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Listening to the Voices 

Proceedings of 

Beyond the Addiction: 
A Community Uprising

held June 22, 2005, Sioux City, Iowa 


Sponsored by:

The Community Initiative for Native Children and Families

Iowa Department of Human Services

Sioux City Police Department, and

The University of Iowa School of Social Work
Background.

The Community Initiative for Native Children and Families (CINCF) is a five year old Sioux City, Iowa-based coalition that identifies and works on issues negatively impacting Native children and families. Among other CINCF accomplishments are the passage of the Iowa Indian Child Welfare Act in 2003, a collaborative and positive relationship with the Iowa Department of Human Services (IDHS), and the movement toward funding Native Court Appointed Special Advocates (CASAs). The coalition consists of representatives from the IDHS, area Tribes, CASA, Juvenile Court Services, the University of Iowa, the Native Community, Native agencies, Nebraska Legal Aid, Nebraska's Appleseed Foundation, Mercy Medical Center, the Sioux City and South Sioux City Police Departments, and others in the tri-state community. 

In approximately 2003, the Native community began to talk about forces that pulled children out of their families and sometimes into non-Native long-term placement or adoption. Addiction to alcohol, methamphetamine, and other drugs was identified as a key factor. Native people brought this concern to CINCF and the other coalition partners agreed that addiction needed to be addressed as a serious issue.  

As part of IDHS’s Minority Youth and Families Initiative project, training dollars were allocated to build cultural competence. CINCF, the monitoring and feedback body for the project suggested training be held on addiction’s impact on Native families. A planning committee began meeting in early 2005 and decided on an interactive, dynamic format involving many community stakeholders. Conference goals were to:

1. Build an understanding of the extent of the problem;

2. Explore culturally competent ways to help families through the accountability, treatment, and recovery process to keep children safe and in Native placements

3. Identify strengths and resources the broad community had in fighting addiction, and 
4. Set the agenda in terms of needs and next steps to fight addiction.

The Conference.
On June 22, approximately 100 people attended Beyond the Addiction: A Community Uprising in Sioux City, IA. They represented the SCPD, attorneys, judges, social workers, tribal workers, prisons, the community, the health care system, local and Central Office IDHS, and others. More than one third of attendees were Native.

Setting the stage: Battle for White Clay.

The day began with an exclusive screening of "Battle for White Clay," a 30 minute documentary in progress about White Clay, the Nebraska bordertown, population 14, that sells more than 11,000 cans of beer/day, almost exclusively to the Oglala population in and around Pine Ridge, SD, an easy two mile walk up the road. Mark Vasina, the filmmaker, was there to introduce the film, answer questions, and then to tape the rest of the conference.
Making it personal: Stories of addiction, loss, survival, and recovery.
Following discussion and a welcome by local Native leader Frank LaMere, two young Native women from Sioux City told their intense stories of methamphetamine and cocaine addiction, losing their children through IDHS involvement, how they entered recovery and stay there, and their efforts to regain their children and work to prevent others from being placed out of the Native community. Both women strongly emphasized native and tribal spiritual ways and ceremonies as key to their initial and ongoing recovery. While they were telling their stories, a Powerpoint presentation was projected, showing the national and regional severity of the problem, statistics about recovery, and the impact of addiction on the child welfare system.

Family Team Decisionmaking: A tool to help families recover and heal.

In the next section, Angelica Cardenas-Chaisson, a training consultant for the National Resource Center for Family Centered Practice, within the University of Iowa’s School of Social Work, presented Family Team Decisionmaking as a way for families and professionals to develop plans to keep children safe, even if addiction is an issue. Angelica facilitated a family role play in which the mother had methamphetamine issues and other significant problems, such as no transportation, limited job possibilities, limited education, family trauma, etc. Family members were played by the following:

	Name
	Title/Position

	David A. Dawson
	Assistant County Attorney for the Juvenile Division of the Woodbury County Attorney’s Office.

	Mercedes S. Ivener
	Private practice attorney specializing in guardian ad litem work, primarily in the Children in Need of Assistance (CINA) Juvenile Court System.

	Lisa LaCroix, J.D.
	Sisseton-Wahpeton Oyate and Tribal Liaison for the Native American Unit at Woodbury County IDHS.

	Kathy Lehmann
	IDHS Social Worker on the Native American Unit.

	Crystal A. Pocan, PLADC
	Menominee Nation of Wisconsin and drug and alcohol counselor for the Winnebago Tribe of Nebraska.

	Ernest Ricehill
	Administrator, educator and artists, and current acting Interim Director of the Native Family Resource Center.

	Deborah Rodriquez
	Sisseton-Wahpeton and Family Support Worker for the Native Family Resource Center in Sioux City.

	Sgt. Tony Sunclades
	Prior child abuse/child sexual abuse investigator, now supervisor of the Youth Services Unit.

	BG Tall Bear, BSN
	Southern Cheyenne/Mescalero Apache and Native Family Liaison for the Native American Unit at Woodbury County IDHS.

	Patrick Tott
	Prior Winnebago Tribal Judge and Associate Juvenile Judge in Iowa’s 3rd Judicial District, now Woodbury County Judicial Magistrate and special prosecutor in Dakota County, NE.

	Chris Weber
	Ponca Tribe and Director of Social Services for the Ponca Tribe of NE.

	Mary White
	Mother of 10 children and grandmother of 35 and long-term activist concerning the disproportionate removal of Native children. 


Community assessment and agenda-setting.
After the role play, small groups enjoyed a working lunch catered by the Native activist group, Recover Our Children (ROC). During lunch, teams of a facilitator and a notetaker led groups through a process of identifying community strengths and needs concerning addiction, and strategies to fight addiction and limit its impact. For most of the ten groups, University of Iowa Social Work graduate students served as notetakers and Native people were the facilitators. Following the exercise, groups reported back to the larger group, with the aid of facilitator Connie Bear King. 
Addiction and who it harms. Groups determined that addicts, their children, their families, their communities, and society as a whole are harmed by addiction. 

· Addicts were thought to be hurt physically, mentally, spiritually, financially, emotionally, functionally, economically, criminally, educationally and relationally.
· Children of addicts were harmed developmentally, emotionally, physically, socially, educationally, and sometimes sexually. They were also at greater risk for removal from their homes, being involved with child welfare and juvenile justice systems, and suffering long-term effects from Fetal Alcohol Syndrome, Fetal Alcohol Effect, and being determined as a Drug Endangered Child.

· Families of addicts are harmed financially, emotionally, and physically. Further, addiction complicates other issues families are dealing with, making it difficult for them to be resilient in the face of other stressors, or become healthy in other ways.

· The community and society as a whole face financial losses, negative impacts on an already burdened health care system, higher crime rates, higher taxes, and a triaging of limited public services that shift away from other needs to address situations caused by addiction. Further, society suffers as family structure is damaged, teachers and schools work with affected children, and faith groups lose valuable members. Law enforcement and the courts are also burdened by caseloads involving addiction.

Beneficiaries of addiction. There are those who gain from addiction. The group determined that beneficiaries included those who make financial profits from selling drugs and alcohol, and those who have job security because of situations caused or exacerbated by addiction. Profitmakers include the distributors, dealers, retailiers, and advertisers of addictive substances. Pawnbrokers may also benefit financially. Law enforcement, legal system, child welfare system, medical and other personnel have enhanced job security because addiction is such a large contributing factor in maintaining high case loads and community needs. Addicts themselves benefit, from their perspective, because they feel better for a time, even if it is just for that hit. 

The group went on to identify resources available, gaps or needs that they saw, and then strategies to address gaps regarding addiction in the community. 
Resources available. Resources or strengths in the community included formal programs and informal supports.  For a full description, see the below tables: 

Resources present in the community to fight addiction:

	Formal Programs

	Treatment Programs and Services 

· Indian Health Services

· Drug Dependency Unit – Winnebago, NE

· Inter Tribal – Omaha, NE

· Sisseton/Wahpeton

· NE Panhandle Sub. Abuse Ctr – Gordon, NE

· Jackson Recovery Center

· Susa Barta’s program

Mental/Physical Health Services

· Sioux City: St. Luke’s, Siouxland Mental Health Center; 

· Yankton, SD: Lewis and Clark Beh. Health Services; 

· Hospitals: Mercy, etc.
Housing (all in Sioux City)

· Church-based half-way house in Morningside

· Healing Spirit – co-ed halfway house for Native Am. 

· Shesler Hall – transitional for women

Family Support Services
· Community Action Agency, 

· Native Resource Center

· Nebraska Inter-Tribal

· American Indian Human Resource Center

Legal Services

· Attorneys

· Law Enforcement

· Drug Court
	Prevention Programs 

· Big Brother/Big Sister

· Boys/Girls Home

· CAST

· DARE

· Girls, Inc.

· Indian Youth of America

· Methamphetamine Training Center

· Native Family Resource Center

· Upward Bound

Information

· 211 information system

· AA/NA/other 12 step groups

· Billboards

· Conferences

· Dealers

· Family and friends

· Fellow users

· Indian Education Program

· Internet

· Library

· Pastors

· Phone book

· Police Departments

· Posters in Community Mental Health Centers/Counseling centers

· Radio PSAs

· Recovery Centers

· Siouxland Cares

	Informal Supports

	Role Models
· People with three or more years of recovery

· Alcoholics Anonymous/Narcotics Anonymous

· Sponsors

· Parents in the community

· Family, friends, neighbors
· Community leaders
	Spiritual Supports
· Sweat lodges

· Talking circle

· Churches/religious centers

· Spiritual leaders


Resources needed/identified gaps. Gaps or needs in the community could be roughly organized under headings of programming, education, culturally competent approaches, organizational or system effectiveness, funding, and community attitudes and support. For more detail, see the below table:
Gaps/Needs in Fighting addiction:
	Programming
· Lower cost programming. 

· Programming that addresses domestic violence.
· Availability of a telephone and office for addicted people and their families, communities to use to contact and coordinate services for themselves.
· More support groups for affected adults and children.
· Long-term residential care for adults.

· Halfway housing for women with children.

· Limited funding for prevention programming.
Education

· Age appropriate prevention education and outreach including:
· In school curriculum
· After school programs

· Youth groups

· Parent/family involvement and understanding
· Enhanced parent education specially geared toward the shared and different needs of fathers and mothers.
· Methamphetamine specific information:
· The criminal impact on the community

· Effects on exposed infants
· Knowledge on long-term effects of legal medication such as Ritalin.
Culturally Competent Approaches
· Culture-driven, family-centered treatment and recovery programming that integrates spiritual/religious/ceremonial elements.

· Culturally competent educated professionals.

· Communication with various tribes to learn what works for them and what services are available from them. 
· Shared understanding of how racism, cultural bias, and stereotypes impact this issue.
	Organizational or System Effectiveness

· A center point of connection so people know what resources/programs are available.
· Joint partnerships between substance abuse treatment, law enforcement, local, state, and federal governments, mental health, etc. 
· Communication and collaboration among professionals sharing cases.
· The need for people to be “in the system” before they qualify for assistance.

· Difficulties presented by living in a Tri-State area with three different systems of regulations, funding, and programming.

Funding

· Very limited for individuals and families.

· Concrete resources for many, including money, food, transportation, education, child care, housing.

· General ack of health insurance.
Community Attitudes and Support

· Understanding that addiction is a disease to be treated, not a failing to be punished.  
· A tone that alcohol is not healthy, e.g., banning alcohol from youth sporting events.
· Attention from legislators to this problem.
· Awareness that the selling of alcohol and drugs is big business with benefits to many.

· Better incentives to be or become sober, including education opportunities, health care, employment, and affordable housing. 

· Isolation from community members.

· Understanding of how high teenage pregnancy, unemployment, low wages, and poverty rates among Native Americans create risk for addiction and difficulty for recovery. 


Strategies and Program Priorities. After evaluating available resources and determining community gaps and needs, the large group identified priorities fitting roughly under the same categories of programming, education, culturally competent approaches, organizational or system effectiveness, funding, and community attitudes and support. For more details, see the below table. Italicized items received the strongest support, emerging as themes.
Priorities in fighting addiction
	Programming
· Make transitional (halfway) housing available to families.
· Develop long-term recovery housing.

· Create affordable positive activities with transportation.

· Create better transition plans for those re-entering their communities after treatment.

· Increase treatment stays, particularly for methamphetamine users.

· Increase aftercare programming.-

· Increase access to programming, including the use of satellite offices.

Education
· Increase mandatory age-appropriate education and prevention efforts for children grades K-12 with content addressing: parenting, drugs and alcohol, and abstinence.
· Keep kids in school.

· Educate informal supports such as faith groups.
· Educate people on the impact of labeling, diagnosing, and stigmatizing addiction.

· Seek media coverage of recovery success stories as well as information about resources available.
Culturally Competent Approaches
· Make treatment programming gender-specific, culturally competent, and spiritually strong. 
· Educate professionals and others to embrace diversity.

· Support spiritual and cultural programming for children and adults.
· Encourage addicted persons to develop a reality shift for themselves, in alignment with cultural values and beliefs.
	Organizational or System Effectiveness

· Connect community resources and collaborate to reduce disconnects and maximize existing resources.
· Demonstrate cost-effectiveness of prevention. 

· Focus on relapse back up plans/programs.
· Centralize evaluation of programming efforts.

· Allow workers to be creative, responsive, and available. 

· Decrease access to/availability of substances.

· Encourage stricter sentencing and sentence completion standards for dealers.
Funding

· Increase funding for treatment programs.
· Increase funding for family resources.

· Increase law enforcement funding.

Community Attitudes and Support
· Build trust within the broader community so Native and non-Natives become allies.

· Mobilize the Native American community to address this issue in their communities and families; name it and fight it in small and big ways to make it less overwhelming. Raise the awareness to a value shift.
· Ask the question: Why do people drink and use drugs?

· Encourage communities to look at the “big picture” of how addiction impacts everyone.
· Involve community members to welcome individuals back after they seek treatment.

· Enhance family interconnectedness. 

· Create and support sober places.

· Address poverty’s role in feeding addiction.


Closing and Beyond “Beyond the Addiction.”

 Following the small group process, Frank LaMere charged the group to move the day from awareness to action, and closed the conference with prayer. Some “next steps” from the conference included:

· Mark Vasina’s editing of the video he shot of the day, in collaboration with CINCF, to distribute to others in the future;

· University of Iowa School of Social Work students transcribing group notes to be compiled and summarized in this report by Julia Kleinschmit Rembert, MSW and Clinical Assistant Professor for the University of Iowa’s School of Social Work;

· The National Resource Center for Family Centered Practice posting reports, presentations, and other materials from the conference on its DMC Resource Center website at: http://www.uiowa.edu/~nrcfcp/dmcrc/ ; and
· A subcommittee of CINCF meeting to identify granting and other opportunities for turning the information and ideas gathered at Beyond the Addiction into real change for the benefit of the community.

Report submitted: September 22, 2005 by Julia Kleinschmit Rembert, MSW, University of Iowa School of Social Work. Any questions or comments can be directed to her at julia-rembert@uiowa.edu 
Appendix 1: Small Group Questions
Groups 1 and 2:

· What resources do we have in our community to fight addiction? 

· Where are they? 

· What resources do we need to fight addiction? 

· Where/how can we get them?

Groups 3 and 4: 

· What information do we have about addiction? 

· Who has it? 

· What information do we need to fight addiction? 

· Who has it? 

· How can we get it?

Groups 5 and 6:
· Who is fighting addiction? 

· What are they doing? 

· How is it working? 

· Who needs to fight addicition? 

· Why aren't they doing it? 

· How can we get them to do it?

Groups 7 and 8: 

· What community strengths can we use to fight addiction? 

· How can we use them? 

· What community weaknesses does addiction exploit? 

· How can we stop that?
Groups 9 and 10: 

· Who is hurt by addiction? 

· How are they hurt? 

· Who benefits from addiction? 

· How do they benefit? 

· How do we address that?

All groups:

· If there were three things we could do to fight addiction, what would they be?

Appendix 2: Conference Attendees
Beall-Thomas, Tamara 

Meskwawki Tribe, Community
Bearcomesout, Peter

Community 

BearKing, Connie

Office of Indian Education

Bennett, Barry 

IDHS Central Office

Bertin Rocha, Felecia

Attorney

Bessman-Quintero, Meg

Catholic Charities
Breitenstein, Pat

Catholic Charities

Callahan, Kris 

Woodbury County IDHS

Campbell, Frank 

Healing Spirit Halfway House, Community

Cardenas-Chaisson, Angelica

National Resource Center for Family-Centered Practice

Chaisson, John-Paul

Northwest Area Foundation

Claeys, Lisa

Sioux City Police Department

Cook, Vance 

Healing Spirit Halfway House, Community

Darling, Lynda

Magellan Health

Davis, Bonnie 

Recover Our Children Committee, Community

Davis, Kathy 

Recover Our Children Committee, Community

Davis, Leona 

Recover Our Children Committee, Community

Dawson, David

Woodbury County Attorney’s Office

Ebner, Cynthia

University of Iowa

Feiler, Mary
Community
Fleckenstein, Jay 

Sioux City Police Department

Foster, Brenda

Council on Sexual Assault and Domestic Violence

France, Jim

Siouxland Human Investment Partnership

Frank, Peggy

Woodbury County IDHS

Fuller, Angela

Woodbury County IDHS

Gilkerson, Brenda 

Council on Sexual Assault and Domestic Violence

Goodrich, Leslie
Community
Goodteacher, Emil

South Dakota Corrections, Community

Gould, Roxanne

Woodbury County IDHS

Gray, Cathy

Woodbury County IDHS

Groves, Chris

Sioux City Police Department

Hesse, Sandy

Woodbury County IDHS

Himes, Bill
Community
Hogan, Deb

Council on Sexual Assault and Domestic Violence

Holmes, Jaime

Crittenton Center

Ivener, Mercedes

Attorney, GAL

Jacobsma, Sandra

Woodbury County IDHS

Jennings, Patrick 

Woodbury County Attorney’s Office

Johnson, Vanessa

Crittenton Center

Jones, Amy

Community Action Agency of Siouxland

Jordan, Mary 

Jackson Recovery Centers

Jorgensen, Tom

Crittenton Center

Kayl, John

Sioux City Police Department

Kleinschmit Rembert, Julia

University of Iowa

Kofka, Suzanne

Woodbury County IDHS

Kohn, Mary

Woodbury County IDHS

LaCroix, Lisa

Woodbury County IDHS, Community

LaMere, Frank
Earth, Energy, and Environment, Community
Langley, Linda

Siouxland Human Investment Partnership

Lehmann, Kathy

Woodbury County IDHS

Linn, Jarrod

University of Iowa

Littlegeorge, Jackie

Winnebago Tribe, Community
Lourens, Janelle

Community Action Agency of Siouxland
Mackey, Karen

Sioux City Human Rights Commission, Community
Marshall-Thoreen, Jan

CASA

Mathison, Caterina 

Community
McCann, Pat

Sioux City Police Department
Murphy, Becky
Community
Nelson, Jennifer

Jackson Recovery Centers

Nelson, Zachery

Juvenile Court Services
Norris, Kathy

Woodbury County IDHS

Palacios, Amanda 

Recover Our Children Committee, Community
Palacios, Enrique 

Recover Our Children Committee, Community
Patterson, Megan

Woodbury County IDHS

Penning, Pat

Woodbury County IDHS

Peterson, Jim
CASA
Peterson, Judy
CASA
Picotte, Valerie 

Community
Pocan, Crystal

Winnebago Alcohol Program, Community
PretendsEagle, Leanne

Ponca Tribe of NE, Community
Prior, Andrea

Community Action Agency of Siouxland
Quintanilla, Pablo 

Community Action Agency of Siouxland
Ramaeker, Sabina 

Meskwaki Family Services, Community

Reiff, Tammy
Jackson Recovery Centers

Reining, Jenifer

Lewis and Clark Behavioral Health

Reyes, Shantwilla 

Community
Ricehill, Ernest

Native Family Resource Center, Community
Rios, Nidia

Community Action Agency of Siouxland
Roden, Lee

Crittenton Center

Rodriquez, Deb

Child Connect, Community
Rol, Chantel

Woodbury County IDHS
Rose, Greg 

Sioux City Police Department

Rouse, Jim 

Mercy Medical Center

Saravia, Michelle

Community Action Agency of Siouxland
Schlater, Sarah

Siouxland District Health
Simoni, Shirley

Community
Sivertson, Andy

University of Iowa

Smith, Brian

Children’s Home Society

Springer, Karen

University of Iowa
Starr, Jewel

Recover Our Children Committee, Community
Sunclades, Tony

Sioux City Police Department

Tall Bear, BG

Woodbury County IDHS, Community
Tott, Pat

Attorney, Former Winnebago Tribal Court Judge
Touney, Gina

Woodbury County IDHS

Townsend, Michelle

Lewis and Clark Behavioral Health

Watchorn, Carol

Woodbury County IDHS

Weber, Chris

Ponca Tribe of NE, Community
White, Carmen

Woodbury County IDHS

White, Mary

Recover Our Children Committee, Community
WhiteBear, Elmer 

Community
Wright, Theodora

Ponca Tribe of NE, Community
Yellowbank, Judy 

Native Family Resource Center, Community


