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8:10: 52 AM

CHAIR CATHY ENGSTROM MJUNQZ called the House Conmunity and
Regional Affairs Standing Committee neeting to order at 8:10
a.m Representati ves Miunoz, Foster, Dick, Saddler, and Gardner
were present at the call to order. Representative Cissnha

arrived as the neeting was in progress.

Overvi ew. Statew de Suicide Preventi on Counci

8:11: 10 AM

CHAI R MUNOQZ announced that the only order of business would be
an overview fromthe Statew de Suicide Preventi on Council.

8:12: 07 AM

KATE BURKHART, Executive Director, Statew de Suicide Prevention
Council, Departnent of Health and Social Services (DHSS),
referring to the presentation entitled "Statew de Suicide
Preventi on Council: An Overview," began by informng the

commttee that the role of the Statewide Suicide Prevention
Council ("Council™), which was created as an advisory board, is
established in AS 44.29.350, as foll ows:

The Council shall serve in an advisory capacity to the
| egislature and the governor wth respect to what
actions can and should be taken to

(1) inmprove health and wellness throughout the
state by reducing suicide and its effect on
i ndividuals, famlies, and comuniti es;

(2) broaden the public's awareness of suicide and
the risk factors related to suicide;

(3) enhance suicide prevention services and
prograns throughout the state,;

(4) devel op heal t hy comruni ti es t hr ough
conpr ehensi ve, col | aborati ve, comuni t y- based and
faith-based approaches;
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(5) develop and inplenent a statew de suicide
prevention pl an;

(6) st rengt hen exi sting and build new
partnershi ps between public and private entities that
wi | | advance suicide prevention efforts in the state.

M5. BURKHART related that often the Council forgets the advisory

aspect of the Council and focuses on the duties listed in
paragraphs (1)-(6), which is an inpossible task for a Council.
Therefore, the Council is trying to focus on its role. She

clarified that it's not the Council's role to develop healthy
conmunities, rather the Council's role is to advise the
governor, the legislature, and other stakeholders regarding how
to work together to create healthy communities and achieve the

ot her goal s. She then turned the conmittee's attention to the
slide entitled "Organizational Chart,” which illustrates that
the Council falls wunder the Departnment of Health and Soci al
Servi ces. Al though the Council's admnistrative support and
budget lives under DHSS, since the Statew de Suicide Prevention
Council is an advisory board there is an elenment of autonony.
Wt hout that sem -autononous aspect of the Council, it wouldn't
be able to provide good advice to the governor or credible
advice to the |egislature. Al though the Council is housed in

t he executive branch under DHSS, the Council has the ability to
respectfully disagree and to make suggestions, reconmendations,
and advice based on public input, data, and research to help
gui de public policy. The other interesting part of the Council
is that the governor appoints its nenbers, save the legislative
nmenbers, and thus there's sonme accountability. Since July 2010,
the Statew de Suicide Prevention Council is co-located wth the
Al aska Mental Health Board and the Advisory Board on Al coholism
and Drug Abuse.

8:18: 04 AM

REPRESENTATI VE CI SSNA inquired as to the ternms of the board
menbers.

M5. BURKHART specified that each Council nenber serves a four-
year staggered term In further response to Representative
Cissna, M. Burkhart said that it hasn't been her experience
that a new governor perfornms a conplete overhaul of the boards
wi th whi ch she has worked.

8:19: 52 AM
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REPRESENTATI VE FOSTER inquired as to the legislative nmenbers on
the Statew de Suicide Prevention Council.

VB. BURKHART answered that Representatives Gardner and
Fai rcl ough and Senators Dyson and Ellis sit on the Council.

REPRESENTATI VE FOSTER requested a list of all the Council

menbers. He then inquired as to how often the executive
commttee of the Council or the full Council interacts with the
gover nor.

VB. BURKHART responded that there have been informal
opportunities such as the round-table in Bethel, which Governor

Parnell attended. The Council interacts nost often and directly
with the governor's office through the rural adviser, John
Mol | er. Waile the Council doesn't have direct face-to-face

conversations with the governor, the conmunication with the
governor's office is greater than with other boards.

REPRESENTATI VE FOSTER opined that the admnistration has been
very attentive to the issue of suicide and John Moller, Senior
Rural Affairs Advisor, Ofice of the Governor, is a great
contact within the adm nistration.

M5. BURKHART then returned to the Council's current menbership,
as follows:

DHSS Seat - Melissa Stone, Director, D vision of
Behavi oral Heal th, DHSS

EED Seat - Phyllis Carlson, Rural Education Director,
Depart ment of Education and Early Devel opnent (EED)
Menber of the Advisory Board on Alcoholism & Drug

Abuse - Bernard Gatewood, Superintendent, Fairbanks
Youth Facility, D vision of Juvenile Justice, DHSS

Member of the Alaska Mental Health Board - Brenda
Moor e, Founder, Christian Heal t h; Past Chair,

St at ewi de Sui ci de Prevention Counci |

Al aska Federation of Natives - WIlliam Martin, Current
Chair, Statew de Prevention Council

Secondary Education - Meghan  Crow, Soci al VWor k
Department, Lower Kuskokw m School District

Yout h Organi zati on - Al ana Hunphrey, Boys & Grls Cub
Survivor of Loss of Suicide - Barbara Franks, Suicide
Prevention, Al aska Native Tribal Health Consortium
Rural Community Menber Of Road System (including
Al aska Marine H ghway System - Christine Mses

Clergy - Pastor Lowell Sage, Jr.
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Youth (limted to 9th-12th grade) - vacant
Public - Sharon Norton, MSN, RN

M5. BURKHART pointed out that although many nenbers fill a
specific seat, they wear many hats. Furthernore, nore than a
few of the Council's nenbers have been touched by suicide. Wth
regard to the youth seat, M. Burkhart related that it's

difficult to fill that seat because the youth is appointed while
in their junior or senior year of high school and upon
graduation they are no longer eligible to fill the seat. There

is legislation pending to address the aforenentioned by
elimnating the grade definition and specifying that the age of
t he individual has to be 16-24.

8:26:19 AM

M5. BURKHART told the conmmttee that the Council is co-located
with the Alaska Mental Health Board and the Advisory Board on
Al coholism and Drug Abuse because of the interrelationship
between the issues of nental health, alcoholism and drug abuse
to suicide. O the small sanple of suicide decedents who went
to the mnmedical examner's office and received toxicology
testing, 46 percent had alcohol in their system and 44 percent
had sone other drug in their system The other issue is that by
co-locating with the other two boards, the Council and those
boards are able to share a director at no cost to the Council
Therefore, the Council can dedicate its |imted personal
services budget to hiring full-time staff, which they haven't
had for many years. She opined that difference between having
full-time staff and not is evident in the Council's ability to
fulfill its duties. She characterized the co-location situation
as a good relationship for all three entities and it's nmade
possible by Bernard Gatewood and Brenda Moore's advocacy on
behal f of the Statew de Suicide Prevention Council.

VS. BURKHART, referring to the slide entitled "H story,"
explained that the Statewide Suicide Prevention Council was
established in 2001 after sone "suicide clusters.” She related
her understanding that the Council got off to a rocky start and
was noved to the Ofice of the Comm ssioner in DHSS some tine in
2007. Between 2007 and the end of fiscal year 2010, the Counci

was located in the Prevention & Early Intervention Section
within the D vision of Behavioral Health, DHSS. The [section]
wor ked very hard to help the Council achieve its duties, but
w thout dedicated staff it was very difficult. The Counci l
menbers were frustrated. During the legislative audit the need
for nore organization around neetings canme up, which ultimtely
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led to the co-location. Wth regard to the Council's nenbers,
Ms. Burkhart pointed out that the 12 public nenbers are voting
menbers while the four |legislative nenbers are non voting
nmenbers, which was a change that resulted because of quorum

i ssues the Council was experiencing. Wen that change was
made, |egislators began to attend neetings in full force and
provi de | eadership. In fact, at every neeting since Novenber
2009 three of the four l|egislators have been present. She then
nmoved on to the slide entitled "Activities in FY10." In

partnership with the Al aska Mental Health Board, the Advisory
Board on Alcoholism and Drug Abuse, DHSS, the Alaska Mental
Health Trust, and the Alaska Native Tribal Health Consortium
the Council held a statewide summit in January 2010. That
summt was the first tinme in which the state and tribal suicide
prevention systens cane together deliberately and publicly to
wor k t oget her. Anot her exciting aspect of this sunmmt is that
the wusual cast of nental health clinicians and policy wonks
weren't invited, rather groups not heard from before were
invited. The group included |aw enforcenment, village police
safety officers, clergy nenbers, traditional healers, elders,
high school and college students, legislators, sone nental
health professionals and prevention specialists, teachers, and
busi nesses owners. The point of this summit was to hear new
i deas and understand where the problens are. The theme of the
summit, as well as the annual report, was "nmending the net,"

which illustrated the need to find the holes and knit them back
t oget her. In addition to the summit, the Council held neetings
in Dillingham and Toksook Bay. The Council is very proud that
much of the nmeeting in Toksook Bay was conducted in Yup'ik with
English translation, which will ensure that the work the Council
does in the future is relevant. She noted that since Novenber
2009, the Council has achieved a quorumat all its nmeetings. In

partnership with the Al aska Mental Health Board and the Advisory
Board of Alcoholism & Drug Abuse, a group of dedicated and
tireless folks worked to create the ww.stopsuicide.org web

portal . The web portal was nade possible with a one-tine
increment, $75,000, of A aska Mental Health Trust Authority
receipts. She enphasized that it's not a website, it's a web
portal where people can cone together to conmunicate, share
i deas, and support each other in prevention efforts. The
Council is in the process of developing community pages on the
portal for canpuses. Ms. Burkhart expressed pride that folks

who have energy to apply to this issue are being brought in and
their efforts are bei ng supported.

8:35:23 AM
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REPRESENTATI VE Cl SSNA asked if the Council tracks research that
i s being done regarding suicide.

M5. BURKHART said that the Council attenpts to track research
regardi ng sui cide. She noted that the Institute of Medicine's
st akehol ders presented to the Council a proposal to conduct
research in Alaska on issues related to nental health, substance
abuse, and suicide. The Council felt that the proposal hadn't
yet garnered the support necessary from all the stakehol ders.
There was also concern that Al aska would be researched rather
than participate in research. Ms. Burkhart stated that the
Council does support good efforts at research and is a possible
pl ace of focus for the future.

8:38:33 AM

M5. BURKHART, returning to her overview, related that from the
summit  the Council found that the strengths in Alaska are
nunmer abl e. Al aska has strong training prograns on prevention
and i ntervention nodel s, including the Applied Suicide

Intervention Skills Training that's coordinated through the
Alaska Native Tribal Health Consortium and the Gatekeeper

Program that's coordinated by DHSS and others. The state,
however, is unique in that Al aska has behavioral health aides in
villages, which were identified as an asset. Furt her nor e,

Al aska has sone peer support groups in schools and colleges to
hel p young people deal with the ups and downs of adol escent
life. O her strengths in Alaska are listed on the slide
entitled "Summt Findings - Strengths."” One of the |argest
weaknesses is stigma, which brings along fear. As nentioned in
the Statew de Suicide Prevention Council's annual report, one of
the Council's biggest achievenents is that nore people are

di scussing suicide in various arenas of the state. Still, rmuch
stigma remains for those who access nental health services and
survivors of a suicide |oss. Oten, the stigma nakes it

difficult for survivors of a suicide loss to access the
necessary services because they're afraid of being judged.
O her weaknesses identified by the summt include 1lack of
services in sonme comunities and lack of financial security in
some comunities. Al though at this time there's not enough
information to show a causal link between unenploynent and
financial troubles with suicide, it's known that |oss of hope or
anything with a strong negative effect on an individual's self-
esteem creates a risk factor. Therefore, nore research in this
area i s necessary. She al so highlighted the weakness of a | ack
of culturally relevant prevention prograns as well as a |lack of
cross-training and nmulti-disciplinary approaches to suicide
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prevention, which can be addressed with training to teachers,
m ni sters, honme health aides, and others in the first contact
role.

8:43: 08 AM

M5. BURKHART pointed out that in addition to strengths and
weaknesses, those at the sunmt also identified strategies,
which the Council 1is taking very seriously. The strategies
i nclude building community readiness, which nmeans fostering the
envi ronment and conversation around suicide. One has to be able
to talk about suicide before doing anything about it. Anot her

strategy identified was maxim zing existing resources. The
summit nmade it clear that although noney is inportant, it
doesn't solve all the problens. Another strategy was to enpl oy
evi dence- based and other effective practices. The summt al so

identified the strategies of support for survivors of suicide
and support and training for first responders, which includes
t hose who have to clean up after a suicide. Tailoring efforts
to specific populations, not just on the basis of ethnicity, was

also identified as a strategy. She clarified that the
popul ation can be based on age, geography, culture, and
orientation. People are unique and the responses to suicide
need to nost closely match. The summt also identified the
strategy of adequately funding the prevention system and
conti nuum of care. She then returned to the strategy of

maxi m zi ng resources and related that a sutmt attendee took the
Council's public awareness novie to her local GClI affiliate to

run on the scanner channel. The local GCI affiliate agreed to
do so and offered to work with GCI to show the novie statew de
at no cost. Those are the kinds of ideas the Council wants to
support. In order for the Council to provide that support, it

needs to create a strategic plan. To that end, Council nenbers
spent a day together in a facilitated strategic planning process
that resulted in the structure of a plan. The work of the
Council will fall into four strategic areas. The strategic area
of coordination of efforts is to inprove conmunication such that
research can be tracked and comunities can connect. For
exanpl e, when Ketchi kan wanted to establish a suicide prevention
coalition, the Council was able to connect them wth the
exi sting Juneau task force to help Ketchikan evolve into an
active coalition faster. The strategic areas of education,
awar eness, and nedia relate to the need to address stigna. The
strategic area of training ensures that the necessary resources
and training to effectively identify risk factors and know how
to handle them is avail able. The last strategic area is
prevention prograns. The Council w Il update Al aska's statew de
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suicide prevention plan as it's one of the Council's duties.
She explained that the current plan was carefully designed as a
resource for communities and was designed such that any

comunity could use it. However, the plan, she enphasized, was
not designed to guide statew de policy. Therefore, during the
updat e, t he Counci | Wil | provi de recommendat i ons for
i nprovenents to the suicide prevention system at the state,
community, and individual |evel. She informed the conmittee
that the Council is prioritizing input from Al askans and the
expertise available in the state, including from elders,

survivors of a loss of suicide, and young people. The goal is to
use the information from those folks in order to ensure the
updated statewide suicide prevention plan is relevant and
i ncl udes neani ngful information for those being served.

8:49: 52 AM

M5. BURKHART stressed that in its conversations the Council is
trying to highlight that suicide is nore than just the suicide
rate, nunbers are involved. She pointed out that |ooking at

suicide in Alaska sinply by the rate results in not realizing
t hat al t hough sonme communities in Al aska have | ow suicide rates,
t he suicide nunbers are high. Furthernore, it's nore difficult
to see the people when reviewing the suicide rate. She inforned
the conmttee that Alaska has lost 1,369 people in the last 10
years which can't be derived from the rate. Therefore, the
Council's conversations include rates as well as nunbers. The
suicide rate in 2009 was 20.2 per 100,000 people, which neans
that 140 people died by suicide. Alaska' s suicide rate was very
simlar to that in 2001. She related that there hasn't been a
significant change in the nunber of people dying [by suicide]
and the suicide rate; 176 communities in Al aska have experienced
at least one suicide in the last 10 years. Wth regard to
funding, M. Burkhart pointed out that the state has had the
ability to increase funding for suicide prevention. The chart
on the slide entitled "Funding" only includes funding that flows
through the state. However, she noted that there is suicide
prevention funding that cones from the nethanphetam ne and
suicide prevention initiative from the Indian Health Service.
She further noted that some tribal organizations have received
federal grants simlar to those the state has received.
Al though the Council doesn't always know what's going on wth
funding in communities, the Council's goal is to know so that it
can support and connect people. To encourage sone thought, M.
Burkhart directed attention to the map on the slide entitled
"Fundi ng,"” which illustrates where the funds from the state have
gone. The map shows that the funds aren't distributed based on
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rates and isn't even. She attributed the funding disparity to
the fact that not every community applies for a grant and to the
fact that it's a conpetitive process for a limted pool of funds
and thus not every applicant receives funds. She noted that
some communities have sought federal funds and thus aren't
represented on the map.

8:53: 56 AM
M5. BURKHART inforned the commttee that one of the [ideas] from

the sunmt was a systens change, such as the Al aska State
Troopers working with the Alaska Children's Hones to provide

CGat ekeeper training to the troopers. She noted that no one
asked for funding to acconplish the training. Therefore, the
Council wants to create an environnent in which people are

willing and able to discuss new ideas and determne how to
incorporate themto inprove the system Those inprovenents wl|
i nclude coordination of effort such that comrunication anong
st akehol ders is supported and there is collaboration between
traditional and non-traditional prevention stakehol ders. Most
woul dn't consider care coordinators to be a traditional suicide
preventi on stakeholder, but they are due to their alnost daily
contact wth folKks. This coordination of effort includes
focusing on conmmunity-based ideas and efforts, which ties in to
supporting individual, community, and statewide efforts. MVs.
Bur khart opined that there's a lot the state could do that it's
not. The Council also needs to continue to work with regard to
awareness in terns of addressing the stigma and fear, educating
peopl e about warning signs and how to help. The Council also
wants to provide a voice for survivors of suicide and pronote
responsible reporting and discussions of suicide. The Counci
wants to ensure those who want or need training on suicide
prevention and intervention receive it. |In fact, there has been
much di scussion regarding how the Council can support clergy-
focused training. Ms. Burkhart concluded her overview by
relating that the Council wants to identify and support
prevention nodels that work, particularly in |light of the
Council's limted resour ces, such t hat t hose f undi ng
opportunities that are available are accessible. The Counci l
also wants to increase access to funding, appropriate funding
The Council also seeks to focus on protective factors and
resilience as well as risk factors; evaluating programs to
determ ne what works; and pronoting culturally rel evant nodel s.

8:58: 37 AM
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REPRESENTATIVE GARDNER informed the comrittee that t he
| egi sl ati on changing the parameters for the youth nenber of the
Counci| adds a nenber who is know edgeabl e or has sone expertise
with the problem of suicide with the mlitary. Representati ve
Gardner then pointed out that the Statew de Suicide Prevention
Council's neetings throughout the state are inportant in terns
of the reduction of the stignma related to suicide, which may
mani fest in discussions after the Council's visit.

9: 00: 34 AM

WLLIAM MARTIN, Chair, Statewi de Suicide Prevention Council
Depar t ment of Health and Soci al Ser vi ces, related his
appreciation for Chair Minoz's efforts with suicide prevention
as well as Representative Gardner's participation on the
Counci | . He opined that suicide is nulti-faceted. The Al aska

Native suicide nunbers are high in conparison to the nation
whereas the non-Native suicide nunbers are simlar to the
nati onal nunbers. In trying to find the common denom nator of
why Al aska Natives have higher suicide nunbers, M. Mrtin
offered his belief [that it's related] to the Al aska Native's
gift of sensitivity. He remarked that this sensitivity can
sonmetimes lead to depression, which is alnobst always associated
with Alaska Native suicides. Addi ng al cohol, he charged,
conpounds the situation. He highlighted that alcohol remains
the nunber one problem anong Alaska Natives. Furt her nore,
al cohol has long lasting effects and one's enotions can work on
t hat .

MR. MARTIN then discussed the wuncle/auntie influence in the
Al aska Native culture, which is unfortunately al nost nonexi stent
now. He told the commttee that suicide was nonexistent for
Al aska Natives 200 years ago when alcohol wasn't around. He
stressed his belief that alcohol is a large part of the [suicide
probl em for Al aska Natives]. Although M. Mrtin didn't believe

the problem of suicide wll be solved entirely in his lifetinme,
he opined that there's the ability to turn it around as today's
Native |eaders and tribal organizations are willing to discuss

suicide and famly well ness. He further opined that the Native
comunity spends nmuch tine worrying about tribal sovereignty and
entitlement, but w thout concern for Native kids there won't be
anything to worry about. He expressed the need for folks to
step up and be the uncles, grandparents, and parents to Al aska
Native children as well as getting back to the basics.

MR. MARTIN highlighted the change in |lifestyle and foods Al aska
Natives follow and eat. When subsistence was a way of life

HOUSE CRA COW TTEE -11- February 10, 2011



children felt they were an inportant part of the famly
structure. However, that's not the case now. Therefore, there
needs to be outreach to today's youth, which is what Council
nmenbers are doi ng.

9:14: 19 AM

REPRESENTATI VE CI SSNA recalled working in the legislature in
1971 and observing an Al aska Native conmmunity that was extrenely
active with famlies and the legislature. However, that doesn't
seemto be the case now. She then related her discussion with a
Prince of Wiles resident regarding the loss of the fishing
i ndustry.

MR MARTIN agreed wth Representative Cissna that now the
at nosphere [between Al aska Natives and Al askans] is an "us and
t hent situation. He also agreed that the loss of the fishing
i ndustry was detrinental as it was a loss of culture and way of
life, which he indicated resulted in many not doi ng anyt hi ng.

9:19:41 AM

REPRESENTATI VE SADDLER remarked that although he is sorry that
the Statew de Suicide Prevention Council is necessary, he's glad
to have it avail able. The Council seens to be well positioned
with the Alaska Mental Health Board and the Advisory Board on
Al coholism and Drug Abuse. Representative Saddler characterized
the Council as having a band-aid approach that's necessary, but
the underlying causes of |loss of healthy culture, comrunities

famlies, and econom es need to be addressed. He inquired as to
t hi ngs outside the purview of the Council that would address the
af orenenti oned underlyi ng causes of sui cide.

MR. MARTIN answered that addressing alcohol and child abuse
woul d be hel pful in the suicide prevention effort.

REPRESENTATI VE SADDLER asked if there's an existing society with
a low suicide rate; if so, what are the characteristics of it?

M5. BURKHART responded that she can provide specifics at a later

dat e. However, she inforned the committee that Scandi navi an
countries often have |ower rates. Scandi navi an countries have
different social norms and often seem to be nore accepting of
di ff erences. Furt hernore, Scandinavian countries have a w der
array of publicly funded social services, such as education
after secondary education and health care. One of the nost
intriguing, yet sad, exanples is G eenland. G eenland used to
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have the | owest suicide rate in the world, but in 30 years has
cone to have the highest rate. Greenland, like Alaska, is a
cold climte wth an indigenous popul ation. The former
commi ssioner of DHSS and a forner Council nenber along with many
others traveled to Geenland to discuss the change. Those in
Greenland seened to attribute the rapid increase in their
suicide rate to nmany of the underlying causes nentioned by M.
Martin, including the loss of culture. She offered to provide
data from the Wrld Health Oganization regarding the suicide
rates across the world.

9:26:11 AM

REPRESENTATI VE FOSTER questioned whether there is any data from
t he Scandi navi an countries regarding the Lapland popul ation. He
then expressed interest in trends with the suicide nunbers and
found M. Martin's coment that it was only in his lifetine that
he's observed the suicide nunbers increase so nuch as a powerfu

perspective. Representative Foster stated that although suicide
is a statewde issue, it reaches parts of the state where the
help isn't readily available. Therefore, he said he was
appreciative of the involvenent of the Al aska Federation of
Nat i ves (AFN). He also noted his appreciation for M. Mrtin
and Ms. Burkhart's efforts.

9:28: 50 AM
The commttee took an at-ease from9:28 a.m to 9:34 a. m
9:34: 39 AM

CHAIR MJUNQZ announced that the commttee would now hear an
overvi ew of the Qungasvi k Project.

9:34:52 AM

DR. STACY RASMUS, Project Director, Qungasvik Project, Center
for Alaska Native Health Research, Institute of Arctic Biology,

University of Al aska Fairbanks, related her background. She
then noted that she was inspired by M. Burkhart and M.
Martin's presentation. Since the video the youth of the
Qungasvi k Project put together was unable to be shown, she
offered to leave it with nenbers to watch. She expl ai ned that

t he video shows the faces of youth who are succeeding and |iving
in the community of Al akanuk

9: 38: 32 AM
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DR. RASMJUS heard in today's testinony the need to focus on
what's working and the youth who are surviving. She told the
committee that nost of the Qungasvik Projects are based on the
Lower Yukon and the projects are funded through a National
Institute of Health National Center for Mnority Health and
Health Disparities grant. This was an 1ll-year grant, with no
conpeting renewals along the way, to conduct conmunity based,
participatory health research to assess primary needs/healthy
disparities in the communities in the first vyear. The next
three years of the grant was to develop a culturally- and
| ocal | y-based, integrated, and conprehensive prevention project
to address the identified health disparities. For the first
part of the project, the partnership was only wth Al akanuk.
She acknow edged that research is of concern, particularly to
i ndi genous popul ations, due to the history of m suse of research

and research participants. However, the vision of the Center
for Alaska Native Health Research is to perform research wth
direct service application. In fact, if the research is
conducted in a participatory manner, it's found to be an inpact
in terns of prevention. CGetting people involved in trying to
determine the problem is healing and [individuals experience]
i nprovenents by being active in collecting data. Upon

determning the major problens and devel oping ways in which to
address them in one community, the Elluam Tungiinum Project in
Al akanuk took three years to devel op the Qungasvik Project. The
Qungasvi k [manual] has 36 activities and describes how they are
going about the work with the communities and the youth. She
informed the committee that the project started with Al akanuk in
2005 and on April 23 it wll mark four years during which
Al akanuk has had no suicides, which is in sharp contrast to
2001- 2003 when Al akanuk experienced over 20 suicides. She noted
that the Qungasvik speak of a ritual to excise the spirit of
suicide fromthe community.

9:44: 58 AM

REPRESENTATI VE DI CK requested that Dr. Rasnus el aborate on the
spirit of suicide.

DR. RASMIS rel ated, as she has been told, that three elders cane
together and discussed how back when they were young, their
fathers dealt with things such as epidemcs differently. One
elder recalled that during an epidemc his father was hel ping
carry a body to place it on to the pile in the sod house, when
the body was dropped and it rolled down the hill. The nen
stopped and then they all began | aughing. The nmen then picked
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up the body and placed it in the sod house. Afterward the nen
noticed that the death stopped, which they thought about. The
men decided that the spirit of death was shaned and |eft.
Therefore, the elders decided to shane the spirit of suicide.
At this gathering in Al akanuk in the community, the youth were
placed in the center of the hall and the elders and the adults
circled the youth just as the musk ox do to protect their young
from a threat. The adults and the elders stonped to get the
attention of the spirits and then they began to |augh and nake
the youth laugh by tickling them Upon the conclusion of that,
the [elders] told the spirit of suicide to leave and that it no
| onger had power over the youth in Al akanuk. The people of
Al akanuk st opped crying and started | aughi ng.

9:48: 19 AM

DR. RASMJS related that the Qungasvik Project <carries the
af orenentioned to other communities. The project is being
utilized in two other communities and will nove to a third. She
noted that there are other communities that are requesting the
proj ect . Dr. Rasmus nentioned the care the project is taking
with the communities in regard to this sensitive issue.

9:48: 56 AM

REPRESENTATI VE FOSTER stated that this is a permanent priority
for him He related that this sumrer there was a rash of
suicides in Wstern Al aska, which resulted in a neeting that he
and a nunber of conm ssioners attended in Muntain Village to
di scuss sui ci de. At the neeting it was apparent that the
residents realize that addressing suicide is sonething that
starts at the local level, but at the sanme tine they requested
any state support avail able. He related that a few weeks later
during visits to Western Al aska, he was twi ce faced with suicide

and what it does to communities. Those experiences were
incredi bly powerful. Progranms such as Qngasvik that are
culturally relevant are an inportant tool in working toward
reversing suicides. Wth regard to the cause of suicide,
Representative Foster agreed that it's a multi-faceted issue
that will take numerous prograns. |n conclusion, Representative

Foster stated his appreciation for all the efforts to address
suicide and requested a sunmmary sheet regarding what the
| egi sl ature can do to hel p.

9: 55: 26 AM
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CHAIR MJUNOZ echoed Representative Foster's coment that the
|l egislature is here to work with the Council and other efforts
to address suicide.

9: 55: 50 AM

REPRESENTATIVE DICK related the devastation of [suicide] in
Tanana, where half of a graduating class was gone at age 22.

9:56: 09 AM

REPRESENTATIVE CISSNA infornmed the comittee of a team of
instructors who taught [local village youth] to do filnms focused
on the issues that bring suicide, such as abuse. A film was
subnmitted to the Alaska film festival and it won an honor. The
films spotlighted those in the comunity who were succeeding in
the face of various issues, such as suicide and alcoholism The
films also included the elders telling their cultural stories.
The filmwas powerful, she conmented.

CHAI R MUNOZ encouraged the Council and Dr. Rasnus to contact the
commttee with regard to strengthening the Council and the work
it and Dr. Rasnus conduct.

9:58: 51 AM

ADJ OURNNMENT

There being no further business before the commttee, the House

Community and Regional Affairs Standing Commttee neeting was
adj ourned at 9:58 a. m
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