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Table 1: FY 2016 Indian 

Health Service Funding  

(Dollars in Thousands)  





Integration of Behavioral Health into Primary Care 
- In FY 2016, IHS will continue to focus on integration of behavioral health into primary 

care. 
- IHS supports changing the paradigm of mental health and substance abuse disorder 

services from being episodic, fragmented, specialty, and/or disease focused to being a 
part of primary care and the medical home. 

- The medical home is an accessible and patient-centered system of care that provides 
safe, timely, effective, efficient, and equitable care.  This offers new opportunities for 
interventions that identify high-risk individuals before their actions or behavior 
becomes more clinically significant. 





Area Allocation 
 

Mental Health 



Area Allocation 
 

Alcohol and Substance Abuse 



SERVICES 

  
 The TRBHA agrees to engage in activities that support Member advocacy, help Members navigate healthcare 

systems, and ensure that Members, families, and healthcare providers work together and communicate 
effectively to achieve positive outcomes for Members.  

 The TRBHA must establish a process to ensure coordination of Members’ healthcare needs based on early 
identification of health risk factors or special care needs.  

 The TRBHA must ensure the provision of appropriate services in acute, home, chronic, and alternative care 
settings that meet Members’ needs in the most cost-effective manner. The TRBHA shall coordinate 
healthcare services for Members including: 

  
a. Treatment Services:  Behavioral Health Counseling and Therapy; Assessment, Evaluation and Screening 

Services; Other Professional Services 
b. Rehabilitation Services: Skills Training and Development, and Psychosocial Rehabilitation Living Skills 

Training; Cognitive Rehabilitation: Behavioral Health Prevention/Promotion Education and Medication 
Training and Support Services (Health Promotion); Psychoeducational Services and Ongoing Support to 
Maintain Employment 
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SERVICES cont. 
 
c. Medical Services / Dental Service: Medication; Laboratory, Radiology and Medical Imaging; Medical      
      Management; Electro-Convulsive Therapy 
d. Support Services: Case Management; Personal Care Services; Home Care Training Family (Family 

Support); Self-Help/Peer Services (Peer Support); Home Care Training to Clients; Unskilled Respite 
Car; Supported Housing (based on funding availability); Sign Language or Oral Interpretive Services; 
Non-Medically Necessary Covered Services (Flex Fund Services); Transportation (Emergency and Non-
emergency) 

e. Crisis Intervention Services: Crisis Intervention Services (Mobile); Crisis Intervention Services 
(Stabilization); Crisis Intervention (Telephone) 

f. Inpatient Services: Hospital; Subacute Facility; Residential Treatment Center 
g. Residential Services:  Behavioral Health Short-Term Residential (Level II), Without Room and Board; 

Behavioral Health Long-Term Residential (Non-medical, Non-acute) Without Room and Board (Level 
III); Mental Health Services – Not Otherwise Specified (NOS) (Room and Board) 

h. Behavioral Health Day Program:  Supervised Behavioral Health Treatment and Day Programs; 
Therapeutic Behavioral Health Services and Day Programs; Community Psychiatric Supportive 
Treatment and Medical Day Programs 

i. Prevention Services: based on available funding 
j. Traditional Medicine:  Traditional medicine services to be identified by the Tribe. 



FY 14  FY15 

Total # of Clients Served 1,469  Total # of Clients Served 1,306 

Pascua 1,134  Pascua 1,023 

Guadalupe 335  Guadalupe 283 

     

Total # of Services 61,127  Total # of Services 76,139 

General BH Services 36,281  General BH Services 44,916 

BH CM Services 24,846  BH CM Services 31,223 

Total PYT 50,047  Total PYT 62,564 

 

CENTERED SPIRIT:  OVERALL ANNUAL STATISTICS – 
2014 V. 2015 



10/1/2014 – 9/30/2015 
  

Adult Level II (rehab or group home) – 17 
  
Adult Detox – 3 
  
Adult Hospitalizations – 11 
 
Youth Level I – 8 
  
Youth Level II – 3 

10/1/2015 – current (March 2016) 
  

Adult Level II (rehab or group home) – 6 
  
Adult Detox  – 1 
  
Adult Hospitalizations – 5 
  
Youth Hospitalizations  – 2 

  
Youth Level I – 2 
  
Youth Level II – 3 

IGA PLACEMENT DATA 
Guadalupe  



CLIENT SATISFACTION  
SURVEY OUTCOMES 

 Adult Consumer Satisfaction Survey – 2015 
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Positive Responses to Domains - ADULTS  
Consumer Satisfaction Survey, 2013, 2014, 2015 

2013 2014 2015

Of the respondents to the Adult Survey, 107 (50.7%) were female and 104 (49.3%) were male. 
Respondents to the Youth Survey were 12 (54.5%) female and 10 (45.5%) male. 
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Alcohol Non19, 21 

Alcohol Title XIX, 
66 

Child Non19, 37 

Child Title XIX, 115 

Drug Non19, 31 

Drug Title XIX, 103 

MH Non19, 83 

MH Title XIX, 159 

SMI Non19, 1 SMI Title XIX, 3 

NEW ENROLLMENTS BY FUND, 2015 
 Total of 667 new enrollments during the 2014-

2015 fiscal year; the total number of clients 
served in that timeframe was 1307. 

 Majority of all clients served were adults, ages 
18-49 (758, 58%); youth ages 0-17 
enrollments numbered 395 (30%), older 
adults ages 50-84 totaled 154 (12%).  

 2015 - “income levels” ceased to be entered as 
part of the intake data set; therefore, it is not 
possible to determine the income levels of new 
intakes.  It is, however, important to note the 
types of funding that clients have, especially 
since Centered Spirit is revenue driven. This 
fiscal year again, about 85% of individuals 
receiving services were on AHCCCS while only 
15% were not. Program receptionists review 
and update AHCCCS-as-guarantor information 
biweekly, so the percentage of clients whose 
benefits are covered by AHCCCS are now being 
well-documented.  

The largest segment of newly enrolled clients (242, 36%) were seen for General Mental Health services.  The 
next largest segment were those seen for substance abuse issues (220, 33%). 152 children (23%) and their 
families received Children and Family Services.  Seriously Mentally Ill (SMI) persons comprised the remaining 
8% with 53 persons receiving services. 



CLIENT DEMOGRAPHICS 
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In FY 2015, CSP served significantly more males (53%) than 
females (47%).  1,150 (88%) of all clients served were Pascua 
Yaqui Tribal members.  65 (5%) clients were Hispanic.  39 (3%) 
of clients self-identified as American Indian.   

The remaining 4% of clients were comprised of 
Tohono O’odham Tribal members, African 
Americans, or did not self-identify. 



CENTERED SPIRIT STAFF DEMOGRAPHICS 

In 2015, the Centered Spirit Program employed a total of 76 staff, seven less than last year.  Of staff ethnicity, 34 
employees were Yoeme, five fewer than the previous year. Centered Spirit also lost one Native American employee from 
other tribes. CSP staff are comprised of 53% Pascua Yaqui tribal members or other tribe affiliation; 24% are Caucasian; 
14% are Hispanic; 5% are African American; and 3% are Asian American.  



CSP is dedicated to hiring the best-qualified staff to serve the Pascua Yaqui people. To that end, in 2015 we hired one 
M.D. as the Medical Director, a PhD Psychologist as Director of Behavioral Health, a PhD/MBA as Quality Assurance 
Manager, an MHC as Training Coordinator, two MSWs for therapy, four BSWs to serve as BHTs, and three individuals 
with Associate’s degrees. 



The Centered Spirit Program fully supports Native American Preference in its hiring practices, and the 
Pascua Yaqui majority of employees is evidence of this. 



 Member Services, Crisis Services & Administrative Team 



Men’s PATH Team 



Guadalupe Adult & Child Services Team 



Child & Family Team 



“Vahcom House” – Adult Services Team 



New Beginnings Team 



Thank you! 


