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Learning Objectives:

Participants will:

Increase awareness and understanding of Rural and Frontier
cultures and identity.

Learn about key federal, national, and state activities in rural
behavioral health and identify strategic levering opportunities with
their grant programs.

Identify opportunities and challenges for planning and implementing
suicide prevention programs in rural and frontier communities such
as: workforce development, changing demographics, aging
populations, substance abuse, lack of behavioral health services,
transportation etc.

Discuss the importance of system development and sustainability
planning.

Share ideas, exchange knowledge, and develop networks to
promote the successful implementation of suicide prevention
programs that build upon the unique characteristics of each rural
and frontier community.

Session outline

Welcome: Anara Guard

Behavioral Health and Suicide Prevention in Rural and Frontier Areas:
Joyce Sebian

Grantee perspective and experience: ldaho: Ann Kirkwood.

Public Health Approach to Understanding Rural Mental Health Delivery
Systems: John Gale

Working in Rural and Frontier Communities: Systems of care and State
strategies and work underway: Neal Horen

Rural and Frontier America- Culture - Facilitated discussion: Ann
Kirkwood and John Gale

Focused Discussion and interactive work including networking around
priorities and identification of strategies for further consideration.

Wrap up




Advancing Suicide Prevention: July/August 2006
Lessons from Rural America

* “In rural America, a suicide reverberates through
small communities where it's likely we know the
victim well. We know them from the towns in
which they live, the schools they attend. We
interact with them at the gas station and in the
grocery store..... So when this person takes their
life, we can’t distance ourselves. It touches us in
a deeply personal way.”

Advancing Suicide Prevention: July/August 2006
Lessons from Rural America

* “Yet the tight-knit nature of rural relationships
may (also) offer great hope for reducing suicide.
In these relationships, early indicators for risk
may be more easily detected. Resources and
the means to extend them may be more easily
identifiable. And effective interventions may be
more easily implemented. This can be harder to
do in urban areas.”

Spero Manson, PhD, Professor of Psychiatry and Head American Indian and Alaska
Native Programs, University of Colorado




Behavioral Health in
Rural and Frontier America

60 million = # of Americans living in Rural and frontier areas

2" leading cause of death = rank of suicide as a cause of death in states with
primarily rural populations, especially in states in the rural mountain west and Alaska.

4th most often identified health priority = Importance of Mental health and mental
disorders among state and local rural health leaders.

1,253= the # of smaller rural counties with populations of 2,500 to 20,000 — nearly
¥+'s of which lack a psychiatrist. 95% lack a child psychiatrist.

84/100,000 = rate for suicide in Nome County, Alaska — the highest rate of any
county in the US.

Stigma = more of an issue in rural areas than in urban areas i.e.,“"Where do you park
your car?”

Underreporting = lack of accuracy of surveillance data
from Advancing Suicide Prevention: July/August 2006
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Behavioral Health in
Rural and Frontier America

The face of rural America is changing — rapid increases of new immigrant populations
in rural and small towns in all regions of the country. Carsey Institute 2006

Increasing complexity and richness of rural and frontier communities as well as
introducing significant challenges

Potential benefits — bringing new life to fading communities
Culture matters. Community strengths not just pathologies

Soaring suicide rates among Native Americans — 2.5 x the national average for Indian
youth ages 15- 24.

Farm population is experiencing high suicide rates- seasonally influenced
(Gunderson et. Al. (1993)

Rural occupations, such as farming, appear to be a risk factor in rural suicide (42-58
per 100,000).




New Freedom Commission on Mental Health
Achieving the Promise:
Transforming Mental Health Care in America

Subcommittee on Rural Issues:
We must address:

» Accessibility,
 Availability, and

° ACCGSSibility (Larson, Beeson, & Mohatt, 1993; Mohatt, 2000)

Federal Action Agenda

» Development of a National Plan for Rural Mental
Health
— Highlights
e Web portal for SAMHSA Children’s grant programs working
in Rural areas
« Integration of Primary Care and Mental Health

+ HRSA and SAMHSA collaborations — Rural Action Center
and Suicide Prevention

* Removing barriers to financing rural behavioral health care
services

Collaboration across TA Centers

Targeting research funds through HRSA/NIMH to Rural
Partnerships with NASMHPD on workforce, rural, other
Partnerships with National organizations
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Building a National Plan for Rural Behavioral Health: First Steps — Workforce Development

Mission: To develop a stable, highly skilled, culturally and linguistically competent behavioral health workforce.

Vision:. To improve the availabili ibility and ity of health services and supports in rural America.
INPUTS SHORT TERM OUTCOMES INTERMEDIATE OUTCOMES LONG-TERM
Federal : Collaborations are in place across OUTCOMES

Annapolis Coalition: National Action Plan on Behavioral

Health Worklorce Development federal agencies to implement policy, regulatory

and program changes that improve the quality
and stabilty of the rural behavioral health
workforce.

National: National organizations support
initiatives to enhance the recruitment and
etention of the rural behavioral health

SAMHSA Matrix for workforce development

SAMHSA/HRSA Intra-departmental Rural Behavioral
Health Workgroup

CMHS Senior Partners Federal Workgroup

Federal, National, State & local partner initiatives State: Policy-makers engage in planning efforts
to develop & implement incentives that support
the rural behavioral health workforce and
linkages with primary care.

Models for a public health approach to rural behavioral Local: System collaborations support existing
health or new initiatives to attract and nurture the rural

Consumer, family and youth partners

behavioral health workfrce and link effecively
with primary care.

Individual: Consumers, families and youth are
active decision-makers i their own plans

5| worklorce and inkages with primary care. >

ACTIVITIES
Identify points of everage within existing Federal, National, State, Tribal and local initatives,
Identify opportunities for innovation.

Establish linkages vith organizations and individuals representing the diverse cultural and linguistics populations fving
and working in rural communities.

Create aworking to support plan and
Maintain collaborations to accomplish action steps.

Collaborations focused upon improvements in the rural behavioral workforce will be established across Federal,
National, State, Tribal and local organizations.

Fam‘mes youth, consumers and other stakeholder organizations are engaged to find solutions to workforce needs in
ural areas

ANational Plan for Rural Behavioral Health: First
Steps- Workforce Development - guides policy
and programming

States and communites collaborate to develop
population-based systems of care in ural
communities.

Enhanced effectiveness of existing programs and
resources, and new resources identied to
support innovations in rural workforce.
developmen

Competencies for a professional behavioral health
workforce are identified

Increased supports for education, raining and
professional development

Improved integration of primary care and
behavioral health services and supports.

Expanded use of health information technologies
to provide services, and to support the education,
professional development and supervisory needs
of the Rural Workforce.

Financial incentives are in place to support
workforce recruitment and retention at the state,
tribal and local leves

Astable, highly skilled,
culturally and linguistically
competent behavioral
health workforce is
available in rural America.

The rural behavioral health
systemis well integrated
with primary care services.

Models for a population-
based systems of care

quide senices planning
and deiivry.

IMPACT:

Access to acceptable and available

behavioral health services
and supports enables

individuals across the
lifespan to full live,
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L]

work, play and leam
in rural America

L]

Context: Fiscal Realities, Demographic changes, Federal and State Policies, Cultural & Linguistic Diversity, Advances in Health Information Technologies, System Population-based Framework, Innovative approaches
Assumptions: “No two rural communities are the same”- “One size does not fit all" A strength based approach is needed at all levels; There is commitment and readiness to expand innovative
approaches and practice based evidence in rural & frontier areas. Partnerships are essential between public & private sectors: Infrastructure is needed to facilitate & sustain transformation; New workforce
strategies are needed using “place committed” individuals; Rural is a culture — and is made up of diverse racial, ethnic and linguistic groups. Person, family and community driven approaches are essential!

system of care values and principles guide planning and implementation within a public health framework.

k
Target Population: Existing or potential behavioral workforce professionals and recruits . Federal, State, Tribal and local public entities. Educational entities, public and private service providers.

Contact information

Joyce Sebian MS Ed

Senior Policy Associate

Georgetown University Center for Child and Human Development

Box 571485

Washington, DC 20057-1485
E-mail: jks29@georgetown.edu
Phone: 202-687-8245
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