
2019 Match Summary 
 

 
Name of Match: Indigenous Mental Health Leadership: Leading the Way Forward 
 
Location of Match: Smithsonian National Museum of the American Indian, Washington DC 

 
 
1. Describe the purpose of the match:    (Maximum 500 words) 
 
We recognize that Indigenous communities carry both great strengths and trauma history. The 
Indigenous experience of assaults on cultural beliefs, language, and homelands has been a life 
disruptor for many Indigenous communities. However, the inherent strengths and wisdoms of 
Indigenous people, in addition to other supports, have been used in Indigenous mental health services 
to effectively restore balance and wellbeing. How do these positive and negative influences effect the 
recruitment and sustainability of new generations of Indigenous mental health leaders? What 
competencies are needed by today’s Indigenous mental health leaders to sustain their role as 
providers of meaningful care? How can we best support training, supervision, mentoring and 
coaching?  
 
The purpose of the Indigenous mental health leadership exchange was to address the strengths and 
challenges of Indigenous mental health and explore ways to nurture our current and future Indigenous 
behavioral health workforce. There was a concerted effort during the two days to focus on the How, as 
opposed to the What. In other words, the facilitated discussion encouraged the Indigenous presenters 
to describe How they achieved their successes (e.g., what relationships did they build, what role did 
partnerships have in their successes, how was the local Indigenous communities engaged, etc.).   
 
Presentations and discussions included the history of the Wharerātā Group and IIMHL partnership, 
observations of Indigenous behavioral health trends and implications for Indigenous practitioners, 
Māori workforce development and the emphasis on lived experience, Indigenous training briefing by 
the Indian Country Child Trauma Center, support for the Indigenous youth-driven We Matter 
Campaign, and the Indigenous grow-your-own behavioral health effort in Nebraska which created 
partnerships between tribal behavioral health and tribal colleges to mentor Indigenous high school 
students to join behavioral health as a career field. In addition, participants learned of the U.S. Indian 
Health Service support for an educational loan repayment program for Indigenous behavioral health 
students, the planned expansion of the Alaska Behavioral Health Aide training model, and the 
University of Toronto recently launched Master of Social Work in Indigenous Trauma and Resiliency 
program. 
 
The Indigenous Mental Health Leadership match was also joined by the Multicultural Leadership 
match for joint discussion of this question: Do leadership models in practice fit with Indigenous and 
minority populations? 
 
    
 
 
 
2. Describe the leaders who participated in the match (for example, were some of them peers, youth, 

family/caregivers, practitioners, policy makers, clinicians?  Were they from community settings, 
government, NGOs, clinical settings?):    (Maximum 500 words) 
 
The core planners represented a former Indigenous behavioral health director, an Indigenous 
university professor with expertise in cultural adaptation of evidence-based practices, and an 
Indigenous community service director with current field experience of Indigenous community 
strengths and needs. All registered participants of the match were offered several opportunities to 
provide input into the agenda development through web-based feedback and through a series of 
international agenda planning conference calls. 



 
 
 
 
3. What do you see as the game changer for this match topic?  (Game changer is defined as: a 

newly introduced element or factor that changes an existing situation or activity in a significant 
way.)    (Max 500 words) 

 
 
A convening of Indigenous behavioral health experts with shared global Indigenous experiences 
meeting together in the historic setting of the Smithsonian National Museum of the American Indian 
was an emotional and intellectual bonding experience. In addition, a planned component for each day 
was to begin with a stage-setting presentation to deepen each day’s discussion. For example, Day 
One began with an Indigenous Youth poetry reading (Tunchai Redvers, Indigenous youth co-founder 
of the We Matter Campaign) to instill the power of Indigenous youth perspective into each participant 
throughout the proceedings and discussion of the day. The Day Two stage-setting was a thought-
provoking presentation by Indigenous psychologist, Dr. Jeff King, on Hard Power-Soft Power. The 
presentation described the world view differences between the Western mainstream world and the 
Indigenous way of being, and the practice and retention implications for Indigenous behavioral health 
practitioners who gain their behavioral health training and credentials through Western sources. 
Recognition of the emotional and intellectual strength of an Indigenous convening, combined with a 
planned grounding of the discussion in Indigenous youth voice and the impact of epistemology on 
behavioral health training and practice, were game changers. 
 
 
 
 
 
 
 
 
4. How will the match support and enhance change for this match topic and for the leaders who 

attended:               (Maximum 500 words) 
 
 
The Indigenous Mental Health Leadership match provided deep discussion opportunities among the 
match participants that will result in lasting partnerships. Indigenous behavioral health practitioners 
gained insights and new perspectives from other global Indigenous behavioral health providers. Staff 
of national technical assistance providers to U.S. tribal communities gained new insight into tribal 
resources and Indigenous community-driven perspectives about mental health and community 
wellness. The Indigenous Mental Health Leadership participants will continue their new partnerships 
and look forward to the 2021 IIMHL convening.  
 
 
 
 
 
 


