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Lessons

Participants will expand their sense of meaning and
purpose to screenings, assessments and diagnosis

Participants will gain 2-3 new ideas for adjusting or
expanding their screening and assessment content
and protocol to better meet the unique needs of
Indigenous communities



Limitations of Western Psychological Care
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Screening  Assessment Diagnosis




Cultural Mismatch

*We are working within the dominate western
frameworks and institutions

* Our screening, assessment and diagnostic methods
are not built from and for Indigenous communities

*How do we work in the space between these cultural
realities and bring them closer to coherence?



Reflective Readiness in Screening and

Assessment

*Why- Back to purpose

e Assess risk and unmet need

* Give provider direction

* Monitors change

* Prevent escalation

e Conversation starter and relationship builder

 Rarely looks for strengths/buffers, PT growth, context, cultural or otherwise- individualistic at best
*Where, how, and when

* BH clinical practice

* Community prevention setting

* Medical/BH Integration

* Comrades - creating intertribal/organizational relationship
*Tribal member input; good, better, best

* Doing our best with the system we have
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Reflective Readiness in Screening and

Assessment

Screening and Assessment as a sacred interaction
-trust, connection, safety
e Starts with intention
* Proper introduction of self; traditional and otherwise
* Consent
* Continual retraining of screeners/providers

e Consult with community



A BROADER LENS ON
SCREENING

Engagement &
Trust

Family & ' Understand

Cultural Context

Strengths
including
spirituality

Motivate

Collaborate
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Connectivity

e Toxic stress is the absence of connection. This can be our focus
for both assessment and intervention

* The work of Dr. Jessica Sanigaq Ullrich

— Indigenous Connectedness Framework —
Environmental, Familial,
Community, Intergenerational



Shifting Process

Exercises to make a shift toward cultural
congruence

Adapt an existing tool
Use an existing Indigenous tool
Community lead tool making



Assessment- Who are you in the world?

Looking outside of the presenting problem

*|dentity -How do you see the world and yourself in it
Connectivity-How do you relate to that world and how do you
want to-

*Origin story -Where are you from, what meaning do you make
Biopsychosocial-spiritual assessment -Adds relationship to

Indigenous Knowledge Systems

* 3+ Genogram of buffer/resilience and know trauma

e GONA - Belonging, Mastery, Interdependence, Generosity
* Medicine Wheel



SOUTHERN UTE'S 3-STEP SBIRT
MODEL

JOINING GIVING AND GETTING
HEALING PLANNING FOR THE
FUTURE

A Circle
meeting

SCREENING UNDERSTANDING
THE WHOLE PERSON IN CULTURAL

RELATIONSHIPS
SUPPORT

AND FAMILY EXPANDING CIRCLES
CONTEXT ENGAGING INVITING A CIRCLE
EMPOWERING PREPARING

Mapping and
Wellness Circle Building
Exercise Community and
Support



=

FAMIIY




GENOGRAM EMBEDDED
IN AN
EC \ AN A D




WELLNESS CIRCLE:

ACHIEVING BALANCE FOR THE
WHOLE
PERSON

Goalsr Connection to
Strength, Ute culture /
Skills Spirituality

Role of Physical
Substances Health

Emotional

Relationships & weII being

Connectedness

& coping



Community Screening partners -

We Watch out for Each other

* Leadership messaging
* Aunties/Uncles /Grandparent Programs
 BH Aides
* Peer Support Workers
* |ssue specific boxed programs
 QPR- Question Persuade Refer
e Zero Suicide



Naming Ceremony- Diagnosis

* Diagnostic Meaning Making — Working Between two Worlds
e DSM

* Making sense of experience — symptoms
* One point of information, don’t have to organize ourselves just there.

* Traditional ideas/ideals of mental illness-imbalance, bad medicine or spirit,
experiencing alternative/multiple realities or visions, soul wound, ancestral
grief

e DSM way and Indigenous way - both/and
* Role of Cultural Consultation Do you have access, are there
challenges; leadership, logistics- busy, own our comfortability

* Practicing the DSM Cultural Formation Interview (CFl) -4 Components

* . Cultural Identify, Cultural explanations of symptoms, Cultural factors related to
psychosocial environment and functioning, Cultural dynamics between client/clinician






Reflection - Screening, Assessment and Diagnosis

Reflection —

Screening, Assessment,
Diagnosis - Meaning Making
Why, where, how and when



NORTHWEST PORTLAND AREA
INDIAN HEALTH BOARD
The Northwest Portland Area Indian Health Board

invites you to partner with us, Tribal Nations, National Tribal Op’o’ d Summit

federal and state policy makers, and national and SAVE THE DATE:

regional Tribal organizations to address the fentanyl August 22-24, 2023
crisis in our communities.

Join us for the inaugural National
Tribal Opioid Summit - Scan the

QR CODE for updates and access to
sponsorship opportunities. Let’s heal
our Nations Together!




