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"It is time to speak your Truth. Create your community; be good to each other. And do not look outside yourself for the leader. We are the ones we have been waiting for."







                              Hopi Elder

Good Afternoon.  I begin my testimony with the above quote, as recognition that we must look for solutions to the many social, behavioral and physical health problems that we face, first within ourselves and then within our families and our communities.  We all have a role to play and each of us must find the right role that works for each situation.  We cannot utilize a “cookie cutter” approach to address individual, family and community issues—each individual, each family and each community is unique and the circumstances that have created pockets of unhealthy conditions are also unique.  That said, there are many similarities and core issues that contribute to these conditions.  

Today, I would like to focus my testimony on the interconnectedness of the many social, behavioral and health conditions that are impacting our young people and their futures.  In addition, I will address the notion that solutions must come from the communities themselves and that achieving true systems change requires a collective impact. 

First, I want to recognize that I am not an expert on Alaska Native cultures and conditions—I would never presume to be competent in Alaska Native cultures.  I do my best to be responsive to cultures other than my own, but know that I must be respectful, I must listen and I must communicate whenever I am working with Alaska’s diverse populations.   So, while my testimony today will address how I believe we can all work in concert to better serve and protect our Alaska Native youth, I recognize and admit my limitations.  And, I realize the views of Alaska Native people may differ from my own.
I have worked in the social service arena since 1978—first with an emphasis on child abuse and neglect prevention, then child protective services, Fetal Alcohol Spectrum Disorders, and today a broader perspective of behavioral health.  What I know from these years of experience is that for too long we have attempted to address issues related to substance abuse, mental health, interpersonal violence, teen pregnancy, suicide and other social and health conditions in isolation from each other.  In the words of Lisbeth Schorr, “Part of this gap between knowledge and action springs from traditions which segregate bodies of information by professional, academic, political, and bureaucratic boundaries.  Complex, intertwined problems are sliced into manageable but trivial parts.  Efforts to reduce juvenile delinquency operate in isolation from programs to prevent early childbearing or school failure.  Academics burrow for what remains unknown but often fail to herald what is known.  Evaluators assess the impact of narrowly defined services and miss the powerful effects of a broad combination of interventions.”

This quote is from a book written in 1988 and unfortunately, we have not taken the bold steps needed to change our existing system of social and health services during the past 20+ years.  Within the last few years, I believe we have begun to take deliberate, albeit small, steps to change “business as usual” practices and to see benefits of working across disciplines—integrated, aligned and comprehensive in nature.  
 An abundance of research shows us that the issues we are here to discuss this afternoon—suicide, substance abuse, mental health, interpersonal violence, trauma, loss of culture and other social issues we face are all interconnected.  If we are to be successful in reducing the incidence and severity of these conditions in Alaska, especially among our Alaska Native populations, we must focus on a comprehensive continuum of care that reaches across the lifespan, across disciplines/agencies and across specific social and health issues with a higher priority on promotion of health, mental health and wellness and more attention to prevention of critical social and health conditions.  
With funding from the federal Substance Abuse and Mental Health Services Administration (SAMSHA) the State of Alaska received, in 2010, a Strategic Prevention Framework State Incentive Grant (SPF SIG).  One component of this project is the development of a state epidemiology profile of substance use, abuse and dependency data—including both consumption patterns and related consequences.  In the most recent update, it states that Alaska consistently has one of the highest rates of death from alcohol-related causes.  In addition, Alaska’s alcohol consumption is highly connected to other conditions including domestic violence, sexual assault, child abuse, mental illness and suicide, injury, crime, poverty and unemployment.  The profile documents that Alaska Natives experience the highest rate of alcohol induced death.  Prevalence of alcohol-related deaths among Native females age 25-54 was higher than males, and from 2005-2009 nearly one of every 13 Alaska Native deaths was alcohol induced, with the highest rates in rural Alaska. Suicide, often associated with alcohol and/or drug abuse, was the fourth leading cause of death among Alaska Natives, with the highest rates among Alaska Native males, 15-34 years of age. 

I share with you these few data points to provide context for the discussion we are having and to document that these issues are both interconnected and severe.  What these data do not show is why these conditions exist and what we can do to reduce and prevent these continuing trends.  It is my belief that we have the knowledge and know-how to reduce these negative outcomes, but our efforts have lacked consistency, intensity and comprehensiveness.  Outside forces, instead of community-lead efforts have too often driven attempts to change social conditions.  True social change comes from the community—“it alone determines how change can be disseminated through the practice of new behavior—not through explanation or edict.”
  
Another critical issue we too often overlook is the root cause of these conditions—instead we work to change the visible behavior, not the reason these behaviors exist. We know that trauma, loss of culture and adverse childhood experiences all contribute to high rates of substance use, mental illness, suicide, and interpersonal violence.  We cannot only address the specific outcomes of these root causes and be successful.  For example, if a young person turns to alcohol to self-medicate due to early childhood trauma such as sexual abuse and we deal only with the substance use without addressing the reason the young person consumes alcohol, our efforts will fail.  Instead, we must look deeper to understand the reason the youth is using alcohol, and in turn look deeper yet to understand the root causes of why sexual abuse of children and youth is occurring.  
For most of our Alaska Native communities and people, the issue of historical trauma is critical; yet, it continues to be set-aside and overlooked as a key factor.   In an attempt to recognize its importance, one of my current grantees in western Alaska, whose grant funds focus on the reduction of domestic violence and sexual assault, are framing their approach by uncovering the buried issues of racism, historical trauma and loss of culture among their people.  Their belief is that until they recognize, address, and resolve the damaging effects of these critical issues, they cannot begin to discuss specific and separate consequences of these root causes such as interpersonal violence.   I feel hopeful that this approach, community-specific and community-driven, will produce results that are more far reaching than addressing domestic violence and sexual assault in isolation.
When addressing youth issues and how to serve and meet their best interests, it is vitally important that we remember to include young people in our discussions and decision-making.  Just as I cannot speak for Alaska Native people; as an adult, I also cannot speak for youth.  How adults view and perceive strengths, challenges and needs of youth are very different from the views of youth themselves.   In 2006, Dr. Lisa Wexler published her original research related to youth and adult beliefs about Inupiat youth suicide in Northwest Alaska.
  The conclusion of this research showed that differing adult and youth perceptions of youth suicide prevention need to be aligned in order to create effective youth suicide prevention strategies.  Survey results indicated that adult respondents identified boredom as the primary reason for suicide among youth.  Their proposed strategies to reduce youth suicide included programs offering young people activities, education, and a sense of culture.  However, youth respondents identified stress as the largest contributing factor and focused on the need for adults to talk to youth about their everyday lives and their futures, providing guidance and support to navigate the difficulties that arise for young people in rural Alaska.  These comments also show the critical need for communities to have healthy adults, if we want to have healthy youth.  

Clearly, the voice of young people must be heard and heeded if we are to make progress to improve the lives and futures of our youth.  For this reason, I am pleased that Megan Gregory (2011 National Indian Health Service Behavioral Health Achievement Award recipient honored for Outstanding Youth Leadership in Suicide Prevention) is testifying today—her words, perspective and involvement are critical to finding solutions. 
In closing, I bring forth the notion of “collective impact” as the missing element we need for large-scale social change.  Similar to my earlier comments about working across disciplines and the interconnectedness of social and health conditions, collective impact involves more than just collaboration; it involves a “centralized infrastructure, a dedicated staff, and a structured process that leads to a common agenda, shared measurement, continuous communication, and mutually reinforcing activities among all participants.”
  Our community level service delivery systems and our public and private sector funding practices continue to be a barrier to shifting our systems to achieve collective impact.  For many legitimate reasons, most funding is offered for a limited time, often for a specific task (substance abuse prevention or suicide prevention) and time for planning, assessment and building community readiness and relationships is not supported.  Instead of community “players” working together for funding opportunities, agencies compete against each other for limited grant dollars.  “Funders and nonprofits alike overlook the potential for collective impact because they are used to focusing on independent action as the primary vehicle for social change.”

I do feel hopeful that change is beginning to unfold.  Within the Alaska Department of Health and Social Services, Division of Behavioral Health we have “blended, braided and pooled” our prevention grant dollars to form the Comprehensive Prevention & Early Intervention Services Grant Program—funds that used to be offered in three different grant programs (substance abuse prevention, suicide prevention and fetal alcohol spectrum disorder prevention) have been combined to allow communities to connect and integrate their prevention programs beyond one social issue and to work toward a larger collective impact.  The SAMHSA Center for Substance Abuse Prevention (CSAP) through their Strategic Prevention Framework State Incentive Grant program is moving away from topic specific funding, to allow states and communities the opportunity to plan, assess, build community capacity, and to utilize data to drive local decision-making.  This is one of the first funding opportunities that not only encourages agency and community collaboration, but requires coalition building and broad state and community partnerships.   

Nationwide, we are also broadening the vision of prevention to include promotion of mental health, physical health and wellness, recognizing the need to act earlier and to incorporate all aspects of health into our state and community actions.  
Reducing Alaska’s rates of suicide, substance use, domestic violence, and sexual assault, as well as other social conditions is possible but we must be more innovative in our approach.  We have the knowledge of what needs to be done and we know what can work; it is now time to break out of our intractable national, state and community systems of service and to encourage a more collaborative approach with a common agenda.  “There is scant evidence that isolated initiatives are the best way to solve many social problems in today’s complex and interdependent world.  No single organization is responsible for any major social problem, nor can any single organization cure it.”

Thank you for this opportunity to testify on this critical and most important topic.  
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