report on Tribes progress as of 1.2.14, she was also on vacation during the month of December 

Erica & Stephine

· 691 surveys completed, 11 districts completed as of Dec. 1st 

· Still visiting homes & working weekends. 

· 150 refusals & 500 vacancies 

· Will continue to survey up to 2nd week of January

· 36 surveys still need to be entered as of today 12.11.14

· On target for internal review done by end of January

·  Report done by February & will include lessons learned, barriers, strengths, etc.,

· Working on what data will be provided, directly to TON & NPAIHB

· Overall goal is 881 surveys, on target to reach or get really close to target #
NPAIHB: Birdie has accepted a new position with the NPAIHB but will still serve as primary contact on this project until otherwise. This will be the final MAR for the CC Tribal BRFSS Project as well as the last conference call with ITCA, TON & NPAIHB. She will sit in on monthly calls and update as needed. 
Upcoming

· CDC BRFSS call w/ ITCA & NPAIHB on 1.09.15

Epicenter Biostatitician

Nancy Bennett

Conference Calls:

· MAD Narch ASI weekly calls

· Data analysis

NPAIHB Meetings:

· Tribal Health Profiles meeting bi-monthly

· Begin tribe specific reports 

· Voices meeting

· Discuss surveys

· Discuss data analysis

· Immunization project

· Comparative analysis of GPRA data to RPMS data

· Discuss possible sites for project

Conferences/QBMs/Out of area Meetings
· APHA Annual conference, New Orleans, LA

· QBM Idaho

· SAS training, Miami, FL

Miscellaneous

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

· Voices: 

· Began analysis on 6 month data

Reports:

· Washington THP report
· Draft Idaho THP report
· Draft Oregon THP report
· Poster for APHA
Immunization and IRB
Thomas Weiser, Medical Epidemiologist

Clarice Charging, Immunization Coordinator
Meetings:

        Cancer survivor luncheon, Double Tree Lloyd Center, October 4, 2014

         Immunize Oregon fall coalition meeting, October 28, 2014

         Yakama Tribe cultural presentation, Mattie Tomeo-Palmanteer, November 3, 2014  

         NTCCP/Comp Cancer coalition meeting, Portland, OR, November 18, 2014

          Place Matters Conference, Portland, OR, November 19-21, 2014

Conferences/Site Visits/Training:

          PRIMR Conference, Baltimore, MD, December 4-7, 2014

Conference Calls:

              National Immunization flu update, October 14, 2014

              Adult Composite Immunization update, October 28, 2014

              Adult Immunization Composite Project, November 4, 2014

              Portland Area Immunization Coordinator’s, November 17, 2014

              IPAT, December 4, 2014

              Portland Area Immunization Coordinator’s, December 16, 2014             

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

PA IRB Meetings:

            PA IHS IRB Committee meeting, October 15, 2014

            National IHS IRB conference call, November 4, 2014

            Portland Area IHS IRB demonstration IRBNet webinar, December 2, 2014

During the period of September 1-December 31, 2014 Portland Area IRBNet program has 109 registered 

participants, received 4 new electronic submissions, processed 9 protocol revision approvals, 9 publications/presentations, and approved 2 Exempt status protocols.

Provided IT and IRB regulation assistance to Primary Investigators from:

1) Shoshone Bannock

2) NARA

3) University of Colorado

4) Confederated Tribes of the Warm Springs

5) Yakama

Injury Prevention Program
Bridget Canniff, Project Director

Luella Azule, Project Coordinator
Conference Calls

· 10/3, 11/5 IP monthly TA calls (IHS Evaluator—Ciara Zachery, Bridget and Luella)

· 10/16 CDC/NCIPC-EpiCenter quarterly Injury call (Bridget)

· 10/20, 11/24 TIPCAP Advisory Committee calls (Luella)

· 11/12 IHS TIPCAP administrative call (Bridget and Luella)

 Meetings/Conferences:

· 10/17, 11/7, 12/19 IPP meetings with Bridget, Project Director

· 10/24, 12/7 Meetings with C Davis, IHS Project Officer

Trainings/Webinars 

· 10/8 Webinar:  OSO Mudslide Hot Topic (Bridget and Luella)

· 10/30 CPS CEUs:  State Farm and Ingenuity CPS training (Luella)

Core Activities  - Luella Azule
October

· 11 IPP e-mails to Tribal IP Contacts, IP Coalition Committee or CPS technicians.

· Forward Indigenous Child Health information to Tam Lutz

· Made IPP survey assessment follow-up calls, posted completed surveys to excel spreadsheet, and entered to survey monkey 

· Updated WISQARS pages on NPAIHB IPP website

· Tam Lutz invited to present on Native CARS (Native Children Always Ride Safe) @ 2015 June TIPCAP annual meeting or webinar

· Willing to assist Rebecca H re:  condensed SNAP presentation to Grand Ronde Law Enforcement

November

· 11/21 submit TIPCAP Year 4 annual and financial reports to IHS (Luella, Bridget, Tara, Eugene)

· Made calls, entered completed IPP assessments to survey monkey and updated excel spreadsheet

· 3 IPP e-mails to Tribal IP Contacts, IP Coalition Committee or CPS technicians

December

· Respond to tribal request for IP grant information
Maternal Child Health Projects:
Jodi Lapidus, Native CARS PI

Tam Lutz, PTOTS Project Director/Jr Investigator

Nicole Smith, MCH Biostatistician
Candice Jimenez, Research Assistant

Thomas Becker, Co-PI (TOTS to Tweens)

Native CARS Study

Goal of the Intervention Phase

The goal of the Native Children Always Ride Safe (Native CARS) project was to prevent early childhood vehicle collision morbidity and mortality in American Indian Alaskan Native children through the use of community base participatory model that incorporated tribal differences in cultural beliefs, family and community structure, geographic location, law enforcement and economic factors.

Objectives/Aims of Intervention Phase

We used 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:

· 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.

· 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.   

· 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 of Dissemination Phase

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 tribes both locally and nationally. 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 United States. 

 

During the current dissemination phase, we specifically aim to:
 

· Develop the Native CARS Atlas (link to http://www.nativecars.org), a toolkit to assist tribes in implementing and evaluating evidence-based interventions to improve child passenger restraint use on or near tribal lands.

· Facilitate the use of the Native CARS Atlas (link to http://www.nativecars.org) 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.

· Use the Native CARS Atlas (link to http://www.nativecars.org) 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 writing phase of the intervention phase of the study including revisions to aggregate report, poster presentations at the NIMHD’s Health Disparity conference for grantees and preparation for a presentation at the January 2015 quarterly board meeting.  In addition, the Native CARS Study continued the developmental work of the dissemination phase of the study, meeting with contractors, working with tribal site content experts to draft, edit and finalize specific dissemination modules.   

PTOTS Study

Project News & Activities

This quarter a PTOTS Infant feeding paper was published in a scientific journal.

J Acad Nutr Diet. 2014 Oct;114(10):1587-93. doi: 10.1016/j.jand.2014.04.021. Epub 2014 Jun 18.

TOT to Tweens Study

A staggering proportion, 3 of 4 American Indian/Alaska Native (AI/AN) children between the ages of 2-5, have experienced tooth decay, over two-thirds have untreated decay, and over half have severe tooth decay. While this may politely be referred to as a "health disparity," it could more aptly be termed a "health disaster." Many AI/AN children experience tooth decay before the age of two. Tooth decay in that age group leads to further tooth decay and other oral health problems later in childhood.  
The newly funded TOTS to TWEENS is a follow up study to The TOTS Study (Toddler Obesity and Tooth Decay) Study) an early childhood obesity and tooth decay prevention program. The goal of this study is to survey and conduct dental screenings with the original group of toddlers to test whether interventions delivered in the TOTS will influence the prevalence tooth decay in older children.  Through qualitative approaches, the study will also assess current community, environmental and familial factors that can influence oral health in children to understand any maintenance of preventive behaviors over the last ten years within the entire family. 

The TOTS to Tween Study is administered through the NW NARCH program at the NPAIHB.   The TOTS to TWEENS Study will be led by Co-Principal Investigators, Thomas Becker, MD, PhD and  Tam Lutz, MPH, MHA.

For more information about the TOTS to Tweens Study, contact Tam Lutz at tlutz@npaihb.org
BOARD ACTIVITIES

Meetings - Conference Calls – Presentations – Trainings

· Meeting: IHS SNAP curriculum review mtg, Oct-Nov

· Meeting: Preventing Harassment & Discrimination Training
Program Support or Technical Assistance

· BRFSS technical support

· NARCH grant TOTS to Tweens support for JIT

· TOTS to Tween pre-kick off meeting preparation

· Completed objectives for 2014 Epicenter Year End Report
PTOTS and TOTS to Tweens

Meetings - Conference Calls – Presentations – Trainings

· First Examiner meeting for TOTS to Tweens mtg on data collection tools, methods,  budget and firsts step

· Meeting: Conference Call with new Lummi Tribal Health Director about TOTS to Tweens

Program Support or Technical Assistance

· Editted TOTS to Tweens Start up work plan table

· Prepared TOTS to Tweens Intro packet Created TOTS to Tweens one pager

· Created TOTS to Tween contact list

· Set up call for TOTS to Tweens team mtg

· Preparation of internal budget

· Request for PAN changes

· Began contract drafting

CARS

Meetings - Conference Calls – Presentations – Trainings

· Site Coordinator Conference Calls – Oct 9, 27; Nov 13; Dec 19

· NIMHD Grantees’ Conference & Poster Presentation – Nov. 30 to Dec. 2
· KAT Communications Meetings

· Individual Site Coordinator Meetings

Program Support or Technical Assistance

· Grand Ronde PSA completion

· Edited and completing Content Outline for Native CARS Atlas

· Module Development for Modules 1, 2, 3, 4, 6, 7, 8 and 9

· Reviewing, editing module drafts

· Creating drop box and posting module drafts for KAT Collected all logos that may be needed for Atlas website (Candice)

· Completion of Modules 1, 2, 3

· Completion of wireframe

· First view of Modules 1-3 on wireframe

· Brainstormed module restructuring for modules 4, 7 and 9

· Completed transparent CARS logos, partner and tribal logos for website

· Constructed QR codes for Native CARS Atlas

· Provided basketwork and beadwork to KAT for Atlas

· Edits to all media products to be placed on website

· Completion of updates to Native CARS section of NPAIHB website

· Outlined, edited and completed construction of poster for Health Disparities summit 

· Updated Professional service contracts as needed

· Processed contract invoices

· Created new running spreadsheet for contracts

· Drafted, completed and submitted all sections need for NIMHD annual continuation report on RPPR

· Outlined main outcome paper & CBPR paper, researched journals for publication
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 (including One Key Question project to improve reproductive health assessments)

*EIS Supervision

Site Visits:
*Benewah Clinic Tour (with QBM)

*Spokane Native Project

Opportunities:
 *Held first “monthly” Portland Area IPC/QILN call

 *Preliminary review of NIRS/GPRA data for adult immunizations.

 *Preliminary revisions to IHS Incident Management Plan to include Ebola and other infectious diseases of public health significance.

  *Adult Immunizations protocol in final stages.  To be submitted for review at January meeting.  

Meetings/Conference Calls:

Meetings:    IRB-regularly scheduled meetings.  Quorum achieved.

                    Portland Area IPC/QILN webinar

                    IPC-5/QILN Action Period Calls

                    Monthly Immunization Coordinator Calls

                    IHS, WA DOH and Oregon Health Authority Ebola calls

                    West Coast Epidemiology meeting

                    AIHC Summit, Swinomish

Clinic Duty:   October 23, 2014: Wellpinit

                       October 30, 31, 2014: Chemawa

                       November 21, 2014: Chemawa

                       December 5, 24, 2014: Chemawa
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, 7, and 8 funding cycles 

Our last Summer Research Training Institute ended in June, 2014, but we began planning again right away for 2015.  This last effort was the 11th such effort sponsored by the Board, with input from OHSU faculty and staff, as well as a host of consultants.  The staff did a masterful job at getting the advertisements out and we hosted 95 trainees from around the country, almost all American Indian/Alaska Native. We tried to accommodate the needs assessment related to the course we offered, with some good success.  The courses got excellent to outstanding reviews.  We have one additional course that we will offer in January on foundation and PCORI grant writing, at the request of the sutdents.  Tanya Firemoon has the primary responsibility for planning this course, which has 16 people signed up at present time. The course will be offered during the time the QBM occurs. 

Scholarships will be awarded to many of the out-of-town students to help defray expenses for the winter grant writing course—we provide funds to pay for flights and hotels for as many as possible.  Ms. Firemoon has established hotel contracts for 2015, and we expect to award travel scholarships again next summer. 

Under NARCH funding, we recruited additional fellows and hope to  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.  During the past quarter, we have added new fellows who will receive partial scholarships, and several new fellows who will receive full scholarships under the NARCH program.  The grants provided funding for career development for five people per year who work at the Board, and all five of these staff members are performing at highest standards. 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 8th funding cycle for NARCH has been reviewed and funds have been awarded:   we will be conducting a dental survey of children ages 9-12 who participated in our earlier survey among toddlers.  The national program awarded us some additional funds this fall that were unexpected, so, I assume that means we are doing a good job in their eyes.  Ms. Fox worked very hard and did a lovely job in helping get the grant budget revisions out the door in a timely manner. 

The Indian Health Service and NIH have required us, and the other NARCH programs nationwide, to send in extensive progress reports on each cycle of funding.  This activity has consumed a substantial proportion of our time but will be ready for them by the end of this month.   

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 Comprehensive Cancer Control Project

Kerri Lopez, Director

Eric Vinson, Project Specialist

Special projects
· Northwest Tribal Cancer Coalition meeting – November 18th

· 41 participants

· Washington state cancer program, Oregon chronic disease (2)

· LLS, ACS, Legacy, five NPAIHB programs

· Hotel and travel logistics

· Food, cook demonstration, and meeting location paperwork completed

· April 22, 2015 Northwest Tribal Clinical Cancer Update
· Date set, CME Sponsorship Application submitted and approved
· Logistics search process initiated for training location and participant hotel

· Follow-up from Cancer Survivorship Training
· Contacted participants for updates on activities
· Application for Knight Cancer Institute Community Fund – Submitted

· Technical assistance call

· Met with academic advisor

· Completion of grant application and budget

· Tobacco Cessation information
· GPRA, NCQA Standard, Literature review
· Tobacco Quit line information from Oregon and Alaska
· Nicotine Replacement Therapy Information from Dr. Rudd
· International Cancer Education Conference

· Presentation – tribal mini grant activities

· Board member – poster judge, membership

· Meeting – Knight cancer center project (Kerri Winters)

· Invited Burns – WS cancer coalition members for advisory board

· Both approved and invited

· Completion of National Network Contract

· Contract signed – SOW and budget approved

· Part time position advertised

· Cancer Prevention Coordinator Position - Two interviews

· Conference call – website worksheet (3)

· Travel arrangements for national face-face meeting

· NW Tribal Cancer Action Plan Implementation funding

· Application for 2014-15 disseminated to NPAIHB member tribes

· Continued follow-up on activity reports for 2013-14

· BRFSS progress

· Tribe 5 – presentation to tribal council on brfss

· Working on next steps

· Tribe 2

· Frequency complete – working on cross tabs

· Community presentation preparation

· Call with tribal health educator scheduled 

· Tribe 3 ––

· Data entry – in progress

· Final mileage, survey and  contract billing 

· Tribe 4 –

· Working on cross tabbing

· Community presentation

· Cancer Data Fact Sheet Update – Ongoing
· Washington Hospice & Palliative Care Organization
· Joining with Oregon Hospice Association
· Lung and Liver cancer screening information to American College of Surgeons: Commission on Cancer Staff Contact
· Assistance with Northwest Tribal Member applying for MCAT preparation workshop hosted by Spirit of EAGLES
· Conducting the Survivorship Care Plan Use Survey Webinar

· Oregon Tribal Tobacco Coordinator meeting

· Preliminary Planning with Oregon Health Authority

· Approval for Risky Business – BRFSS ?

· Prescription Drug Assistance Program information

· Place Matters Conference – in addition to contractors meeting

· GPRA Cervical Cancer Measure correction from NPAIHB EpiCenter reporting from 4 years to 3 years – Data Committee Discussion of GPRA
· NARCH graduate student thesis review support
· Appointment Companion revision 
· contact tribal programs for input on chronic disease tools
· Project Assistant interviews and hiring process

· New Project Assistant training
· Tribal Health Profiles – helped with final review

· Condom nonprofit pricing information provided to Voices Project

Technical assistance via telephone/email

· Colville – Puyallup tobacco program information, Umatilla tribal wellness coordinator contact information, Needy Meds information sent

· Coos, Lower Umpqua, & Siuslaw – Letter of Support for NW Health Foundation grant

· Coquille – Information on NCQA/GPRA data extraction from NextGen, Oregon BRFSS Tobacco data

· Grand Ronde – Cancer Treatment Summary template from Puyallup, contact information for PAO CMO

· Kootenai – information on regional Idaho Cancer meeting

· Lummi – sent appointment companions and sent pdf of new calendar, Needy Meds information sent

· Quinault – tobacco documents presentation information

· Sauk Suiattle – Introduction to new Tribal Health Director and information on Cancer Action Plan Implementation Funding assistance

· Shoshone Bannock tribes – cancer data information, sent appointment companions, , Needy Meds information sent

· Siletz – application information and Letter of Support for NW Health Foundation grant

· Spokane – sent appointment companions

· Swinomish – Cancer Action Plan Implementation Funding assistance

· Swinomish – logistic information for travel to Portland for EHR training

· Umatilla – Cancer Data and Appointment Companion Information

· Upper Skagit – January QBM information to interim Tribal Health Director

Meetings/Conferences

· International Cancer Education Conference

· Knight Cancer Center Prevention Group meeting

· Oregon “Place Matters” conference

Conference calls

· BRFSS call

· Knight Community Cancer Grant call

· CDC Tribal pd call

· IHS CRC Screening Task force

· GWU Cancer Technical Assistance workgroup call

Northwest Tribal Dental Support Center
Joe Finkbonner, Executive Director

Ticey Casey, Project Manager

Bonnie Bruerd, Prevention Consultant

Bruce Johnson, Clinical Consultant

Kathy Phipps, Epidemiology Consultant
Provide clinical and preventive program support.
· NTDSC consultants have completed both clinical and prevention site visits, including reports,  at 5 Portland Area dental programs this fiscal year. NTDSC has exceeded this objective yearly during this grant cycle.

· NTDSC assisted dental programs with their HPDP award applications. Portland Area dental programs received 6 of 18 national HPDP awards from the IHS Division of Oral Health.

· NTDSC developed a format to assist programs in developing a formal Quality Improvement Project. During the Area Dental Meeting, dental staff participated in an activity to develop QI objectives. This objective has been met for this grant period.

· 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 increasing dental access for 0-5 year olds and reducing the number of children referred for dental work under general anesthesia. This program includes data collection, face to face and webinar meetings, and ongoing program evaluation. Data from the first two quarters show a vast increase in dental access for 0-5 year olds at the 7 dental programs participating in this project. 

· Portland Area met all 3 dental GPRA objectives this past year. 

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

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

· Portland Area completed the Basic Screening Survey for 1-5 year olds this fall, collecting survey data from 18 clinics for 1,308 1-5 year olds. 

Provide continuing dental education opportunities

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

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. Dr. Bruerd was co-presenter at a national ECC meeting in Baltimore, MD on October 20, 2014.
· 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











This quarter, we completed three state-level Tribal Health Profile reports that describe the health of AI/AN in Idaho, Oregon, and Washington. We presented the Idaho and Washington reports at the October 2014 Quarterly Board Meeting in Coeur d’Alene, ID. All three reports have been posted to our project’s website, and hard copies are being mailed to NPAIHB delegates, health directors, and clinic directors. The state-level reports will serve as a template for tribe-level reports. IDEA-NW staff are working with the EpiCenter Director to secure data sharing agreements with our member Tribes. These agreements will allow us to securely provide Northwest Tribes with local-level health data. . 

We updated the Northwest Tribal Registry and completed record linkages with the Oregon State Cancer Registry, Washington State Cancer Registry, and Washington birth and death certificates. In the coming months, we will complete linkages with Oregon and Washington hospital discharge data, Oregon birth certificates, and Washington communicable disease registries. The data we obtain from these linkages will be used for tribal health profiles, maternal and child health analyses, and to respond to data requests from Tribes. 
Current status of data linkage, analysis, and partnership activities






· Northwest Tribal Registry (NTR) data linkages

· Completed update of NTR file using patient records from the Portland Area IHS, Seattle Indian Health Board, and Puyallup Tribal Health Authority

· Completed linkage with 1996-2013 Oregon State Cancer Registry, obtained analytic file

· Completed linkage with 1992-2012 Washington State Cancer Registry linkage

· Cleaned and linked 2011-2013 Washington Death Certificates

· Cleaned and linked 1997-2013 Washington Birth Certificates

· Acquired 2012-2013 CHARS data for in-house linkage

· Tribal Health Profiles (THPs)

· Completed three state-level Tribal Health Profile reports – Idaho, Oregon, and Washington
· Began work on tribe-level reports
· Maternal and Child Health Projects

· Reviewed literature for research, data, and assessments on AI/AN children with special healthcare needs (JD)

· Cancer Fact Sheets

· Completed data analysis to update area and state-level cancer fact sheets (SJ)

· Hospital discharge data

· Revised Health Services Research manuscript on OR and WA hospital discharge data based on two rounds of comments from reviewers (KB)

· Began analysis for hospital discharge fact sheet on potentially avoidable hospitalizations (KB)

· Worked on formatting AHRQ PQI code, and recoding CHARS variables 

· Washington Trauma Data

· Continued revisions for Washington trauma manuscript.  All analyses were re-run after determining that the data set contained duplicates which were not identified as such. (JD)

· Data requests/Technical assistance

· Sent a summary of linkage results and comparisons of pre/post-linkage evaluation rates to our partners at the Urban Indian Health Institute

· Provided rates for tobacco-related cancers for Warm Springs CHSDA to the Jefferson County Public Health Department  for a grant application

· Provided data on tobacco-related cancer rates for the Nez Perce CHSDA to the Nez Perce Tribe
· Institutional Review Board (IRB) applications and approvals/Protocol development
· Worked on protocol for Phase 2 of Adult Composite Immunization Measure project

· Worked on revising protocol for linkage with Oregon Medicaid rolls

· Received continuation approval for linkage with Washington Trauma Registry and Washington birth certificates

· Grant Administration and Reporting

· Completed OMH grant reports for Year 2 Quarter 4 and Year 3 Quarter 1

· Collaborations with other programs and other activities
· Worked on required trainings to maintain EpiDataMart access (All) 
· Assisted Erik Kakuska with GIS analysis of site suitability for park (JD)

· Met with Colbie and Stephanie to discuss suicide data profile for GLS grant (KB, SJ)
· Completed agency application for HRSA GSEP internship program (SJ)
· Assisted with application reviews and interviews for 3 new EpiCenter positions (SJ)

· Assisted Erik Kakuska with GIS analysis of site suitability for park (JD)
Data dissemination












· Presented ID and WA THPs at October QBM
· Posted state THP reports on web, disseminated through weekly mail out 
· “Disparities in Life Expectancy of Pacific Northwest American Indians and Alaska Natives: Analysis of Linkage-Corrected Life Tables” manuscript published in January/February 2015 issue of Public Health Reports

Travel














Linkages

· Seattle Indian Health Board, Seattle, WA (SJ)




11/14

· Oregon State Cancer Registry, Portland, OR (JD, SJ)




11/17

· Washington State Cancer Registry, Tumwater, WA (JD, KB)



11/20

Site visits













· Coeur d’Alene – October 2014 Quarterly Board Meeting (JD, SJ)

          10/20-21
· Puyallup Tribal Health Authority (picked up datafile)




11/14

Meetings, Trainings, and Conferences



· Attended International Network of Indigenous Health Knowledge Development conference in Winnipeg, Manitoba (JD, KB)



   

      10/5 – 10/9
Other Meetings, Calls and Trainings









· Call with Oregon Medicaid re: linkage (VWM, SJ)





10/14

· BOLI New Supervisors training (SJ)





   10/17, 11/21

· OHSU Fall Diversity Welcome (SJ)






 10/28

· Oregon Child & Family Well-being workgroup meeting (SJ)



 10/30
· Meeting with Project Red Talon re: suicide data profile (SJ, KB)


 
   11/7

· NTCCP Quarterly Meeting, Portland, OR (SJ)





 11/18

· Adult composite measurement calls/meetings (VWM, SJ, NB)


           Ongoing

· Data/Tribal Health Profiles Meetings





           Ongoing

THRIVE (Tribal Health: Reaching out InVolves Everyone)

Colbie Caughlan, Project Manager

Site Visits

Tribal Site Visits

· Coeur D’Alene, Worley, ID, October 21-22, 2014 

Technical Assistance & Training

During the quarter, project staff:

· Participated in 25 meetings and conference calls with program partners.

· Continued soliciting feedback from tribal stakeholders in the region about updating THRIVE’s suicide prevention media campaign.

· Attended many calls and three webinars to get oriented with SAMHSA’s expectations for the new Garrett Lee Smith youth suicide prevention 5-year grant. 

· Met with a few vendors and partners of the 2015 THRIVE Conference for Native youth. The 2015 conference will now include a medical/science information workshop with Oregon Health and Sciences University (OHSU).

· Assisted Tribes in Eastern WA with planning a suicide prevention summit for February 2015.

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

· THRIVE/PRT/WRN Presentation at the NPAIHB QBM, 60 attendees – Worley, ID, Oct. 21st 

· Social Marketing and THRIVE Presentation at the APHA Conference, 55 attendees – New Orleans, LA, Nov. 17th 

During the quarter, the MSPI project responded to 107 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 continued to solicit feedback for updating the suicide prevention campaign and after the new year, staff will solicit feedback from Native youth audiences. The updated campaign will include posters, rack cards, tip cards, and hopefully a radio public service announcement. Each of the 43-federally recognized Tribes in the Northwest will automatically be sent a box of these materials to use in their communities when the materials are ready for dissemination in mid-2015.

Other Administrative Responsibilities

Staff Meetings

· EpiCenter meetings

· All-staff meetings

· Wellness Committee – monthly meetings and events 

Reports/Grants

· Received approval for MSPI year 6 funds and MSPI year 5 no-cost extension

· Received SAMHSA’s Garrett Lee Smith youth suicide prevention grant for the next 5 years!

Western Tribal Diabetes Project

Kerri Lopez, Director

Don Head, Project Specialist

Erik Kakuska, Project Specialist

Trainings:

DMS Training at NPAIHB:  12/2—12/4

· 11 participants:  3  from Portland area tribes 8 out of area

DMS Training – September 23-26th 

· 16 participants 7 NW tribes – 7 Out of area

Chronic disease module @Cancer coalition meeting

· 35 participants - Chair aerobics session

Invites to Siletz and Coos for entire module

Technical Assistance via telephone/email

· Chapa De:,TA  information on the DMS Trainings that we offered 

· Chehalis, TA on the audit

· Cow Creek, TA for mailing labels from RPMS; screenshot for RPMS,  PCC Management Reports menu; security keys for the package, DM conference;  DSM Education; QMAN search; entering historical information is probably easier through DMU, than through EHR, 

· Gerald L. Ignace Indian Health Center:  ta Gen, TA reports, finding a report  DM patients that do not have a primary care provider

· Lummi, request for the HSR results for clinic.

· Quinault, ta for the security key (BDMZ REGISTER MAINTENANCE) needed from the site manager in order to access this function of DMS
· Siletz, TA audits from the previous three years off of the Web Audit and the HSR

· Squaxin Island, TA  how to print out Individual Audit sheets, and I walked her through the process of printing them out for her entire register
· Tulalip,  requested the Excel files for the HSR, and CC’d the THD

· DMS confirmation emails sent for trainings  





· Worked with 3 tribal programs on year end reports  

Special Projects

· NW Regional Diabetes Conference flyers finalized Scheduled for January 22-23, 2015

· Dr. Bullock confirmed for NW conference

· Registration and agenda 

· 60 attendees registered – Confirmation sent to all registered

· Working on break out and panel sessions  

· Working on needs from tribes for poster board session

· Developed the guidelines for poster board presentations for the Northwest Diabetes Regional Conference

· Developing poster board work sheet

· Meeting with TLDC representative – finalize agenda

· Outreach and recruitment to  all  NW Tribes for participation
· Various calls to DM coordinators/specialist – SDPI
· Created official invitation letters to Round Table panelist
Follow up will all NW tribes by phone, email who have not yet registered

· WTDP Year-end Report

· FSR, narrative, best practices

· Gathered training, key measures, for report

· Epi Year-end report – 

· Trainings, committees, tribal activities

· Gathered data for Project Director’s portion of the Epicenter Report

· Hiring committee for new CDC grant: health educator
· Applicant screening meeting - matrix

· 3 interviews complete
· Hiring committee for new CDC grant: evaluator
· Screened – did matrix
· 5 interviews
· 2 positions offered
· Orientation new project assistant

· Set up office space, computer, phone, etc. – electronic files

· WTDP database

· The Diabetes Screening Toolkit

· Siletz Health Status Report/IHS website 

· Diabetes charities of America, federal campaign

· Updated training grid

· Sent 990

· Submitted SOW for NF Xll – Indian Health Service

· Reserved at Nike Campus TWC – August 16-18th 2015

· Submitted SOW for diabetes regional meeting – Indian Health Service

· Printed, bound, and mailed all the HSR reports to the clinics that submitted the audit, NPAIHB delegate, DM Coordinators, and THDs

· Native Fitness XI 







· Mailed multiple Certificate to attendees



· Invoice follow-up
· Supplies - ES






· HIPPA training

· Reviewed and updated the website for current and correct information for our trainings, and our tools and publications

· Knight Grant proofreading  

· DMS computer time – training

Meetings/Conferences

WTDP meeting (Regional Diabetes Conference planning) (3)

WTDP Meeting with TLDC representative 

WTDP and NTCCP meeting (3)

OHA – new contract negotiation

“Response Circles” – Sexual Assault Prevention Project

January 2015 QBM Report

Project Coordinator:  Ryan Ann Swafford (Chickasaw)

October Activities:

· Conference call with SATF 10/2
· Project coordinator attended SATF’s  “How to be an Advocate Training” certified as Sexual assault advocate in Keizer Oregon  10/6-10/10
· Materials sent to Salish Kooteni Collage 10/13
· Distributed grant for sexual assault awareness to Warm Springs 10/14 
· Attended Tribal Forensic Healthcare Webinar on Intimate partner violence 10/15

· Training Building and Sustaining Sexual Assault Services in Duel Programs; Lake Oswego 10/23 

· Met with Klamath Falls; Burns Paiute; And Umatilla Tribal member’s to collaborate trainings and share resources    10/23

· Phone conference-SATF Jenna Harper, and Grand Ronde of upcoming training 10/27

· Phone conference –SATF Jenna Harper, and Don Chabin – Crossroads to plan upcoming webinar 10/27

November Activities:

· NPAIHB All Staff Meeting 11/3

· SANE Training SATF sit in- Clackamas 11/4

· Grand Ronde Advanced SARRC Training 11/24

· Sent out save the date SANE-11/14

· Mailed SARRC materials- Burns Paiute 11/19

December Activities:

· Project meeting with SATF 10/5

· Trained in Warm Springs SARRC and community development 10/7-10/9

· Project Coordinator attended the 14th annual  National Indian Nations Conference: Justice for Victims of Crime 12/10- 12/13 
· Native American Male inclusion webinar partnered with SATF 12/17 

Acronyms:  SARRC= Sexual Assault Response and Resource Circle, SART = Sexual Assault Response Team; SANE = Sexual Assault Nurse Examiner, Oregon SATF = Oregon Sexual Assault Task Force, IHS DVPI = IHS Domestic Violence Prevention Initiative 

IT Department Quarterly Report for 
October/November/December 2014
Meetings/Trainings/Conferences Attended:

· October 2014 QBM in Coeur D’Alene, ID

· 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

· Pharmacy PSG monthly meetings

· Fire Alarm meeting
· FSA Presentation

· Area CAC conference calls weekly

· EHR patch 13 go live training

· AIHC Annual Conference at Swinomish

· RPMS EHR How to Meet the Measures training

· iCare Nuts and Bolts

· NIHB Annual Consumer Conference

· Pharmacy EHRp13 changes for CMOP discussion

· Federal Pharmacy Executive Steering Committee (FPESC)

Pharmacy Informatics Subcommittee
Conferences and Trainings Supported/Provided:
· EHR patch 13 go live training

· Pharmacy Workflow Changes with EHRp13

· RPMS - DMS Training

· RPMS / Accounts Receivable Training

· Preventing Harassment & Discrimination in the Workplace

· AIHC Annual meeting at Swinomish Casino / Anacortes
· RPMS / Third Party Billing

· Business Office and ICD-10 Training

· Microsoft Lync Server Training (New Horizons)

· Cvent Private Demonstration , event management

· RPMS EHR Training

· RPMS / iCare training

· Ebola Training / Presentation

· RPM SEHR How to Meet the Measures training

· Prepared recordings of Pharmacy Workflow Changes with EHRp13

Pharmacy Residency Informatics Course monthly session

Presentations:
· Pharmacy Workflow Changes with EHRp13 - national training calls

· E-prescribing and MU Stage 2 – for EHR Meet the Measures Training

· IPL training for Cow Creek staff

· IPL training for Nimiipuu staff


NPAIHB Activity:
· Live Beta Testing of 2014 certified EHR – pharmacy package and workflow changes – working on how to mitigate and fix in future patches 
· Research on PQRS program and how to use RPMS to meet it

· TTAG meeting on CMS penalties and effects on Tribes

· Development of RPMS Pharmacy Best Practices
· ASHP Pharmacy Residency Informatics rotation precepting

· Intensive Pre and Post Install support for 2014 RPMS EHR in conjunction with Portland Area Office - including training, assistance with checklists and tasks and extensive troubleshooting after install (ongoing) for:

· Native Health of Spokane

· Nimiipuu Health Center

· Yakama Service Unit

· Warm Spring Service Unit

· Muckleshoot Clinic

· Snoqualmie Tribal Clinic

· Fort Hall Service Unit

· Cow Creek Health Center

· Roger Saux Health Clinic

· Tulalip Health Clinic

· Squaxin Island Health Clinic

· Yellowhawk Tribal Clinic

· Nooksack Health Clinic

· Lake Roosevelt Tribal Health Clinic

· Colville Service Unit

· Western Oregon Service Unit

· Swinomish Health Clinic\

· NARA Health Clinic

Outside contacts:
· Vicki French, MU Lead, USET-REC

· Carolyn Hornbuckle, NIHB REC

· Kat Goodwin, Skokomish CAC

· Nathan Town, Yakama CAC

· Ann Finkbonner, Lummi CAC

· Mary Brickell, Portland Area IT

· Cornelius Dial, Portland Area CAC

· Leatha Lynch, Siletz pharmacist

· Heather Kirkbride and Kellen Bloch, NARA 

· Lori Moore, OIT E-prescribing project lead

· Carla Stearle, OIT Pharmacy consultant

· Bradley Bishop, RPMS/OIT Pharmacy liason

· Jeremiah Johnson and Jim Gemelas, Warm Springs MU team
· Amy Padilla, IHS Regional MU Consultant

· Joanne Hawkins, IHS MU Policy Analyst 

· Cori Fleutsch, Chehalis

· Brandon Farley, Cow Creek

· Maranda James, Roger Saux

· Jolie Villabos, Nimiipuu

· Kelli Dennis, NHOS

· Roberta Losik, Snoqualmie

· Kristen Peterson, Account Manager, SmithCFI

· Joanna Kelsey, iCare Clinical Application Analyst, DNC Contractor , IHS Office of Information Technology-ALB
· Rhonda Nelson, Tulalip

· Kelly Samuelson and Cheryl Rasar, Swinomish

· Angie Dearing, Yellowhawk

· Pam Meyers and Destry Miller, Nooksack

· Grace Hugget, WOSU

· Grant Langeberg, APM, Commercial Building Supervisor

· Alexandria Desautel, Executive Director, Lake Roosevelt Community Health Clinic

· Shelley Buckingham, Communications & Media Relations Director AARP Oregon

· Scott Dufour, RPMS Support, anthc.org

· Kathy Tso, RPMS Administrator, Tucson Area Office

· Kristy Sedano, Sales Coordinator, Swinomish Casino & Lodge

· Paula J. Taylor, RPMS/IHS/CAO

· Laura C. Arena, MPH, Community Health Promotion Research , RTI International
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