NPAIHB
Weekly Update

March 5, 2024

Please sign in using the chat box:
Enter the tribe or organization you are representing

and names of all people participating with you today



Information for Today’s Call

Agenda Guidelines

* Welcome & Introduction: Bridget Canniff * Please place yourself on mute

* Upcoming Indian Country ECHO Sessions unless speaking

* Upcoming NPAIHB Weekly Update Sessions * Sign in, using chat box, with

» NPAIHB Project Update — 988 Suicide & Crisis your tribe/organization and
Lifeline: Colbie Caughlan and Shane Lopez-Johnston names of all participants

* |IHS and/or State Partner Updates e Use the chat box for

* Questions & Comments questions, for Q&A after

updates and announcements



Upcoming Indian Country ECHO telehealth opportunities

* Harm Reduction ECHO - 1%t Tuesday of every month at 12pm PT
* Tuesday, March 5t at 12pm PT
* Didactic Topic: Naloxone Part 2
* To learn more and join: https://www.indiancountryecho.org/program/harm-reduction/

 EMS ECHO - 15t Tuesday & 3™ Thursday of every month at 5pm PT
* Tuesday, March 5t at 5pm PT
» Didactic Topic: Reactive Airway Diseases: Asthma, COPD, Anaphylaxis

* To learn more and join: https://www.indiancountryecho.org/program/emergency-
medical-services-echo/

* Hepatitis C ECHO — Wednesdays at 11am PT
* Wednesday, March 6% at 11am PT
* Didactic Topic: Pediatric HCV Treatment
* To learn more and join: https://www.indiancountryecho.org/program/hepatitis-c/




Upcoming Indian Country ECHO telehealth opportunities

e SUD ECHO - 1%t Thursday of every month at 11am PT
* Thursday, March 7t at 11am PT

* Didactic Topic: Resiliency, Responsiveness & Radical Acceptance
* To learn more and join: https://www.indiancountryecho.org/program/substance-use-

disorder/

* Diabetes ECHO — 2" Thursday of every month at 12pm PT
* Thursday, March 7t at 12pm PT

» Didactic Topic: Correction Insulin & Sick Day Insulin
* To learn more and join: https://www.indiancountryecho.org/program/diabetes/




Weekly Update Schedule Preview: March-April
March 12: NWTEC Epi/Data Update

March 19: Public Health Update — NW Tribal Support Center / Public Health Dentistry
March 26: Legislative & Policy Update

April 2: Public Health Update — Native CARS / Child Passenger Safety / Injury Prevention
April 9: NWTEC Epi/Data Update — Northwest Al/AN Opioid Overdose Mortality Data Brief
April 16: Public Health Update — OR Poison Control Center (tentative)

April 23: No Update — NPAIHB QBM Week



OR TRIBES COMMUNITY HEALTH
DISCUSSION SERIES

Oregon NPAIHB Delegates, Tribal leaders, health directors &
program staff, and Oregon Tribal and Urban AI/AN community
members are invited to join this conversation with
NPAIHB and Oregon Health Authority staff

Goal: To drive the usefulness of health data to make it
more meaningful for Tribal communities

Session |: Tuesday, March 5,2024 at 12:00 pm, or Wednesday,
March 6,2024 at 4pm (Feel free to join either session)

Location: (Virtual)
https://usQéweb.zoom.us/j/87280890899?pwd=Yw9lyaHrjBFtcé6B|Yhbng7ExRMfl9a. |

Session 2: April QBM
Location: Jamestown S’Klallam Tribe (Travel support available)

More info/RSVP:
Valorie Gaede at
vgaede@npaihb.org






Northwest Tribal Public Health Emergency Preparedness Conference

June 10-12, 2024

Registration link:
https://bit.ly/TPHEP2024RegistrationLanding

Call for proposals due 4/12/24 use link below to submit proposal:
https://www.surveymonkey.com/r/TPHEP2024
All links are available on the NPAIHB events calendar at:
www.npaihb.org/npaihb-events/

Conference funded by:
Northwest Portland Area Indian Health Board

S p i rit M o u n ta i n C as i n o Oregon Health Authority Public Health Division

Washington State Department of Health

Idaho Department of Health and Welf:
27100 SW Salmon River Hwy daho Department of Health and Welfare

Grand Ronde, OR 97347

https://bit.ly/2024TPHEPHotelReservation

Tribal travel scholarships are available
Questions?? Contact the planning team @ NPAIHB at
tphep@npaihb.org



https://bit.ly/TPHEP2024RegistrationLanding
https://www.surveymonkey.com/r/TPHEP2024
http://www.npaihb.org/npaihb-events/
https://bit.ly/2024TPHEPHotelReservation
mailto:tphep@npaihb.org







088 Tribal Response

Shane Lopez-Johnston, THRIVE 988 Project Director
Colbie Caughlan, THRIVE and TOR Project Director

THRIVE®S

Tribal Health: Reaching out InVolves Everyone






988 Suicide and Crisis Lifeline

 Nation wide suicide crisis lifeline

* Provides crisis intervention and offers support for anyone
experiencing mental health and/or substance use related crises.
* Press one for the Veteran's crisis line

* Press two for Spanish speaking support
* Press three to talk to a specialized LGBTQI+ trained counselor

* In Washington State press four to speak to the Native and Strong call center



Timeline leading up to 988

* Fall 2022 first
988 Tribal
Response grants
awarded

 Fall 2023
second 988
Tribal Response
grants awarded
— NPAIHB
awarded



Goals of 988

Establish three-digit number for mental health and substance use
disorder crises by call, chat, and text.

Build capacity within Tribes, Territories, States to provide crisis care and
behavioral healthcare for those who contact 988. (This is over time)

* Mobile Crisis Response

 Crisis Stabilization



THRIVE 988 Tribal Response

* Educate and bring awareness about the 988 call centers and services to the
NW Tribes and Al/AN community members in the Northwest.

* Facilitate collaborative, trusting relationships between Tribes and 988 call
center staff to increase resources and services for tribal members with
open lines of communication and education about call center protocols.

e Staff will administer new tribal assessments to receive current wants and
needs of the Tribes in regard to suicide and SUD prevention, treatment,
education, awareness, and accessibility.

* Work collaboratively with existing Crisis Lines and resources to improve
and embed the development, use, and delivery of culturally and trauma-
informed suicide and SUD crisis response within and in partnership with
NW Tribes.



Goals and Objectives

1. Improve intertribal and interagency collaboration and communication
about the 988 Suicide & Crisis Lifeline, suicide prevention, and treatment
in order to share and maximize limited resources, by working
collaboratively with local, regional, and state partners.

2. Promote mental health and improve the social acceptability of mental
health services for Al/AN people.

3. Through partnerships, increase the capacity of local 988 centers to
implement a comprehensive and coordinated response to Tribal
individuals at risk for suicide.

4. Increase tribal capacity and expand their delivery of suicide and SUD
prevention, early intervention, and crisis intervention strategies in NW
tribal settings.



Recruiting Subgrantees

* Five subgrantees but always looking for more. Tribal subgrantee options:

Suicide prevention trainings for staff or the community and promote 988 as a resource

Assistance with policies or setting up a 24hr crisis line staffed by Tribe(s) who can
choose to take 983 calls if they would like

Assistance with policies or setting up an after hours crisis line staffed by Tribe(s)

Contract with a local crisis line and promote their local number within the community to
answer crisis calls and connect to services or even to help make phone calls during
“transition” times a community member may be having

Help NPAIHB provide culturally informed training for call centers to ensure their staff
are educated about local Tribes, history, and how to have helpful trauma-informed
discussions with callers

Promote local and national Crisis Call Centers like the Suicide & Crisis Lifeline
What else! There are many opportunities, contact the THRIVE team to discuss!



988 Tribal Response Work

* Director position hired

e Coordinator position offered

* Monthly calls with SAMHSA GPO

* Currently we have 5 subgrantees

* Monthly meetings for subgrantees

e Contracts are being developed

* Scopes of work defined

* NPC Research evaluation contract completed
* Question, Persaud, Refer training offered

* Washington State Tribal Behavioral Health meeting
* Media Campaign

e Quality Improvement Plan submitted

e Continuation application submitted



Year 2 Grant Expectations

* Year 2 will the 988 videos all completed

* Will have had at least one meet and greet for the Tribes to visit the centers
* Rotating meet and greet

* Better intertribal and interagency communication for services and resources

* Quality improvement plan for year two completed (vision for the future)

e Cultural training offered to all subgrantees

* |dentified points of contact in each Tribe for crisis call center referrals and follow-up
* Tribes involved in data collection conversation with call centers

* Washington State Tribal Behavioral Health Meetings happening quarterly

* Call centers offering regular referrals to Tribal resources and able to offer follow-up
e Create more awareness for 988 through resource hub



Thinking About 988 Through a Cultural Lens

* Cultural adaptation is crucial for offering Tribal communities'
sustainable practices

* Meeting Tribal clients and callers with traditional knowledge

. Offerin% support to address balance from all facets of life
(mental, emotional, spiritual, physical)

 Relatability/connectedness
* Trust and relationship building

 Communication that involves Tribes from the beginning instead
of the middle or at the end

* Training that helps none native staff better understand these
Important issues

* Bringing in and offering Tribal Based Practices



This Photo by Unknown Author is licensed under CC BY-SA-NC

Mission and Vision of
Tribal Services at Volunteers of America
Western Washington

Acknowledging Our Tribal Nations and Lands

We acknowledge that Volunteers of America Western Washington is on the
ancestral lands of the Coast Salish Peoples, particularly Tulalip, Snohomish,
Stillaguamish, and Sauk-Suiattle.

These tribes and nations ceded millions of acres of land in exchange for a small
amount of money and permanent protection by the United States government
under the Treaty of Point Elliott in 1855. This treaty preserved the right of Native
peoples to retain their fishing, hunting, and gathering rights, and it remains as
relevant today as it was the day it was signed.

Our responsibility to recognize the injustices of colonization — stolen land, forced
assimilation, dispersion, and violence — is the foundation of a pledge to address
enduring trauma by becoming better allies to our Tribal communities.

We see you. We seek to cultivate authentic relationships and honor our
commitments. We respect your sovereignty and right of self-determination.

Accordingly, we challenge all who engage with us in our mission of strengthening
our communities to actively support Native peoples. Embrace their narratives,
advocate for equitable opportunities, endorse Native-owned businesses, and honor
their lands and waters by being a good steward of the earth.


https://www.flickr.com/photos/ecstaticist/3627707257
https://creativecommons.org/licenses/by-nc-sa/3.0/

Calling Native and Strong Lifeline

Any tribally affiliated person in the state of Washington
This includes:

*  American Indians, Alaska Natives, First Nations, Tribally enrolled and unenrolled
people who are of Indigenous descent

«  This service is not specific to any one Washington Tribe but is inclusive of all
tribal people in the state whether their tribe is located in Washington or elsewhere

* Not only can individuals access this service but so can concerned family members,
Indian Health Care Providers, Social Workers, etc.

. Connection to Native Resource Hub — Tribal Services 211 database



Who am 1 calling?

An All Native stafll

. Every crisis counselor at the Native and Strong Lifeline is an Indigenous
person

. This means that our counselors include enrolled Tribal members, and
descendants closely affiliated with their Native Community or Tribe

. You are calling another Native person who cares to listen and connect with
you

. You are connecting with a trained crisis counselor; just as the non-Tribal
Lifeline is trained, so are the Native and Strong Lifeline Counselors

. The training difference is that we have added traditional and cultural
elements as well as training on historical and intergenerational trauma



Connection
Opportunities for T'ribes

Enhance tribally run crisis lines with technical
assistance

Promoting a culture of healing across Indian Country
Bringing Al/AN mental health into focus

Connection to Tribal Designated Crisis Responders
protocols

Follow-up services that include Tribal Indian Health
Care Provider referrals and case management

This Photo by Unknown Author is licensed under CC BY-ND


https://www.flickr.com/photos/wakingmagenta/8396265552/
https://creativecommons.org/licenses/by-nd/3.0/

The Native and Strong
Lifeline is accessible by
dialing 988 and selecting
option 4.

The Native Resource Hub
1-866-491-1683

Rochelle Williams, Director of Tribal
Services rwilliams@voaww.org

Amanda White Crane, Tribal Services
Program Manager,
awhitecrane@voaww.org

Mia Klick, NSLL Coordinator
mklick@voaww.org

Clarissa Young-Weiser, Tribal Hub
Coordinator,
cyoungweiser@voaww.org

voaww.org/tribalservices
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Lines for Life has seen a 40% increase in calls over the last year.

29,976 41,852

40%
July 2021-June 2022 July 2022-June 2023

Call Volume Call Volume




The Numbers

July 2022 - June 2023 Calls

* Answer Rate: 98%

* Abandonment Rate: 2%

* Average Answer Speed: 15 seconds

July 2022 - June 2023 Texts & Chats

* Total Text & Chats Receiv ' B

* Text Answer R °
———ChatAnswerT

Crisis De-escalation: July
» Total Lifeline Calls with Suicide Risk: 39
* De-escalated with call center clinicians: 97.36%
e EMS called for assistance: 2.25%

* Connected to county for mobile or other local response
0.39%
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NATIVE TO 839863



WHAT IS YOUTHLINE? IS

Peer to Peer, crisis, help and support

Free

Nationally available via call, text chat and email

Not just for crisis; no problem is too big or too smali




YOUTHLINE NATIVE

e Native Youth peer counselors
supported by Native clinicians

e Uses aliases to preserve anonymity
of peer supports

e 60 hours of training, including self-
care and community care

e Financial, educational, and food
support






YOUTHLINE OFFICES

WHERE WOR FUN COLL




Resources

* The 988 Convening Playbook for States,
Territories, and Tribes
https://www.nasmhpd.org/sites/default/f
iles/988 Convening Playbook States Ter
ritories and Tribes.pdf

e Suicide & Crisis Lifeline materials,
https://988lifeline.org/media-resources/

e Suicide & Crisis Lifeline materials for
Indian Country,
https://www.npaihb.org/social-
marketing-campaigns/



https://www.nasmhpd.org/sites/default/files/988_Convening_Playbook_States_Territories_and_Tribes.pdf
https://988lifeline.org/media-resources/
https://www.npaihb.org/social-marketing-campaigns/

THRIVE
Linktree






THRIVE Team
Contacts

Stephanie Craig Rushing PhD
Principal Investigator

Colbie Caughlan, MPH
THRIVE & TOR Project Director

Shane Lopez-Johnston (Tolowa Dee-ni’ Nation)
THRIVE 988 Project Director

Helena Darrow, MPH (Chiricahua Apache Tribe)
Zero Suicide Initiative Coordinating Center Manager

Aurora Martinez, MHA (Samish Indian Nation)
THRIVE Project Coordinator

Lisa DiBianco, MPH
Evaluation Specialist

Jane Manthei

Text Message Specialist



mailto:scraig@npaihb.org
mailto:ccaughlan@npaihb.org
mailto:slopez-johnston@npaihb.org
mailto:hdarrow@npaihb.org
mailto:rpeterson@npaihb.org
mailto:ldibianco@npaihb.org
mailto:jmanthei@npaihb.org




Portland Area IHS
COVID -19 Update

GENIEL HARRISON, MD
CHIEF MEDICAL OFFICER /
OFFICE, PORTLAND AREA IHS é
MARCH 5, 2024 Pl

I ————————————————————————————




Topics for Today

Current Situation Report —

* Updated CDC COVID Isolation Guidelines

* Outpatient Influenza like llinesses

National ED visits total and by ages

COVID-19

Influenza

RSV



CDC COVID Isolation Guidelines Update

*Dropping the 5-day isolation period

*2024 recommendation people isolate until they’ve been fever-free for 24 hours
(without fever-reducing medication, symptoms are improving)

*After isolation, practice enhanced hygiene, wear a well-fitted mask, and practice
physical distance

* Enhanced hygiene—covering coughs and sneezes, washing or sanitizing hands often, cleaning
frequently touched surfaces

*Combining recommendations for COVID, Flu, and RSV
*Test those at high risk and have symptoms

*Mask up for 5 days (after isolation)

*Guidance does not apply to healthcare settings (nursing homes, hospitals). The 5-days isolation
remains in place.



CDC COVID Isolation Guidelines Update

*Core prevention steps and strategies:
o Stay up to date with vaccinations

o Practicing good hand hygiene
o Focusing on ventilation and cleaner air by opening doors/windows (fresh air)

o Changing filters frequently
o Turn thermostat on the “ON” position vs “AUTO”

o Use air purifiers (HEPA) indoor
o Gather outside instead of inside

*Updated COVID-19 vaccine expected this fall
o Expect another updated vaccine at the same time as the flu vaccine




Outpatient Respiratory lliness Visits




National ED Visits for COVID, Flu, RSV




COVID-19 Update in the US




Variants




2023-24 Flu Season Week 8

Week 7







State Partner Updates
* Washington

* Oregon
* |daho



Questions and Comments
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