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LCDR Monique Richards, BH2I Program Official

• LCDR Monique Richards is the National Lead for the Zero 
Suicide Initiative (ZSI) in the Division of Behavioral Health at 
the Indian Health Service Headquarters in Rockville, MD. 
• She is responsible for providing program management, 

technical assistance and grant monitoring for the ZSI portfolio.  
• Prior to joining IHS, her previous assignments included the 

Health Resources and Services Administration and the 
Substance Abuse and Mental Health Services Administration 
where she oversaw mental health, maternal health, HIV/AIDS 
and behavioral health workforce programs aimed to improve 
the health outcomes of vulnerable populations and 
underserved communities nationwide. 
• LCDR Richards holds a Master of Social Work from Howard 

University in Washington, DC.
• LCDR Richards is a practicing Licensed Independent Clinical 

Social Worker.



Webinar Goals & Objectives:

Goal: Introduce participants to concepts related to AI/AN culture 
and integrated care

1. Introduce general cultural concepts and cultural contextual 
factors important to consider when designing an integrated 
care program

2. Describe the findings of a study conducted on culture with 
the first round of BH2I grantees

3. Describe the practical applications of AI/AN culture in one 
integrated care/clinical setting



• Serves as:
• Professor of Counseling and Educational Psychology at 

the University of Nevada, Reno 
• Program evaluator and author
• Licensed clinical mental health provider

• Specializes in counseling theories, bereavement, and suicide
• Provides technical assistance for the SAMHSA Circles of Care 

tribal planning initiative and BH2I  
• Provides program evaluation assistance for tribes under 

SAMHSA-funded initiatives 
• Has engaged with tribal communities on preventing teen 

pregnancy and domestic violence 

Brenda Freeman, PhD, Evaluation Specialist



Stacia Nissen, MA,
IT Site Manager, Clinical Informaticist

• Citizen of Rosebud Sioux Tribe
• BH2I Cohort 1 Project Manager for SDUIH
• BH2I Subject Matter Expert to Cohort 2
• Former Behavioral Health Director and Licensed Mental 

Health and Substance Abuse Counselor with SDUIH
• Experience with many different integrated care 

collaboratives and initiatives at SDUIH



Denise Middlebrook, PhD , T/TA Manager

• Has worked for nearly 25 years in American Indian 
community behavioral health
• Served the SAMHSA Center for Mental Health Services 

branch and the Intradepartmental Council on Native 
American Affairs as a point of contact for health and human 
services issues affecting AI/AN communities
• Serves as Training and Technical Assistance Lead for BH2I as a 

Behavioral Health Practitioner
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Cultural and Spiritual Considerations: 
Incorporated, Integrated, Adapted

• Balance & Respect
• Interconnected and Interdependent

“The Native concept of health … is said to be holistic because it integrates and 
gives equal emphasis to the physical, spiritual, mental, and emotional aspects of the 

person. The circle is used to represent the inseparability of the individual, family, 
community and world…. The circle (or wheel) embodies the notion of health as 

harmony or balance in all aspects of one’s life.” 
• Cultural Practices = Protective Factors

(Source: Institute of Medicine, 2013)



Health Disparities in Indian Country

• Highest health disparities in the 
nation
• Disproportionately high barriers to 

healthcare
• Highest rates of physical and mental 

health risks and diagnosed 
alcoholism
• High rates of exposure to trauma
• High rates of diabetes and other 

chronic conditions
• Unintentional injuries, homicide, 

and suicide



Health Disparities in Indian Country

• Comorbidity of chronic 
health conditions, mental 
health issues, and 
substance use disorders
• Inadequate education
• Disproportionate poverty
• Limited access to health 

services
• Discrimination 
• Cultural differences



Cultural Concerns in Health Care

• Western implementation issues
•Leadership and governance
•Administration and funding
•Capacity building
•Infrastructure and technology
•Teamwork and coordination
•Evidence-based practice

• Additional Indigenous 
perspective

•Vision for holistic health
•Importance of culturally 
appropriate services
•Cultural competence
•Community engagement, shared 
responsibilities, and partnerships

Shrivastava et al. International Journal for Equity in Health 
(2020) 19:107 https://doi.org/10.1186/s12939-020-01195-3



Health System Based on the Unique Needs 
of AI/AN Communities

Four-Way Integration: A “place-
based” organizing framework

üPrimary care
üBehavioral health 
üSocial determinants of health 
üTraditional healing & cultural 

inclusion

(Source: Office of Disease Prevention and 
Promotion. (2020). Health People 2020.

Primary Care

Traditional 
Healing 

Practices

Social Determinants 
of Health

Behavioral 
Health



Lessons from BH2I Cohort I 
Dr. Brenda Freeman



Sample Results from SWOT-Café Data Collection

•Quarterly data collection across 3 years
• Each grantee team submitted data using the SWOT-Café 

data template
• SWOT-Café stands for: Strengths, Weaknesses, Opportunity, 

Threats, Culture, Accomplishments, Fidelity, Evaluation
• Data were segmented, narrowing the sample results to 

culture 

•Qualitative content analysis



Theme 1: Increased Access to Integrated Care



Expanding the Reach

Cultural 
services

Reputation and 
trust between 

clinic and 
community 
improved

Cultural program 
outreach increased 

community 
awareness of IC

Referrals to other 
AI/AN clinics and 

agencies increased

Participation in 
cultural activities 
decreased mental 

health stigma

Cultural program 
increased word-of-
mouth/marketing 

for IC and clinic

The value of IC was 
reinforced when 
patients started 
participating in 

cultural activities



Expanding the Reach 

Integrated 
care

Increased access 
to care for elders 

due to 
convenience and 
reduced stigma   

Access to remote 
villages 

Reduced stigma



Theme 1: Sample Quotes

• “We have found that elderly patients are more likely to 
seek BHC services than traditional behavioral health 
services due to the convenience of seeing these 
providers during pre-existing medical appointments.  
________’s Native culture values respect for elders, and 
we are pleased that integrated services offer an 
opportunity for our community elders and role models 
to engage in necessary self-care and to receive valuable 
support to address mental health and psychosocial 
stressors.”



Theme 1: Sample Quotes

• “Cultural services have precipitated increased outreach, 
which has increased community awareness of integrated 
care model.” 
• “New cultural services have improved reputation and 

trust between clinic and Native American community.” 



Theme 2: Integrated Care Consistent with AI/AN Values 



Theme 2: Sample Quotes

• “We have been able to work closer with families, all in 
the same exam room, which has fostered trust and 
motivation and spoke clearly to the values of our 
beneficiaries.”
• “Services are culturally relevant and based, such as 

culturally sensitive EBP interventions, drum group, 
regalia workshops, talking circles, and access to spiritual 
advisor/sweat lodge ceremony and health workshops.” 



Theme 2: Sample Quotes

• “Validating that emotional, psychological, and spiritual needs are 
important factors of whole person wellness is a very Native 
concept. The connection of mind/body/spirit is emphasized in 
our consultation model, and patients report satisfaction with this 
deeper level of care.” 
• “Our culture greatly values meaningful time spent without being 

rushed. Integrated care allows us to spend more time with the 
patient, to bring family members into the exam rooms, [and] to 
develop meaningful treatment plans that include the things that 
our patients value and that contain traditional elements of 
wellness.” 



Practical Applications of 
Culture in Integrated Care

Stacia Nissen



Care Share Visits

•Morning huddle
•Medical/BH/cultural team

• Social needs screening
• Added spiritual/cultural needs

• Education/brief intervention/warm handoff
• Resource phone book
• CHR/transportation
•Meet providers



Cultural Services Offered

• Inipi: Purification ceremony
• Therapeutic arts &crafts
• Mothers’ wellness group/leadership group
• 4 Directions group
• Lakota language classes
• Singing/drumming groups—Lakota/Dakota
• Cultural reconnection group
• Red Road Approach recovery groups
• Positive Indian parenting
• Ceremonies:
• Healing, Wiping of Tears

• Traditional medicines
• Smudging/praying with patients in clinic



Cultural Services Offered, cont.

• Staff trainings on historical trauma and cultural awareness

• Outreach groups
• Community historical trauma trainings
• Cultural sensitivity trainings
• Cultural education sessions



Traditional Medicines

SDUIH offers alternative traditional organic herbal medicines, 
distributed via the front desk

• Flat cedar (hante blaska)
• Sage (peji sota)
• Sweetgrass (wachanga)
• Bear root (hu’te mato)
• Bitter root (sinpetu)



Other Partnerships

• South Dakota Women’s Prison
• Johns Hopkins Family Spirit Curriculum

• Abbott House
• Therapeutic residential treatment and foster care services



Other Partnerships, cont.

•Multicultural Center

•Meth Walk

• Native American Day Parade/Powwow



COVID-19 Pivot

• Arts & crafts kits for pick-up or delivery
• COVID kits containing food, supplies, and tests
• Language classes and story time via Facebook
• Cultural support calls via Zoom
• Smaller Inipi groups and outdoor activities
• Virtual community partners meetings/virtual discussions
• Indigenous Resiliency

• Art contests
• Traditional teas
• Help with COVID-19 respiratory symptoms



Surveys & Testimonials
• Patient feedback/stories

https://www.youtube.com/watch?v=6ppIFE617bY&list=PL_nvs8JeI47q_xT8H9ovIBGnH
NbvaBc64&index=38

https://www.youtube.com/watch?v=6ppIFE617bY&list=PL_nvs8JeI47q_xT8H9ovIBGnHNbvaBc64&index=38


Questions?



Denise Middlebrook, PhD: Training & Technical Assistance Manager, 
Behavioral Health Practitioner (receives all T/TA requests)

Direct/Cell: (509) 993-2977
Email: denise@sisterskyinc.com

Tonya M. Louis, MSW, LMSW: Project Manager
Cell: (509) 822-1113

Email: tonya@sisterskyinc.com

Monica Simeon: Corporate Monitor
Office: (509) 315-3164

Email: monica@sisterskyinc.com

BH2I T/TA Center Contact Information

mailto:denise@sisterskyinc.com
mailto:tonya@sisterskyinc.com
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