
 
Public Health Advisory Committee 

Tuesday, July 27, 2010, 6:00 – 8:00 pm 
Minneapolis City Hall 

350 S 4th Street, Room 132 
 

AGENDA 
 
 

Welcome & Introductions  
Approve June 22, 2010 Minutes 
 

John Schrom   
Co-Chair  

Vote 6:00 – 6:10 
 

Youth Violence & Alcohol Use  
• American Indian Cultural 

Perspective 
• Latina Cultural Perspective 

 

 
Richard Wright  
 
Mitch Roldan  
(Invited) 

 

Presentations/Q & A 6:10 – 7:00 

CDBG Year-end Report  
 

Becky McIntosh  
 

Report   7:00 – 7:20 

Upcoming CDBG Process 
 
Youth Violence &  Alcohol Use  

Subcommittee 
 
Subcommittee  

Discussion 
 
Update   

7:20 – 7:40  
 
7:40 – 7:50  

Department Updates 
 

Gretchen Musicant   7:50 – 7:55  

Information Sharing  All   7:55 – 8:00  
 

 
Next Meeting:  Aug 24th, Minneapolis City Hall, Room 132 
 
 

If there are any problems/changes the night of the meeting, please call 612-919-3855. 
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Minneapolis Department of Health & Family Support (MDHFS) 
Public Health Advisory Committee (PHAC) 

July 27, 2010 
Members Present:  Gavin Watt, Robin Schow, Sean Cahill, Debra Jacoway, John Schrom, Lizz Hutchinson, Clarence 
Jones, Julie Young-Burns, Samira Dini, Mitchell Davis Jr., Dr. James Hart, Robert Burdick, Renee Gust, Barb Grossman 
Members Excused: David Therkelsen, Douglas Lemon 
Members Unexcused: Noya Woodrich 
Staff Present: Gretchen Musicant, Emily Wang, Brian Thomas May, Becky McIntosh 
Guests: Richard Wright, Indian Health Board of Minneapolis 
 
John Schrom opened the meeting at 6:01 pm at City Hall, and members introduced themselves. 
Item  Discussion  Outcome  
Welcome & 
Introductions  
Approve June 22, 
2010 Minutes 

• Renee Gust moved to accept minutes 
• Clarence Jones seconded the motion 

• Motion is carried 

Youth Violence & 
Alcohol Use  

• Richard Wright shared his experiences working in related 
fields, primarily with the Native community since 1976. He 
is a provider at the Indian Health Board of Minneapolis and 
has also served as Hennepin County pre-sentence 
investigator and Chemical Dependency counselor at 
Hazelden.  

      (See handouts distributed: school presentation & Wisug 
Tips  to Stay Safe-targets elementary grades). 
• He works with out-patient alcohol dependent adolescents 
• Family dysfunction can lead to alcohol use.  He’s worked 

closely with Minneapolis Police Dept (MPD), Minneapolis 
Public Schools (MPS) & court system to find behavioral 
risks in kids (truancy, discipline issues, etc).  He works to 
strengthen families to lessen risks found in kids. (i.e. 
encourage adults to obtain the next education level, etc.)  
This has proven to keep kids safer. 

• Many kids come to IHB addicted to drugs.  Kids often raid 
parents’, aunts’ and uncles’ medications for their “Skittle 
Parties.” 

• Challenge: How to engage 2nd/3rd grade kids in a non-
threatening way?  Richard created a ventriloquist act on 
safety and drug use. 

• Worked to get inhalants (white out, rubber cement, etc) out 
of classrooms.  Kids could inhale 3-5 inhalants/classroom, 
so tried to institute policy to use non-toxic alternatives, 
which wasn’t sustained. 

• We need Chemical Dependency counselors in all schools. 
They can be used very effectively to address these issues. 

• Little Earth housing project has experienced more evictions 
in the last several years than ever in order to get rid of 
problem families. This has helped keep violence levels 
down.  No murders in the last 5 years. Effective services 
provided on site include:  completing Rule 25 assessments 
for parents & children and following recommendations; 
setting goal in obtaining the next highest educational level, 
including GED; and assistance in seeking employment. 

• Has seen kids come to clinic as young as 4 addicted.  
Older kids, including siblings, give them alcohol.  Send kids 
to treatment for 45 days, but then return to toxic home 
where adults are using. 

• Focus needs to be on treating parents’ disease, not just the 
kid’s.  

• Chisago Brown Study at Hazelden involved schools and 

 



M:\Health\Advisory Committees\Public Health Advisory Committee\2010\Meetings\Minutes\Minutes_072710.doc 

law enforcement (Sheriff’s department) to institute a youth 
drug court which helped kids stay in school by providing 
positive awards, leading to positive outcomes. 

• Kids don’t know they have a problem.  Alcohol is a way of 
life. So, it’s the social worker, rarely the parent, who brings 
the youth to see Richard.  

• On reservations, the median age for CD counseling is 15. 
• School assignments for teens to report on laws re: 

possessing substances (i.e. cannibus) and learn what 
related crimes youth can be charged with, helps raise 
awareness & prevent using drugs and alcohol.  

• If you are kind to yourself and feel needed, you will treat 
yourself well. 

• “Culture is prevention” PTSD is due to loss of culture- 
parents stopped parenting, kids went to boarding schools 
where their hair was cut, language not taught.  Now 
parents are learning to parent and play with their kids.  
Traditions are returning-schools are now language 
immersion, hundreds of toddlers are dancing again, Indian 
names are being given again to those who are able to 
follow the four philosophical laws of the Red Road path of 
life in the Ojibwas culture: honest, kind, share, and strong. 

• In mid-1990s, Richard believes the advent of health plans 
made it challenging for working poor to be eligible for 
insurance, many feel between the cracks, which ultimately 
led to greater disparities, including mental health. 

• Recommendations: treat the parents, use programs to 
reduce disparities, bring back the work subsidy program for 
low-income kids, outsiders of the native community can 
ask, “How can we help?” 

CDBG Year-end 
Report 

• Review of reports by Becky McIntosh 
• Lao Family Center – didn’t work since families wouldn’t 

provide income verification.  Is not funded for second year. 
• Wellshare - Member stated funding seems to always go to 

Cedar/Riverside & Seward.  Needs to be spread out to best 
serve the Somali population. 

• Division of Indian Work – no longer funded, couldn’t meet 
funding requirements 

• Take-aways – hard to meet HUD requirements, recession 
has impact, small organizations are hard to keep running. 

 

Upcoming CDBG 
Process 

• Emily Wang reviewed that survey results from previous 
grant cycle’s community and staff reviewers, and other 
health-related institutions’ RFP processes, helped to inform 
the proposed 2011-2013 CDBG RFP process.  Presented 
draft process. (See handout).  

• Focus is on grant requirements of federal HUD, the funding 
source.  New this cycle, MDHFS is proposing to add a pre-
application step, in order to help all parties involved ensure 
eligibility before too much time is invested in the full 
proposal stage 

• May want to consider having agencies come to present to 
full PHAC 

 

Renee Gust moved to accept 
draft as process, Gavin Watt 
Seconded motion 
• Renee Gust amended 

motion to give power to 
MDHFS staff to tweak 
process as needed.  
PHAC members have 1 
week to give any ideas for 
changes. 

• Gavin Watt Seconded 
amended motion 

• Full motion carried. 
Youth Violence &  
Alcohol Use 

• Emily Wang reviewed subcommittee notes & timeline for 
developing final recommendations (see handout).   

Recommendations will be 
presented at Blueprint for 
Action’s 11/30/10 Executive 
Committee meeting. 

Department Updates • Gretchen Musicant hopes recommendations can lead to 
link between alcohol and violence. 

• Budget cuts unknown until new governor is in place. 
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Meeting adjourned at 8:00 pm  
 
Minutes submitted by Brian Thomas May 












































	PHAC Agenda July 27.doc
	Minutes_072710.doc
	Supplimental_072710.pdf
	Sign-in_072710.pdf



