PROGRESS ON NFI SOLUTIONS, NFI-RELATED ACTIVITY, AND NEXT STEPS

Table 10:  
Indian Health Service (IHS)


	NFI Chapter:   Solution Category

[NFI Domain]
	2003 Update of NFI Activity

and Funding
	2004-2005 Next Steps



	Chapter 4:

Coordination and Reduction of Fragmentation

[Community Integration]
	· The mission of Indian Health Service (IHS), in partnership with American Indian and Alaska Native people, is to raise their physical, mental, social and spiritual health to the highest level possible.  The goal of IHS is to ensure that comprehensive, culturally acceptable personal and public health services are available and accessible to all American Indian and Alaska Native people.  The IHS currently provides health services, either directly or through Tribal contracts and compacts, to approximately 1.5 million American Indians and Alaska Natives who are members of more than 557 Federally recognized tribes in 35 states. The IHS Federal system consists of 36 hospitals, 61 health centers, 49 health stations, and 5 residential treatment centers.   About one third of IHS programs are carried out by Tribes and Tribal Organizations.  Through PL. 93-638 self-determination contracts and self-governance compacts, Tribes and Alaska Native corporations administer 13 hospitals, 175 health centers, 28 residential treatment centers, 84 health stations, and 176 Alaska village clinics.  In addition, IHS supports 34 urban Indian health projects.
	

	
	· IHS has increased regional efforts to provide technical assistance to States and to promote compliance with the Olmstead decision.
	· IHS will participate in the Office of Disability’s Policy Academy to implement the HHS Young Adult Initiative.

	Chapter 4:

Coordination and Reduction of Fragmentation

[Community Integration] 

[Health]
	· IHS has a Memorandum of Understanding with Canada to address the issues of suicide and fetal alcohol spectrum disorder (FASD).  
	· IHS Headquarters hosted the first international meeting of the IHS-Health Canada, Assembly of First Nations, and Inuit Tapiriit Kanatami Suicide Prevention Work Group, in March 2004, in Phoenix, AZ.

· A website is being developed cooperatively among IHS, Health Canada, Assembly of First Nations, and Inuit Tapiriit Kanatami representatives.  IHS and Canada  FASD Workgroup and Suicide Workgroup are creating central information repositories of suicide and FASD prevention and intervention programs / resources utilized among Indigenous peoples in the US and Canada. 

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Community Integration]

	· Increased regional efforts to provide technical assistance to States and to promote Olmstead compliance 

· IHS collaborated with SAMHSA (CSAT and CSAP) for a national conference Building Partnerships to Meet Substance Abuse Prevention and Treatment Challenges in American Indian and Alaska Native Communities, San Diego, CA, in June 2003.  An intradepartmental workgroup with representatives from the respective Federal agencies, Single State Agency Directors, and Tribal and urban representatives collaborated to plan the conference.  There were 262 participants, from 27 States.  Workshops and speakers provided hands on technical assistance on how to provide expanded, better, more effective and appropriate community services (including identifying potential funding sources and best practices) for individuals diagnosed with substance abuse and co-occurring disorders.  The conference included State break out sessions in which Tribal and urban representatives worked with States on other cross cutting areas related to community integration. 
	· IHS continued to collaborate with SAMHSA, other Federal and State agencies,  and Tribes and Tribal organizations for the annual international conference Expanding Partnerships to Meet Substance Abuse Prevention and Treatment Challenges in American Indian and Alaska Native Communities, recently held in San Diego, CA, in June 2004.
· IHS will collaborate with SAMHSA and other Federal and State agencies, and Tribes and Tribal organizations for the second annual international conference Expanding Partnerships to Meet Substance Abuse Prevention and Treatment Challenges in American Indian and Alaska Native Communities, in June 2005.

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Community Integration] 

[Health]
	· The IHS Elder Care Initiative promotes the development of high-quality care for American Indian and Alaska Native elders by acting as a consultation and liaison resource for IHS, Tribal, and urban Indian health programs.  The three areas of focus of the ECI are:  (1) Support of Tribal and American Indian and Alaska Native (AI/AN) community long term care. (2) Improved clinical geriatric care. (3) Strengthen and support the American Indian and Alaska Native (AI/AN) elder care network. These activities are accomplished in partnership with a variety of Tribal, State, Federal, and academic programs.  The ECI provides program and project officer support for IHS contracts for technical assistance of Tribal long term care and palliative care training and for the FY 2003 Elder Health Care Initiative grants for development of long term care services.  This funding supports a single position in the Nashville Area to perform the duties identified above.  Appropriation for FY 2003 was $120,000.
	· For FY 2004, approximately $120,000 is being allocated for the IHS Elder Initiative.  

· Information for FY 2005 funding is not available.  

	
	· The Interagency Workgroup on American Indian / Alaska Native (AI/AN) Long Term Care is a DHHS interagency workgroup (AoA, CMS, IHS, and ANA), and provides a forum for the free exchange of ideas and strategies about how to improve long-term care for AI/AN elders, via monthly conference calls.
	· The Interagency Task Force on AI/AN Long Term Care continues to collaborate on moving the NFI agenda forward in FY 2004-2005.   

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Community Integration] 

[Health]
	· IHS Community Health Representative (CHR) Program:  Co-sponsorship of the University of New Mexico Geriatric Education Center’s (UNMGEC) Geriatric Summer Institute Track of Community Health Representatives.

· Special CHR track in this annual geriatrics conference which takes an interdisciplinary approach to major themes in the care of the elderly, with special emphasis on American Indian and Alaska Native (AI/AN) elders.   Appropriation for FY 2003 was $10,000.
	· $10,000 allocated for 2004. 

·  Funding for FY 2005 is unknown.

	
	· An annual Oklahoma Area conference targeting American Indian and Alaska Native (AI/AN) elders and their caregivers; focusing on elder wellness and caregiving for frail elders. $10,000 allocated in FY 2003.
	· In FY 2004, $10,000 was allocated for another conference in Oklahoma.  

· Funding information is not available for FY 2005.

	
	· The National Indian Council on Aging (NICOA) with funding from the IHS, established a national Tribal Long Term Care Technical Assistance Center to provide technical assistance to Tribes and urban programs that are developing long term care services.  $95,000 was allocated for this program in FY 2003
	· No new funds were allocated for FY 2004 or FY 2005.

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Community Integration] 

[Health]
	· Tribal, Tribal consortia, and urban programs were in the first year of grant funding to develop Long Term Care Services for the elderly; for the development of reimbursement-based or otherwise sustainable long term care services for the elderly.   $700,000 was allocated for this program in FY 2003 from IHS and additional $300,000 from ANA.
	· Funds allocated for the Director’s Initiative on Elder Health Grants Program are $700,000 per year for 2004 and 2005, with an additional $300,000 per year from ANA.

	
	· Alaska Elder Care Needs Assessment / Alaska Area Tribal Health Consortium is a research and evaluation project to assess the needs of Alaska Natives with functional impairments.  $116,000 was allocated for this program in FY 2003
	· This is one year funding only.

	
	· Elder Care Initiative:  The UCLA Center for Health Policy Research program provided State-specific guides for funding home and community-based health care for Tribal Organizations.  $31,300 was allocated for this program in FY 2002, with report completed in November 2003.
	· This project has been competed and is available.  

· No new funds were allocated for FY 2004 or 2005.

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Health]
	· The IHS Division of Behavioral Health (DBH) is a community oriented clinical and preventive mental health service program that provides inpatient hospitalization, outpatient mental health and related services, crisis triage, case management, prevention programming and outreach services.  The vision of the DBH is to support the unique balance, resiliency, and strength of our American Indian and Alaska Native cultures, and  to support Tribal and urban Native communities to eliminate behavioral health diseases and conditions;  DBH Program staff work within the socio-cultural matrix of communities in order to promote healthy lifestyles as well as advocate for increased access to Federal, state, and local mental health, social services, and entitlement programs.  FY 2003 funding for the DBH was approximately $50,300,000. 95% of IHS Behavioral Health budget goes directly to the Tribes for Tribal programs.
	· Continue to support and enhance IHS/Tribal/Urban (I/T/U) behavioral health programs. The congressionally appropriated discretionary base funding for the IHS Mental Health and Social Services (MH/SS) Program for FY 2004 is $53 million, and 308 FTE.   

	
	· Division of Behavioral Health:  The Mental Health and Community Safety Initiative is a grant program which targets youth with serious mental illness and/or youth who are involved with, or at risk of involvement with, the juvenile justice system.  A goal of this grant is to develop comprehensive community-based services for these youth and their families.  $500,000 was allocated for this program in FY 2003.
	· Funds allocated for the Mental Health and Community Safety Initiative are $500,000 for FY 2004.  Funding for FY 2005 is unknown.



	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Health]
	· Maternal and Child Health program:  Youth Initiative Grants are focused on expanding community-based services to youth with developmental disabilities, or those who are at risk for disabilities.  Approximately $700,000 was allocated for this program in FY 2003.
	· Funds allocated for Youth Initiative Grants are approximately $700,000 for FY 2004.  Funding for FY 2005 is unknown.



	
	· In February 2003, IHS signed a Memorandum of Understanding (MOU) with the Department of Veteran Affairs announcing that rural American Indians and Alaska Natives, including VETS with disabilities, who served in the military would receive enhanced medical care, as a result of the MOU.  The agreement will affect more than 165,000 American Indian and Alaska Native veterans.
	· Continue to collaborate with the VA to provide enhanced health services for American Indian and Alaska Native (AI/AN) veterans, including those with disabilities, in FY 2004.

	
	· The Community Health Aide Program was developed to meet the health care needs of Alaska Natives, including AI/ANs with disabilities, in remote villages.  Today, approx. 500 Community Health Aides/Community Health Practitioners (CHA/Ps) in 178 rural communities provide emergency and primary health and mental health care services in their villages.  CHA/P services are a sustainable, effective, and culturally acceptable method for delivering health and mental health care.  
	· Continue to provide and enhance health care to AI/ANs, including those with disabilities, in remote villages, in FY 2004/2005.

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Health]

	· Telemedicine:  The Indian Health Service is moving rapidly in deploying state-of-the-art technology to bring primary care and specialty medicine to AI/ANs, including those with disabilities, living in remote locations.  Currently, there are about forty telemedicine programs and partnerships within the IHS that are delivering care to smaller, more isolated communities.
	· Continue existing telemedicine/telehealth programs, increase use of telehealth, and develop more demonstration projects.  The expansion of telehealth services (wireless or otherwise) will be very helpful for AI/ANs, including those with disabilities, living in rural areas.  

	
	· Division of Behavioral Health:  The Indian Children’s Program (ICP) is a Congressional / IHS initiative.  ICP is composed of a consortium of university-based centers of excellence in developmental disabilities.  The ICP is focused on early detection of, and intervention for, developmental disabilities, as based on the assessed needs of the child and the family.  The ICP is operated in a manner that strengthens the abilities and capacities of families, improves interagency coordination, and utilizes trained (including Native) professionals to work with American Indians and Alaska Natives.  This program relies on the support personnel and infrastructure of the university and Tribal communities in the delivery of diagnostic and clinical services for the service delivery area comprised of 116 communities, 3 reservations, and 2 states.  Ninety percent of care is provided in the home and community setting.  $690,000 was allocated for this program in FY 2003.
	· Funding for FY 2004 is $690,000.  Funding for FY 2005 is unknown.

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Health]
	· Division of Behavioral Health:  IHS. has a contract from the National Indian Child Welfare Association (NICWA) to provide training and technical assistance for Tribal grantees who are developing culturally appropriate consumer-oriented comprehensive Behavioral Health services for children who have been diagnosed with serious mental illness, and their families.  
	· Funding has been allocated for NICWA to provide training and technical assistance for Tribal grantees in FY 2004.  Funding is expected to continue in FY 2005.

	
	· Head Start Programs in American Indian and Alaska Native (AI/AN) communities include a mental health curriculum and mental health screening/consultation.  IHS and Tribal behavioral health staff provide classroom observation for Head Start programs to identify children with emotional or behavioral problems, for early intervention.  
	· Continue collaboration with Head Start Programs in AI/AN communities and IHS & Tribal behavioral health staff to provide early detection & intervention services for children. 

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Health]
	· IHS has partnered with Center for Mental Health Services (CMHS, of SAMHSA) to support the Circles of Care Program.  The overarching goals of the Circles of Care program are to 
· support the development of mental health service delivery models for children, diagnosed with Severe Emotional Disorders, that are designed by American Indian and Alaska Native (AI/AN) communities to achieve outcomes for their children that they select for themselves
· to position Tribal and urban Indian organizations advantageously for future service system implementation and development 
· to strengthen Tribal and urban Indian organizations’ capacity to evaluate their own service system’s effectiveness; and
· to develop a body of knowledge to assist Tribal and urban Indian organizations, and other policy makers and program planners in improving systems of care for AI/AN population overall.  
	· Continue to partner with CMHS to support the Circles of Care Program. 

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Health]
	· IHS Fetal Alcohol Syndrome Disorder (FASD) Activities:  IHS contracted FASD activities/services with the University of Washington, to provide: consultations with to American Indian and Alaska Native (AI/AN) clients, diagnosed with FASD, and their families, technical support; and  training/workshops on issues related to FASD for service providers.  Appropriation of $68,638 for FY 2003.
	· In 2004, IHS continues to fund the University of Washington FASD activities/services.

· In 2004, N.W. Portland Area Indian Health Board received funding to assist in planning a conference to address FASD.

· Continue to fund FASD services/activities in 2005.

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Health]
	· IHS National Diabetes Program (NDP)  addresses diabetes and its debilitating consequences. This is a collaboration of CDC, NIH, USDA, many State Department of Health Diabetes Control Programs, Tribal Colleges and Universities, American Association of Diabetes Educators, American Diabetes Association, American Dietetic Association, American Podiatric Association, National Diabetes Education Program, National Diabetes Prevention Center, National Indian Council on Aging, and the Native American Diabetes Association (University of New Mexico, UNM).  The goal of the IHS National Diabetes Program is to develop, document, and sustain a public health effort to prevent and control diabetes, which can result in debilitating consequences, in American Indian and Alaska Native peoples.  The NDP promotes collaborative strategies for the prevention of diabetes and its complications in the 12 IHS Service Areas through coordination of a network of 19 Model Diabetes Programs and 13 Area Diabetes Consultants.  The NDP also manages the Special Diabetes Program for Indians Grant program with 318 grantees in 35 states.
	· Continue to support and enhance IHS National Diabetes Program and IHS/Tribal/Urban (I/T/U) diabetes programs.

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Health]
	· Dr. Charles Grim, IHS Director, established a Prevention Initiative to bring more focus on preventive health, as related to chronic health problems resulting in disabilities, within IHS and among Tribally operated programs.  The primary focus areas (health indicators) serve as a roadmap for Indian Communities for (1) assessing current health status and (2) designing and implementing programs to improve health and evaluating effectiveness of these programs.
	· Continue to implement the Prevention Initiative.

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Health]
	· The Alcoholism and Substance Abuse Program (ASAP) activities are part of an integrated behavioral health team that works collaboratively to reduce the diseases of alcoholism and other drug dependencies, as well as the associated pain they bring to individuals of all ages, families, villages, communities, and Tribes. The ASAP primary goal is to reduce the prevalence and incidence of alcoholism and other drug dependencies. It provides support and resources for American Indian and Alaska Native (AI/AN) communities to achieve excellence in holistic alcohol and other drug dependency treatments, rehabilitation, and prevention services for individuals and their families.  The ASAP continues to provide services primarily through contracts with Tribal entities/consortia, including Tribes that have compacted under Self-Governance, and Indian-managed urban boards of directors since the passage of the Indian health Care Improvement Act, PL 94-437. Currently, 97% of the ASAP budget ($137 million) goes directly to contracted or compacted services including approximately 300 AI/AN ASAPs that provide a multitude of treatment and prevention services to rural and urban communities across the country.
	· Continue to support and enhance IHS/Tribal/Urban (I/T/U) ASAPs.  The FY 2004 appropriation for IHS ASAP is approximately $138 million.



	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Health]
	· IHS provides funding to 11 Youth Regional Treatment Centers for prevention and early intervention of alcohol/substance abuse and co-occurring disorders, in youth ages 12 to 18 years, as mandated by PL 99-570.  The Youth Regional Treatment Centers (YRTCs) are dedicated to restoring balance and harmony in mind, body, and spirit to AI/AN youth and their families. The YRTC blends Native American traditions and current therapeutic techniques into a holistic multidisciplinary team approach to enhance self-esteem, respect, and promote a healthy lifestyle.  Approximately $14.1 million is dedicated on an annual basis to areas, for YRTCs, for alcohol and substance abuse (ASA) treatment.
	· Continue to fund the 10 YRTCs. Two more YRTCs opened in FY 2004.  Continued funding of approximately $14.1 million for treatment.

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Health]
	· IHS detailed two IHS Behavioral Health employees to the Center for Substance Abuse Treatment (CSAT) and Center for Substance Abuse Prevention (CSAP)/SAMHSA, two days per week, each.  The interagency focus was to align, advocate for and promote IHS directives, or priorities, to CSAP and CSAT as outlined by the National Behavioral Health Tribal Consultation and the 5 year Alcohol/Substance Abuse Strategic Plan, on behalf of AI/ANs.  The IHS employees provided a liaison between our respective agencies as well as the AI/AN population.  They also disseminated information on alcohol and substance abuse (ASA) prevention and treatment resources available to AI/AN populations.  
	· IHS will continue to collaborate with SAMHSA to align, advocate for and promote directives/priorities as outlined by the National Behavioral Health Tribal Consultation and the 5 year Alcohol/Substance Abuse Strategic Plan on behalf of AI/ANs.

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Health]
	· Emergency Medical Service for Children (EMSC) Initiative:  An inter-agency Memorandum of Understanding between IHS’s Injury Prevention Program and the Health Resources and Services Administration (HRSA).  The IHS Emergency Medical Service for Children (EMSC) is a national initiative designed to ensure State EMSC successes are duplicated in Indian Country. The initial goal is to prevent injury.  When prevention fails, the goal is to ensure that all Native American children and adolescents receive state-of-the-art emergency medical care from emergency medical technicians (EMTs) and paramedics, emergency department personnel, and rehabilitation specialists, if needed.  In FY 2003, $225,000 was allocated to the EMSC program.
	· Continue to support and enhance the EMSC Initiative. 
· The estimated appropriations for EMSC in FY 2004 is $250,000.  
· Funding for FY 2005 is unknown.

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Health]
	· The IHS Injury Prevention Program focuses on preventing injury and injury related disabilities, with community-based public health strategies, and increasing the ability of Tribes to address injury problems.  Traumatic injuries continues to be a leading cause of disabilities and death for AI/AN up to age 44.  The Injury Prevention Program focuses on preventing (1) motor vehicle crashes, (2) injuries to the elderly (i.e. as a result of falling) (3) burn and fire injuries that occur in the home, (4) traumatic brain injury (i.e., as a result of not using bicycle helmets) and (5) drowning.  More than $150 million is expended annually for treatment of these injuries.  Injury  Prevention Program activities include: Competitively awarded cooperative agreements to develop Tribal infrastructure to address community specific injury problems; capacity building training for community based practitioners; assessment and direct intervention of community injury hazards and risks; and technical assistance to Tribes to develop partnerships with State, local, and Federal resources.  No new awards were made in 2003.
	· Continue to focus on preventing disabilities, fund the capacity building cooperative agreement program addressing community specific injury problems, expand training and technical assistance to Tribes, and encourage Tribes to develop partnerships with State, local, and Federal resources, in FY 2004.  

· For FY 2004, the Tribal Injury Prevention Cooperative Agreement Program awarded $295,000 in new two-year cooperative agreements to eight Tribal organizations: Five Part I projects at $50,000/year and three $15,000/year.  This is not new funding but funds that became available from projects that came off line from the 2000 awards.  

· Funding for FY 2005 is unknown.

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Health]
	· Dr. Grim, Director of IHS and Assistant Surgeon General, announced the Indian Health Service Initiative to address the tragedy of suicide in our American Indian and Alaska Native (AI/AN) communities in September 2003.  The IHS National Suicide Prevention Initiative will build on the foundation of the HHS National Strategy for Suicide Prevention and the 11 goals and objectives for the Nation to reduce suicidal behavior and its debilitating consequences, while ensuring we honor and respect our people’s traditions and practices.  IHS is sponsoring a National Suicide Prevention Initiative Committee to guide the development of a National American Indian and Alaska Native (AI/AN) strategy to reduce the impact of suicide on AI/AN communities and individuals.  
	· Continue to sponsor the National Suicide Prevention Initiative Committee to guide the development of a National AI/AN strategy to reduce the incidence of suicide and its impact on AI/AN communities. 

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Health]
	· To support this initiative, the IHS is finalizing the implementation of a suicide information management system that will provide more accurate data about the circumstances and contributors to suicide among our people, including those with disabilities.  The system will allow programs to monitor ideations and attempts, not just completions.  The system will provide IHS/Tribal/Urban (I/T/U) programs with the accurate information needed to prevent and respond to suicides effectively.  This information will help us to advocate strongly for the support and intervention necessary to reduce the number of suicides, and to identify training needs and service and prevention activities.  It will assist us to prioritize our efforts to stem the tide of suicide among our people and, as we meet the challenge of suicide prevention, and enable us to better identify our funding needs.
	· Continue work to implement the IHS suicide information management system nationwide.  

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Health]
	· IHS Areas Suicide Prevention Activities: Some of the IHS Area Offices’ behavioral health staff   participate in  the following suicide prevention activities:
· establish an area-wide suicide surveillance and prevention system in collaboration with the Bureau of Indian Affairs (BIA) and States 

· strengthen partnerships between State and Federal agencies in the area of suicide prevention, (i.e. IHS representatives participate on State suicide prevention teams/coalitions), ensuring that AI/ANs are provided access to State services,  

· participate in workgroups to improve suicide prevention and intervention activities,  

· provide active outreach to attempters, families and community, 

· emphasize the importance of drawing community members in as a source of support and prevention by training lay-persons as QPR (Question, Persuade and Refer) Gatekeepers,  

· involve AI/AN youth in suicide prevention efforts (through school programs/curriculums, or boys and girls clubs), and 

· provide workshops or forums on suicide prevention.  The QPR initiative is used to assure competency for non-mental health providers to identify and respond appropriately to suicidal behaviors
	· Continue to support and enhance suicide prevention activities in Indian Country. 

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Health]
	· The IHS Health Manual Program Management Standards stipulates that Area and local behavioral health programs must have written policies which describe patients’ rights and responsibilities, including those with disabilities.  These standards are rights in respect to being informed regarding the nature of treatment planned including benefits expected, risks involved and participation in the development of treatment planning, as well as the right to refuse treatment and reserve confidentiality.  This information can be accessed at: http://www.ihs.gov/PublicInfo/Publications/IHSManual/index.asp
· Part 3. Professional Services – Mental Health Programs, Chapter 14.5D and 14.6:  In addition, social workers at many IHS/Tribal/Urban (I/T/U) programs are strong advocates for Patients Bill of Rights and Disability Rights for patients diagnosed with a mental illness.  Some area behavioral health representatives consult regularly with the regional attorneys on civil rights and ethical issues involving mental health/behavioral health clients.  Psychologists on reservations work closely with courts and patient representatives to ensure due process in involuntary commitment proceedings.  The behavioral health staff also ensures that patients are treated in the least restrictive environment, whenever possible.
	· Continue to update (i.e., as required by accreditation entities), and strictly adhere to, standards and protocols protecting patients rights, in particular disability rights.

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Health]
	· IHS has partnered with the One Sky Center, (AI/AN National Resource Center for Substance Abuse Services), which was conceptualized and funded by the Substance Abuse and Mental Health Services Administration (SAMHSA).  It is designed to work across all Federal and State agencies that provide services to AI/AN populations.  Informed by a nation-wide Council of Stakeholders and overseen by a national Steering Committee, the Center will:  facilitate the implementation of evidence-based prevention programs and care systems for Native people; specifically for those with substance abuse/ dependence disorders, and co-morbidities.  
	· Continue to collaborate with One Sky Center, in 2004-2005.  

	Chapter 5:

Accountability and Fulfillment of Legal Obligations

[Transportation]
	· Some IHS/Tribal/Urban (I/T/U) programs provide transportation for chronic mentally Ill and developmentally disabled clients to their Day Treatment Programs, and other I/T/U health service sites, which are for the most part set in remote areas.  At some I/T/U programs, clinic hours have been extended to make access more readily available to working families.  Some I/T/U programs are also implementing home based services and telemedicine/telepsychiatry to rural and geographically remote areas. At other areas various providers make regular visits to remote reservations and villages to provide direct patient care.
	· Continue to provide, and enhance transportation in areas where public transportation services are non existent, for AI/ANs with disabilities, in FY 2004 and 2005.
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