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Indigenous Land Acknowledgement

" We respectfully acknowledge that we live and work in territories

where Indigenous nations and Tribal groups are traditional stewards
of the land.

" Please join us in supporting efforts to affirm Tribal sovereignty across
what is now known as California and in displaying respect, honor and
gratitude for all Indigenous people.

Whose land are you on?

Option 1: Text your zip code to 1-855-917-5263
Option 2: Enter your location at e T
Option 3: Access Native Land website via QR Code:
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https://native-land.ca/

What we say and how we say it inspires the hope and
belief that recovery is possible for everyone.

Affirming, respectful, and culturally-informed
language promotes evidence-based care.

PEOPLE FIRST

Language Matters

In treatment, in conversation, In
connection.

Addiction Technology Transfer Center Network
Funded by Substance Abuse and Mental Health Services Administration
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FACULTY DISCLOSURE

None of the presenters, planners, or others in control of content for this educational
activity have relevant financial relationships to disclose with ineligible companies whose
primary business is producing, marketing, selling, re-selling, or distributing healthcare
products used by or on patients, except:

Katya Adachi

S CEO of Serrano Natural Health
errano

All other relevant financial relationships have been mitigated by conducting a peer
review of the content used for this session.
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| _.and /.cknowledgement.s

Washington State University acknowledges that its locations statewide are on the homelands of Native peoples, who have lived in this
region from time immemorial. Currently, there are 42 tribes, 35 of which are federally recognized, that share traditional homelands and
waterways in what is now Washington State. Some of these are nations and confederacies that represents multiple tribes and bands.
The University expresses its deepest respect for and gratitude towards these original and current caretakers of the region. As an
academic community, we acknowledge our responsibility to establish and maintain relationships with these tribes and Native peoples, in
support of tribal sovereignty and the inclusion of their voices in teaching, research and programming. Washington State University
established the Office of Tribal Relations and Native American Programs to guide us in our relationship with tribes and service to Native
American students and communities. We also pledge that these relationships will consist of mutual trust, respect, and reciprocity.

As a land grant institution, we also recognize that the Morrill Act of 1862 established land-grant institutions by providing each state
with “public” and federal lands, which are traced back to the disposition of Indigenous lands. In 1890, Washington State received
90,081 acres of Indigenous Lands designated to establish Washington State University (see data). Washington State University retains
the majority of these lands to this day. We acknowledge that the disposition of Indigenous lands was often taken by coercive and violent
acts, and the disregard of treaties. For that, we extend our deepest apologies. We owe our deepest gratitude to the Native peoples of
this region and maintain our commitment towards reconciliation.

https://wsu.edu/about/wsu-land-acknowledgement/
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https://native.wsu.edu/tribalrelations/
https://native.wsu.edu/
https://www.landgrabu.org/universities/washington-state-university
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Objeclives

Intagrated Substancs Abuse Progeams

O Define reinforcement-based substance use disorder interventions

O Discuss the importance of cultural-centering substance use disorder treatments with American
Indian/Alaska Native (Al/AN) communities

O Identify ways to be culturally responsive, using the example of contingency management (CM)
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Alcohol and substance use rates vary
between Tribes and regions

American Indian and Alaska Native (Al/AN)
adults have high rates of alcohol abstinence

Health-related inequities due to substance
misuse higher than the national average

Need for culturally appropriate interventions
for substance-related health issues

Source: IHS, 2024; NSDUH, 2021
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Contingency S
Management

CM offers a positive tangible
reinforcer in exchange for evidence
of substance use abstinence across
a specified period.
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History In partnership with four American Indian and Alaska Native communities, B —

Effect of Incentives for Alcohol Abstinence in Partnership
With 3 American Indian and Alaska Native Communities

~201Z-Z019 the WSU Team culturally adapted and implemented two clinical trials of S ————

Machael G McDonel, PhO: Katherne A, Hirchak, PRD, Jalene Hermon, MS: Abram §. Lyors, NSW. Karl C Alcower, PRD; Jernfer Shaw, O

Gordion Kordn, MS: Lina G Dicks, MSI5, MUS, Kelry Jarnsers, MS. Jaedon Avey, PHD: Kate Lilke, PD: Dernin Donovan,

o

Sterdeg M. McPherson. PRO. Denese Ditard. PRO: Rachard Ries. MO. John Roll. PhO. Dedra Bachwakd, MD. for the HONOR Study Team

C M IMPORTANCE My AMENcan Indian and ALISKS NaSve COmMUnities e ASopor ionately
affected by probioms with alcohol use and seck culturally appropriate and efecthe
INCRIVENTIONS for MANAS With Jiconol use BSOS,

OBIECTIVE To cetanming whither 3 cuftirally Liioced CoIngency Management intorvention,
0 WRICh INCENtIves were offened for Diclopicaly venmiad akcohol aDsonence, resued n
INCTéased ABLNENCE AMONg AMENIcan Indian and Alaska Natve adults. This study
Bypothestaed that adults 35Egned 1 FeCHve 3 CONINGRNCY Managemant Ntervention would
Rave heghir levels of alcohol abstinence than those assgned 0 the control congition

DESICN, SETTING, AND PARTICPANTS This mesttisito randoemized cinkcal trial, the Helping Our
Native Ongoing Recovery (HONOR) study, Indiuded 3 1-month cbssnvation penod befors
andoeT nda3 th period. The study was conductad 2 3 Amenican
N and Alrska Katve haaith Cre SRanatons Jocated in Alxska, the Paafic Nocthwest,

M M M M M 2 the NOTTheM LIS from OCLober 30, 2014, 10 Septembee 2. 2012 BEKTAtmEnt occuTed
-Studies include articipant-relatives e e
o Alisia Natwve adufts who had 10r moce days of hagh Jicohol use episades within the last
30 days and 3 cument dagnosts of aicohol dependence. Data were analyzed from Febnary |
10 Apri 29, 2020

Combined randomized n=272 participant-relatives e

$or SubmETINg 3 Lring Saenple INdicating Aicohol ADStNGnCe, o the contred group. In which
IS racoived 12 woeks Of INCenthves for submitting 3 LNt Sammple without the
Pequiremnt of Akonol SSTNEnce. Regy el £ With
©QUIIONS Wer @ USed 10 255255 ORErENCes 1N aDSUINENCE OUrNG the INTENENBON Perod.

MAIN OUTCOMES AND MEASURES AKODX-NGZAtVE @yt Pucuronide (E1G) unne 1est result
(defned a5 06150 ng/md).

BLSULTS AMong Y003 3RS screenad for eigDEty, $00 NGO Mt the 1 o Of
thoss, 158 ndividuals (39.5%: maan [SD] age. 421 [1.4] years; 83 men [52.5%D met the crteria
for randoemization, which required sbmission of 4 o More Ling samples and | dicohol-postve
oINS test result during the Atotal of 75,

(47.5%) were randoemi2ed 10 the COntNGRNncy MINJgement Foup. and 83 parcpants

(S2.5%) wire nBmENd 10 the Control Sroup. AL 16 weeks, the rumbir who Submitied an
ACohO-NEZATVE LNNS SIMDIE Was 19 (59.49%) I T IMBNvention group vs 18 (38.3%) nthe

Reductions in stimulants, alcohol and cannabis use e

CONCLUSIONS AND RELEVANCE The study’s findings ndicata that contingency management
may b an sfiective strategy for Increasing alcohol absinence and 3 tool that Gn be used by

Egmonal
Supplemental content

ANRSOny Attt
Aaricrs wre bs2ed at the end of s
e
Group Information. The mwters
£f the MONDR Ry el SO0 ¥t
T E

Amencan Incian and Aliska Naove commurities for the trasement of with aicohol
i drordens.
TRIAL REGISTRATION CRNSCHTTINS GOV IUeRier: NCTOZ 74315

SAMA Prychindy, dok 10 XCOVrupRyChey 200058
Pubhatud orire Masch ), 2001

© 2001 American Medhcal Association. All naes reserved.

Source: Hirchak et al., 2018, 2019 & 2023; Hirchak, 2024; McDonell, Hirchak et al., 2021; McDonell et al., 2021b
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Elders and community leaders guided our changes

Native languages were used

Celebrations and ceremony was used to reward success
(smudging, gifting medicines/ sweetgrass, prayer)

O Native Elders/clinicians/community members delivered
the intervention

O Rewards included things that bring families together
(fishing supplies, movie tickets)

O Cultural resources were offered (sweats, invitations to
cultural events)

Examples ol How Culture Was
centered
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University of California Los Angeles

Record the Outcome

Record the results, reward amount, and
type of reward earned for the
participant-relative.

Remember to record every UDT result
and reward given to participant-relatives.

Rel nfO rce Missed samples and excused absences

should also be recorded.

Greet

f UDT negative,

[.ill 1,1.1:" the "l.‘"‘»t',t"

Reward priority behavior

o
orovide encouraging feedback. Gratitude

Establish a friendly
relationship with the
. Thank the participant- participant-relative. The
njudgmental, positive relative for their time and positive nature of CM and

and ask how you can support remind them of their next
the participant-relative in appointment. Validate
achieving abstinence, success and frustration, but
always model a positive
and hopeful attitude.

your interaction with the
participant-relative allows for
an opportunity to strengthen
the therapeutic alliance.
It's great to see you today
YOou don't get a reward
today but remember
you Can earn one in

a couple of

Fig. 1. Medicine wheel contingency management treatment visit workflow.

PQ |S\4 Source: Hirchak et al., 2023 O 9
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Lance’s Story*

Lance is a 43-year-old living on a rural reservation.
Growing up, Lance was very close to his father who
helped him connect to his culture and taught him
to play basketball. His father taught him how to
find the sacred rocks for sweat lodges and taught
him about spirituality. However, when Lance was
18, his father passed away. He stopped playing
basketball and going to sweats. One of his cousins
saw how depressed he became and introduced
drugs and alcohol to help him feel better. Lance
continued to use drugs and alcohol to cope with his
father’s loss until he ended up in the hospital.
Lance has a strong family support system to help
him stay in recovery and he is close with his
children and extended family. For example, during

the winters, he helps his family collect firewood
and helps anyone whenever he can. At times, Lance
goes to sweats and speaks with Elders to reconnect
with his spiritually. Though these strengths keep
him from using drugs and alcohol, Lance
sometimes has periods of high use.

Prompt:

How could you engage Lance into your CM
program?

What other resources could help engage Lance?
How has trauma impacted Lance?

What are Lance’s strengths?

How can clinicians help Lance rely on his many

strengths?

*Please note this is » fictionslized, composite account of the expenences
tome of our chents have had.

CM EXAMPLE
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Contested Results
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Rewarding Recovery Study
(N=114; McDonell et al., 2021)
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University of California Los ]
intsgrated Substance Abuts Program:

Planning Meetings

Meet & Greels

Overview Trainings
Implementation Trainings
Iimp lementation Support Calls

PRASM

P & om o w & COLLABORATIVE

Fig. 2. The number and type of contingency management training activities
completed by the university team from 2021 to 2023.

Check-In Meectings

Source: Hirchak et al., 2023
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Takeaways

01 Indigenous communities have the cultural and traditional
knowledge to heal from settler-colonialism

02 CM is a culturally responsive treatment that Al/AN
communities can continue to adapt

03 Enhancing community capacity is essential to prevention and
treatment success with AI/AN communities

o4 Supportive tools, resources & policy changes are needed
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“Next Steps &

Future Directions

01

02

03

Continue to partner to provide TTA to SAMHSA Tribal
Opioid Response grantees

Developing and maintaining training partnerships with
Al/AN communities

Submitting proposals to NIDA

PRjASM
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Thanks Tor joining!

- %
_'-{k 3 )

Contact: Kait Hirchak

katherine.hirchak@wsu.edu

PRJASM

COLLABORATIVE

15



Lol References & Resources

J'!'Hh Larii ﬁl P'

Hirchak KA, Closing the research-to-implementation gap for contingency management as an effective intervention for substance
use disorders across diverse communities. Addiction. 2024.

Hirchak KA, Echo-Hawk H, Parent S, Peavy MK, Webb K, Bajet K, Richardson M, Granbois A, Herron JL, Catron K, King K, Parsells E,
Echo-Hawk A, Freese T, Lane D, Thomas LR, Rawson R, Clark HW, Roll J, & McDonell M. The Urgent need for contingency
management in Tribal communities: Considerations for implementation, policy, and sovereignty. Preventive Medicine. 2023.

Hirchak K, Herron J, Murphy SM, Donovan D, Roll JM, Buchwald D, McDonel MGl, McPherson SM, & The HONOR Study Team.
(2019). Assessing the Interest and Cultural Congruence of Contingency Management as an Intervention for Alcohol Misuse among
Younger American Indian Adults. Am Ind Alsk Native Ment Health Res. 2019, 26(3): 38-57.

Hirchak KA, Leickly E, Herron J, Shaw J, Skalisky J, Dirks LD, Avey JP, McPherson SM, Nepom J, Donovan D, Buchwald D, McDonell
MG, & the HONOR Study Team. Focus Groups to Increase the Cultural Acceptability of a Contingency Management Intervention for
American Indian and Alaska Native Communities. J Subst Abuse Treat. 2018; 90: 57-63.

Indian Health Service. Health Equity Report: 2024. chrome-
extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.ihs.gov/sites/newsroom/themes/responsive2017/display_objects/doc
uments/factsheets/IHS_Health_Equity_Report_FactSheet_2024.pdf

McDonell MG, Hirchak KA, Herron J, et al. Effect of Incentives for Alcohol Abstinence in Partnership With 3 American Indian and
Alaska Native Communities: A Randomized Clinical Trial. JAMA Psychiatry. 2021;78(6):599-6060.
doi:10.1001/jamapsychiatry.2020.4768

McDonell MG, Skalisky J, Burduli E, Foote A, Granbois A, Smoker K, Hirchak KA...McPherson SM. The rewarding recovery study: A
randomized controlled trial of incentives for alcohol and drug abstinence with a rural American Indian community. Addiction.
2021;116(6):1569-1579. doi: 10.1111/add.15349. Epub 2021b Jan 14. PMID: 33220122; PMCID: PMC8131263.

CM Digital Success Stories: https://www.youtube.com/watch?v=sx4nAkWG9IM&t=296s

PRASM 16

COLLABORATIVE



Trib al A unified response to

the opioid crisis in

uestions and Discussion

Project

S ECHO,

University of California Los Angeles
bt gy atid T brvtand & Alwie Frogr smm

[Tl‘i‘ml :,:::“.'Li:;:.‘._‘" Tribal MAT ECHO Clinic @
MAT b dralian Coaniry L WELLHESS WHEEI_ _ -

Dete: ) / Presenter: / Tribal Affilietion:
FIRST LAST CHECK HERE IF MH{OME: D
Paticnt Pseudanym: Gender: Age: Trikal Affilietion:
CHECK HERE IF MOME: ||
ECHO ID: Cheek if Follow-up te a previeusly presented case [ |

Clinical Question:

COMMUNITY SPIRIT
Psychosodial support, family rescurces, network of care Indigenous, cultural, spiritual, religious pracices

BODY MIND
Phrysical health, medications Mental and emotional health, substance wse

Care plan:




the opioid crisis in

MAT

California Indian Country

Trib al ] A unified response to

Self-Paced Learning Opportunities

Stigma

Courses for clinicians interested in addressing stigma related to addiction
Claim up to four (4.0) credit hours of CE/CME

- Dismantling Stigma: Addiction, Treatment, and Policy (1.0 credit hour)

« Stigma in Healthcare (7.0 credit hour)

« Social Determinants of Health and Cultural Competency in Substance Use
Treatment (1.0 credit hour)

« Understanding the Impact of Structural Racism on Clinical Care: Lessons from
HIV and COVID-19 (1.0 credit hour)

Scan the code . . . . s
or visit Accredited Individualized Qualifies for

https://bit.ly/StigmaSUD Courses Learning Plan MATE Act DEA
Requirement

https://psattcelearn.org/

David Geffen School of Medicine
UCLA Integrated Substance Abuse Programs



https://docs.google.com/document/d/10r78aNpgPzIdc2TGM5bH29ODaA8xtAPHsK8vDuticLQ/edit#bookmark=id.1tyq34da2mze

California Indian Country

Trib al A unified response to
the opioid crisis in
MAT

David Geffen School of Medicine =
Integrated Substance Abuse Programs

University of California Los Angeles

Follow Us on Social Media
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