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Executive Summary

Tribal opioid overdose prevention efforts have
led to several promising practices. A literature
review and expert interviews have revealed
that Opioid Use Disorder (OUD) knowledge
and treatment gaps persist among American
Indian / Alaska Native (AIAN) veterans, elders,
youth, and LGBTQ and Two-Spirit (LGBTQ2S+)
communities. These gaps include:

¢ limited data on opioid usage and avail-
able services tailored to these groups,

e missing / misclassified personal data
in medical records, state, and national
databases,

¢ need to address the root causes of opi-
oid prescription overuse,

¢ inadequate evaluation of promising prac-
tices and culturally tailored interventions,

e lack of specificity regarding culturally
grounded work and programming, and

® no available longitudinal studies on harm
reduction interventions.

To address these gaps, this report identifies
resiliency factors for each community that
should be incorporated into OUD prevention
programs to best support these communities.
These resiliency factors include:

AIAN veterans

e strong pride and identification as a veteran,

e impactful peer support networks and
programming, and

e access to Veterans Benefits Administration /
Veterans Health Administration services.
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AlAN elders and elderly

e wisdom and leadership roles in the
community that promote increased
mental and physical health and general
wellbeing, and

creative solutions to safely connect
elders to social support during the
COVID-19 pandemic.

AIAN youth

e Connections with elders, cultural teachings,
and cultural strengths,

e engagement in their communities, and

e technologically savvy, connections through
the web and social media methods.

AIAN LGBTQ2S+

e AIAN community acceptance (in some,
but not all communities),

e sharing of ancestral histories and
participation in ceremony, and

* high reach and impact of positive
social media groups.

This toolkit provides a starting point for
healthcare providers and tribal and urban
Indian community providers to improve
the access to and quality of care for these
diverse community members who have
important needs and face an array of
challenges due to discrimination, stigma,
and contextual issues.










Indigenous Intersectionality Diagram

Gender
Identity

Non-binary
Female

Emotional Health

' Individual with *MH diagnosis
Individual without a MH diagnosis
Individual in recovery
Current opioid user

Family member of someone with
MH diagnosis

b >

*MH (Mental Health)

The identity factors highlighted above are those examined in depth in the current brief.
This is not an exhaustive display of all potential identities.
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Questions to Consider

We encourage providers and organizations to reflect on the following questions from the perspective
of your work as an individual provider, your organizational role, and as part of a system of care.

Individual

How do you identify What knowledge, assumptions If you believe you need further
as an individual and a or biases might you have when expertise in certain diversity

o el working with individuals or areas, do you have colleagues to
Service provider: groups? ask, resources to seek, or referrals
How do your diversity factors to provide?

Are there populations you feel
comfortable and skilled working
with? Are there populations

you fell less comfortable or
knowledgeable about?

Organization

impact the lens with which you
see others and how they might
view you?

What is your If your organization advertises What training does your organization
organization’s spec_lalty services, wha? do those proylde for diversity? Are trainings
stance on diversi ty services look like in action? available f_or all sta_ff (e.g., front desk

) ) . : staff, medical providers, peer support
and inclusion? Is your organization welcoming individuals?)

to diverse groups of people (e.g.,

Do they consider all diversity posters denoting inclusivity, Does your organization have an advisory
factors? Do they provide resource information listed, board or solicit feedback about diversity
specialty services for certain mission statement that speaks to  services provided?
groups? importance of diversity?)

System & Community

Where does your Are you known as an American What are the strengths inherent
organization and the Indian / Alaska Native serving in the work you provide on a

. . . . institution? How might that impact local, tribal, and national level?
individuals that comprise how other organizations interact

the organization fit in with you? How might that impact ~ Where is there room for
your community? How  funding availability? increased advocacy for your
about in the healthcare
system broadly?

organization and the groups of
people you serve?
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Grey literature and web-based publicly
available information revealed creative and
targeted approaches to service provision for
diverse AIAN groups in the form of advocacy
from leading community organizations,
manuals for specialty programming, and social
media outreach. These results are embedded
throughout the toolkit. However, when
investigating multiple intersecting identities
and needs (e.g., “opioid” and “American
Indian” and “elderly”) in peer reviewed
literature, results ranged from zero to ten
corresponding articles. Many of these articles
address AIAN substance use prevalence
broadly as well as disparities in overdose,
medical and mental health comorbidities,

and access to care in comparison to other
racial groups. These articles also give
general treatment recommendations for AIAN
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populations including prioritizing prevention
via education, encouraging culturally adapted
care, having awareness of substance co-

use, de-stigmatizing medications for opioid
use disorder, and providing wrap-around
services targeting basic needs (e.g., housing,
food stability). Very few scientific articles
move beyond problem summary and general
recommendations to provide in-depth review
of culturally grounded care for AIAN individuals
at-risk for or experiencing problematic
substance use. In conclusion, while these
scientific articles are cited throughout the
toolkit, there is a glaring need for peer
reviewed literature that addresses nuanced
approaches to opioid overdose prevention and
intervention for diverse AIAN groups.
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American Indian /
Alaska Native Veterans

Background Information

A military veteran is a person who served in the active military, naval, or air service and has since
been discharged from duty. Service branches include the United States Army, Navy, Marine
Corps, Air Force, Coast Guard, and National Guard, as well as commissioned officers in the
Public Health Service and the National Oceanic and Atmospheric or Environmental Science
Services Administrations." As of 2018, the National Center for Veterans Analysis and Statistics
recorded approximately 140,000 veterans identifying as American Indian / Alaska Native only."
This is likely an underestimate based on individuals identifying as AIAN and another race. Despite
potential underestimates, in comparison to other racial groups, AIAN often have a higher per
capita involvement of service in the U.S. military.’®'4'® For example, since September 11, 2001,
approximately 19% of AIAN individuals have served in the military, in comparison to an average of
14% for other racial groups.®

€L [Stereotypes from the pre-reservation era were] that Natives had natural
instincts and were fierce warriors ... these beliefs and practices went on
well into Vietnam [and other US wars], and Natives were placed in the most
dangerous duties.”

— Sean Bear, AIAN Addiction Technology Transfer Center
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In addition to large voluntary enlistment numbers, AIAN auxiliary troops and scouts historically
represented the first allied encounters with white colonists.'” Colonists recruited AIAN allies
during the Pequot War (1634-1638), the Revolutionary War (1775-1783) and the War of 1812. In
1866, a bill was passed in Congress to establish the Indian Scouting Services, which authorized
the recruitment of AIAN scouts as employees and enlisted soldiers. AIAN scouts fought on

both sides during the American Civil War and became regarded as fast-moving, knowledgeable
trackers. In World War Il, AIAN “code talkers” were integral in creating and communicating top
secret messages using their native languages. Additionally, more than 42,000 AIAN served in the
military during the Vietnam Era and over 90% were volunteer enlistees.”®

€€ \Vhen you leave for the military, in a sense you're leaving
your family behind. But when you leave the military, you're
also leaving your family behind. That has become your
family, and a lot of times you will miss them throughout
your whole life.”

— Sean Bear, AIAN Addiction Technology Transfer Center
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€€ [All the] trauma that a person has in their lifetime needs
to be taken like it’s compounded. So, you have your lifetime
trauma, historical trauma, PTSD and ... we need to be able
to look at that better.”

— Sean Bear, AIAN Addiction Technology Transfer Center

Indigenous peoples’ allied involvement with colonists and the United States military reveals a com-
plex relational history. D.J. Vanas, military veteran and member of the Odawa Nation stated, “Peo-
ple ask, ‘Why serve in the military when this government has done so much to our people to hurt
our culture?’ But we’ve always looked at the bigger picture. This is our home, it always has been
and always will be, and we sign up to defend that.”*® Likewise, communities across Indian Country
often revere service members, including inviting veterans to open powwows and holding ceremo-
nies to honor them. The meaning and evolution of warrior tradition and warrior culture illuminates
some of the aforementioned complexities. Serving community, protecting homeland, and guarding
culture are important values that can drive military contributions.2’° The U.S. military has demon-
strated a legacy of both prizing and leveraging these values, resulting in AIAN service members
being disproportionately placed in the most dangerous combat positions throughout many war
eras.?' Correspondingly, statistics reveal that AIAN veterans are more likely to have a service-con-
nected disability, lower personal income, higher unemployment, and lack health insurance in com-
parison to veterans of other races.??

€ € [Focusing on peer recovery programs,] strengths, [including the] sense of family,
[are] very, very important. The normalization of their trauma from war [is] very
important. | [often] facilitate peer-to-peer interactions, [which is] very healing
[and supports] normalizing — telling the story versus feeling the story all the
time. | [also] worked with their family members and young people and it was the
young people that were having troubles with substance use and mental health
issues, so | was working with the whole family. [Y]ou have to provide a door that
opens up for the family to come in and share with you.”

— Kathyleen Tomlin, Cheyenne River Training & Consulting

Providers working with AIAN veterans should consider this historical context along with the
suggestions provided a to address risk factors while also supporting the cultural and contextual
strengths, values, and reasons for military involvement.
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Data Collection Considerations and Data Infrastructure Needs

e AIAN veterans appear to have an increased presence in the scientific literature in
comparison to other diverse AIAN groups. This is likely due to more data being col-
lected by the military and subsequent service care utilization at federal institutions.

e Data collection efforts for AIAN veterans should take care to address racial
misclassification, include female AIAN veterans, and examine health indicators
utilizing HIPAA compliant principles, data sovereignty considerations, and
institutional review board processes.

Resiliency Factors for AIAN Veterans may Include:

e Strong pride and identification as a veteran
e Impactful peer support networks and programming

e |Increased access to services from the Veterans Benefits Administration and
Veterans Health Administration (however access does not always equal utilization
or culturally competent care)
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Crosswalk of Approaches for Supporting
Native Veterans

This crosswalk provides specific guidelines and suggestions on how to best support Veterans
within AIAN communities. The crosswalk outlines common issues that members of this group may
face and how providers can be responsive to address them in meaningful ways. The crosswalk
includes considerations regarding communication, planning and implementation approaches

for providers, and suggestions for evaluation with regard to access to services, connections to
community resources, and ways to follow-up to ensure any issues are addressed.

Veterans face complex health and behavioral health concerns, oftentimes service-related, along
with challenges accessing care due to the complexities of bureaucratic requirements needed

to access Indian Health Service (IHS) and Veterans Administration (VA) care. In 2020, Congress
passed three laws to support AIAN veterans’ access to care. These laws established the IHS as
the payor of last resort and eliminated the co-pay for VA services to improve AIAN access to care.
Congress also estaablished an AIAN veterans health commission, to ensure tribal leaders and
AlAN veteran health experts have input into the provision of care for AIAN veterans. In addition,
as outlined in the present report, AIAN veterans may be at heightened risk for opioid misuse due
to pain related to military service and / or mental health and substance abuse issues. Important
factors to be mindful of in the provision of services to AIAN veterans include:

e Geographic distance to care may present a barrier for veterans

* Unresponsiveness of VA staff may reduce veterans’ ability to navigate administrative
requirements and obtain access to care

¢ \eterans can benefit from a tribally- or community-based care navigator or advocate
who can provide support aimed at improving health care access

* Weaving in cultural, familial, and peer supports can strengthen the holistic approach
to veterans’ services that is most effective for AIAN veterans

¢ Telehealth offers an important tool to ensure veteran access to care

See in particular:

Goss, C., Richardson, W., Dailey, N., Bair, B., Nagamoto, H., Manson, S., & Shore, J. (2017).
Rural American Indian and Alaska Native Veterans’ Telemental Health: A Model of Culturally
Centered Care. Psychological Services, 14(3), 270-278.

Ward, C., Cope, M., & Elmont, L. (2017). Native American Vietnam-era Veterans’ Access to VA
Healthcare: Vulnerability and Resilience in Two Montana Reservation Communities. Journal of
Community Health, 42(5), 887-893.
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Supporting Native Veterans

Ways to Improve
Access to Services for
Veterans

Opportunities for
Provider Support to
Address Common
Challenges Facing
Veterans

Strategies for
Providers to

Connect Veterans to
Community Resources

Provider Follow-up
to Ensure Veterans
Issues are Addressed

Common Issues
and Practices
to Ensure
Inclusiveness
of Veterans

¢ Be aware that
veterans may have
experienced specif-
ic types of trauma
exposure (past and
present, war / con-
flict-related) and be
prepared to address
these issues in
treatment.

Seek and provide
training for provid-
ers and adminis-
trators to ensure
veteran needs

are met.

® Ensure interper-
sonal conflict
resolution skillsets
are strengthened
as veterans ex-
periencing PTSD
and substance use
issues may be more
likely to require
specific approaches
to address stress,
anger, and emotion-
al overload.

Identify concrete
approaches to build
veteran trust, as
discrimination and
limited supports
after leaving the
service may contrib-
ute to veterans’ lack
of help seeking.
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e Seek and provide
education and train-
ing for departmental
service providers to
address challenges
veterans may have
in relation to opioid
misuse / treatment /
overdose.

Connect with
Community Health
Educators, Veteran
Health Navigators,
or other providers
trained in address-
ing issues salient
for veterans.

* Develop and pro-
vide information on
resources specific
for diverse veterans.

¢ Develop and dis-
seminate handouts
with contact infor-
mation that veterans
can use immediately
(wallet cards, mag-
nets with toll free
resource numbers,
websites, etc.).

¢ |dentify and imple-
ment strategies for
needs (scheduling
around work and
other appointments,
etc.).

Develop and dis-
seminate informa-
tion on multisector
partnerships

(e.g., employment,
legal, housing,
health / mental
health systems) to
ensure comprehen-
sive support and
shared policies and
approach.

Develop and pro-
vide intensive case
management in
the form of tribal-
ly-based veterans
navigators or ad-
vocates to ensure
access to care.

¢ Develop, manage,
and utilize a robust
data system to con-
firm needs are met
(including, but not
limited to, referrals
to other programs,
treatments, or
services, patient
satisfaction, patient
follow-up on
medications, etc.).

¢ Provide peer
support or other
acceptable method
of follow-up to as-
sess whether needs
are met.




Supporting Native Veterans

Ways to Improve
Access to Services for
Veterans

Opportunities for
Provider Support to
Address Common
Challenges Facing
Veterans

Strategies for
Providers to

Connect Veterans to
Community Resources

Provider Follow-up
to Ensure Veterans
Issues are Addressed

Communication
Considerations
for Providers
to Ensure
Meaningful
Services for
AIAN Veterans

f
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* Be aware that vet-
erans span a wide
range of service
backgrounds, ages,
and familiarity with
communication
modes and be
prepared to address
these unique issues.

Understand that
veterans may ben-
efit from communi-
cation of specific,
tangible supports

available.

* Review and confirm
appropriate termi-
nology and commu-
nication strategies
to maximize uptake
and ensure access

to services

or Supporting Diverse Groups

L

¢ Provide assistance
to veterans in ob-
taining / accessing
communication
(access to devices /
Wi-Fi).

¢ Connect veterans
to peer supports
within the
community.

e Consider group
work to offer access
to peer support
networks.

¢ Plan for sharing
information through
a variety of com-
munication modes,
including word of
mouth, handouts,
electronic sources.

e Conduct brief
surveys to confirm
modes / styles of
communication
are appropriate.

¢ Check in with vet-
eran service recip-
ients regularly to
identify needs
are met.




Supporting Native Veterans

Ways to Improve
Access to Services for
Veterans

Opportunities for
Provider Support to
Address Common
Challenges Facing
Veterans

Strategies for
Providers to

Connect Veterans to
Community Resources

Provider Follow-up
to Ensure Veterans
Issues are Addressed

Provider
Planning
Strategies

to Ensure
Inclusive
Services for
AIAN Veterans

¢ Involve veterans in
planning processes.

e Seek confirmation
of plan through
advisory board or
other expert group
that includes vet-
eran and veteran
advocate members.

¢ Include opportuni-
ties to learn about
cultural supports
and how to appro-
priately build them
into veteran pro-
gramming.

e |dentify ways of
building in sup-
ports for families of
veterans and other
trusted agencies /
programs.
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¢ Consult with health /
mental health / sub-
stance use experts
to ensure veteran
participation.

¢ Consider staff train-
ing in motivational
interviewing or other
culturally compati-
ble approaches to
supporting program
participants.

¢ Develop partner-
ships with local
programs to collab-
orate on commu-
nication and other
shared efforts sup-
porting veterans.

e |dentify grant and
other resources to
assist with imple-
mentation.

Identify tribal or oth-
er local resources
for transportation or
other needs.

* Develop a
crosswalk of veteran
needs identified and
the matched sup-
ports your program
can offer.

e Communicate
the supports
clearly to veterans
and specify which
issues your
program is aspiring
to address.










American Indian /
Alaska Native Elders and Elderly

Background Information

Conceptualizations of “elderly” and “elder” may vary greatly across tribes and tribal
organizations. For the purposes of screening, prevention and treatment considerations,
“elderly” can be conceptualized in terms of chronological age and often includes those
55-65 years of age and older. “Elder” is often tied to individuals with extensive life
experience and knowledge. Elders are considered to be “wisdom keepers” and those
who possess important cultural information. Also, elders are often community leaders
and teachers who are treated with high respect.?*It is important to check with community
members about who is considered an elder as this status varies by community.

£ £ Whenl think of ‘elder, | think of someone who has so much knowledge
that they’ve gathered and they have so many stories to tell and that
every story has a lesson in there that can be learned or that you can
take away with you. That they’re essentially like the wisdom keepers. |
think about respect, wisdom, my teachers who I learned from and it’s
been that way ever since | was a little girl.”

— Collette Adamsen, National Resource Center on Native American Aging
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Nationally, AIAN communities are younger

than the general population, with life

expectancies that are about 5.5 years

less than the general population (73 years

vs. 78.5 years).®® Likewise, 21.9% of AIAN

individuals are 55 years and older and

10.3% are 65 years and older in comparison

10 31.7% and 17.9% of White individuals

respectively.®® Social determinants of health

including limited access to quality health

care, high rates of chronic health conditions

and poorer socioeconomic circumstances

contribute to shortened life expectancies.®”

Disparities in health care services for AIAN

populations are historically rooted in federal

treaties that included tribes ceding large

portions of land in exchange for promises of

health care and educational services from the U.S. government. In actuality, inequitable services
have been provided by agencies without expertise in health care provision (U.S. Department

of War) and then by agencies that have been chronically underfunded (Bureau of Indian Affairs
[BIA]; Indian Health Services [IHS]).23 The U.S. Department of Health and Human Services and the
Administration for Community Living sets present-day federal funding for AIAN elders / elderly
under the Older Americans Act.* Funding allocation is determined based on size of the population
and scope of need, leaving rural / reservation-based AIAN elders / elderly without robust
services like free-standing facilities and urban AIAN without culturally appropriate programming.*
Providers should keep these needs and limitations in mind when trying to support AIAN elders,
who represent the foundation of cultural knowledge and resiliency in their communities.

££€ Even some of the programs that are available to tribal
elders or elders in general, a lot of times it’s hard for them
to get to the facility to even partake in some of those
preventative health and wellness programs ... [N]ursing
homes tend to be so far away and [are] a challenge for
their family to visit them so they feel more socially isolated.
Culturally, they don’t provide for them and they feel cut
off from their culture, from their family, from their social
networks, from cultural events.”

— Jacque Gray, National Indigenous Elder Justice Initiative
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Screening, Prevention and Treatment Considerations (continued)

e Access to both general health and opioid use screening and prevention is difficult
given the transportation limitations of this population. AIAN elders / elderly living in
urban settings may need assistance organizing transportation to visits. For those
living in rural and reservation settings, transportation may be an even greater barrier
given large land distances between facilities or a complete lack of certain specialty
services.

e Access to skilled and assisted care facilities located in tribal communities is very
limited (@approximately 20 nationwide). Those who need to access care facilities
outside of the community experience displacement including being cut off from
cultural, social, and family support.

¢ In many communities, AIAN elders have become the primary caregivers for
grandchildren as parents’ addictions preclude them from child rearing. These
expanded responsibilities can be challenging for elders as they may face economic
and health issues specific to their age and employment status.5%5

¢ Training, self-care, and respite resources for skilled and family caregivers should be
emphasized given long-term care provision stress and risk for elder neglect or elder
abuse.*®

Data Collection Considerations and Data Infrastructure Needs

¢ Increased data collection regarding the limited availability of services including a
paucity of assisted care facilities is needed to increase funding for care facilities on
tribal lands and in urban settings.

Resiliency Factors for AIAN Elders / Elderly may Include:

¢ Wisdom and leadership roles in the community promote increased mental and
physical health and general wellbeing

e Increased creativity has emerged in connecting elders / elderly to social support
during the COVID-19 pandemic (parking lot bingo, funding for telehealth technology
and support, tribal monitoring of elder wellbeing via color-coded window signs)

e Family, caregiver, and community support can be very helpful when education and
support resources are provided

‘ ‘ [D]uring the pandemic ... elderly ... were having to stay in their homes ...
and that was extremely difficult. [We had to find] ways for [elders and the
elderly] to socialize, [including] parking lot bingo ... where [we could] run
the gifts out, or the prizes out, in the electric carts. [That] really showed the
resiliency of our elders and our people.”

— Jacque Gray, National Indigenous Elder Justice Initiative
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Expert Insight

Collette Adamsen, PhD, is originally from Belcourt, North Dakota, and
is an enrolled member of the Turtle Mountain Band of Chippewa Indians.
Since 2017, Dr. Adamsen has served as Director of the National Resource
Center on Native American Aging (NRCNAA) at the Center for Rural
Health at the University of North Dakota School of Medicine & Health
Sciences in Grand Forks, North Dakota. In this position, Dr. Adamsen
provides grant project direction and leadership, conducts research

on health disparities among American Indian / Alaska Native / Native
Hawaiian elders throughout the nation, manages data for the NRCNAA,
and functions as an American Indian content specialist.

Jacque Gray, PhD, is from Oklahoma and is of Choctaw and Cherokee
descent. Dr. Gray is the Principal Investigator of the National Indigenous
Elder Justice Initiative at the Center for Rural Health at the University

of North Dakota School of Medicine & Health Sciences. Dr. Gray has
worked with tribes throughout Indian Country for 40 years in the areas of
health, education, counseling, and program development. She also has
experience in policy work and advocacy through testimony in Congress
on suicide among American Indian youth, funding for Indian Health
Service, addressing elder abuse in Indian Country, and other health
disparity related issues.
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Supporting Native Elders and the Elderly

Native elders are also uniquely impacted by opioid overdose, which is important to consid-
er in the planning and delivery of services and supports. Issues such as care of grandchildren,
limited economic resources, lack of transportation, housing instability, overcrowding, and physical
and mental health needs represent issues that may be salient for elders and the elderly facing opi-
oid overdose and misuse within their families and communities. Moreover, the Indian Health Ser-
vice care prioritizes acute and preventative care, while AIAN elders and the elderly need support to
address chronic issues (e.g., diabetes, heart disease, cancer, etc.) and rehabilitation care.

See in particular:

Sommerfeld, D., Jaramillo, E., Lujan, E., Haozous, E., & Willging, C. (2021). Health Care Access and
Utilization for American Indian Elders: A Concept-Mapping Study. The Journals of Gerontology.
Series B, Psychological Sciences and Social Sciences, 76(1), 141-151.

Willging, C., Jaramillo, E., Haozous, E., Sommerfeld, D., & Verney, S. (2021). Macro- and meso-level
contextual influences on health care inequities among American Indian Elders. BMC Public Health,
21(1), 636.

Goldhammer, C. Native American Breastfeeding Coalition. (personal communication, March, 2017).

Jordan, L. United Indians of All Tribes Foundation. (personal communication, September 2019).
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Supporting Native Elders and the Elderly

Ways to Improve
Access to Services for
Elders and the Elderly

Opportunities for
Provider Support to
Address Common
Challenges Facing

Strategies for
Providers to Connect
Elders and the
Elderly to Community

Provider Follow-up to
Ensure Elders’ Issues

are Addressed

Elders and the Elderly | Resources
Common Issues | ® Be prepared to ¢ Examine and ¢ Develop handouts ¢ Develop, maintain,
and Practices address possible be aware of with contact infor- and use a tracking
to Ensure trauma exposure departmental mation. system to ensure
Inclusiveness (past and present). services that may . elders and the
offer s tt * [dentify and Ider] i
of Elders upport to elderly are securing

* Provide transporta-
tion support.

¢ Be flexible in sched-
uling appointments.

¢ Provide education
to elders and the
elderly to ensure
connection to
services.

e Offer childcare
during appoint-
ments.

¢ Confirm readability
of materials
(font / jargon)
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elders and the
elderly.

¢ Develop a list of
Community Health
Experts and/or
other personnel
who can provide
support.

¢ Develop a list of
resources for pro-
viders and for
elders and the
elderly.

* Prepare to address
concerns about
medications.

institutionalize
strategies for
addressing elders’
and elderly’s
needs (childcare,
scheduling, etc.).

needed services.

e Secure a visit by
a social worker or
care assistant to
call / visit elders to
check in with them
verbally and/or in
person to assess if
need is met.
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Supporting Native Elders and the Elderly

Ways to Improve Opportunities for Strategies for Provider Follow-up to
Access to Services for | Provider Support to Providers to Connect | Ensure Elders’ Issues
Elders and the Elderly | Address Common Elders and the are Addressed
Challenges Facing Elderly to Community
Elders and the Elderly | Resources
Communication | e Be prepared to ¢ Provide elders and | ® Plan for sharing e Conduct brief
Considerations discuss the pre- the elderly assis- information in ways surveys to confirm
for Providers ferred mode of tance in obtaining / most useful to el- modes / styles of
to Ensure communication, accessing commu- ders and the elderly | communication are
Meaningful as this may vary nication information. | (e.g., by word of appropriate for el-
Services for across generations . ¢ old q mouth, newslet- ders and the elderly.
AIAN Elders and communities. thonnec elaers an ters, newspapers, o
e elderly to peer and through phone | Check in with elders
and the Elderly | e Minimize jargon supports. trees). and the elderly
when speaking ) regularly to iden-
to elders and the * Consider group * Provide electronic tify needs that are
elderly to promote work among elders | gevices and internet | being met and
information uptake. = and the elderly to connectivity / other needs that

offer access to peer
¢ Ensure font size is support networks.
readable for elders
and the elderly
who may face Check in with elders
vision issues and the elderly
about their prefer-
ence for hardcopies
or electronic copies
of materials.

troubleshooting may arise.
designed for elder
and elderly use.
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Supporting Native Elders and the Elderly

Ways to Improve
Access to Services for
Elders and the Elderly

Opportunities for
Provider Support to
Address Common
Challenges Facing
Elders and the Elderly

Strategies for
Providers to Connect
Elders and the
Elderly to Community
Resources

Provider Follow-up to
Ensure Elders’ Issues
are Addressed

Provider ¢ Involve elders and e Consult with acces- | e Identify tribal or ¢ Develop a cross-
Planning the elderly in plan- sibility experts to other local resourc- walk of elder needs
Strategies ning process. ensure elder / elder- | es for transportation | identified and the
to Ensure ) . ly participation. or other needs. matched supports
) ® Seek confirmation
Inclusive ) your program can
) of plan through e Consult with ex- ¢ Develop part- offer.
Services of elder advisory perts in elder / ner-ships with local
Eldersandthe | poard and / or other  elderly health to programs serving | ® Communicate the
Elderly expert group(s). confirm approach elders and the el- supports clearly
) is appropriate derly to collaborate to elders and the
* Include opportuni- on communication elderly and specify
ties to learn about and other shared which issues your
cultural supports efforts. program is aspiring
and how to appro- to address.
priately build them ¢ |dentify grant and
into elder program- other resources to
ming for staff. assist with imple-
mentation.
¢ Consider staff train-
ing in motivational
interviewing or other
culturally compati-
ble approaches to
supporting program
participants.
Provider * Plan early to confirm | ¢ Consult with be- e Build in opportuni- | ® Build in continuous
Implementation | appropriate cultural havioral health ties for volunteering quality improvement
Approaches to supports are avail- experts to identify and other meaning- | (CQl) as a regular
Meaningfully able to elders and best practices for ful activities where effort to confirm
Engage with the elderly. iden'tifying and sup- | elders and the and improve pro-
Elders and the |, £ d q porting elders and eldgrly can shgre gram reach and
Elderly Ll el el the elderly’s mental | their perspectives / | fit for elders and
elderly participating | pegjth needs. teachings. the elderly.
in programming are
not tasked e Confirm program

with program
implementation.
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implementation
supports and
empowers elders
and the elderly.
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Supporting Native Elders and the Elderly

Ways to Improve
Access to Services for
Elders and the Elderly

Opportunities for
Provider Support to
Address Common
Challenges Facing
Elders and the Elderly

Strategies for
Providers to Connect
Elders and the
Elderly to Community
Resources

Provider Follow-up to
Ensure Elders’ Issues
are Addressed

Evaluation
Approaches
for Providers
to Ensure
Feedback from
Elders and the
Elderly

¢ Include evaluation
focusing on elder
and the elderly
access to services
provided.

e |dentify elders’ and
the elderly’s needs
on a regular basis to
ensure meaningful
access.
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€

¢ Include satisfaction
assessments to
ensure elders’ and
the elderly’s per-
spectives on sup-
port provided are
identified and taken
into account.

¢ Track referrals
across programs to
ensure elders and
the elderly are able
to obtain necessary
resources.

e Share results across
programs to ensure
a culture of elder
support.

¢ Disseminate annual
evaluation results
among elders and
the elderly and
advisory group to
identify priorities as
needs change.

























