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MISSION:

To assist Northwest
tribes to improve the
health status and
quality of life of
member tribes and
Indian people in their
delivery of culturally
appropriate and
holistic health care.




THRIVE: Four Goals




What THRIVE Offers

e SP Training and
Technical Assistance

* SP Resources:

Educational Materials

Media Campaigns
» SP Tribal Subcontracts
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Adolescent Health Tribal Action Plan

A Five-Year Strategic Plan for the Tribes of Idaho, Oregon, and Washington

2014-2018

\ /6!:4"!?“

Developed with the Northwest Native Adolescent Health Alliance

Northwest Portland Area Indian Health Board
Phone: (503) 228-4185 Fax: (503) 228-8182

www.npaihb.org

Decrease risk Increase protective
factors that factors that
contribute to risky contribute to
behaviors and poor resiliency and
health outcomes healthy outcomes

Provide \

opportunities for
young people to
successfully meet
their
developmental
needs

Build healthy
communities and
schools that
support and
nurture
adolescents

Physical Health

+ Healthy Weight ¢ Nutrition * Physical
Acitivity # Positive Body Image ¢ Holistic
Sexual Health * STDs/HIV * Injury and
Violence ¢ Alcohol, Tobacco and Other
Drugs ¢

Social

Mental
Health Health
. Selfl‘;'::alt;lness < + Grief » Depression
Relon h'y . + Stress * Suicidal
elationships H I h T g Ideation * Eating
Healthy ealit OpPIES Disorders + Positive
Cumn_\umllul\ . Self Image + Abuse
Social Skills * * Viol
Coping Skills * Peer - B.:ﬁ;i’::;e;

Pressure *

Spiritual Health

+ Traditional Healing ¢ Connection to
Community * Culture, Values, Traditions
+ Religion ¢ Cultural Pride +
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Why we chose Zero Svicide...

Cohort @ GLS Grantee

NW Tribes expressed interest

Fits well with the quality improvement
activities and the integrated care
model that our tribes were already
moving toward

Suicide

iN HEALTH AND BEHAVIORAL HEALTH CARE Education Development Center Inc. ©2015 All Rights Reserved.



Zero Suicide is...

00000000
n the National Strategy for Suicide Prevention.

Priority of the National Action Alliance for Suicide
Prevention.

A project of the Suicide Prevention Resource Center.
A focus on error reduction and safety in healthcare.

A framework for systematic, clinical suicide
prevention in healthcare systems.

A set of best practices and tools including
www.zerosuicide.com.

Suicide

iN HEALTH AND BEHAVIORAL HEALTH CARE Education Development Center Inc. ©2015 All Rights Reserved.



ZEROSuicide

IN HEALTH AND BEHAVIORAL HEALTH CARE A FOCUS ON PATIENT SAFETY AND ERROR REDUCTION

* Continuity
* Treat Suicidal of Care
Thoughts and
* Collaborative Behavior
* Screening Safety Plan —
* Assessment
* Risk Formulation W

,v -
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' Avoid Serious
Injury or Deatt

SUICIDAL/

PERSON

Adapted from James Reason’s “Swiss Cheese” Model Of Accidents



A System-Wide Approach for Health Care:

Henry Ford Health System
-

Launch: Perfect Suicide Deaths/100k HMO Members

Depression Care
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Suicide
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/ Key Elements to Zero Suicide

http://zerosvicide.sprc.org/toolkit

ZEROSuicide

IN HEALTH AND BEHAVIORAL HEALTH CARE Education Development Center Inc. ©2015 All Rights Reserved.



Zero Suicide in the Pacific NW

-
3 Tribal Clinics using EHR

Each site has a site coordinator, who
is leading their clinic’s efforts.

We provide monthly /weekly training
and TA to the site coordinators, to
support their implementation efforts.

- -
Suicide
M LTH AMD BEHAVIORAL HEALTH CARE

Education Development Center Inc. ©2015 All Rights Reserved.



Zero Suicide in the Pacific NW

Hosted a 2-day kick off training for
clinic staff and community partners

Each site completed an
organizational assessment, a
workforce survey, and selected a
local Implementation Team

Suicide

iN HEALTH AND BEHAVIORAL HEALTH CARE Education Development Center Inc. ©2015 All Rights Reserved.
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IDENTIFY

LEAD TRAIN IDENTIFY ENGAGE TREAT TRANSITION IMPROVE
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Electronic Health Records (EHRs)

209

Screening, assessment, the suicide care
management plan, treatment, safety planning,
and continuing contact and engagement are
embedded in the electronic health record and
clinical workflow.

ZEROSuicide

IN HEALTH AND BEHAVIORAL HEALTH CARE Education Development Center Inc. ©2015 All Rights Reserved.
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A Stepped Care Model for Suicide

Suicide=-specific Care at Each Step
From Least to Most Restrictive Intervention

$$99
A

Mental

Health Partial Hospitalization
Care

Costs Emergency Respite Care

Ovutpatient Care

Brief Intervention + Follow-up

Crisis Center Hotline Support + Follow-up
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Zero Suicide Website

zerosuicide.sprc.org

ZEROSu icide Action Alliance

IN HEALTH AND BEHAVIORAL HEALTH CARE HOME ABOUT TECHNICAL ASSISTANCE RESOURCES

Toolkit Champions Get Involved

WHAT IS ZERO
SUICIDE?

Zero Suicide is a commitment to suicide prevention in health and
behavioral health care systems and is also a specific set of
strategies and tools.

FOR CHAMPIONS

Zero Suicide champions believe that zero is the only acceptable
number of suicides.

GET
INVOLVED

Join the Zero Suicide community.

ZERO SUICIDE
TOOLKIT

VIEW TOOLKIT »

MAKING
HEALTH CARE
SUICIDE SAFE

Mike Hogan describes
why now is the time
for Zero Suicide.

NEWS AND
EVENTS

Zero Suicide is an evolving initiative.

ZEROSuicide

IN HEALTH AND BEHAVIORAL HEALTH CARE

Education Development Center Inc. ©2015 All Rights Reserved.


http://zerosuicide.sprc.org/

Zero Suicide Toolkit

ZEROSuicide Action Alliance

IN HEALTH AND BEHAVIORAL HEALTH CARE ABOUT TECHNICAL ASSISTANCE RESOURCES

Champions Get Involved

Home »

Welcome to the Zero
Suicide Toolkit

Information, resources, and tools for systematic suicide
prevention in behavioral health and health care.

Learn more about the fundamentals of providing suicide safer care and create a
Zero Suicide work plan for each of seven key elements.

n

Suicide

iN HEALTH AND BEHAVIORAL HEALTH CARE Education Development Center Inc. ©2015 All Rights Reserved.



Suicide Prevention Resource Center

Promoting a public health approach to suicide prevention

The nation’s only federally supported
resource center devoted to advancing the
National Strategy for Suicide Prevention.

WWW.Sprc.org



?
Questions/Discussion ﬁ]k

What elements of the Zero Suicide Model
feel most compatible with what you are

already doing?
What elements would you need to work on?

What resources or support would you need
to successfully implement this model?

Suicide

iN HEALTH AND BEHAVIORAL HEALTH CARE Education Development Center Inc. ©2015 All Rights Reserved.
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Developing a Campaign

1. Define campaign goals & objectives.
. Engage potential partners in the campaign.
5. Collect/Review Data:

1. Select the target audience.
».  Identify risk and protective factors related to the problem.

4. Identify messages that address risk/protective factors.
5. Tailor/design campaign materials to the audience.

6. Select product and placement strategies.

7. Pretest and revise materials if needed.

8. Implement the campaign.

Kansas Community Toolkit & NPAIHB




know you are in pen.
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Pve Been there.

We will get
throuah this
together.

#WeNeedYouttere

. Posters
Blank Flyer
Rack Card
Tip Card
Lanyard
Flash Drives
| Radio PSAs
T-shirts

Lived Experience
° & )
Videos Rer



https://www.youtube.com/watch?v=hIfpvtw1qCA
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| My life matters.
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Extr me behavior changes
Decre: sed interest in appearance
Loneliness

Feeling sad or hopeless

Feeling helpless

Saying things like, “All of my
problems will end soon” or
“l just can't take it any more”

A mental health condition
Giving away possessions
Withdrawal from others

Loss of interest in sports
and leisure

Misuse of drugs or alcohol

RESTRICTING ACCESS
T0 LETHAL MEANS
CAN GREATLY REDUCE

SUICIDE WARNING
SIGNS CAN
ALSO INCLUDE

Firearms are the most common
means of suicide.

Use gun locks and gun safes,

and limit the number of people
who know where the key is or
what the combination is.

Ask your police department to
store your firearms.

Prescription drug overdoses
can be prevented.

Store medications in locked

RESTRICTING ACCESS
T0 LETHAL MEANS
CAN GREATLY REDUCE
SUICIDE RATES.

To GIVE help or GET help:

Firearms are the most common
means of suicide.

Use gun locks and gun safes,

and limit the number of people
who know where the key is or
what the combination is.

Ask your police department to
store your firearms.

Prescription drug overdoses
can be prevented.

Store medications in locked
cabinets.

Return unused medication to the
pharmacy.

Know how many pills should be in
each medicine bottle

(to prevent someone from taking pills slowly).

Report lost or stolen prescriptions
10 the prescribing physician or
law enforcement.

Call 911 if you or someone you know is in immediate danger.
Call the Suicide Prevention Lifeline: 1-800-273-TALK (8255).
Chat online at www.SuicidePreventionLifeline.org.

ART to 741741 to chat via text.
ww.wernative.org.

s, healers, fiends,
th professionals.



Lived Experience www.youtube.com
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ZEROSuicide
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https://www.youtube.com/watch?v=hIfpvtw1qCA
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My University's Native American Student Union made signs!

#WeRnative #weneedyouhere

Here is one my mom made! #WeNeedYouHere

“Dlace your hand over wi hearl
can you Fe¥l1E? That s called purpese
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https://www.youtube.com/watch?v=JqDnuCq1aWQ
https://www.youtube.com/watch?v=JqDnuCq1aWQ

B WERNATIVE o

MY BODY MY MIND MY CULTURE GET INVOLVED VIDEOS GEAR AMBASSADORS

printing this sign

2 23 0 5
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Indian Country

NATIVE EDGE

Giving Indian Country The Edge In |

TODAY MEDIA NETWORK.com
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SHARE THIS STORY

Preventing Native Youth
You and 1,865 othars like this. Suicide:
#WeNeedYouHere
Campaign Spreads Love

‘ 1.8k 7 0 0

SHARE THIS STORY

CIH preventing Native Youth

AR You and 1,885 others like this. SUICIdE.‘-
#WeNeedYouHere

‘ 1 sk 0 0 Campaign Spreads Love
and Help

wiweet| | G+ | [dEmal

GET NEWS ALERTS

Submit this Story B =3 5

DANTELLE HANSEN MITCHELL

o/10/15

She’s only 15 years old, yet Kateri Daw,
Navajo (Ding) has found her passion.
She focuses on suicide prevention year-round by helping vouth in her New Mexico
community and other communities succeed by finding hope where hope doesn’t
seem to exist.

Kateri is one of 5o We R Native (WRN) Youth Ambassadors reaching out to young
Natives by promoting World Suicide Prevention Day on September 10, and
Suicide Prevention Week from September 7—12 with the message:
#WelNeedVouHere.

"1 feel like people who are suicidal and suffering have been ignored for too long,
and it’s time to get them the love and help that they need,” Kateri told We R
Native.

If vou need help, or to give help, call 1-8o00-273-TALK (8255), or text START to
741741 to chat via text. To learn more about the signs of suicide and how to help a
friend in need, visit the We R Native website.

‘We R Native is a multimedia health resource for Native teens and young adults
run by the Northwest Portland Area Indian Health Board. The 5o Native teens
and young adults from across the nation began participating as 2015-2016 WRIV
Youth Ambassadors over the summer, “helping to spread positive vibes and create
positive change in their local communities,” WRN said in a press release.

Spreading the message that suicide can be prevented is their first project. To
increase the visibility of their campaign they created the hashtag
#WeNeedVouHere, and individually they are speaking out.



What would your sign
say to give hope?
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Social Media Focus Groups

» Goal: Better understand Native
adolescents’ perspectives on concerning
content (harm to oneself or others) posted
on social media.

Develop culturally relevant strategies to help
youth cope with and respond to such posts.

» Partnership with SMAHRT at Seattle
Children’s Hospital
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Focus Groups : Methods

» Native youth in Oregon and Washington

 Participants were asked about their
experiences viewing concerning content.

» Completed an Ideal Program worksheet,
which addressed their preferred social
media platform, people to involve, proposed
messages to youth posting concerning
content, and requested resources.

JQL



Ideal Program Findings

» Facebook (68% of participants)

 Preferred Helpers :
o family,
o friends,
o mental health professionals, and

o health & safety programs.




Ideal Program Findings

» Three themes emerged within the teens’
suggestions for intervention resources:

o inspirational videos
o tips or guides on how to respond, and

o Native specific resources (like
www.weRnative.org).



http://www.wernative.org/

Discussion

» Has this situation come up in your
communities?

*10 Minutes... Please share your
experiences and feedback.

» What skills or resources do you
need to help youth in this
situation?

20 &

myd



Facebook Reporting Tool

@ nhttps;//www.facebook.com/safety Ed~ C || Q Search 3 T8 O & A 4
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£% Stephanie Home 20+ @1

Family Safety Center

We believe safety is a conversation and a shared responsibility among
all of us. That's why we provide the information, tools and resources
you'll find here.

FOPTPN 1 145,234 people like this. Be the first of your friends.

B ‘ Meet The Facebook Safety Team Introducing the Bullying Prevention Hub
b7 - “  Learn more about resources for Parents
000000 Educators and Teens

Our Philosophy The Facebook Community Tools & Resources

Safety is an ongoing conversation among Each of us plays a role in creating a safe Learn about your account settings, safety best
everyone who uses Facebook. environment. practices and more.




Facebook Reporting Too

Celena McCray
3 hrs - Portland, OR - Edited - @

We R Native Contest! ONLY 4 DAYS
shirt or $75-$25 prizes (=)

Creating your own suicide preventiot
Print this sign: htps://goo.gl/1eFgjx ¢
#WeNeedYouHere. Share it with you
http://wernative_org/whoruSubmissiol

ife Like

B Comment # Share

Hide post

<]

See fewer posts like this
Unfollow Celena
Stop seeing posts but
Report post
Save link

Turn on notifications

More options

y friends

-2 Help Us Understand What's Happening

Why don't you want to see this?

It's annoying or not interesting
Calnd

(:)I think it shouldn't be on Facebook

It's spam




Facebook Reporting Tool
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Help Us Understand What's Happening

What's wrong with this post?

It's annoying or distasteful

Examples: pointless stories, memes orviral images, about someq
or something that bothers me

It's pornography
Examples: nudity, sexual arousal, sexual acts [ |

It goes against my views
Examples: makes fun of my personal values, religion or politics

{ =} It advocates violence or harm fo a person or animal Youwon't see posts from Celena.
< Examples: graphic injury, sel-inflicted harm, body parts, animal ab

ar torture

It's a false news story

Examples: purposefully fake or deceitful news, a hoax disproved b
reputable source

See more options

What You Can Do

You can report this post if it goes against our Community
Standards

MESS&QE Celena
Ask Celena to take it down.

Unfollow Celena
B

E Submit to Facebook for Review
" Report this post ifit goes against our Community Standards.
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A multi-media health resource

R NATIVE YOUTH BY NATIVE YOUTH...



WE S NATIVE

FOR NATIVE YOUTH BY NATIVE YOUTH

Website launched
September 28, 2012

Over 200,000 page views!

Across all media channels,
the service reaches on
average 31,000 uSers per
week

Over 350 health/wellness
pages, reviewed by AI/AN
youth and topical experts.

Special features include:
o Discussion boards

o Blogs

o Videos

o Free gear & Promo Kits






0 Service currently has

2,590 active
subscribers

o Health and Life Tips,
Contests, MiniGrants
- Bringing users back
to
www.weRnative.org
for more information

i | 0 Evaluated the service:
coowuss  NUIRTIN Texting 4 Sexual
° ST Health



http://www.wernative.org/

Northwest
Portland Area
Indian Health
Board

Indian Leadership for
Indian Health

2121 SW Broadway, Suite 300
Portland, Oregon 97201
Phone: (503) 228-4185%

Fax: (503) 228-8182

_ cmccray@npaihb.org

_____________________

Stephanie Craig Rushing, PhD, MPH
Director — Project Red Talon & THRIVE
scraig@npaihb.org

Colbie Caughlan, MPH
THRIVE Project Manager
ccaughlan@npaihb.org

Jessica Leston, MPH
STD/HIV Clinical Services Manager
jleston@npaihb.org

Amanda Gaston, MAT
Native It’s Your Game Project Consultant
agaston@npaihb.org

David Stephens, RN
Multimedia Project Specialist
dstephens@npaihb.org

Tommy Ghost Dog
PRT Assistant
tghostdog@npaihb.org

Celena McCray
THRIVE Coordinator
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