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Holistic System of Care: A Ten-Year
Perspective
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Abstract — The Holistic System of Care for Native Americans in an Urban Environment is a
community-focused intervention that provides behavioral health care, promotes health, and prevents
disease. This approach is based on a community strategic planning process that honored Native
American culture and relationships. Substance abuse, mental illness, homelessness, poverty, crime,
physical illness, and violence are symptoms of historical trauma, family dysfunction, and spiritual
imbalance. The holistic model links treatment, prevention, and recovery. The link between prevention
and treatment is early intervention. Peer support is the link between treatment and recovery. Recovering
individuals serve as role models linking recovery to prevention. Culture and spirituality build a strong
and resilient foundation for recovery. This article documents the effectiveness of the holistic model
over a ten-year period that it has been implemented at the Family & Child Guidance Clinic of the
Native American Health Center in the San Francisco Bay Area. The holistic model has produced sta-
tistically significant reductions in substance abuse among adult Native American women, men, reentry,
and homeless populations; reductions in substance abuse among Native American adolescents; reduc-
tions in HIV/AIDS high-risk behavior among Native American men, women, and adolescents; and
decreases in acting out behavior among Native American severely emotionally disturbed children.
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The Family & Child Guidance Clinic of the Native
American Health Center in the San Francisco Bay Area
in collaboration with the Friendship House Association of
American Indians has developed a Holistic System of Care
for Native Americans in an Urban Environment (HSOC), a
community-focused intervention that provides behavioral
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health care, promotes health, and prevents disease. The
Holistic System of Care (HSOC) integrates mental health,
substance abuse, and HIV/AIDS services. This integrated
approach was based on a community strategic planning
process (1998–2001) that honored Native American cul-
ture and relationships (Wright et al. 2011; Nebelkopf &
Penagos 2005; Nebelkopf & King 2004, 2003).

In the Holistic System of Care, mental illness, sub-
stance abuse, homelessness, poverty, crime, physical ill-
ness, and violence are recognized as symptoms of historical
trauma, family dysfunction, and spiritual imbalance. When
individuals, families, and societies are out of balance, prob-
lems are identified depending upon the social institutions—
school, criminal justice, health care, mental health, welfare,
and housing systems—that have come into contact with the
“identified client.”

The holistic approach deals with the whole person.
The emphasis is on self-help, empowerment, and building
a healthy community. The holistic model links treatment,
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FIGURE 1
Holistic Model Linking Treatment, Prevention, and Recovery (color figure available online)

prevention, and recovery. Treatment includes mental health,
substance abuse, medical care, family services, and tra-
ditional American Indian medicine. Prevention includes
wellness education, HIV/AIDS prevention, substance abuse
prevention, mental health promotion, and positive parent-
ing training. Recovery includes employment, housing, and
giving back to the community. The link between preven-
tion and treatment is early intervention. Peer support is the
linkbetween treatmentand recovery.Recovering individuals
serve as role models linking recovery to prevention. Culture
and spirituality build a strong and resilient foundation for
recovery(Wrightetal.2011).HSOCisaninstitution-focused
intervention as opposed to a problem-focused intervention
(see Figure 1) (Gone & Alacantara 2005).

The holistic model integrates western science with
American Indian culture. Evidence-based practices include
Positive Indian Parenting (Cross, Friesen & Maher 2007;
Cross & Hansel 1986) and Gathering of Native Americans
(GONA) (Kauffman & Associates 1999). Cultural activ-
ities include talking circles, seasonal ceremonies, sweat
lodge, Red Road, smudging and prayer. The challenge
faced is to articulate and document the effectiveness of
cultural activities in terms that western scientists can under-
stand. HSOC frames traditional American Indian healing
within a modern clinical context (Wright et al. 2011).

BACKGROUND

The Native American Health Center (NAHC) is the
largest agency serving American Indians in the San
Francisco Bay Area. It has offices in San Francisco
and Oakland and is governed by an all-Indian board of

directors. NAHC is a nonprofit (501(c)3) organization
that is recognized by the Indian Health Service (IHS)
Urban Indian Health Program under Title V of the Indian
Health Care Improvement Act. It is a licensed community
clinic and certified as a Federally Qualified Health Center
(FQHC). NAHC services include medical, prenatal, den-
tal, HIV/AIDS, substance abuse, mental health, Women,
Infants and Children (WIC, a federally-funded health and
nutrition program), and youth programs. NAHC has pro-
vided medical, dental, and human services since 1972. Its
mission is to assist American Indians to improve and main-
tain their physical, mental, emotional, social, and spiritual
well being with respect for cultural traditions, and to advo-
cate for the needs of all Indian people, especially the most
vulnerable members of our community.

Sine 1985, the Family & Child Guidance Clinic
(FCGC) of NAHC has provided culturally appropriate
prevention and outpatient mental health and substance
abuse services for American Indians and Alaska Natives
(AI/ANs) in San Francisco, Oakland and Richmond,
California. It also provides cultural programs and com-
munity events for youth and adults. FCGC facilities in
San Francisco and Oakland are certified by the California
Department of Alcohol and Drug Programs for outpatient
substance abuse treatment. FCGC is a sister program to the
Friendship House Association of American Indians, a res-
idential substance abuse treatment program with licensed
facilities in San Francisco and Oakland.

FCGC offers a wide variety of services including indi-
vidual, group and family counseling, care coordination,
psychological assessment, screening, alcohol and drug
prevention programs for adults and youth, HIV/AIDS
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prevention, and cultural activities, such as talking circles,
traditional healing, and community events. The FCGC
also has established relationships among organizations that
serve Native families and youth as well as public agencies
and advocacy organizations. FCGC is home to the Youth
Services Program, which provides a drop-in center, after-
school services, tribal athletics, substance abuse prevention
and traditional cultural arts for 400 Native youth each year.

In 1997 FCGC had a staff of four and an annual bud-
get of $150,000 with contracts from Indian Health Service
and Alameda County. By 2011 FCGC had grown into a
comprehensive behavioral health care system with 45 staff
and a $6 million annual budget with 20 contracts, many
from the centers within the federal Substance Abuse and
Mental Health Services Administration (SAMHSA), such
as Center for Substance Abuse Treatment (CSAT), Center
for Substance Abuse Prevention (CSAP), and Center for
Mental Health Services (CMHS); state agencies including
the California Department of Alcohol and Drug Programs,
Department of Mental Health, and Department of Social
Services; local public health agencies in Alameda, San
Francisco, and Contra Costa counties; the Indian Health
Service (IHS); and private foundations. The phenomenal
growth started in 1998 when FCGC was awarded a three-
year planning grant of $300,000 per year through the
Circle of Care initiative of the Center for Mental Health
Services (CMHS) to develop a system of care for Native
American children and their families in the San Francisco
Bay Area.

As a result of this community planning process FCGC
developed an innovative Holistic System of Care for Native
Americans in an Urban Environment (Nebelkopf & King
2003). With the holistic model as a central foundation
of our system of care, the Native American community
crafted programs that met the specifications for federal
requests for proposals (RFPs). From 1998 through 2011,
the initial Circle of Care planning grant was leveraged into
$45 million for implementation of 32 SAMHSA grants and
cooperative agreements in substance abuse, mental health,
and HIV/AIDS prevention.

The Holistic System of Care for Native Americans
in an Urban Environment has generated selective inter-
ventions to reduce substance abuse among adult Native
American women, men, reentry, and homeless populations;
reduce substance abuse among Native American adoles-
cents; reduce HIV/AIDS high-risk behavior among Native
American men, women, and adolescents; increase social
connectedness and quality of life for Native American
adults with HIV/AIDS and mental illness; and decrease
acting out behavior among Native American severely emo-
tionally disturbed children. The goal of this article is to
describe results from several analyses that indicate the suc-
cess of HSOC in these areas, specifically substance abuse
prevention and treatment and behavioral health outcomes
in children.

METHODOLOGY

Our evaluation methodology includes qualitative and
quantitative processes, comparison of pre and post-test
measurements, Final Evaluation Reports for SAMHSA
projects, and articles in peer-reviewed journals and other
publications on best practices. HSOC is not a singular
intervention with a curriculum, but a complex approach
with many variables that impact individuals in different
ways. HSOC is a holistic approach that combats frag-
mentation built into institutional services and challenges
scientific study because the intervention is not a concise
variable that is easily tested in randomized comparison
groups. In the Native American worldview everything is
in relationship (Cross et al. 2000), so it is very diffi-
cult to isolate and single out specific influences. HSOC
applies to adults and children; substance abuse and mental
health; prevention and treatment. The results section below
presents analysis of several SAMHSA projects, includ-
ing treatment for adult substance abusers (Native Women
and Native Men), children’s mental health treatment
(Urban Trails) and adolescent substance abuse prevention
(Native Voices).

RESULTS

Native Men and Native Women
This series of studies includes research on 490 adult

substance abusers, women and men, who received treat-
ment from 2003–2008 and completed both a baseline and
six-month follow-up questionnaire, regardless of whether
or not they completed the prescribed course of treatment
(Wright et al. 2011; Saylors & Daliparthy 2005; Saylors
2003; CSAT 1999). The results in this section pertain to
several CSAT projects that included the Native Women’s
Circle and Native Men’s Circle with a target population of
adult substance abusers.

The NAHC Family & Child Guidance Clinic in collab-
oration with the Friendship House Association of American
Indians (FH) provided outpatient and residential substance
abuse services. Data was collected through funding support
from two grants from CSAT to expand treatment capac-
ity and prevent HIV/AIDS. They were collected using the
Government Performance Results Act (GPRA) tool. This
analysis was undertaken with the specific intent to assess
changes over time in the following areas: substance use
in the past 30 days; stress, emotion, or activities result-
ing from substance use in the past 30 days; arrests or
crimes committed in the past 30 days; psychological vari-
ables unrelated to substance abuse; employment status;
enrollment in school or training programs.

Of the 490 participants, 71% were women and 29%
were men; 24% reported using alcohol or drugs in the prior
30 days at baseline, with a decline to 5% six months later
(p < .001). Experiences of stress, emotion, or activities
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resulting from substance use in the prior 30 days also
showed a decreasing rate of change from 47% to 23%
(p < .001). The number reporting either part or full-
time employment increased from 11% to 20% (p < .001).
The largest rate of change was seen in enrollment in
school or a training program, moving from 7% to 17%
(p < .001). The number reporting being arrested or com-
mitting a crime in the prior 30 days went from 31% to 5%
(p < 0.001). Significant reductions were seen in the rates of
non-substance abuse-related reports of: serious depression
(p < .001), serious anxiety or tension (p < .001), halluci-
nations (p < .001), trouble understanding or concentrating
(p < .001), trouble controlling violent behavior (p < .01),
and suicide attempts (p < .01) (Wright et al. 2011).

These data demonstrate that HSOC is a viable model
for use among urban Native Americans. Data demon-
strate positive gains in terms of substance use indicators,
consequences of substance use, criminal activity, employ-
ment, school and training program enrollment, and mental
health. Differences were seen between treatment modal-
ities. Residential clients demonstrated the most dramatic
improvements, which can be partially attributed to very
low baseline rates of employment, training program atten-
dance, and school enrollment. Many are outwardly engaged
in the world to improve their personal circumstances by
six months post-baseline. While residing at the Friendship
House, clients receive more intensive services/dosage,
are much more protected, and are highly supported on
a day-to-day basis. As a result, they have fewer oppor-
tunities to engage in drug or alcohol use (Wright et al.
2011).

This research demonstrates preliminary evidence of
the effectiveness of HSOC in reducing substance use
and improving related outcomes among adult Native
Americans. This is a flexible model that has also been
adapted to prevention and treatment of substance mis-
use as well as mental health, for both youth and adults.
HSOC is a recognized model for use among urban Native
Americans. The organizations utilizing these methods are
demonstrated and acknowledged leaders in the field of sub-
stance abuse recovery and prevention among urban Native
populations. Key to this success is the strong and impor-
tant role of culture and cultural connection/reconnection
along with mainstream methods. Brave Heart (2005) iden-
tifies the Women’s Circle as a best practice for co-occurring
disorders. This project includes cultural elements including
an emphasis on a holistic approach to physical and spiritual
wellness and linking individual health to community health
and that of the natural world.

Native Voices
This project was funded by a Center for Substance

Abuse Prevention (CSAP) project called Native Voices
with a goal of preventing substance abuse among adoles-
cents. The HSOC demonstrated effectiveness in adolescent

substance abuse prevention utilizing a four-day Gathering
of Native Americans (GONA) hosted by Native American
Health Center and Friendship House in 2009. The GONA
is based on a theoretical perspective that reflects the cul-
ture and values of Native Americans and is supported by
a documented body of empirical knowledge that indicates
effectiveness (Aguilera & Plasencia 2005; Nebelkopf &
King 2003; SAMHSA/IHS 2001).

The GONA provides a structured format for Native
Americans to address substance abuse issues in a histor-
ical, social, and cultural context. The GONA curriculum
was developed by a consensus of Native American profes-
sional educators and clinicians convened by the Center for
Substance Abuse Prevention (CSAP) to assist grantees in
support of community efforts to reduce and prevent alcohol
and other drug abuse in American Indian communities and
is one of the few American Indian cultural interventions
that has been manualized (Kauffman & Associates 1999;
MACRO/CSAP 1994). It is a culturally-sensitive curricu-
lum developed to empower Native American communities
in forming and implementing prevention strategies based
on values inherent among Native cultures. Native values
such as traditional and historical teachings, storytelling,
ceremony and spirituality provide a foundation for devel-
oping community cohesion. GONA has been implemented
in many Native American communities across the U.S. as a
cultural approach to treatment, prevention, and community
building.

This evaluation used a mixed methods approach to
measure and interpret outcomes related to substance abuse
and sexual risk for 186 youth. Signed-rank tests were
used to ascertain changes in knowledge, and self-efficacy
as a result of the intervention. There was a significant
change in knowledge and self efficacy from pretest to six
month posttest. McNemar’s test was used to determine
whether perception of substance use risk changed. Test
results indicated that change in perceived cigarette risk was
significant (p = .02). They also indicated that change in
perceived alcohol risk was significant (p = .003). When
asked about marijuana risk (smoking once or twice a week)
test results indicated change in perceived marijuana risk
was significant (p < .0001) (Nelson 2011).

Urban Trails
Urban Trails was a children’s mental health project

(2003–2009) funded by the federal Center for Mental
Health Services aimed to improve the mental health of
youth and their families, focusing on severely emotionally
disturbed (SED) children between the ages 0 to 21. The
city of Oakland collaborated with NAHC to implement a
culturally appropriate system of care for Native American
children and their families utilizing the HSOC model.

The evaluation plan consisted of a longitudinal study
of outcomes of the system of care. Performance measure-
ment instruments included the Child Behavioral Checklist,
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Behavioral and Emotional Rating Scale, Youth Services
Survey, Caregiver Strain Questionnaire, and Family Life
Questionnaire to collect data at baseline and every six
months thereafter for three years. The number of children
enrolled in the longitudinal study was 109: 65 males and
44 females. The age breakdown was: 15% were between
the ages of 0–5; 27% were between the ages of 6–11; 25%
were between the ages of 12 and 17 and 33% were age
18–23 (Johnson 2009).

A comparison of all tribal youth served through
the CMHS System of Care program with the Oakland
youth included these findings: 79% of Oakland youth
reported using at least one substance prior to intake.
A larger than expected number of Oakland youth used
prescription painkillers (30.8%). Other substances used
by large percentages of Oakland youth included alco-
hol (75%), cigarettes (65%), marijuana/hashish (60%),
cocaine (39%), hallucinogens (35%) and Ecstasy (35%).
Urban Trails’ youth outcomes improved according to the
National Evaluation measures in a number of areas com-
pared to all youth at other funded sites. More Oakland
youth experienced stability in living arrangements, a reduc-
tion in delinquent behavior, and improvement in care-
giver’s assessment of family life from intake to 36 months
(Johnson 2009).

The local evaluation featured a comparison from base-
line at intake to 24 months in treatment for 40 youth
and their families. In the analysis from baseline to 24
months, there was significant improvement in symptoms
and functioning of the overall population served under
the Urban Trails Program. These findings were based on
the scores of Child Behavioral Checklist 6–18 (CBCL
6–18; Achenbach & Rescorla 2001), which is adminis-
tered to caregivers and measures behavioral and emotional
problems in children. There was a significant improve-
ment in internalizing, externalizing, and total problems
scales. The improvements in internalizing problems as
indicated by CBCL are anxious and depressive feelings
and somatic complaints. Results also showed significant
improvement with a reduction in rule breaking and aggres-
sive behavior and improvements in overall problems as
indicated by the total problems scale (p < .05) (King et al.
2009).

Results indicated significant reduction in global
impairment for all youth as reported by their caregivers on
the Columbia Impairment Scale (CIS; Bird et al. 1993).
Thus there was improvement in relationships with care-
givers, siblings, friends, and other adults, behavioral prob-
lems at home, work, and school, and managing positive
and negative emotions, such as happiness, sadness, and
anxiety (p < .05). The analysis showed that there was a
significant decrease in Caregiver Strain from baseline to 24
months as measured by the Caregiver Strain Questionnaire
(CGSQ; Brannan, Heflinger, & Bickman 1998). There
was a decrease in strain such as feelings of anger and

resentment about the child, disruption of family and com-
munity life, and caregiver feelings of worry, quilt, and
fatigue (p < .001) (King et al. 2009).

The results were also significant for Interpersonal
Strength subscale (p < .001) and Total Strength Index
(p < .05) on the Behavioral and Emotional Rating Scale
(BERS-2 Caregiver; Epstein 2004) for all youth enrolled
in Urban Trails. The BERS-2C measures various aspects
of interpersonal, intrapersonal, family, affective, school,
and career strengths as reported by youth/child’s care-
giver. These results illustrate increases in overall behavioral
and emotional strengths, and specific increases in interper-
sonal strength such as a youth’s ability to control his/her
emotions or behaviors in social situations. This indicates
improvement in interpersonal strength from baseline to 24
months (King et al. 2009).

These data indicate the importance of Urban Trails
in having made a positive contribution. The decreases
in aggressive behavior and depressive and anxious feel-
ings in children and in experiences of strain in caregivers,
along with improvement in functioning and strengths for
all youth including Native American youth, offers evi-
dence towards effectiveness of services provided with
HSOC. Urban Trails, utilizing the HSOC, not only helps
children/youth decrease their problematic symptoms, it
also provides appropriate support and services for fami-
lies and communities (King et al. 2009). Similar results
were reported for a group of urban Indians in a similar chil-
dren’s mental health program in Los Angeles (Dickerson &
Johnson 2010). Urban Trails was funded by CMHS for
another six-year cycle in 2009 to replicate these results in
San Francisco.

DISCUSSION

Data presented here summarize key documentation of
the success of the HSOC in terms of adult substance use
treatment, adolescent substance abuse prevention, and chil-
dren’s mental health. In addition to the many successes
the Native American Health Center had with implementa-
tion and sustainability of Urban Trails, staff have focused
efforts on advocating for inclusion of the Holistic System
of Care for Native Americans in an Urban Environment as
an evidence-based practice.

HSOC is a recognized model for use among urban
Native Americans. The organizations utilizing these meth-
ods are demonstrated and acknowledged leaders in the
provision of prevention and treatment services and mental
health services for Native Americans. Key to the success
of these programs is the strong and important role of cul-
ture and cultural connection/reconnection along with more
mainstream methods.

The Holistic System of Care (HSOC) was featured in
SAMHSA News (Capers 2003). It has been identified as a
best practice in health promotion and disease prevention
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for urban Indians at high risk for HIV/AIDS by the Indian
Health Service in 2007. In 2008, the California Department
of Mental Health lists HSOC as a best practice in deal-
ing with trauma-exposed individuals. The Acting Surgeon
General of the United States visited the FCGC Youth
Program in 2008 and gave the Tribal Athletics Program a
Healthy Youth for a Healthy Future Champion Award for
our efforts to curb and prevent childhood obesity within
our community and our dedication to improving the overall
health of our nation’s youth.

FCGC has been honored by SAMHSA/CSAP for
its participation in the Substance Abuse/HIV Prevention
in Minority Communities Initiative (2002–2005) and by
SAMHSA/CMHS for its participation in the Mental Health
HIV Services Collaborative (2002–2006). FCGC staff
actively advocate for Native Americans in the state of
California and in San Francisco, Alameda, and Contra
Costa counties. These counties have adopted holistic
Native American strategies for allocating Mental Health
Services Act (MHSA) funds and have provided funding for
Native American wellness centers for prevention and early
intervention. FCGC is active in a state coalition to reduce
mental health disparities among ethnic minorities. In 2009
Indian Health Service presented FCGC with the National
Behavioral Health Achievement Award for Innovation. In
2010, the city and county of San Francisco utilized the
holistic model as the foundation for one of its mental health
prevention and early intervention efforts, called the Holistic
Wellness initiative.

The holistic model was chosen in 2009 by the
National Consortium of Urban Indian Health Programs

for inclusion in the Compendium of Best Practices for
Indigenous American Indian/Alaska Native and Pacific
Island Populations (Echo-Hawk 2011). This compendium
has been compiled by the First Nations Behavioral Health
Association in conjunction with the Pacific Substance
Abuse and Mental Health Collaborating Council.

CONCLUSION

These results provide evidence of the effectiveness
of the Holistic System of Care for Native Americans in
an Urban Environment for treatment with adult substance
abusers and emotionally disturbed children, as well as for
the prevention of substance abuse with adolescents. Further
studies are being conducted to ascertain the effectiveness
of HSOC in the prevention of substance abuse with adults
utilizing this flexible and evolving model.

NAHC is moving toward inclusion of social media in
its system of care, including Facebook, Twitter, and digi-
tal storytelling. In July 2011 the Native American Health
Center Facebook page had 3,306 friends, or 3,306 peo-
ple who actively read its content. Digital storytelling is
the practice of using computer-based tools to tell sto-
ries. Storytelling is a natural component of Native culture.
The process of creating digital stories and sharing them
with friends, family, and community shows promise as
a powerful prevention and healing tool with both adults
and adolescents (Lambert 2011; http://www.youtube.com/
watch?v=p6RGqQ8Rl9w&feature=related). NAHC has
developed a Research & Media Center to guide our future
efforts in this area.
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