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W
ebinar follow
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CEU
s are available upon request for $15 per session. 
•

This session has been approved for 1.0 CEU
’s by:

•
N

AADAC: The N
ational Am

erican Indian &
 Alaska N

ative ATTC is a N
AADAC (The 

Association for Addiction Professionals) certified educational provider, and this 
w

ebinar has been pre-approved for 1.0 CEU. 
•

To obtain CEU
s for this session, please em

ail: 
natasha-peterson@

uiow
a.edu

•
Participants are responsible for subm

itting state specific requests under the 
guidelines of their individual state. 

Presentation handouts:
•

A handout of this slideshow
 presentation w

ill also be available by dow
nload



W
ebinar follow

-up

Evaluation: SAM
HSA’s G

PRA
This w

ebinar is provided by the N
ational Am

erican Indian &
 Alaska N

ative M
HTTC, a program

 
funded by the Substance Abuse and M

ental Health Services Adm
inistration (SAM

HSA). 
Participation in our evaluation lets SAM

HSA know
: 

•
How

 m
any people attended our w

ebinar

•
How

 satisfied you are w
ith our w

ebinar

•
How

 useful our w
ebinars are to you

You w
ill find a link to the GPRA survey in the chat box. If you are not able to com

plete the 
GPRA directly follow

ing the w
ebinar, w

e w
ill send an em

ail to you w
ith the survey link. Please 

take a few
 m

inutes to give us your feedback on this w
ebinar. You can skip any questions that 

you do not w
ant to answ

er, and your participation in this survey is voluntary. Through the use 
of a coding system

, your responses w
ill be kept confidential and it w

ill not be possible to link 
your responses to you. 
W

e appreciate your response and look forw
ard to hearing from

 you. 



Today’s Speaker

Jacque G
ray, PhD

Associate D
irector/Research Associate Professor

Dr. Jacque Gray, a Choctaw
/Cherokee research associate professor and 

Associate Director at the Center for Rural Health at the U
niversity of N

orth 
Dakota, is the Principle Investigator of the W

ac’inyeya: The Hope Project.
She is director of the N

ational Indigenous Elder Justice Initiative (N
IEJI). N

IEJI 
has been funded since the fall of 2011 to address the issues of Elder Abuse in 
Indian Country. The W

ac’inyeya: The Hope Project looks at Lakota youth and 
w

hat gives them
 hope.  

Gray has w
orked addressing health, m

ental health, crisis intervention, and 
health disparities across Indian Country and internationally w

orking w
ith 

M
āori suicide prevention.  Gray has w

orked w
ith tribes across the U.S. for 

over 30 years.  She received her doctorate from
 O

klahom
a State U

niversity in 
1998 and has been at the U

niversity of N
orth Dakota since 1999.  



Pilot Program Opportunity at 
the end of the webinar
Inform

ation about applying to be accepted into the pilot program
 w

ill be presented 
at the end of the w

ebinar.



What is a mental health crisis?



W
hat is a Crisis?

1.
A stage in a sequence of events at w

hich the trend of all 
future events, especially for better or for w

orse is 
determ

ined; turning point.
2.

A condition of instability of danger, as in social, 
econom

ic, political, or international affairs, leading to a 
decisive change.

3.
A dram

atic em
otional or circum

stantial upheaval in a 
person’s life.



W
hat types of events are Crises?

•
Accidental death
•

Abduction
•

Chem
ical Spill

•
Earthquake
•

Escape crim
inal

•
Fatal Auto Accident
•

Fire
•

Flood
•

Gun at school

•
Hom

icide
•

House Fire
•

Hurricane 
•

Rape
•

Suicide
•

Teacher’s death
•

Tornado
•

Tsunam
i

•
W

ildfire



W
hy a Crisis Recovery &

 Resilience Team
?

1.Perspective/lack of direct involvem
ent

a.
O

pportunity for local people to excuse 
them

selves from
 responsibilities w

hen they are 
em

otionally involved w
ith the crisis.

b.“Expert” backup in the trenches.
i.

Support
ii.

Confidence
iii.Debriefing



W
hy a Crisis Recovery &

 Resilience Team
?

2.Resources
a.

Know
 the local resources

b.
Local resources are m

ore available
c.

Acknow
ledging/utilizing local expertise.

d.
Availability for follow

-up
i.

Counseling
ii.

W
orkshops (in-service training)

iii.Support



W
hy a Crisis Recovery &

 Resilience Team
?

3.Lack of local resources in rural tribal areas
a.

M
ental health professionals

b.Com
m

unications to deal w
ith m

edia
c.

Hospitals/clinic services
d.Program

s to support youth
e.Em

ergency needs



Why a Crisis Recovery & Resilience Team?
A group of people trained to facilitate and m

obilize resources in an 
em

ergency situation to help stabilize and recover from
 the traum

a and 
better deal w

ith future em
ergencies



First Steps in Crisis Intervention

M
aking people aw

are
¾

The problem
 is serious

¾
They do have skills to help

¾
There is a support system

 (referrals) that protects/helps them
.

¾
W

ho is available long term
 in the com

m
unity?



The Crisis Recovery &
 Resilience Team

•Local Resources to the Support System

¾
Expert Consultation
9

W
hy you don’t have an assem

bly &
 keep students in sm

all groups
9

W
hat is needed in term

s of support personnel

¾
Availability of “experts” to assist

¾
Availability of extra help as the com

m
unity recovers



H
ow

 does it w
ork?

O
rganization

Crisis

CRRT 
Coord.

CRRT

Response

O
ther 

Resources

Debrief

Evaluate/
Adjust



H
ow

 does it w
ork?

¾
Roles
9

Leader
9

Resource Coordinator
9

M
edia liaison/Com

m
unications Coordinator

9
Support person (w

here &
 how

 needed)
9

Rum
or Control

9
Crow

d Control
9

Counselor
9

M
ediator

9
Interventionist



W
hat is expected of team

 m
em

bers?

1.
Receive Training

2.
Assist in Developing Structure (Flow

 Chart)
3.

Practice procedure
4.

M
eet periodically

5.
W

illing to respond w
hen needed in crisis

6.
Assist in prom

oting the team



H
ow

 m
uch tim

e?

1.
The tim

e needed for training
2.

Sub-com
m

ittees 
a.

Procedure (structure)
b.

M
arketing

3.
Available to respond

4.
Attend m

eetings for updates



W
here do you go from

 here?

¾
Do you w

ant to follow
 this path?

¾
Form

 a procedure sub-com
m

ittee.
¾

Collect/identify resources
¾

People
¾

M
aterials

¾
Plan and Schedule Training

¾
Form

 a m
arketing sub-com

m
ittee.

¾
Set up and invite people to training



Im
portant Links

•N
ational Child Traum

a Stress N
etw

ork 
http://w

w
w

.nctsn.org/traum
a-types/traum

atic-grief/w
hat-childhood-traum

atic-grief/its-
okay-rem

em
ber

•N
ational Center for M

ental Health Prom
otion &

 Youth 
Violence Prevention
http://crisisresponse.prom

oteprevent.org/

•N
ational Center for Crisis M

anagem
ent

Http://w
w

w
.schoolcrisisresponse.com

/dow
nload.htm

•SAM
HSA Disaster Technical Assistance Center

http://w
w

w
.sam

hsa.gov/dtac/



Traum
a Resiliency Training Pilot Study

Applications due M
ay 1

st

Paper application subm
ission, follow

ed by video interview

Pilot program
 to be im

plem
ented at 2 sites

W
hat w

e’re offering:
•

6+ learning collaborative opportunities (video conferencing sessions)
•

Identifying key stakeholders
•

Identifying traum
as affecting com

m
unity

•
Cultural considerations

•
Com

m
unity engagem

ent opportunities
•

U
tilization of m

edia

•
2 face-to-face trainings
•

early N
ovem

ber and follow
-up in M

arch

Tentative schedule:
•

Initial session in late M
ay

•
Follow

-up session in early August
•

5 sessions from
 August through Decem

ber
•

2 face-to-face m
eetings –

early N
ovem

ber and follow
-up in M

arch

Entire process: M
ay 2019 -Decem

ber 2019 (subject to change)

Applications can be found at:
w

w
w

.m
httcnetw

ork.org/native

Any questions?
natasha-peterson@

uiow
a.edu


