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LEGISLATIVE RECOMMENDATION: 

1. Establish a specific authorization for the tribal Circles of Care grant program for tribes, 

tribal organizations, and urban Indian organizations to design systems of care to support 

mental health care for children, youth, and families in their communities, for technical 

assistance to grantees, and for evaluation and dissemination of the findings with respect 

to each such evaluation to appropriate tribal, public, and private entities. 

JUSTIFICATION: 

The tribal Circles of Care grant program is funded under the Substance Abuse and Mental Health 

Services Administration 's (SAMHSA) Programs of Regional and National Significance. It has 

been funded at approximately $3.4 million each year since 1998. This funding has allowed 

between six and eight tribal grantees and one technical assistance and one evaluation contracted 

provider to support the grantees each year. This is the only funding program under SAMSHA 

that tribes do not have to compete with states for and has been a very valuable asset in 

helping our tribal governments develop specific children's mental health systems that otherwise 

would not be possible to establish. This program has been very valuable in helping establish 

children's mental health services in Indian communities , primarily where before there were no 

such services available. The need for the grant program is clear with tribal children having very 

limited access to child trained therapists (one child trained therapist for every 17,000 children) 

and experiencing some of the highest risks for encountering trauma inducing events (child abuse, 

suicide, and alcohol and substance abuse) where treatment services are needed. 

The Circles of Care grant program began in 1998 and since then has supported 31 tribal 

communities in developing their own community-based children's mental service delivery system. 

These grants have significantly increased tribal community awareness of the issues that impact 

our children 's mental health and facilitated community ownership and responses to these issues. 

This is a very important outcome in terms of supporting sustainable, long-term responses to the 

traumatic events that our children have and continue to experience. Historically, the responsibility 

for addressing our children's needs was not given to tribal governments and was instead vested 

with outside entities, such as state and federal agencies. However, these entities were not able to 

establish services that could provide long-term solutions that were highly effective in many cases, 

primarily because they did not promote tribal community ownership of the issues and solutions 

being addressed, and they were not always in the best position to understand and implement 

program designs and services that would prove effective. 

Other positive outcomes of the Circles of Care grant funding is the development of capacity to 

compete for and secure additional funds and resources to support a tribal service delivery system 

for children 's mental health services. Twelve out of 16 previously funded Circles of Care grantee 

communities have been successful in obtaining significant funding to support their children's 

mental health services. Six of the seven tribal Systems of Care grantees were former Circles of 
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Care awardees. All of the previous Circles of Care grantees have been able to increase staffing 

or FTE dedicated to children's mental health services in their communities . In addition, a key 

measure of being able to maintain community sustainability and prepare for future leadership and 

advocacy for our programs has been the involvement of youth and family members in each of the 

grantees projects. Several of the youth and family members from Circles of Care grantee 

communities have gone on to become service providers in their community and become leaders 

in advocacy for tribal children's mental health services at a local , regional , or national level. 

It is also important to acknowledge the value of having technical assistance, both program and 

evaluation-focused, that comes from having Indian organizations with specific experience with 

these critical issues available to tribal grantee communities. In many different program areas, 

tribal governments need access to experts that can help plan programs, especially in areas 

where historically there has not been access to funding or the opportunity to operate programs. 

The most successful models of service delivery and methods for measuring tribal efforts have to 

come from within Indian Country. 

Circles of Care tribal grantees bring to the leadership in Indian Country the most current and 

innovative thinking in systems of care planning. Circles of Care planning is used to develop child­

centered, family-focused, and community-based programs. The current eight grantees are 

engaging local communities and families in collaborative partnerships and capacity building for 

services. All of the Circles of Care project sites advocate for a safe and healthy Indian community 

and promote a quality level of care tailored to each individual community. External evaluation 

components assist in the determination of the feasibility of project designs with the potential goal 

of replication . 

However, because the tribal Circles of Care grant program does not have a specific authorization, 

it risks having its funding reduced or even eliminated in the SAMHSA budget development and 

implementation each year. Without a specific authorization this critically important program that 

supports tribal children's mental health activities and services that are not available anywhere 

else, has to compete with all of the other priorities within SAMHSA and the Administration. Given 

that this is a small grant program, this also increases the risk for reduction or elimination too. 

PROGRAM: Systems of Care Children's Mental Health grant program 

DHHS Division: Substance Abuse and Mental Health Services Administration 

FY 2009 Enacted: Approximately $114 million 

BUDGET RECOMMENDATION: 
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1. Continue budget requests to fund this program at current levels. 

LEGISLATIVE RECOMMENDATION: 

1. Amend the authorizing statute for Systems of Care Grant Program to allow the Secretary 

of DHHS to waive or modify the match rate for tribal grantees in consideration of their 

existing economic capacity and financial resources. 

JUSTIFICATION: 

Systems of Care tribal grantees bring to communities in Indian Country the most current and 

innovative thinking to develop child-centered, family-focused, and community-based children's 

mental health programs and services. The current eight tribal grantees (five existing and three 

new) are engaging local communities, youth , families , and private and public partners in 

collaborative partnerships to build sustainable services and programs. The Systems of Care 

project sites advocate for a safe and healthy Indian community and promote a quality level of 

care tailored to each individual community, child, and family. External evaluation components 

assist in the determination of the feasibility of project designs with the potential goal of replication 

and sustainability beyond the initial funding from SAMHSA. Measures of success in the System of 

Care program include: 1) emotional and behavioral problems were reduced or remained stable 

for 89 percent of children and youth with co-occurring mental health and substance abuse 

diagnosis; 2) school performance improved or remained the same for 75 percent of children and 

youth served by the grant communities; and 3) almost 91 percent of children and youth with a 

history of suicide attempts or suicidal ideation improved or remained stable. 

In 1992, Congress established the Comprehensive Community Mental Health Services Program 

for Children and Their Families to support the development of Systems of Care to address the 

mental health needs of AI/AN children and youth . Starting with the first tribal grantee in 1994, 18 

tribal sites have been funded for up to six year grants under Public Law 102-321 . 

This grant program supports states, communities , territories, and tribal organizations and 

governments to develop or expand services. The grant process is a competitive grant process 

and tribal organizations and governments must compete with states, communities, and territories . 

Indian children and youth experience risk for trauma at a higher rate than many other racial or 

ethnic groups. AI/AN children have one of the highest rates of victimization at 15.5 per 1,000 

children of the same race or ethnicity, and the suicide rate among young AI/AN males ages 15-24 

is two to three times higher than the general U.S. rate. Access to mental health services is 

inadequate. More than half of those who committed suicide in Indian country had never been 

seen by a provider, yet 90 percent of all teens who die by suicide suffer from a diagnosable 

mental illness at the time of death. 
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One of the barriers that can prohibit tribal organizations and governments from applying for the 

funding are federal match requirements that extend beyond the economic and fiscal capacity of 

these grantees. Tribal governments in general have much less ability to generate substantial 

general funds due to severe economic conditions, such as high unemployment and poverty rates. 

Twenty-nine percent of American Indian children live in poor families and unemployment rates on 

tribal lands range from anywhere between 20 percent to as much as 65 percent, making it nearly 

impossible for many tribal communities to establish a self generating tax base. For example, the 

first through the third year of the grant, the match requirement states that for every three federal 

dollars the tribal entity must contribute one local dollar. During the fourth year of the grant the 

match requirement increases and states that for every federal dollar the tribal entity must match 

one to one. Lastly, in years five and six of the grant cycle, the tribal entity must match two local 

dollars for every one federal dollar. Often tribal entities will decide not to apply for the funding, or 

they will request less funding due to the graduated structure of the federal match requirement. 

Their success highlights the effectiveness of Systems of Care and partnership building between 

government agencies and grass root communities. 

Finally, bringing Indian tribes more intricately into the planning and implementation process 

around mental health services reflects federal policies of honoring sovereign nation status and 

self-determination. Tribal governments will also be better equipped to respond to federal 

initiatives targeting the provision of services, data collection, and evaluation. 

PROGRAMS: 

DHHS Division: 

Administration 

FY 2009 Enacted: 

BUDGET RECOMMENDATION: 

Garrett Lee Smith 

State/Tribal Youth Suicide Prevention Grant 

Campus Suicide Prevention Grant 

Substance Abuse and Mental Health Services 

State/Tribal Youth Suicide Prevention Grant: 

$29.7 million 

Campus Suicide Prevention Grant: $4.9 

million 

1. Continue budget requests to fund this program at the FY 2009 

level. 
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2. We recommend that SAMHSA meet with tribal governments to continue 

discussions regarding improving tribal access to these valuable 

resources and funding programs. While there are outreach efforts 

to support tribal participation in these programs, many tribal 

governments remain largely unaware as to how they can access 

resources and funding from SAMHSA to address youth suicide. 

JUSTIFICATION: 

We want to acknowledge and thank SAMHSA for funding programs in the 

past for which tribes do not have to compete with states, such as the 

Circles of Care grant program. We also appreciate the efforts to help 

tribes successfully engage other resources from SAMHSA that are more 

broadly targeted to states and tribes. We believe the challenges for 

tribes to successfully access these more broadly targeted resources is 

an area for further discussion and consultation between tribes and 

SAMHSA. 

With regards to suicide prevention and intervention, SAMHSA administers 

two grant programs authorized by the Garrett Lee Smith Memorial Act of 

2004, including the Campus Suicide Prevention Grant and the 

State/Tribal Youth Suicide Prevention Grant. The Act is the first 

federal legislation to provide specific funding for youth suicide 

prevention programs, authorizing $82 million over three years for both 

grant programs. 

Recipients of the Campus Suicide Prevention Grants may receive up to 

$100,000 for a period of up to three years. In FY 2008, SAMHSA 

announced 16 new awardees of the Campus Suicide Prevention Grant 

program, totaling over $1,477,000 in awarded federal funds. It is worth 

noting that none of the most recent awardees are tribal institutions of 

higher education. In fact, none of the grant program's previous 

grantees have been tribal colleges. This is problematic because tribes 

have to compete with other institutions of higher education in a 

competitive grant process. As such, we are recommending that a tribal 

set-aside of three percent be approved to ensure that tribal colleges 

will have access to funding. 

Conversely, the State/Tribal Youth Suicide Prevention grants have 

supported many tribal grantees in their efforts to collaboratively 

combat youth suicide. Currently, SAMHSA has funded a tribal cohort 
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consisting of 12 tribes and tribal organizations, totaling 

approximately 16 million in awarded federal funds. Tribal and state 

awardees of this grant program may receive up to $500,000 for up to 

three years-with many receiving T/TA from the Suicide Prevention and 

Resource Center. We commend Congress and SAMHSA for establishing and 

supporting this important grant program and, most importantly, for 

supporting tribes in their efforts to prevent and decrease AI/AN youth 

suicides. 

In 2007, NICWA, in partnership with SAMHSA and other organizations, 

held a two and a half day American Indian and Alaska Native Summit on 

Youth Suicide Prevention, Intervention, and Healing. The primary goals 

of the summit were to provide an opportunity for tribal communities to 

further mobilize their local effort, and to receive support and advice 

from tribal experts in the fields of suicide prevention, intervention 

and healing. Seven tribes were invited, and each tribe brought with 

them a team of six delegates to work through a series of planned phases 

to enhance their communities' initiatives. The tribes explored five 

areas including environment, mission, infrastructure, resources, and 

policy. Many of the delegates expressed a need for discretionary and 

dedicated funding that would allow the tribes to put together a 

comprehensive campaign to address the issue of healing in their 

respective communities. 

Our recommendation is to provide tribes more opportunities and greater 

access to SAMHSA's service and infrastructure grants by including 

tribal representation in the discussion on how to enlarge the scope of 

services and resources available that will ensure and support capacity 

building, evaluation, and sustainability of community-based programs 

and services. 

PROGRAM: 

DHHS Division: 

FY 2009 Enacted: 

Indian Health Services (IHS) 

Mental Health and Social Services 

Indian Health Service 

approximately $67.7 million 

BUDGET RECOMMENDATIONS: 
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1. Our recommendation is to increase the Administration's budget request under this area 

from the FY 2009 enacted amount of approximately $67.7 million to $90 million for FY 

2011, and target the majority of this increase to improving responses to children's mental 

health issues, such as child abuse and suicide prevention and treatment. 

2. We would also encourage IHS to collect and report annually data that specifically focuses 

on children's mental health needs and the services and funding that is used to support 

services to this population . This will help policymakers and advocates better understand 

the needs and service responses to these most critical issues. 

JUSTIFICATION: 

IHS Mental Health and Social Services are funded from the same account. It is difficult, if not 

impossible, to identify how much of the IHS fund ing under the Mental Health and Social Services 

budget category goes to mental health services, particularly mental health services for children. 

The same can be said of Contract Health Services-those funds that are used by IHS and tribes 

to purchase health care outside of the IHS system when the IHS or tribal health program cannot 

provide the necessary services. IHS has acknowledged in its own budget request in the past that 

specialized health services for populations such as children are often minimal. We do not see any 

significant changes in funding levels or policy that would lead us to believe that this has changed 

significantly since 2001 . 

Recent IHS Budget Justifications have painted a bleak picture of the mental health services 

available in Indian communities : "The most common Mental Health/Social Services Program 

model is a tribally operated, acute crisis-oriented outpatient service staffed by one or more mental 

health professionals. Medical and clinical social work services are usually provided by one or 

more social service workers who provide family intervention for child abuse, suicide, domestic 

violence, parenting skills , and marital counseling, as well as discharge planning and support for 

hospitalized patients . Partial hospitalization, transitional living, and child residential and mental 

health programs are generally not provided. Inpatient services are provided under contract with 

local hospital psychiatric units. Other emergency and long-term hospitalizations are provided 

through contracts by or with county and state mental hospitals. Such hospitals rarely offer 

culturally relevant services, such as traditional healers, in their programs." (FY 2006 pages 

IHS.16-17). 

There is, according to IHS, approximately one psychologist per 8,333 AI/ANs as compared to one 

per 2,213 for the general population. When you ask how many of these psychologists are trained 

to work with children and have a dedicated practice with children, the number available 

decreases by half. SAMHSA data shows AI/ANs have the highest rates of mental distress of all 

ethnic and racial groups. These statistics illustrate the crisis in mental health care for AI/AN 

children, both in terms of the seriousness of need and the capacity to meet those needs. The 
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recent attention to the high rate of youth suicide in Indian Country further reinforces the need to 

improve responses and resources for this most vulnerable population. 

We believe the urgent and very serious level of need for these services to children and youth 

requires additional resources. IHS has been making efforts with existing resources to address 

these needs, but further system and service improvements are needed that cannot be done with 

existing levels of funding. 

For questions regarding this testimony, please contact David Simmons of the National Indian 

Child Welfare Association at desimmons@nicwa.org or call (503) 222-4044. ext.119. 
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