KlYAQ U S M O N {WE ALL COME TOGETHER}

Leveraging multi-disciplinary tfeams in AI/AN communities to enhance
wellness practices and augment prevention efforts.

Leaning info interconnection
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« Krista Armenta-Belen
« Shamala Chumash
« Doctor of Behavioral Health
* Mother, daughter, wife, sister...
« Community member
 clinician @ 1 urban clinic &
1 tribal clinic




OBJECTIVES

o Conceptualize culturally-driven prevention strategies

o Define inclusive infrastructure strategies that honor evidence-based,
kindship-driven practices

o Articulate benefits of engaging culturally-based/culturally relevant wellness
practices

o ldentify opportunities to engage in cross-department collaborations
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E CURRENT PULSE

B Black/AA

B East/Southeast Asian

Indigenous

Average Ace

Native people are subject to adverse
childhood experiences at a rate
considerably higher and with greater
complexity than a reference population

Increases in disease burden accompany
those higher rates

Al/AN children are more likely to
experience multiple adverse events as
health behaviors are being shaped
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Preventing Adverse Childhood
Experiences (ACEs):
Leveraging the Best Available Evidence

STRENGTH-BASED RESOURCING

Children and Families thrive with access to
safe, stable, nurturing relationships and 0.0 Preventing ACEs

environments.

|ndigenOUS people h(jve kﬂOWﬂ Uﬂhe(jl'l'hy Strengthen economic - Strengthening household financial security
rel(]TionShipS Ond enVironmenTS impCICT supports to families - Family-friendly work policies
heOHh Oﬂd We”being « Public education campaigns

Promote social norms that protect |- Legislative approaches to reduce corporal punishment
against violence and adversity - Bystander approaches
- Men and boys as allies in prevention

- Early childhood home visitation
Ensure a strong start for children |- High-quality child care
- Preschool enrichment with family engagement

These adverse effects can carry from one
generation to the next

Working together to develop/deliver . Social-emotional learning -
programsis a mulfi-generational and multi- || | Srening s ntoly el s
disciplinary priority that cannot be done in Connect youth tocaring adults |- Mentoring programs
Isolation and activities - After-school programs
Intervene to lessen immediate - Enhanced primary care
Healing occurs in community enlongtermharms . Treatrment tolessen the harms of ACES

- Treatment to prevent problem behavior and future involvement in violence

: . ; - Family-centered treatment for substance use disorders
(Centers for Disease Control and Prevention & National

Center for Injury Prevention and Control, 2019)




Individual Protective Factors
Families who create Safe, stable, and nurturing

relaﬁonships, meaning, children have a consistent family life where
they are safe, taken care of, and supported

Children who have positive friendships and peer networks
Children who do well in school

Children who have caring adults outside the family who serve as
mentors/role models

Families where caregivers can meet basic needs of food, shelter, and
health services for children

Families where caregivers have college degrees or higher

Families where caregivers have steady employment

Families with strong social support networks and positive relationships with

the people around them
Families where caregivers engage in parental monitoring, supervision, and

consistent enforcement of rules

Families where caregivers/adults work through conflicts peacefully
Families where caregivers help children work through problems

Families that engage in fun, positive activities together
Families that encourage the importance of school for children

'ORIES DO WESTERN MODELS TELL US

Community Protective Factors
Communities where families have access to economic and financial help

Communities where families have access to medical care and

mental health services

Communities with access to safe, stable housing
Communities where families have access to nurturing and safe childcare
Communities where families have access to high-quality preschool

Communities where families have access to safe, engaging after school
programs and activities

Communities where adults have work opportunities with family-friendly
policies

Communities with strong pqr’merships between the community and
business, health care, government, and other sectors

Communities where residents feel connected to each other and

are involved in the community
Communities where violence is not folerated or.acee

National Center for Injury Prevention and Control, Division of Violence
Prevention
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"STORIES DO WESTERN MODELS TELL US

Resiliency is supported through
-Kinship networks grounded in safety
-Communities that maintain connection
-Opportunities for healthy activities

COMMUNITY
CONNECTION
CONSISTENCY

“As the Lakota Sioux phrase Mitakuye Oyasin ‘All my relations’ implies, we're
all connected, all in this ’roge’rher Recovery is reciprocal: heal yourself
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Impact of history (HT, ACes, resilience,
cultural revitalization)

Need for cultural understanding/
connection

Health as holistic
Recognition of centrality of kinship

S

4N %
M

-5

OO/

%

/(E;Zef al. 2014)

) \
4
A Y
A
Y
i A Y
Diagram adapted from Gee et gld A
e .

Dobia, B(. 2011)

connection to country - land rights "3

COMMUNITY

community development/
empowerment

INDIVIDUAL

Indigenous therapies
pted/appropriated thera
(e.g. narrative therapy)
culturally appropriate
onventional therapie
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“REAL TIME EXAMPLE- 'ALaxuLaPy’

Multi-department collaboration as foundation

Outpatient tribal clinic
Native Program: Keeping Our Bodies Sacred (KOBS)
Physician

PRIMARY ASSET: people

Focus on:

-Whole-person -Community
-Traditional practices plelfigle
-Education/ awareness building -Accessibility



CATION FROM DUAL LENSES

Aligns with western concepts:

“Participatory Action Research” model Strategic Prevention framework
-AHO Youth Councll -Collaboration
-Surveys -Empower community voices
-Focus Groups -Shift power

(+Native specialists) -Build Capacity

Native
Physician




PLICATION IN PRACTICE

' REZiliency Programs

This August the AHO Youth Council and Santa Ynez Tribal Health Clinic are
preparing virtual programs and supply kits that will focus on 3 aspects of
resiliency: traditions, community and awareness. The outside of the venn
diagrams highlights our virtual programs and the inside identifies the
activities participants will find in our REZiliency Kkits.

HOPE 1S IN OUR BLOOD P

Check out @ahoyouthcouncil on Instagram for program updates.

AHOPE IS IN OUR BLOOD /%

Mental Health Awareness Month 2020

Please join us virtually as we work on improving our wellness this whole month!
Sign up for a kit by registering using the link below or I I s I E N I N G I o

scan the QR code.

2 S wore 15 w ook biooo OUR ELDERS
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November 30th
4-5pm
via Zoom

i

Panelists include
Mike Valencia,
Marvin Catha, and
Virginia Ortega




APPLICATION IN PRACTICE

LESSON LEARNED:
NEED FOR CLARITY OF FOCUS

Coming together to align on a mission

In honor of the resilience of our ancestors and our people,
we as Samala Chumash have the power and responsibility
to take care of ourselves and one another. We will support
our people in a circle of wellness through community-driven
programs that empower emotional, mental, physical,
spirifual, and cultural wellness.

Continue to come together to realign as programs are developed
& a broader circle can provide feedback —
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Empowers
participant voices
and input

Returns healing
to the people

Engages
intergenerational
connections and

inferventions

Provides group
education,
awareness & access
to knowledge
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->What content stood out moste

->Whatis 1 thing from today’s discussion | can carry into my
current worke

—->How am | feeling in my body as we close out?

. . . :
kaghinaliyuw i nono
krista.armenta@gmail.com karmenta-belen@sythc.org
karmenta-belen@aihscorp.org



1CE OF FUNDING

eFundln? for this project was made possible by the Centers for Disease

Control and Prevention (CDC - RFA-OTI18-1803: Tribal Public Health
Capacity Building and Quality Improvement Umbrella cooperative
agreement). The views expressed in written materials or publications
and by speakers and moderators do not necessarily reflect the official
policies of the Department of Health and Human Services, nor does the
mention of frade names, commercial practices, or organizations imply
endorsement by the U.S. Government.



