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The Leadership Academy

For American Indian and Alaska Native Behavioral Health Professionals

« One-year, community-based program

« Collaborative mentor and mentee
partnership, developing:

— Peer connection
— Networking

— Communication
— Mentorship skills

* Program includes:
— Trainings
— Mentor Meetings
— Coffee Klatches
— Graduation Ceremony




The Leadership Academy Project Series—
Community Based Change Through Leadership Initiatives

April 24: Integrating Cultural Ideology into Tribal Health Practices:
Jason Butler, MS, Ute Tribe

May 15: Mashkizibii Mentoring Project - Bad River Survival Revival Series:
Lynn Maday, Peer Coordinator, Sr, Medweoshkakwe (Ojibwe)

May 22: Healing is Resistance — Recovery as Liberation:
Maria C. Molina, LCSW, she/her/hers, Pascua Yaqui Tribe

June 5": Yoeme Life SKkills Curriculum: Nau Te Inetene — Together We Heal:
Bridget Valenzuela, M.Ed, BHT, Pascua Yaqui Tribe

June 12": Implementing Trauma Informed Care in Primary Care Settings:
Melanie Hazle, MSBS, LMFT, Choctaw Nation Tribe

June 19"": Modoc Ancestral Run: Transcending Trauma through connection:
Monica (Yellowowl) Super, CADC, CPS, Pit River Tribe




Melanie Hazle Presents

“Implementing Trauma Informed Care in Primary Care

Settings”

Halito! My name is Melanie Hazle. | am an enrolled member of the Choctaw Nation and the great-great-great
granddaughter of Choctaw Chief Jackson McCurtain. | am a Licensed Marital and Family Therapist and | am
employed by the United States Federal Government Department of Health and Human Services assigned to the
Lawton Indian Hospital Service Unit in Lawton, OK. | work in an Integrated Behavioral Health setting located in our
primary care clinics, and | oversee the day to day operations of Integrated Behavioral Health at our facility.

| am the program manager for our Zero Suicide Grant and | serve as the lead for our Zero Suicide Advisory
Council. I represent our behavioral health department at various meetings and on various committees at our
facility including medical staff meetings, patient centered medical home meetings and the HOPE committee. Most
recently, | have been a part of a team led by Emergency Department staff who sought PACED accreditation (Pain
and Addiction care in the Emergency Department) for our facility.

This current year, | have worked on Department of Health and Human Services level work groups as a committee
member for the Lethal Means and Treatment and Planning Subcommittees to assist with the HHS Action Plan for
Suicide Prevention. In my daily work at my facility, | work alongside medical staff and | provide brief, short term
therapeutic interventions along with depression and anxiety screenings, suicide risk assessments and
interventions, safety planning, SBIRT, AUDITs, and other screenings and assessments. | assist all and especially
high-risk patients with resources to receive a higher level of care if/when needed. | am trained in many evidence
based treatment modalities including TREM, CBT-SP, TF-CBT, CBT-Family Therapy, ASIST, CAMS, Seeking Safety,
and others. | have a strong interest in trauma and working daily with a population who has experienced years of
generational and historical trauma, | wanted to make an impact for the Al/AN population. My work with trauma
patients and the lack of specific trauma screenings at my facility is what led me to choose my Leadership
Academy Project “Implementing Trauma Informed Care in Primary Care Settings.” | hope to see all facilities
implement trauma screenings at IHS and tribal facilities to ensure we are identifying at risk Al/AN patients earlier
in life and connecting them with adequate services and resources to reduce the likelihood of future mental health
and physical health problems. Yakoke!

Melanie Hazle
MSBS, LMFT
Choctaw Nation Tribe
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IMPACT OF TRAUMA

The Adverse Childhood Experiences
(ACES) study conducted by the CDC
and Kaiser Permanente revealed
that the more an individual is
exposed to a variety of stressful
and potentially traumatic
experiences, the greater the risk for
chronic health conditions or health
risk-behaviors later in life.

Traumainformedcare.ohcs.org

Adverse Childhood Experience (A CE) Questionnaire
Finding your ACE Score nur w20

‘While you were growing up, during your first 18 years of life:

1. Did a parent or other adult in the household oftem ..
Swear at you, insult you, put you down, or humiliate you?
or

Act in a way that made you afraid that you might be physically hurt?
Yes No If yes enter 1

2. Diid a parent or other adult in the houschold often ..
Push, grab, slap, or throw something at you?

or
Ever hit you so hard that you had marks or were injured?
Yes No If yes enter 1

3. Did an adult or person at keast 5 years older than you ever. ..
Touch or fondke you or have you touch their body in a sexual way?
or
Try to or actually have oral, anal, or vaginal sex with you?
Yes No If yes enter 1

4. Did you often feel that ...
No ene in your family loved you or thought you were important or special?
or
Your family didn’t look out for cach other, feel close to each other, or support cach other?
Yes No If yes enter 1

3. Did you often feel that ...
You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you?
or

Your parents were too drunk or high to take care of you or take you to the doctor if you needed it?
Yes No If yes enter 1

6, Wer your parents ever scparated or divorced?
Yes No If yes enter 1

7. Was your mother or stepmother:
Often pushed, grabbed, slapped, or had something thrown at her?
or

Sometimes or often kicked, bitten, hit with a fist, or hit with something hard?
or

Ever mpeatedly hit over at least a few minutes or threatened with a gun or knife?
Yes No If yes enter 1

8. Did you live with anyone who was a problem drinker or alcoholic or who used street drugs?
Yes No If yes enter 1

9. Was a household member depressed or mentally ill or did a household member attempt suicide?
Yes No If yes enter 1

10. Did a household member go to prison?
Yes No If yes enter 1

Now add up your “Yes” answers: This is your ACE Score




\; ONE OF THE LARGEST INVESTIGATIONS OF CHILDHOOD ABUSE AND NEGLECT O/
AND HOUSEHOLD CHALLENGES AND LATER-LIFE HEALTH AND WELL-BEING
ADVERSE CHILDHOOD EXPERIENCES (ACES) ARE CATEGORIZED INTO THREE
GROUPS: ABUSE, NEGLECT, AND HOUSEHOLD CHALLENGES
\l OVER 17, 000 PARTICIPANTS FROM SOUTHERN CALIFORNIA COMPLETED THE
SURVEY REGARDING THEIR CHILDHOOD EXPERIENCES AND CURRENT HEALTH
O STATUS AND BEHAVIORS

ALL ACE QUESTIONS REFER TO THE RESPONDENT’S FIRST 18 YEARS OF LIFE
ACES STUDY

CDC-Kaiser Permanente ALMOST 2/3 OF PARTICIPANTS HAD AT LEAST ONE ACE AND MORE THAN 1 IN 5
1995-1997 REPORTED THREE OR MORE ACES

OUTCOMES.

l AS THE NUMBER OF ACES INCREASE SO DOES THE RISK FOR NEGATIVE
1 IN 6 ADULTS EXPERIENCED FOUR OR MORE TYPES OF ACES.

AT LEAST 5 OF THE TOP 10 LEADING CAUSES OF DEATH ARE ASSOCIATED WITH
ACES.

PREVENTING ACES COULD REDUCE THE NUMBER OF ADULTS WITH DEPRESSION BY
AS MUCH AS 44%

Cbc.cov
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®* ACEs are common and the effects can add up over time. g

® ¢61% of adults had at least one ACE and 16% had 4 or
more types of ACEs.

® *Females and several racial /ethnic minority groups were
at greater risk for experiencing 4 or more ACEs.

® The life expectancy of an individual with an ace score of
six or more may be reduced by up to 20 years.

Some populations are more vulnerable to experiencing

ACEs because of the social and economic conditions in
which they live, learn, work and play.

cdc.gov
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AT MOST HEALTHCARE
CLINIC APPOINTMENTS,
A VARIETY OF A1C, FG, VARIETY OF
SCREENING TOOLS ARE LAB TESTS
USED FOR VARIOUS
CONCERNS:

EDINBURGH
POSTNATAL
DEPRESSION SCALE

AUDIT, CAGE, SBIRT,
CRAFFT, ETC

GAD-7 ANXIETY SCALE

SCARED-CHILD

o 8 LAWTON
INDIAN

WHAT ARE WE DOING
TO SCREEN FOR AND
ADDRESS TRAUMA?
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Behavioral Health

. ~ Provider at their appointment and, or referral made to
/ Behavioral Health for further assessment and follow-up
&)



DSM-5 based cf

potentially traumatic events or

BN

events, the 20 posttraumatic stress B

symptoms (PTSS) and 5 impairment

items.

ptoms.

‘with DSM-5

 can be used to
litor symptoms over time, to

N nNiﬂll.J-CﬂS for PTSD, and to assist in
making a provisional or temporary diagnosis

of PTSD.



Foundational steps to move toward fully adopting a trauma-informed approach to care include:

1.Building awareness and generating buy-in for a trauma-informed approach;

#t  2.Supporting a culture of staff wellness;

3.Hiring a workforce that embodies the values of trauma-informed care/training; and

@ 4.Creating a safe physical, social, and emotional environment.

bﬁti& 5. Identify, treat, and HEAL trauma.
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Trauma
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@wild_heart_healing_arts

responsive £

promotes
strengths
& shares power

Healing happens
through
relationship.

embraces
diversity &
human dignity

offers honest &
compassionate
communication

gives choice,
voice & respect
for autonomy

© artemisia shine | WildHeartHealingArts.com He

GOALS

®* Implement trauma informed care /trauma screenings in all
primary care clinics as well as organization wide to help:

Identify, treat, and heal trauma/aces(esp. within a cultural
framework)

Allow patient collaboration in their treatment plan
Improve patient health outcomes

Reduce unnecessary utilization of providers/decrease medical
costs

Provide families with more resources for resiliency and
improvement in ACES screening areas

Implement early intervention to minimize/alleviate the effects
of the long term risks we now know are associated with high
ACE scores.”

raise the physical, mental, social, and spiritual health of
American Indians and Alaska Natives (Al/AN) to the highest

level.




W-UP CARE

* EVENTUAL ROLL-OUT R SCREENING FOR ADULTS
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GO BIG.....
OR GO HOME!

Overcoming Challenges in Implementation:

® Being inclusive to all tribal nations/common language
* Administration support/buy in

® Behavioral Health staff buy in

* Interdepartmental support/provider buy in

® Hesitation of providers in tfreating mental health concerns

COVID

® Collaboration with tribal partners, hospital tribal council,
training, education, and Integrated Behavioral Health support

to primary care clinics.




Teauma, creates change
Uy DON'T clooat. Hea’un@
i about creaing dhang
o DO chooae.

~ Mickalle. Kosonthall

/] Thank you to the University of lowa, leadership academy staff, i
\ mentors, mentees, and IHS for the opportunity to make impactful
j change.
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