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tribal communities, I have learned
the extraordinary support systems )
that people have here.

I have learned [of] the commitment
[and] the care that one has to the
other...

This is one of the most powerful
things: how-do we bring the power |, ¢
of Native commuanities and use it~ imik
to change the system?” :

-Dr. Nora Volkow, Director, National Institute on DrugAbuse
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“Addiction is not a
moral failing. It is a
disease that requires
support for recovety.

- Representative Rick Larsen, Washington State
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«f thought my past would

disqualify me from being
able to live a normal life.

But my experiences qualify

me to do this work. Recovery |_i..
doesn’t change who we are.
It brings out exactly who we x%_.J
. 2 7 ;
are intended to be. '

- Nikki Schoffelman
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Executive Summary

The opioid epidemic has had profoundly devastating impacts on tribal communities. Opioid
overdose deaths among American Indian and Alaska Native (AI/AN) people have increased
tivefold from 1999 to 2019.! The Center for Disease Control and Prevention (CDC) reported that
in 2021, the opioid mortality rate for AI/AN increased by 33% over the prior year. While the
number of overdose deaths due to opioid toxicity has increased over time across all races, there
was a sharp rise during the COVID-19 pandemic. A recent study showed that during the
COVID-19 pandemic, 1 in 22 deaths in 2021 were attributable to unintentional opioid toxicity.2
During the same year, more AI/AN people died by overdose, than any other racial or ethnic

group.?
Behind these statistics are families in pain and communities in grief.

In 2019, the Northwest Portland Area Indian Health Board (NPAIHB) along with our partner,
the National Indian Health Board (NIHB) developed the Tribal Opioid Response: National
Strategic to guide efforts to address the opioid crisis in tribal communities. In August 2023, the
Tulalip Tribes, the Northwest Portland Area Indian Health Board (NPAIHB) and the National
Indian Health Board (NIHB) hosted the National Tribal Opioid Summit (NTOS Summit). The
NTOS Summit brought together over 1,000 tribal leaders, frontline workers, and federal and
state policymakers together to discuss the opioid crisis, prioritize policy recommendations, and
share community-based best practices. The theme of NTOS Summit was, Healing Our Nations
Together. Facing this epidemic involves collective power and wisdom. It won’t be done alone. Or
in isolation. We heal together.

NTOS Summit Overview & Design

Overview of Agenda
Day One focused on centering the voices of recovery and tribal communities grounded by a
plenary session, We Must Work Together to Address this Crisis.

Day Two focused on effective solutions in Indian Country, culture as prevention and
intervention, and a culture night hosted by the Tulalip Tribes. The opening plenary session,
What Worked for Us and Our Family in Recovery, guided the day’s discussions.

1 Qeadan F, Madden EF, Mensah NA, et al Epidemiological trends in opioid-only and opioid/polysubstance-related death rates

among American Indian/Alaska Native populations from 1999 to 2019: a retrospective longitudinal ecological study BM]
Open 2022;12:e053686. doi: 10.1136/bmjopen-2021-053686

2 Tara Gomes, PhD1,2,3,4; Shaleesa Ledlie, MPH1,2,4; Mina Tadrous, PhD24; et al Trends in Opioid Toxicity-Related Death in the
US Before and After the Start of the COVID-19 Pandemic, 2011-2021.

JAMA Netw Open. 2023;6(7):¢2322303. d0i:10.1001/jamanetworkopen.2023.22303

3 Spencer MR, Minifio AM, Warner M. Drug overdose deaths in the United States, 2001-2021. NCHS Data Brief, no 457. Hyattsville,
MD: National Center for Health Statistics. 2022. DOL: https://dx.doi. org/10.15620/cdc:122556.
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https://www.npaihb.org/wp-content/uploads/2020/03/NPAIHB_TOR_Agenda_Booklet_FINAL.pdf%22%20/t%20%22_blank
https://www.npaihb.org/wp-content/uploads/2020/03/NPAIHB_TOR_Agenda_Booklet_FINAL.pdf%22%20/t%20%22_blank
file:///C:%5CUsers%5Ccching-contractor%5CDocuments%5CNPAIHB%5CTribal%20Opioid%20Response%20-%20National%20Agenda%5CQeadan%20F,%20Madden%20EF,%20Mensah%20NA,%20et%20alEpidemiological%20trends%20in%20opioid-only%20and%20opioid%5Cpolysubstance-related%20death%20rates%20among%20American%20Indian%5CAlaska%20Native%20populations%20from%201999%20to%202019:%20a%20retrospective%20longitudinal%20ecological%20studyBMJ%20Open%202022;12:e053686.%20doi:%2010.1136%5Cbmjopen-2021-053686
file:///C:%5CUsers%5Ccching-contractor%5CDocuments%5CNPAIHB%5CTribal%20Opioid%20Response%20-%20National%20Agenda%5CQeadan%20F,%20Madden%20EF,%20Mensah%20NA,%20et%20alEpidemiological%20trends%20in%20opioid-only%20and%20opioid%5Cpolysubstance-related%20death%20rates%20among%20American%20Indian%5CAlaska%20Native%20populations%20from%201999%20to%202019:%20a%20retrospective%20longitudinal%20ecological%20studyBMJ%20Open%202022;12:e053686.%20doi:%2010.1136%5Cbmjopen-2021-053686
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2807054#:%7E:text=The%20crisis%20of%20deaths%20due,attributable%20to%20unintentional%20opioid%20toxicity.
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2807054#:%7E:text=The%20crisis%20of%20deaths%20due,attributable%20to%20unintentional%20opioid%20toxicity.
https://www.cdc.gov/nchs/data/databriefs/db457.pdf

Day Three focused on prioritizing policy recommendations and strategies for updating the
Tribal Opioid Response: National Strategic Agenda. The plenary session for the day was,
Considerations for Setting Policy Priorities.

Session Design & Facilitation

The Summit was organized into four tracks:

e Culturally-Specific Prevention Initiatives

o Culturally-Specific Care, Treatment, and Support Services
e Tribal Data

e Law & Justice

An additional track created space for intergenerational connection and healing with elder
knowledge keepers and behavioral health aide (BHA) students. NPAIHB also organized a
Wellness Team and Auntie Society who helped participants receive care and support with
emotions and that surfaced during the Summit.

NTOS Summit Recommendations
One of the goals of the NTOS Summit was for tribes to share resources and recommendations.
The NPAIHB developed the National Tribal Opioid Summit Resource Hub to serve as a central
location for post NTOS Summit follow-up. Current resources include:

e 2023 NTOS Policy Federal Policy Recommendations

e American Indian Health Commission (AIHC) Template for Tribal Resolution on Opioid

Emergency Declaration
e Bios of all NTOS Summit Panelists & Speakers

NTOS Summit Storyboards
What are Storyboards?

During the NTOS Summit, artists were present at all sessions to visually capture the
discussions, insights, and recommendations shared throughout the week. The resulting
storyboards tell the story of the NTOS Summit. They highlight the loss, the grief, and the
resilience of our communities. They share bold visions. And deep hope. They remind us of the
oral traditions which root many of our societies, where essential teachings are often a
confluence of the past, the present, and the future.

Using the Storyboards to Support a Community-based Discussion

We wanted to share these storyboards as tool as you begin, renew, or continue your essential
work on opioid use disorder (OUD) and substance use disorder (SUD) in your community.
These storyboards are conversation starters. They reflect a collective moment which is open for
(and welcomes) interpretation. The storyboards are flexible: you can use them in order or select
one that resonates with your group. Really, they are a springboard for discussion and vision.
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As you continue to move the conversation forward across Indian Country, we hope that you
will share this tool with others, along with other practices that your community has developed.
You are not alone in this work. Nor, is your community. Let’s share and learn together.

Ideas to Get You Started

Questions to Get You Started
The following questions can be used with any of the NTOS Summit storyboards:
¢ Looking at the storyboard, what do you think?
e What do you feel?
e What would you add to this storyboard?
¢  Where do you notice connections and synergy? Where you see tension or
disconnection?
¢ What ways does this storyboard energize you to be engaged in the work?
e If you had to create your own storyboard, what would it look like? Who would you
want to create it with you?

Activity: Storyboarding a Group Vision
e Select a storyboard or storyboards
e Share the storyboard(s) with your group (either individual copies or post storyboard in a
place where everyone can see)

12| National Tribal Opioid Summit (NTOS) | Summit Storyboards



Give your group time to look at the storyboards

Using either the questions above or your own, ask the to group to respond to a question
not just with words but with their own images.

Depending on your group needs/dynamics, the group can collectively draw on one
piece of paper. Or members could each have their own sheet of paper and assemble
them together to see how everyone’s’ visions connect.

Activity: Storyboard Talking Circle

Select a storyboard or storyboards

Share the storyboard(s) with your group (either individual copies or post storyboard in a
place where everyone can see)

Give your group time to look at the storyboards

Gather your group back together and run your circle in accordance with you community
norms and needs but instead of a talking stick/object of power, you pass a marker

Each person contributes their thoughts as both words and images to a collective piece of
paper resulting in a shared space of reflection and understanding.
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Plenary Sessions

Day I: We Must Work Together to Address this Crisis

Session Description
No Tribe is immune the opioid crisis. How are tribes, federal, states agencies coming together to
learn from each other?

Panelists
Moderators
e Governor Stephen Rose Lewis | Gila River Indian Community

Topic Experts
e Dr. Rahul Gupta | Director, Office of National Drug Control Policy (ONDCP)

¢ O’Nesha Cochran-Dumas (Afro-Indigenous, Member of the Oglala Sioux Tribe) | Senior Director of
Outreach and Program Development, The Miracles Club and Expert Consultant, Northwest Portland Area
Indian Health Board (NPAIHB)

¢ Roselyn Tso (Navajo) | Director, Indian Health Service (IHS)

e  Dr. Miriam Delphin-Rittmon | Assistant Secretary, Substance Abuse Mental Health Services
Administration (SAMHSA)

e Dr. Nora Volkow | Director, National Institute on Drug Abuse (NIDA)

¢ Representative Rick Larsen | Washington-02, U.S. House of Representatives
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Plenary Sessions

Day II: What Worked for Us and Our Family in Recovery

Session Description
Tribal leaders and citizens shared their own lived experience with substance dependency, grief,
and sobriety.

Panelists
Moderator
e  Fawn Sharp (Quinault Indian Nation) | President, National Congress of American Indians (NCAI)

Topic Experts
¢ Kali Joseph (Tulalip Tribes)

¢ O’Nesha Cochran-Dumas (Afro-Indigenous, Member of the Oglala Sioux Tribe)
e Pamela Ready (Puyallup Tribe)

e  Demi Ready (Puyallup Tribe)

e  Maria Hillaire (Lummi Nation)

e Nikki Schoffelman (Cheyenne River Sioux Tribe)
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Plenary Sessions

Day III: Considerations for Setting Policy Priorities

Session Description
Policy discussion and recommendations for addressing the tribal opioid crisis; final
recommendations can be found on the NTOS Summit Resource Hub.

Panelists

Moderator
e  Vice Chair Loni Greninger | Jamestown S’Klallam Tribe

Topic Experts
e  Chief Bill Smith | Valdez Native Tribe and Chair, National Indian Health Board (NIHB)

e  Councilman Nickolaus Lewis | Lummi Nation and Chair, Northwest Portland Area Indian Health Board
(NPAIHB)


https://www.npaihb.org/national-tribal-opioid-summit/

Storyboard

lare this asa

build self
. 'l::"‘(’o DE;H:CQ\’Q
workplaces,
— QCOS5 sur
8.24.2% o4 add dress tribes '+a(k+"V°u(5ﬁ1¥\7
o WetEal colonigption : = ratonglly  “Hefreonthe ”
o Alok of Hhese issues, (€ = l oif Ym:jo bat,kb\]our'}nbe oo gourd, funning
Ynere. ave No aNSWS - G : do notiing —+his = adoptthe
® E*ar-l' #H'hre isu atkb\e— ad'clm‘sa\fd o uphdd lived
ou - 100thies ence —
bes o mb mthis S:ng\ learn
o?ac-hon Summit ‘ﬁ%?rv(\
L Cu e re\eqs Y CP |rj'a,
freat Aom is heal; i * Yol e
Coe i ") T D
o We needfoqe ey are.
oy =] @ ...... 3
this plojsani ed 2 O @O
| ol in (ccoverypl—j g“‘e e “"@ O . We
+-
cou’  @What dboudan
Blders, Cam:h> e Near +he
- el ; e .—-\me. n{%{-a coll:
. o 6 T\ !, S o .
g wr,'need fobreak b%:o {ool::ea Il\/@, wedlen down 25+ ﬂﬂ& (r?lm 3:((5 fight +o
Hhingo down 4 5'““)‘&/ f Hings Hnat are answers o focus Giroups lea il ebuld eurriculwm & hﬂ:»hol’l
.
%m@ oi€ T didnt ho.ue,'ﬂk-'ﬁzlh Jo winat we. r\e&d o Wansition ftomes vgg :Lg’ngldgrs".l:\eu { vt our schoels &_hea.
£§ o¢ Sropthat, Td v\e\lu; o \\A“"(Mla'o" Y ) Nfﬂ'lw m:“EsOMQSﬁc ‘ﬁolﬁ%ms (‘,'\:eugca ‘;Ino:f; bodies
e : — — e

Plenary III: Considerations for Setting Policy Priorities



=

by i

Soasbomss

i
|
H
[

Sessiondilraeks

—— .\r T

| — 4"...

— T SEesame




Data Track

Session I: Tribal Data Sovereignty in Federal and State Data — Are You Able
to Access Opioid and Mental Health Data?

Session Description

This session discussed what tribal data sovereignty means and what can be done to respect and
protect it in an “evidence-based” world. Tribal access, control, and/or ownership of opioid and
mental health data in federal and state systems is essential to tribal data sovereignty and should
be recognized by federal and state agencies.

Panelists
Moderators:
e  Chief Beverly Cook | St. Regis Mohawk Tribe
e  Cynthia Begay (Hopi/Navajo/Mexican) | Senior Epidemiologist, Kauffman and Associates, Inc. (KAI)

Topic Experts:

e Dr. Rebecca St. Germaine (Citizen of the Wisconsin Lac Courte Oreilles Band of Lake Superior Ojibwe
Nation) | Evaluator, Great Lakes Inter-Tribal Council (GLITC)

e  Abigail Echo-Hawk (Citizen of the Pawnee Nation of Oklahoma) | Director, Urban Indian Health
Institute (UIHI) and Vice President, Seattle Indian Health Board (SIHB)

Policy Leads:
¢ Karol Dixon (Deg Hit'an Athabascan) | Director of Government Affairs/Health Policy, Northwest
Portland Area Indian Health Board (NPAIHB)
e  Buck Ellingson | Health Policy Analyst, California Rural Indian Health Board (CRIHB)
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Data Track

Session II: Barriers and Solutions to Tribal and Community Data Collection

Session Description
This session addressed common barriers, solutions, and resources that have helped tribes collect
opioid and mental health community data.

Panelists
Moderators
¢  Dr. Kevin English | Director of the Albuquerque Area Southwest Tribal Epidemiology Center,
Albuquerque Area Indian Health Board (AAIHB)
e Cynthia Begay (Hopi/Navajo/Mexican) | Senior Epidemiologist, Kauffinan and Associates, Inc. (KAI)

Topic Experts
e  Travis Martin (Shoshone-Bannock) | Data Analyst, Shoshone-Bannock Tribes

e Alyssa Yang | Epidemiology and Surveillance Unit Project Director, Northwest Portland Area Indian
Health Board (NPAIHB)

Policy Leads:
¢ Karol Dixon (Deg Hit'an Athabascan) | Director of Government Affairs/Health Policy, Northwest

Portland Area Indian Health Board (NPAIHB)
e  Buck Ellingson | Health Policy Analyst, California Rural Indian Health Board (CRIHB)
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Data Track

Session III: Best Practices to Access, Own, and Protect Tribal and AI/AN
Mental Health and Substance Use Disorder Data

Session Description

This panel focused on best practices in accessing, owning, and protecting tribal and American
Indian/Alaska Native data and key factors supporting meaningful data collection and analysis,
with tribal data sovereignty at its center.

Panelists

Moderators
¢  Council Member Jennifer Webster | Oneida Nation
¢  Cynthia Begay (Hopi/Navajo/Mexican) | Senior Epidemiologist, Kauffiman and Associates, Inc. (KAI)

Topic Experts
e Tim Collins (Sault Ste. Marie Tribe of Chippewa Indians) | Senior Epidemiologist, Alaska Native Tribal

Health Consortium (ANTHC)
e Anli Tang | Behavioral Health Epidemiologist, Rocky Mountain Tribal Epidemiology Center (RMTEC)
e Virginia Hendricks (Yurok) | Executive Director, California Council of Urban Indian Health (CCUIH)

Policy Leads
¢ Karol Dixon (Deg Hit'an Athabascan) | Director of Government Affairs/Health Policy, Northwest

Portland Area Indian Health Board (NPAIHB)
e  Buck Ellingson | Health Policy Analyst, California Rural Indian Health Board (CRIHB)
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Data Track

Session IV: Tribal Data: Using Data for a Community Response

Session Description

This panel focused on data-driven community responses highlighting efforts in Washington,
California, and New Mexico under the Substance Abuse and Mental Health Services
Administration’s (SAMHSA) Tribal Opioid Response Grants (TOR). These grants are designed
to address the opioid crisis in Tribal communities by increasing access to culturally appropriate
and evidence-based treatment, including medication for the treatment of opioid use disorder

(MOUD).

Panelists

Moderators:

Tim Collins (Sault Ste. Marie Tribe of Chippewa Indians) | Senior Epidemiologist, Alaska Native Tribal
Health Consortium (ANTHC)
Cynthia Begay (Hopi/Navajo/Mexican) | Senior Epidemiologist, Kauffman and Associates, Inc. (KAI)

Topic Experts:

Dr. Gary Franklin | Research Professor, University of Washington

Dr. Charlene Poola (Navajo/Hopi-Tewa), Tribal Behavioral Health Director, Albugquerque Area Southwest
Tribal Epidemiology Center

Carolyn Morris, Clinical Psychologist, Canoncito Band of Navajos Health Center, Inc.

Lisa King (Navajo), Licensed Substance Abuse Counselor, Canoncito Band of Navajos Health Center, Inc.
Policy Leads:

Karol Dixon (Deg Hit'an Athabascan) | Director of Government Affairs/Health Policy, Northwest
Portland Area Indian Health Board (NPAIHB)

Buck Ellingson | Health Policy Analyst, California Rural Indian Health Board (CRIHB)
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Care & Support Track

Session I: Trauma and Addictions: Intersections of Trauma, COVID-19, and
Fentanyl

Session Description

This session focused on the intersection of the opioid crisis and the COVID-19 pandemic (a
syndemic) on American Indians/Alaska Natives (AI/AN) communities and its enduring impact
as a historical traumatic event. The pandemic disproportionately impacted AI/AN communities
and placed an unprecedented strain on tribes, the Indian Health Service (IHS), and those at risk
for or impacted by substance use disorder.

Panelists
Moderators
e Second Vice President Rob Sanderson Jr. | Central Council of the Tlingit and Haida Indian Tribes
of Alaska
¢ Josh Severns (Little Shell/Gros Ventre/Yankton Dakota) | Consultant, Kauffman and Associates, Inc.
(KAD

Topic Experts
¢ Dr. Karina Walters (Choctaw Nation of Oklahoma) | Director, Tribal Health Research Office,

National Institutes of Health (NIHB)

e Dr. Nora Volkow | Director, National Institute on Drug Abuse (NIDA)

e Dr. Danica Brown (Choctaw Nation of Oklahoma) | Director of Behavioral Health, Northwest
Portland Area Indian Health Board (NPAIHB)

Policy Leads
¢ Candice Jimenez (Tribal Citizen of the Confederated Tribes of Warm Springs) | Health Policy

Analyst, Northwest Portland Area Indian Health Board (NPAIHB)
¢ Hannah Brennan | Senior Policy Analyst, National Indian Health Board (NIHB)
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Care & Support Track

Session II: Overview of Treatment Centers Across Indian Country &
Services Provided

Session Description

Historically, there has been a lack of treatment facilities, providers, and treatment modalities
that have been shown to be effective in working with American Indians/Alaska Natives
(AI/AN). This panel provided an overview of tribal opioid treatment facilities, identified access
issues and needs, and showcased successful tribal opioid treatment programs.

Panelists
Moderators
e  Michelle Baker | Vice President of Behavioral Health Services, Southcentral Foundation
e Josh Severns (Little Shell/Gros Ventre/Yankton Dakota) | Consultant, Kauffman and Associates, Inc.
(KAID)

Topic Experts
e  Zackary Grimes

e  Dr. James Laidler | Medical Director, Great Circle Recovery

e Kelle Rowe (Grande Ronde Tribe) | Executive Director of Health Services, Great Circle Recovery
e Senator J.J. Wilbur | kuts but soot, Swinomish Tribe

e  Dr. Bryce Parent | Chief Medical Officer, didg"ali¢

Policy Leads
e Candice Jimenez (Tribal Citizen of the Confederated Tribes of Warm Springs) | Health Policy Analyst,

Northwest Portland Area Indian Health Board (NPAIHB)
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Care & Support Track

Session III: Social Determinants of Health as an SUD Intervention

Session Description

This panel focused on addressing social determinants of health (SDH) in substance use
prevention (SUD) and intervention programs. Incorporating interventions or support that
addresses housing, food security, education, employment, etc. have been shown to reduce
substance use, including prescription drug misuse.

Panelists
Moderators
e Councilman Nickolaus Lewis | Lummi Nation and Chair, Northwest Portland Area Indian Health

Board (NPAIHB)
¢ Josh Severns (Little Shell/Gros Ventre/Yankton Dakota) | Title, Kauffman and Associates, Inc. (KAI)

Topic Experts

e Jessica Leston (Tsimshian) | Director, National Clinical Programs, Northwest Portland Area Indian Health
Board (NPAIHB)

e  Christina Oré (Ayacucho-Huancavelica/Irish) | Acting Assistant Professor & Associate Director, Seven
Directions: A Center for Indigenous Public Health, University of Washington

e Clinton Alexander (White Earth Nation) | Health Director, White Earth Public Health Department

Policy Leads
e Candice Jimenez (Tribal Citizen of the Confederated Tribes of Warm Springs) | Health Policy Analyst,

Northwest Portland Area Indian Health Board (NPAIHB)
e Hannah Brennan | Senior Policy Analyst, National Indian Health Board (NIHB)
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Care & Support Track

Session IV: Workforce Development and Certification

Session Description

The pandemic increased the need for behavioral health providers with the increased rates of
opioid overdoses, depression, and suicidality among American Indians/Alaska Natives
(AI/AN). Telehealth has been a positive modality to increase access; however, more behavioral
health care providers are needed. This panel focused on issues related to the behavioral health
workforce, clinical supervision barriers, and certification and licensure. And, highlighted best
practices in workforce development and support.

Panelists
Moderators
¢ Councilman Lee Spoonhunter | Northern Arapaho Tribe and Member, National Indian Health Board

(NIHB)
¢ Josh Severns (Little Shell/Gros Ventre/Yankton Dakota) | Consultant, Kauffiman and Associates, Inc. (KAI)

Topic Experts

¢ Dolores Jimerson (Seneca, Bear Clan) | Manager, Behavioral Health Training Center, Northwest
Portland Area Indian Health Board (NPAIHB)

e Clark Conover | Supervisor, Division of Regional Operations, Bureau of Health Workforce, US HHS
Health Resources and Services Administration

Policy Leads
e Candice Jimenez (Tribal Citizen of the Confederated Tribes of Warm Springs) | Health Policy Analyst,

Northwest Portland Area Indian Health Board (NPAIHB)
e Hannah Brennan | Senior Policy Analyst, National Indian Health Board (NIHB)
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Prevention Track

Session I: Addressing Barriers to Opioid Overdose Prevention Efforts

Session Description

This session focused on Tribal Promising Practices to reduce opioid use disorder (OUD) and
prevent opioid overdose as a necessary first step towards healing and wellbeing. Panelists
discussed obstacles and barriers to primary and secondary opioid overdose prevention,
implementation, and highlighted examples of best practices.

Panelists
Moderators
e Lesley Sherman-Hunt (Hoopa Tribe) | Chair, California Area Indian Health Board (CRIHB)
e  Monica Super (Pitt River Tribe/Modoc) | Kauffman and Associates, Inc.(KAI)

Topic Experts
e Dr. Maya Magarati (Magar) | Research Scientist, Seven Directions: A Center for Indigenous Public Health,

University of Washington

e  Dr. Myra Parker (Mandan-Hidatsa-Cree) | Director, Seven Directions: A Center for Indigenous Public
Health, University of Washington

¢ Gene Tyon (Oglala Lakota) | Director, Oaye Luta Okolakiciye

Policy Leads
e Nathan Billy (Choctaw Nation of Oklahoma) | Director of Behavioral Health Programs, National Indian

Health Board (NIHB)
e  Sarah Sullivan | Health Policy Director, didg“ili¢

| Summit Storyboards
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Prevention Track

Session II: Culture as Primary Prevention

Session Description

Cultural and Tribal Based-Practices, such as traditional teachings, healing ceremonies, and
cultural practices play a central role in ending the opioid epidemic. This session focused on
defining “culture” as prevention, the current science in incorporating culture into prevention
work, and the importance of removing the barriers that impact American Indian/Alaska Native
(AI/AN) communities from incorporating culture as a prevention method. Culture is Medicine.

Panelists
Moderators
e  Councilwoman Dr. Alison Ball | Confederated Tribes of the Colville Reservation
e Monica Super (Pitt River Tribe/Modoc) | Kauffman and Associates, Inc. (KAI)

Topic Experts

e  Vice Chair Loni Greninger | Jamestown S’Klallam Tribe

e Karin Dean (Puyallup Tribe of Indians) | Behavioral Health Program Coordinator, Northwest Portland
Area Indian Health Board (NPAIHB)

e  Dr. Danica Brown (Choctaw Nation of Oklahoma) | Director of Behavioral Health, Northwest Portland
Area Indian Health Board (NPAIHB)

e Aren Sparck (Cup’ik) | Office of Tribal Affairs Administrator, Washington State Health Care Authority
(WSHCA)

Policy Leads
¢ Nathan Billy (Choctaw Nation of Oklahoma) | Director of Behavioral Health Programs, National Indian

Health Board (NIHB)
e  Sarah Sullivan | Health Policy Director, didg"dli¢
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Prevention Track

Session III: Tribal-Based Practices

Session Description

Federal and state government agencies embrace the concepts of “evidence-based,” “research-
based,” “science-based,” and “best-practices” as requirements for successful funding of awards.
Tribes have advocated for other methods to evaluate TBP practices that allow for more
flexibility than “evidence-based” standards because “evidence-based” standards impose a
linear approach to funding requirements that are greatly at odds with the circular worldview
held by most American Indian/Alaskan Native people. This session addressed barriers to
funding, lessons learned, along with efforts to incorporate TBP into programming and
treatment and recovery.

Panelists
Moderators

e  Chairman Anthony Hillaire | Lummi Nation
e  Monica Super (Pitt River Tribe/Modoc) | Kauffman and Associates, Inc. (KAI)

Topic Experts

e  Chairman Steve Edwards | Swinomish Tribe

e  Senator J.J. Wilbur | Swinomish Tribe

e Caroline Cruz (Confederated Tribes of Warm Springs) | Health and Human Services General Manager,
Confederated Tribes of Warm Springs

e Clinton Alexander (White Earth Nation) | Health Director, White Earth Public Health Department

e  Juli Skinner (Ponca Tribe) | Senior Director, Behavioral Health, Cherokee Nation

Policy Leads
¢ Nathan Billy (Choctaw Nation of Oklahoma) | Director of Behavioral Health Programs, National Indian

Health Board (NIHB)
e Sarah Sullivan | Health Policy Director, didg»ili¢
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Prevention Track

Session IV: What is Evidence in Prevention?

Session Description

Culturally specific community-based approaches in prevention improve the health and well-
being of community members and can be integrated into the assessment and evaluation of
prevention programs. This session identified challenges and solutions to conducting research
and evaluation of tribal prevention programs that meet federal and state funding requirements,
are effective, and respect tribal sovereignty.

Panelists
Moderators

e  Council Member Sammy Mabe | Suquamish Tribe
e Monica Super (Pitt River Tribe/Modoc) | Kauffman and Associates, Inc. (KAI)

Topic Experts
e Abigail Echo-Hawk (Citizen of the Pawnee Nation of Oklahoma), Director, Urban Indian Health Institute

and Vice President, Seattle Indian Health Board

e  Dr. Myra Parker (Mandan-Hidatsa-Cree) | Director, Seven Directions: A Center for Indigenous Public
Health, University of Washington

e Dr. Karina Walters (Choctaw Nation of Oklahoma) | Director, Tribal Health Research Office, National
Institutes of Health

Policy Leads
¢ Nathan Billy (Choctaw Nation of Oklahoma) | Director of Behavioral Health Programs, National Indian

Health Board (NIHB)
e Sarah Sullivan | Health Policy Director, didg"ili¢
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Law & Justice Track

Session I: Legal Framework Impacting Opioid Users and Tribal Response

Session Description

This session focused on federal, state, and tribal jurisdictional issues and intersecting laws. It
also focused on how justice and law enforcement systems address opioids and opioid users and
highlighted some tribal justice and law enforcement programs.

Panelists

Moderators

Chairwoman Teri Gobin | Tulalip Tribes
Dr. Joni Buffalohead (Sisseton-Wahpeton Oyate) | Senior Consultant, Kauffman and Associates, Inc.
(KAD

Topic Experts

Michael Mizer | Drug Intelligence Officer, Northwest High-Intensity Drug Trafficking Area (HIDTA)
Will Janisch | Drug Intelligence Officer, Rocky Mountain High Intensity Drug Trafficking Area (HIDTA)
Chris Sutter | Chief of Police, Tulalip Tribal Police

Philomena Kebec (Bad River Band of Lake Superior Chippewa) | Instructor, University of Minnesota
Duluth

Ron Deist Jr. | Resident Agent in Charge of the Sioux Falls Drug, Drug Enforcement Administration
(DEA)

Hon. Chief Judge Leona Colegrove | Quinault Indian Nation

Jerin Falcon (Turtle Mountain Band of Chippewa Tribe) | Deputy Associate Director, Bureau of Indian
Affairs (BIA)

Michael Mervos

Brian Frederickson

Policy Leads

Taylor Barrett | Congressional Relations Coordinator, National Indian Health Board (NIHB)
Summer Hammons (Tulalip Tribes) | Legislative Policy Analyst for Treaty Rights and Government
Affairs Office, Tulalip Tribes
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Law & Justice Track

Session II: Tribal Opioid Litigation Settlement

Session Description

This panel focused on the settlements reached to resolve opioid litigation with pharmacies and
manufacturers brought by Tribes and Alaska tribal health organizations and updates on
previous settlements. These settlements will provide over $500 million for abatement of the
opioids epidemic across Indian Country.

Panelists
Moderators
¢ Jacqueline Platero (Navajo) | Board Member, National Indian Health Board (NIHB)
e Joni Buffalohead (Ahe Apat Ikla) | Senior Consultant, Kauffiman and Associates, Inc. (KAI)

Topic Experts
e  Geoffrey Strommer | Partner, Hobbs Straus Dean & Walker

e Andrea Medley (Jaad ahl’ K_iiganga) | Research Associate, Johns Hopkins Center for Indigenous Health

Policy Leads
e Taylor Barrett | Congressional Relations Coordinator, National Indian Health Board (NIHB)

52| National Tribal Opioid Summit (NTOS) | Summit Storyboards


http://www.tribalopioidsettlements.com./

Storyboard

MUTIDISTRICT
HUN@no-
i | RESPOMSE.
1S DNl IZED
S F%@m KECoGn20 o MPoer conge
ETTLE M_E NT BMT’EIEE@ Sl wamemmg
i WApaat gl AT FAILES
CONSOUIDANAN T ong e ' LR g
mea IRe
l. Calerenona e B _

SEATATTHE TARLE

ﬁ BiLLion]
ONEY 1S E%ﬁ%«; DIRTLY
e, g
: CHE I ==
W} ?"'MHW
ngﬁmo' JI@ : ?*ﬁtﬂwm%
@ Ye vermon We0 R o DREIOS | ﬁﬂ*mws
poRiEne= @ ULSE '

T MRES

QD

RESIRICT 1 ONS

®%®

K&E}m N

ﬁmumom i
TPE I thoy e vy

e fins

Tribal Opioid Litigation Settlement

531 National Tribal Opioid Summit (NTOS) | Summit Storyboards



Law & Justice Track

Session III: Pregnant People and Drugs: Welcoming in the Womb

Session Description

Fear of criminal punishment deters many pregnant people from seeking help for related
problems. This session addressed issues related to care, access to treatment, and some best
practices for people who are pregnant and using substances.

Panelists
Moderators
e  Vice Chair Misty Napeahi | Tulalip Tribes
¢ Joni Buffalohead (Ahe Apat Ikla) | Senior Consultant, Kauffman and Associates, Inc. (KAI)

Topic Experts
¢ Dawn Yazzie (Navajo Nation) | Early Childhood Mental Health Consultant, Navajo Nation

e Tam Lutz (Lummi) | Research Project Director, Northwest Portland Area Indian Health Board (NPAIHB)
e Dr. LaKota Scott (Diné) | Naturopath

Policy Leads
e Taylor Barrett | Congressional Relations Coordinator, National Indian Health Board (NIHB)
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Law & Justice Track

Session IV: Pre-Arrest Interventions for Opioid Users

Session Description

There are opportunities to incorporate pre-arrest interventions by having law enforcement
officers intercept upon first contact and make direct referrals to community programs, or
partner with teams of social workers, social service clinicians, first responders, or other
healthcare workers who can assist in assessment and referral after initial contact. This panel
addressed key points in intervention and provide examples of multi-jurisdictional alternatives
to law enforcement action.

Panelists

Moderators

Chief Bill Smith | Valdez Native Tribe and Chair, National Indian Health Board (NIHB)
Joni Buffalohead (Ahe Apat Ikla) | Senior Consultant, Kauffinan and Associates, Inc. (KAI)

Topic Experts:

Cortney Yarholar (Sac & Fox Nation) | Chief Executive Officer, Evergreen Training & Development

Former Chief Judge Chantel Cloud | Southern Ute Indian Tribe

O’Nesha Cochran-Dumas (Afro-Indigenous, Member of the Oglala Sioux Tribe) | Senior Director of Outreach and
Program Development, The Miracles Club and Expert Consultant, Northwest Portland Area Indian Health Board
(NPAIHB)

Dr. Margo Hill (Spokane Tribe) | Professor, Eastern Washington University

Policy Leads:
Taylor Barrett | Congressional Relations Coordinator, National Indian Health Board (NIHB)
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Intergenerational Connection & Healing Track

Session I: Story Weaving

Session Description
This session created space for intergenerational connection and healing with elder knowledge
keepers and behavioral health aide (BHA) students

Panelists
Moderators
e  Chief Bill Smith | Valdez Native Tribe and Chair, National Indian Health Board (NIHB)
¢ Joni Buffalohead (Ahe Apat Ikla) | Senior Consultant, Kauffiman and Associates, Inc. (KAI)

Topic Experts
¢  Cortney Yarholar (Sac & Fox Nation) | Chief Executive Officer, Evergreen Training & Development

e  Former Chief Judge Chantel Cloud | Southern Ute Indian Tribe

¢ O’Nesha Cochran-Dumas (Afro-Indigenous, Member of the Oglala Sioux Tribe) | Senior Director of
Outreach and Program Development, The Miracles Club and Expert Consultant, Northwest Portland Area
Indian Health Board (NPAIHB)

e  Dr. Margo Hill (Spokane Tribe) | Professor, Eastern Washington University

Policy Lead
e Taylor Barrett | Congressional Relations Coordinator, National Indian Health Board (NIHB)
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Resources

NTOS Federal Policy Recommendations
The 2023 NTOS Federal Policy Recommendations which were developed from
recommendations and feedback from the Summit can be found on the National Tribal Opioid

Resource Hub.

Presenter Bios
The bios of NTOS Presenters and Moderators can be found on the National Tribal Opioid
Resource Hub.

Recommendations & Reports from Other State, Regional & National Opioid

Summits
e 2023 Washington State Tribal Opioid Fentanyl Summit | May 22-23, 2022
Strengthening Pathways to Healing
Lummi Nation
Summary Report

e 2024 Washington State Tribal Opioid Fentanyl Summit | July 23-25, 2024
Strengthening Pathways to Healing
Spokane, WA
Agenda & Materials

e Region 10: Alaska, Idaho, Oregon, Washinton: Opioid Summit | July 25-26, 2024
Breaking Barriers, Saving Lives: Empowering Individuals, Strengthening Families,
Healing Communities & Embracing Recovery
Boise, ID
Website
Archive of Past Summits
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Acronyms

American Indian and Alaska Native (AI/AN)

When referring to American Indian or Alaska Native persons, it is still appropriate to use the
terms “American Indian” and “Alaska Native.” These terms denote the cultural and historical
distinctions between persons belonging to the indigenous tribes of the continental United States
(American Indians) and the indigenous tribes and villages of Alaska (Alaska Natives, i.e.,
Eskimos, Aleuts, and Indians). They also refer specifically to persons eligible for benefits and
services funded or directly provided by the BIA. Source

Bureau of Indian Affairs (BIA)

The Bureau of Indian Affairs’ mission is to enhance the quality of life, to promote economic
opportunity, and to carry out the responsibility to protect and improve the trust assets of
American Indians, Indian tribes and Alaska Natives. Source

Behavioral Health Aide (BHA)

Behavioral Health Aides (BHAs) work with their communities and community members to
address mental health and substance abuse issues or concerns. BHAs integrate their sensitivity
to cultural needs with specialized training in behavioral health topics. They coordinate
prevention activities, help people when they’re in need and support community members after
crises. Source

Centers for Disease Control and Prevention (CDC)

CDC is the nation’s leading science-based, data-driven, service organization that protects the
public’s health. For more than 70 years, we’ve put science into action to help children stay
healthy so they can grow and learn; to help families, businesses, and communities fight disease
and stay strong; and to protect the public’s health. Source

Community Health Aide Provider (CHAP)

The Community Health Aide Program (CHAP) is a multidisciplinary system of mid-level
behavioral, community, and dental health professionals working alongside licensed providers
to offer patients increased access to quality care in rural Alaskan areas. In 2016, The Indian
Health Service (IHS) consulted with Tribes on expanding the program, and in 2018, formed

the CHAP Tribal Advisory Group (CHAP TAG) to expand CHAP to the lower 48 states. Source

Centers for Medicare & Medicaid Services (CMS)

CMS is the federal agency that provides health coverage to more than 160 million through
Medicare, Medicaid, the Children's Health Insurance Program, and the Health Insurance
Marketplace. CMS works in partnership with the entire health care community to improve
quality, equity and outcomes in the health care system. Source

High-intensity Drug Trafficking Area (HIDTA)

High Intensity Drug Trafficking Areas (HIDTA) program, created by Congress with the Anti-
Drug Abuse Act of 1988, provides assistance to Federal, state, local, and tribal law enforcement
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agencies operating in areas determined to be critical drug-trafficking regions of the United
States. This grant program is administered by the Office of National Drug Control

Policy (ONDCP). There are currently 33 HIDTAs, and HIDTA-designated counties are located
in 50 states, as well as in Puerto Rico, the U.S. Virgin Islands, and the District of Columbia. The
DEA plays a very active role and has more than 1,500 authorized special agent positions
dedicated to the program. At the local level, the HIDTAs are directed and guided by Executive
Boards composed of an equal number of regional Federal and non-Federal (state, local, and

tribal) law enforcement leaders. Source

U.S. Department of Health and Human Services (HHS)

The mission of the U.S. Department of Health and Human Services (HHS) is to enhance the
health and well-being of all Americans, by providing for effective health and human services
and by fostering sound, sustained advances in the sciences underlying medicine, public health,
and social services. Source

Indian Child Welfare Act ICWA)

The purpose of the Indian Child Welfare Act (ICWA) is "...to protect the best interest of Indian
Children and to promote the stability and security of Indian tribes and families by the
establishment of minimum Federal standards for the removal of Indian children and placement
of such children in homes which will reflect the unique values of Indian culture... "(25 U.S. C.
1902). ICWA provides guidance to States regarding the handling of child abuse and neglect and
adoption cases involving Native children and sets minimum standards for the handling of these
cases. Source

Indian Health Service (IHS)

The Indian Health Service, an agency within the Department of Health and Human Services, is
responsible for providing federal health services to American Indians and Alaska Natives. The
provision of health services to members of federally-recognized tribes grew out of the special
government-to-government relationship between the federal government and Indian tribes.
This relationship, established in 1787, is based on Article I, Section 8 of the Constitution, and has
been given form and substance by numerous treaties, laws, Supreme Court decisions, and
Executive Orders. The IHS is the principal federal health care provider and health advocate for
Indian people, and its goal is to raise their health status to the highest possible level. The IHS
provides a comprehensive health service delivery system for American Indians and Alaska
Natives. The IHS provides a comprehensive health service delivery system for approximately
2.2 million of the nation’s estimated 3.7 million American Indians and Alaska Natives.
Approximately 70 percent of American Indians and Alaska Natives live in urban areas, with 25
percent of them residing in counties served by urban Indian health programs authorized and
funded through Public Law 94-437, Title V. Source

I/T/U: IHS, tribal, and urban Indian

The federal government provides health care for Indian people as part of its trust responsibility,
through a network of tribal, federal, state, local, and nonprofit programs, as well as entities
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composing the Indian Health System. This system has three major components, collectively
referred to as the I/T/U:

¢ Indian Health Service

e Tribal Health Services

¢ Urban Indian Health Programs
Source

Medication-assisted Treatment (MAT)

Medication-assisted treatment (MAT) is the use of medications in combination with counseling
and behavioral therapies, which is effective in the treatment of opioid use disorders (OUD) and
can help some people to sustain recovery. Source

Medication for the Treatment of Opioid Use Disorder (MOUD)

In 2016, 2.1 million people in the United States suffered from an opioid use disorder (OUD)
related to prescription opioids and 262,000 had an OUD related to heroin. Common treatment
options for OUD include medications for opioid use disorder (MOUD) (including methadone,
buprenorphine, naltrexone) and counseling without medication. Source

National Institute of Drug Abuse (NIDA)
NIDA works to advance science on drug use and addiction and to apply that knowledge to
improve individual and public health. Source

National Institutes of Health (NIH)

The National Institutes of Health (NIH), a part of the U.S. Department of Health and Human
Services, is the nation’s medical research agency — making important discoveries that improve
health and save lives. Source

National Congress of American Indians (NCAI)

Founded in 1944, the National Congress of American Indians (NCAI) is the oldest, largest and
most representative American Indian and Alaksa Native organization serving the Board
interests of tribal governments and communities. Source

Office of Minority Health (OMH)

The Office of Minority Health (OMH) at the U.S. Department of Health and Human Services
(HHS) was created in 1986 as one of the most significant outcomes of the landmark 1985
Secretary's Task Force Report on Black and Minority Health. The mission of the Office of
Minority Health is to improve the health of racial and ethnic minority populations through the
development of health policies and programs that will help eliminate health disparities. Source

Opioid Use Disorder (OUD)

Opioid use disorder has a significant impact on the quality of life. It is an epidemic in the
United States. The persistent use of opioids should be diagnosed and treated promptly. Source

65| National Tribal Opioid Summit (NTOS) | Summit Storyboards


https://www.nwcphp.org/docs/tribes-toolkit/tribal/itu.html
https://www.fda.gov/drugs/information-drug-class/information-about-medication-assisted-treatment-mat
https://www.cdc.gov/opioids/framework/surveillance-research/moud-study.html
https://nida.nih.gov/
https://www.nih.gov/about-nih/who-we-are
file:///C:%5CUsers%5Ccching-contractor%5CDocuments%5CNPAIHB%5CTribal%20Opioid%20Response%20-%20National%20Agenda%5CFounded%20in%201944,%20the%20National%20Congress%20of%20American%20Indians%20(NCAI)%20is%20the%20oldest,%20largest,%20and%20most%20representative%20American%20Indian%20and%20Alaska%20Native%20organization%20serving%20the%20broad%20interests%20of%20tribal%20governments%20and%20communities.
https://www.minorityhealth.hhs.gov/about-office-minority-health
https://www.ncbi.nlm.nih.gov/books/NBK553166/

Substance Abuse Mental Health Services Administration (SAMHSA)

The Substance Abuse and Mental Health Services Administration (SAMHSA) is the agency
within the U.S. Department of Health and Human Services that leads public health efforts to
advance the behavioral health of the nation. Source

Social Determinants of Health (SDOH)
Social determinants of health (SDOH) are the conditions in the environments where people are
born, live, learn, work, play, worship, and age that affect a wide range of health, functioning,
and quality-of-life outcomes and risks. SDOH can be grouped into 5 domains:

e Economic Stability

e Education Access and Quality
e Health Care Access and Quality
e Neighborhood and Built Environment

e Social and Community Context

Source

Substance Use Disorder (SUD)

Substance use disorder (SUD) is a treatable mental disorder that affects a person’s brain and
behavior, leading to their inability to control their use of substances like legal or illegal drugs,
alcohol, or medications. Symptoms can be moderate to severe, with addiction being the most
severe form of SUD. Source

Tribal Based Practices (TBP)

Tribal Based Practices (TBP) are culturally focused programs, policies, or practices that is based
on the philosophy that culture is prevention, treatment and a way of life. TBP’s uses culture to
reduce risk factors, reinforce resiliency and other protective factors in tribal communities. Also
known as Culture-Based Intervention (CBI). Source

Tribally Operated Health Care Services

Titles I and V of the Indian Self-Determination and Education Assistance Act (Public Law 93-
638, as amended), provide Tribes the option of exercising their right to self-determination by
assuming control and management of programs previously administered by the federal
government. Since 1992, the IHS has entered into agreements with tribes and tribal
organizations to plan, conduct, and administer programs authorized under Section 102 of the
Act. Today, over sixty percent of the IHS appropriation is administered by tribes, primarily
through self-determination contracts or self-governance compacts. Titles I and V of the Indian
Self-Determination and Education Assistance Act (Public Law 93-638, as amended), provide
Tribes the option of exercising their right to self-determination by assuming control and
management of programs previously administered by the federal government. Since 1992, the
IHS has entered into agreements with tribes and tribal organizations to plan, conduct, and
administer programs authorized under Section 102 of the Act. Today, over sixty percent of the
IHS appropriation is administered by tribes, primarily through self-determination contracts or
self-governance compacts. Source
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Tribal Epidemiology Center (TEC)

The 12 Tribal Epidemiology Centers (TECs) offer epidemiologic and public health support to
American Indian and Alaska Native (AIAN) communities, Tribes, Tribal Organizations, and
urban Indian organizations (T/TO/UIOs). The TECs recently celebrated their 25th year working
to improve public health capacity and the availability of valid and reliable data in ATAN
populations. Source

Tribal Opioid Response program (TOR program)

The purpose of the Substance Abuse and Mental Health Services Administration’s (SAMHSA)
Tribal Opioid Response Grant (TOR) is to address the opioid crisis in Tribal communities by
increasing access to culturally appropriate and evidence-based treatment, including medication
for the treatment of opioid use disorder (MOUD). Source

Urban Indian Health Care Services and Resource Centers (OUIHP)

The IHS Office of Urban Indian Health Programs (OUIHP) was established in 1976 to make
health care services more accessible to Urban Indians. The IHS enters into limited, competing
contracts and grants with 41 Urban Indian Organizations (UIOs) to provide health care and
referral services for Urban Indians throughout the United States. UIOs provide access to
culturally appropriate and quality health care services, which include full ambulatory care,
limited ambulatory care, outreach and referral, and residential and outpatient substance abuse
treatment programs. The OUIHP 4-in-1 grant program provides funding to UIOs to address
four health program areas, including health promotion and disease prevention services,
immunization services, alcohol and substance abuse related services, and mental health
services. Source

Urban Indian Organizations (UIOs)

The Urban Indian Organizations (UIO) listed below have current Title V Indian Health Care
Improvement Act contracts with the Indian Health Service. See a list of IHS Service Areas.
Source
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“We have an opportunity to
protect future generations and
heal hurts from a place of
power, love, and vision.

What kind of ancestor
are we going to be

through the actions we
take today?”

-Dr. Karina Walters (Choctaw Nation of Oklahoma)
National Institutes of Health
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‘My tribe had a big

impact on my recovety.

-Pamela Ready
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