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FEMALE VO CE: Hello? Hello?

FEMALE VO CE: Hell o.

FEMALE VO CE: H . Hi.

FEMALE VO CE: Hell 0?

FEMALE VO CE: Hi.

M5. WAULS: Hello. Al right. 1 was nuting
nyself. Christina, can you hear ne?

M5. CASTRO.  Yes, | can.

M5. WAULS: Perfect. Okay. Wl cone, everyone.
Thank you all for joining the New Mexico MM W Task Force
Webinar. |1'mgoing to ask everyone, as you-all join and
are participating throughout today's Wbinar, to pl ease
mut e yourselves just to elimnate any background noi se.
That's probably going to be our biggest hurdle. But if you
are having any type of technical difficulties, issues with
heari ng the speakers or nyself, please use the chat
function, which is on the right side of your page, to
communi cate with us.

To open it up, we are going to have one of our
task force nenbers to of fer sone opening words, a prayer
So I'"'mgoing to hand it over to Beata to go ahead and start
us off.

M5. TSCSIE: Thank you, Samant ha.

(Speaki ng Native | anguage). Wth your respect to

everyone on the call and those with us in spirit, with your
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permssion, | want to do it in English this tinme due to the
video format. (lnaudible). Creator, nothers, fathers,

not hers' relatives, fathers' relatives, our uncles, aunts,
mal e child spirit, female child spirits, grandnothers,
grandfathers, our two-spirit relatives, and gender
non-conformng rel atives, we ask that you're with us as we
go about our work. W give thanks for this day for our
life's breath that we share with all living beings. W ask
for blessings to cone into our famlies and comrmuniti es,
that healing is granted upon those who are sick and
suffering, that we renmenber teachings given to us that

the -- the lessons fromthe four directions can be with us
as we go about our days together, that all the children of
the world are united with us in heart, and that we renenber
the original instructions given to us since tine i menorial
to |l ove, respect, and take care of one another so things
will go good for us here in our conmmunities, here on our
Earth Mother. (Speaking Native | anguage.)

M5. WAULS: Thank you, Beata, for those opening
words and prayer. W definitely need it during this tine
as everyone i s experiencing, you know, this health crisis.
So hopefully everyone is taking care of thensel ves.

Again, I'"mjust going to reiterate, please nute
your sel ves, unless you are speaking, to elimnate the

backgr ound noi se.
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But wel cone, again, everyone. M nane is
Samant ha Wauls. | amthe (inaudible) assistant to the task
force. And nyself, along with my coll eague, Christina
Castro, will be facilitating today's Wbi nar.

So just to give you-all a high-1level overview of
what today's Webinar will focus on, one of the task force's
research goals is to identify the avail able resources and
support services for survivors and inpacted famly nenbers
of the MMWcrisis. |In our past public neetings, we have
heard testinmony fromindividuals and fam |y nenbers about
the healing that they need to nove forward fromthe traum
that they' ve experienced, and al so sone of the challenges
that they have had in trying to access certain support
servi ces.

So today's Webinar is going to bring together
some victimservice providers and organi zati ons and
advocates to share their perspective fromtheir role in the
victimservices field on the scope of the MMWcrisis, what
are sonme existing barriers to providing healing and support
services to those survivors and inpacted fam |y nenbers,
and they will also be providing sonme recommendati ons on how
to further address this issue to the task force.

We al so have, joining us today, two young womnen
who have been doing a | ot of advocacy around the MM W

crisis wthin their local community, their tribes, and the
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state.

So we're going to start off with sone task force
updates to share with you-all, then we will go into our
speakers. Each of them has prepared a short presentation
hi ghl i ghti ng who they are, the work that they do and their
experiences related to this issue. Then the presentations
will be followed by a Q and A that several of the task
force nenbers have prepared sone questions to ask the
speakers. And after those questions have been asked, then
we Wil open it up to those of you joining the Wbinar to
ask questions to the presenters.

W do want to let you know, if you are joining us
online, feel free to use the chat function to ask questions
at any point during today's Webinar. W will be nonitoring
them nyself and Christina -- | nean -- yeah, Christina.

So we'll definitely keep an eye out for your questions as
they conme through, and we will ask themduring the Q and A
portion. And then we will have a closing by one of our
presenters today. So thank you all for joining.

And just to recap, | always like to start with
the legislation that brought this task force together.
House Bill 278 requires a task force to reconmend how t he
state can increase resources for reporting and identifying
MM W cases; to collaborate with tribal |aw enforcenent

agencies to determ ne the scope of the problem identify
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barriers to address the problem and create partnerships to
I nprove the reporting and investigation of these cases;
work with tribal governnents and communities; and then
col l aborate with the DQJ to inprove information sharing and
coordi nation of resources for reporting and investigating
cases of MM W

Just as a quick rem nder, | nentioned this on the
| ast Webi nar, but we have a subcommttee that is focused on
devel oping a definitions guide. And the goal is that, with
this definitions guide, we're creating a shared vision and
vocabul ary for discussing the crisis of MMW The task
force has developed a |ist of terns, acronyns and phrases
that wll be defined and included in the report. The first

draft of that definitions guide is near conpletion, and we

are seeking community feedback on that docunent. |If you
are interested, please reach out to ne via email. Feedback
will be gathered through a survey which will go |Iive next
week. And that will be posted on the departnent's website

for people to access and provide their feedback.

So sone other ways to get involved with the task
force, you can always reach out to nyself, but we are al so
| ooking for trained victimadvocates to hel p us gather
survivor and fam |y nenber testinony. So if you would |ike
to volunteer your tine and effort to supporting the task

force, please reach out to nyself, ny colleague, Christina
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Castro, and we | ook forward to working with you.

Al l of our volunteers and key stakehol ders that
are supporting the task force will be acknow edged in the
final report. So we will be acknow edgi ng and payi ng
respects for the contributions of our community nenbers.

And those are all the updates fromthe task
force. Thank you all for joining, again. Please stay
safe. And feel free -- if you have coments that you would
like to share with the task force, please email us at
| AD. MM WGBTATE. NM US.  You can also call the Indian Affairs
departnent nunber. And then if you need to get in contact
with nyself or the other project assistant, Christina
Castro, our emails are there, as well.

So I'mgoing to pass it on to Christina to go
ahead and facilitate the speaker presentations.

M5. CASTRO Ckay. Good norning, everybody. |
hope you can hear nme. Just a quick rem nder to nmute
yourself if you are not speaking.

Qur first presenter is Christine Means. W heard
fromher at our first M Wtask force neeting in Novenber
at CNM  And she will introduce herself. And she is a
famly nmenber -- inpacted famly nenber.

And, Christine, are you ready?

M5. MEANS: Yes, |I'mready. Can you hear ne?

M5. CASTRO Yes, we can hear you.

WILLIAMS & ASSOCIATES -- COURT REPORTING SERVICE
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M5. MEANS: kay. So |I'mgoing to go ahead and
share ny screen. Ch, "host disabled attendee screen
sharing” is the notice | get. OCh, there we go. Thank you.

So, hello. H, everybody. Can you see ny
screen? Gkay. M nane is Christine Means (Speaking Native
| anguage). | amfrom Gallup, New Mexico. M famly on ny

dad's side is fromFort Wngate in Crownpoint, New Mexi co.

| ama Arikara, Dine, and Dakota. So on ny side |I'm
Navaj o; and on ny nonmis side, | am Ari kara and Dakot a.

In 2015, | becane extrenely famliar with the
MM Wcrisis. M oldest sister, D one Thonas, was nurdered

in a notel off of Route 66 in Gallup, New Mexico. It was
an ongoi ng case of donestic violence between her and her
boyfriend. She had been involved with himfor many years.
And as a result of the violence between himand her, she
went to the emergency roomthat night at Gallup Indian
Medi cal Center and died the next day in Al buquerque,

New Mexi co, in the hospital due to blunt force trauma to
t he head.

As of 2020, this month it wll have been five
years. And her case is still unsolved with the Gallup
Police Departnent. And one of the biggest assets, one of
t he bi ggest resources that we've had as a famly has really

been the MM W Task Force. Up until late 2019, we had nade

no progress on her case. The Gallup Police Departnent had
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st opped returning our phone calls. W had not heard any
updates in years. W had net with the district attorney,
with the police force, and we just had no updates. So when
the MM W Task Force for the State of New Mexico under the
Secretary Sal azar reached out to us and we started to nake
contact, we were able to get sone updates and progress nade
fromthe Gallup Police Departnent. So it's been a really
great resource for us as a famly.

And with that, it's just beconme -- the whole
reason that |'ve becone so involved wwth the MM Wcrisis.
If it wasn't for learning to be ny sister's advocate,
woul d not have had to have been on this call today. But
It's sonething that, out of responsibility for ny |oved
one, that | have been involved and that | have nmade it a
point to becone as educated as possible on the MMWcrisis.
So that's how I've cone to be a part of the task force and
be able to participate. But also really just incredibly
t hankful for the opportunity to be here and be able to
speak and to connect wth different people here today.

So | think sonething that has really conme as an
education to nme and as part of the major scope of the
crisis that we face here for MMWis that -- you know, and
"Il speak to ny experience, just because | know there wll
be a lot nore people comng fromdifferent perspectives --

but for nme it was just really learning the inpact that this
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crisis has on survivors and their famlies. That has been
sonething that just conpletely rocked us and threw
everybody in ny famly in a state of turnoil. Being able
to cope with her death i medi ately the days that foll owed,
t he weeks of follow ng up, of keeping contact, and maki ng
sure that everything, you know, that was happeni ng
regarding the -- oh, there we go -- everything that was
happeni ng regardi ng the police, the nedical investigators,
all the different |levels of involvenent that happen when
your | oved one is nurdered, goes mssing, really becones a
| ot for anybody to handl e.

And so for us, as a famly, that was sonething
that just really -- | think that isn't always taken into
consideration, that it inpacts a whole famly. And
oftentinmes, all the tine, with Native indigenous famlies,
our famly -- our famlies are so far extended, we've got
t he grandparents, we've got siblings, cousins, aunties,
uncles, it just goes so far, grandchildren. And for us as
a famly it conpletely changed the dynam cs of how we
comuni cated, how we got along, with how different famly
nmenbers grieved.

When ny sister passed away, she had four children
that were all under the age of 18 at the tine. And so it
created a ot of new insecurities in our famly where we

had to create the relationship that went m ssing of the
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not her, of our sister, of our daughter to our own parents
and to our aunties and uncles. And so wth that, you know,
for us, we really, | think, fell apart in different ways,
each one of our famly nenbers. W all kind of retreated
into different coping nechani sns because we just did not
know how to deal with the i mense anount of work that
needed to happen to advocate for her, but also just coping
with the sudden | oss of our |oved one in a way that was so
violent, that it really hit all of us in different ways.

So I think for us, the scope really goes far.
nmean, inmediately we've got 50 i mediate fam |y nenbers
that were all of a sudden dealing with the passing of ny
sister. And | think that's sonething that isn't always
taken into consideration. And as fam |y nenbers, it's
sonmet hing that we absorb. W absorb all of the trauma of
the hard-hitting inpact that cones out of a crine. And
then we, ourselves, don't really know how to deal with this
crisis in away that's healthy, that's helpful, that's
going to encourage grieving. And it's sonething that we
really had to | earn and we had to reach out and pull one
anot her out of it.

And so the picture on the screen here, ny sister
Dione is in the center. She's got sunglasses and the
colored shirt. And | just kind of wanted to denonstrate,

you know, this was at a tine, in this photo, when she was
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goi ng through donestic violence. And it was a year and a
hal f before she passed away and was nurdered that, you
know, we were together as a famly, we were happy. Even in
the hard tinmes, it was sonething where we really had to
| earn a | ot about dealing with donestic violence. And then
when she passed away, how we started to heal.

| think some of the big barriers and chal |l enges
to support services was, just like | said, as a famly, we
did not know how to grieve, howto take the hit of her
passi ng, how to take the trauna of how she di ed and keep
going forward. So sonmething that | really had to ask
nysel f was, How do | advocate for ny |oved one? W is
going to advocate for them was kind of sonmething that we
were all | ooking around and aski ng one another. How do
we -- who is going to do the job? And it cane to a big

realization that we had to be the person. W had to be the

peopl e.

And ultimately, because of all of the issues that
ny famly were facing -- sone of themwere raising her
children. M sister and ny nother started to take -- took

her children in and started raising them So they were
dealing with the financial inpact, the enotional inpact.
took it upon nyself to be the person to start to reach out
and find out how we can start to advocate for our |oved

one. And it was very chall engi ng.
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| think that there was a | ot of issues that cane
out of learning the ropes of how we advocate for our |oved
ones in these kinds of cases. | think that there were a
| ot of barriers, and a ot of themwere dealing wth | aw
enforcenent because it took us years to figure out that and
toreally say -- because the Gallup Police Departnent and
ot her | aw enforcenent did not cone right out and tell us
that ny sister was nurdered. It took us probably four
years before we cane to the realization, because they did
not tell us "your sister was nurdered.” It was |ike an
accidental death. You know, there was a | ot of different
things that could have occurred that -- of course, they
could not cone out and tell us that it was a hom ci de.

So it took us years as a famly to realize and
kind of conme out of that grieving and say that ny sister
was nurdered, ny daughter was nurdered, ny nother was
murdered. And in doing so, it was just a part of the
process in learning. And so | think that we | eaned on | aw
enforcenent right up front, and | aw enforcenent did not
provi de that type of support that we needed to | earn the
ropes of advocating for her, you know.

And | think just to switch gears a little bit and
t hi nk about chall enges to addressing the crisis here,
think for us, in our case, because ny sister's case was

donestic violence that went on for years, for us it would
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have been prevention. | think that there's a | ot of
chal l enges in addressing the crisis and preventing these
types of situations, drug and al cohol treatnents being one
of them For years, we tried to advocate for ny sister and
for her partner to seek treatnment for al cohol abuse. And
it was sonething that we tried really hard to do. W

| ooked for a |lot of different options. And it was just
sonething that wasn't readily avail able for them

| think with, you know, ny sister, also famly
shel ter and housi ng woul d have been sonething that could
have potentially saved her life. It could have saved her
famly for her role as a nother with her children. Having
a safe place to go in these tines of donestic violence and
when things got dangerous for her to be home, she really
had no other place where she felt it was safe to go.

So that's sonething | thought about in addressing
the crisis. | think |ooking naybe towards the gear of
prevention. | know that in this tine we're just so
bonbarded wth cases and the i mense anmount of work to be
done today. But also just kind of thinking ahead and
t hi nki ng about the opportunity for prevention.

So sonething that | thought about and really had
to |l earn was recommendati ons on |learning this process. And
in this photo, Dione is in the top left. She's got the

white shirt. That is our grandma on the bottomleft with
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the red blazer. Qur nom ne in the green shirt, and then
|'ve got ny daughter there on our lap. But this was a
photo that we took. And, again, just to show the anount of
peopl e that are so inpacted by this type of a crisis, this
type of a crinme that happens. | nean, it just really
shatters a famly. And | think in doing that, we are |eft
exposed. The famly nenbers, the children, we are left
feeling really raw and vulnerable. And I think a big part
that | had to learn again was just taking on the role of an
advocate. And in doing so, | educated nyself on why these
crinmes are happeni ng and how these crines are happening in
our conmunities and to our | oved ones.

And | al nost had to becone, as her advocat e,
obsessed with cases. | started listening to stories. |
started seeking out online blogs. And it's been five years
since ny sister passed away. So when this happened, there
weren't as many online resources as there are now. The
MM W novenent was really starting to formin Canada. So
when | was online | ooking and I was online trying to find
organi zations, they just did not exist.

So | was |ooking for newspaper articles. | was
| ooking for simlar stories and people who had gone through
something. And -- so like | said, |I think |earning on why.
And | think sonething that | really learned is that there's

kind of a level, a scope of nurders that exist, kind of a
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spectrum And, you know, there's crinmes of opportunity

t hat are happeni ng where sonet hing just happens to --

sonmebody happens to cone across an individual. And in the
case of, you know, ny sister, for exanple, | think hers was
not that. It was a crine of opportunity. Hers was

actually a hom cide where it was an accidental death due to
donmestic violence, but it still was deened a hom ci de.
There's al so acci dental deaths where things just happen,
where sonetimes our | oved ones are taken or are nurdered,
and it's not supposed to have gone down that way, but it's
the way the outcone is. And then, again, crines of
opportunity where sonebody sees a person who is vul nerabl e,
who sees an opportunity to take a | oved one, to harma
| oved one, and they take advantage of the fact that this
person has been | eft exposed and the opportunity to hurt
t hem

And so sonething for ne, again, was |earning just
about stories, survivors, cases, things that happened. |
started |istening to podcasts and findi ng newspapers and
resources online. And that's really been a big -- a big

heal i ng, but also a way of |earning how to advocate for ny

| oved one.

How am | doing on tinme? | can't -- ny -- if
there's a chat, ny phone won't let -- ny screen won't |et
me open it.
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M5. CASTRO You' re about there.
M5. WAULS: Yeah, just go ahead and wap up.
M5. MEANS: GCkay. So that was the last slide. |

wanted to include nmy enail address for anybody that may

need a reference. Like | said, |I've just been | earning the
route of how to advocate. So if you're on this call, if
you're on this neeting and you're at sonme point in the

process where you're | ooking for maybe sone gui dance, you
know, | don't knowif |I'mable to help, but I would sure

|l ove to try to encourage you and give you sone of the steps
that we took as a famly, that | took as a sister, as a
person who had to becone educated in the process. O any
questions. That is my contact information.

And | just wanted to say thank you so much for
this tinme and opportunity to share a little bit about
nmysel f as an advocate and about ny sister, who has still
got an ongoing case with the Gallup Police Departnent.

( Speaki ng Native | anguage.)

M5. CASTRO  Thank you, Christine. Thank you for
your strength and your advocacy. Ckay.

Movi ng on to our next speaker, we have Captain --
excuse nme, Chaplain Villegas. Let nme quickly pull --

Mai sy, I'"'mon a call

-- Chaplain Villegas is the New Mexico Law

Enf or cenent chapl ai n.
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M5. WAULS: Christina, can we nove on to the next
speaker. Chaplain Jose is having sone difficulties
connecting right now.

M5. CASTRO Ch, darnit. OCkay. So let's nove
on to Mchelle Curtis. Mchelle is a Caring to Achieve
Resi | ience and Equality Anong Survivors |ead case nmanager
for First Nations Community Heal t hsource.

Mchelle, are you on the call?

M5. CURTIS: Yes, | am So (inaudible) share ny
screen. One second.

M5. CASTRO Excellent. Thank you.

M5. CURTIS: Hold on one second. Qops. kay.

( Speaki ng Native | anguage.) Mchelle Curtis, (Speaking
Nati ve | anguage).

Hel l o, everyone. M nane is Mchelle Curtis.
amthe | ead case manager for the CARES prograns with First
Nati ons Cormmunity Healthsource. | amfromthe Navajo
Nation. So the programl| amleading, it is called CARES.
And this programwas inplenmented for the youth victins of
trafficking. But as of now, we are taking all ages.

So what the CARES program provi des, of course, is
case managenent. W provide nedical, behavioral health,
subst ance abuse, dental, Medicaid assistance, |ID
assi stance, CIB assistance, |egal services, education,

honel ess prevention, housing referrals, traditional
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wel | ness program and we go on street outreaches.

So for the CARES program it is very inportant to
connect victins to support services. Victins often face
physi cal and nental health issues relating to their
situation. They often need energency food, clothing,
shelter, translation services, |egal services, and other
basi ¢ needs. And we support victins and connect themto
the right services.

And as you can see behind ne, we have our
donations. And we do give out food bags to our clients who
are honeless. And in the CARES program it's nme and
anot her case nmanager, her nanme is Stephani e Keyes, and we
are located on 625 Truman Street, Northeast, in
Al buquer que.

So with the MMWcrisis in New Mexico, every
victi mwe contact and encounter, their stories are simlar.
So these wonen, they come into urban areas and they cone
fromtheir tribal communities. And, you know, once they
come into urban areas, oftentinmes they get caught up in the
wrong crowd and they get addicted to substances by their
traffickers. And this is when traffickers, you know, force
the victiminto prostitution.

And | asked one of ny clients how she cane into
Al buguerque. And she told ne that she wanted to | eave her

reservation and conme to Al buquerque and try to better her
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life, but she got m xed up in the wong cromd. And
everything | listed on here is what happened to her.

We are seeing an increase of youth, nen, and
LEBTQ victins of human trafficking. Wth the nen, you
woul d see a lot of thembeing forced to be drug runners.
And, of course, the LGBTQ community, they're being hit
hard, becom ng victins of trafficking. A mgjority of the
clients we serve are fromthe transgender community. And
we work closely with the Transgender Resource Center of New
Mexi co. And the crisis right now wthin Al buquerque is
that there's not enough resources for human trafficking
victins.

And the barriers we are facing, there's not
enough resources for victins, especially of human
trafficking. Wen | say that, |I'mtal king about safe
houses. | know there's a few organi zations that provide
safe houses and shelters, and they're always at full
capacity.

And then oftentines we -- when we encounter the
Al buquer que Police Departnent, when they take a report,
they m stake human trafficking with donestic violence. So
al so another thing is, nost of our clients we serve, they
are multiracial. So they often say |ike they're Hi spanic
or African-American, and then -- but once we do the intake

process, they nention that they're affiliated with a tri be.
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And so with APD, with the reporting, it's very vague. And
the first thing they report is donestic violence.

And then | renmenber Jol ene from Murdered and
M ssing Diné Relatives, and Anber -- Council Del egate Anber
Crotty, we were all tal king about how we woul d cont act
peopl e who have gone missing if their famlies were trying
to get ahold of themand |ike the clinic knew that they
were comng in for services. The thing -- the barrier
we're having is confidentiality policies within First
Nati ons Community Heal t hsource. So we al ways protect
clients' information of HPAA. So we're trying to figure
out a way of letting the clients know that fam |y nenbers
are trying to get ahold of them So that's still in
process. W're still trying to brainstormon that.

The chal | enges we're facing. So with the CARES
program we do provide presentation and educati on on human
trafficking. And not nmany people are aware of the MM W
crisis in New Mexico. A few people | talked to didn't even
know what MM Wwas, especially in urban areas. And then
the other thing we're facing is victinms, oftentines, they
don't know that they are victins of sex trafficking. They
would tell their stories and they would nention that they
were given a place to stay or they were given food. But --
hol d on one second. Soneone is chatting. GOkay. So they

woul d think they were just surviving. And next thing you
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know, they're being forced into prostitution. And when
they conme in and we expl ain what human trafficking | ooks
like. And they have this surprised |look on their face, and
they said that's the situation they're in. So that's what
we're trying to help, with our clients and for the
community, is to provide education on what hunman
trafficking | ooks |iKke.

Qur recommendations. As a direct service
provider, it is crucial to neet clients where they're at.
So for us, for the CARES program we go on regular street
outreaches and we try to connect with as many people as we
can. And if there's any victinms out there, we, you know,
get themin and do an intake and get them connected to a
primary care provider. And it's -- it is their decision if
they want us to contact APD. Mbst of the tinme they don't
want to deal with the police. So that's when we reach out
to different -- other organi zations that provide safe
houses. And al so, again, for the MMW we need to reach
out to nore people and educate on what human trafficking
| ooks like and that it can lead to MM W

You know, nost of the victins, especially from
the transgender conmmunity, they -- you know, they are
di sowned by famly and they conme out here into cities, and,
again, they -- they're addicted and, you know, the only way

to survive is that they have to, you know, do sex work, and
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that leads into running into a trafficker.

So those are ny reconmmendations, especially as a
direct service provider, is always trying to reach out to
victins and to always nmake priority of our safety and to
get themin for the services they need.

And that is it for ny presentation. (Speaking
Nati ve | anguage). Thank you, everyone.

M5. CASTRO Thank you, M chelle. Thank you.

(I naudi bl e) presenter, we have Gail (inaudible) registered
nurse. And she's the clinical coordinator at Al buguerque
SANE Col | aborati ve, where she has worked since 2007.

Good norning, Gail

M5. STARR: (Good norning, everyone. Let nme try
and share ny screen. | hope that cane up okay. Can you
hear nme?

M5. CASTRO Yes, we can.

M5. STARR. Ckay. Geat. So we are excited.
Thank you for inviting me. W feel very strongly about
this subject and donestic violence, sexual assault. As a
nmedi cal provider, we are one of the community nenbers, and
dedi cated very nmuch to preventing themto becom ng m ssing
and nurdered. This is -- thisis -- like what can | do for
m ssing and nurdered? And I'mlike, ah, not a lot. | want
themto not get to that stage. So what do we do as a

medi cal provider around this subject to hel p prevent
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hom ci de? So Al buguerque SANE Col | aborative is nurses. W
serve victins of sexual assault, donestic violence,
intimate partner violence, and, of course, trafficking
victins.

What we do is an energent crisis-centered care,
I mredi at e supportive nedical care. Now, donestic violence

Is a (inaudible), so usually it's surrounded after a person

has had an assault, |ike recent, sonething has happened so
that they cone in. But we will see patients from any age.
We know that trafficking is not adults only. [It's not only

children. But our youngest patient was three nonths ol d,
and then we had our nothers, as well.

So we can do any |evel of assault. And | think
it's part of the reason we are able to help patients |ike
this, is that we're not going to have a narrow barrier for
themto see our services. So imediate support. And we
are incredibly victimfocused. So we are definitely -- we
work hard to get our reputation to be for the patient on --
sonetinmes for the famly, so that's it's not |aw
enforcenment focused at all. Ckay.

We can go to the hospitals. | have,
unfortunately, taken care of sone nurdered indi genous wonen
in the hospital who are not dead at the tine that | saw
them who did eventually pass. And that is a really

difficult exam But we're able to docunent their injuries
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and do an exam prior. Because sonetines they take a while
and we can do that, that care prior to themgoing to OM.
And then we can support the patient -- the famlies when we
see themin the hospital. Those are -- those are hard,
very sad exans.

We work, of course, closely with the Coalition to
Stop Viol ence Agai nst Native Wonen to do trainings. W
want to reach advocates and |l et them know that we are here.
We do practice culturally hunble care. None of our nurses
at this tine identify as Native. W alnost had one, and
she unfortunately couldn't stay. But we are -- as a part
of Al buguerque SANE, we do serve all the counties around
us. We serve the Pueblo, the tribal unity -- conmunities
around us, and, of course, all Native Anericans who are in
Al buquer que comi ng i n our area.

We can see anyone from anywhere. There is
actually no limt anywhere in the world. |If they were
assaulted or live in South Korea, we will see themif they
come to us. And we noticed that it can be a benefit that
we're strangers. It can be a benefit that if soneone is
being harnmed in their community, they can seek services
because of the sane. And we are not related to them
W're not going to judge them and we're not going to tel

anyone that they're not ready to have -- tell. That can --

that's true for all cultures, all rural conmunities,
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especially if their loved one is related to the police.
You know, an offender can be a nmenber of their comunity.

So one of the biggest things is also we are going
totalk to a patient. And sonetines we're going to |et
t hem know t hat what they have, in fact, endured is abuse or
trafficking. They do not -- as has already been said, they
don't often understand that they're being trafficked. They
may not understand that their |loved one is selling them or
their parents could be selling them or sonething |ike
t hat .

| |1 ooked (inaudible) statistics. Qur program
identifies that about 13 to 15 percent of our patient
popul ation identifies as Native. That's themidentifying
t hensel ves or the famlies identifying. There are also --
like 2 percent identify as m xed, m xed (inaudible). W do
not have at this tine statistics on trafficked, per se. W
do have donestic violence related. But, unfortunately,
it's very difficult to get those dynam cs at the tine of
our exam

We do do Safe Zone training. W are especially
trained to nmake sure we are working well on LGBTQ
popul ation. Adrian fromthe Transgender Resources Center,
he works with us. W know that a | ot of the patients --
the victins that -- nmay not cone to us at the tine. They

may have ot her needs and nmay think that a nedical examis
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not necessary, they've been abused so nany tines, that
we're just one of the providers. But we take this very
seriously to be conpletely safe and supportive and
non-judgnental to all of our patients.

We really want people to know that we're nore
than just a rape kit. This is not just about evidence
collection for |aw enforcenent. The support that we
provide and the identification that what's happened to them
Is not okay is a strong, strong, strong part of what we do.
We're going to give them nedications to make sure that they
don't get STDs. W don't test. But part of that goes into
making themfeel like their body is not dirty. And that
comes fromthe World Health Organi zati on throughout the
world. If they can't do a rape kit, they can at |east get
medi cations to nmake sure their bodies are okay. And we're

going to make sure that we can prevent pregnancy if that's

an issue. W'Il give themresources if they are pregnant
and how to get followup care. ldentify, photograph, any
I njuries.

O course, we do evidence collection. W give
the tetanus shots. W're going to refer, refer, refer.
The Rape Crisis is wwth us the whole tine, and we're going
to be supporting them and hopefully getting themto the
right community nenbers, the right advocacy groups. W

work with many different advocacy groups. But Rape Crisis
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I S our nunber one.

And, of course, we have to be prepared to go in
and testify in court for what we have seen, what we
(i naudi ble). And sone of those have been on patients who
have been dug up and bei ng nurdered.

And we are energency. W are, unfortunately --
so a lot of our statistics around human trafficking won't
actually cone out until |ater where they're identifying,
yes, this person was trafficked.

Barriers. A lot of people do not know what we
do. In fact, APD Police don't realize that we'll do
donestic-viol ence-only exans. They don't have to have a
sexual conponent. Many, many people, who are in donestic
vi ol ence rel ationshi ps do not identify sexual assault
within that relationship. So they won't identify
t hensel ves as being trafficked. They won't identify
t hensel ves as being sexual |y assaul t ed.

So by the fact that we do donestic violence only,
they' Il say, "Well, do they have any substance abuse?"
We'll say, "Well, he raped -- well, he had sex with ne
while |I'm asleep. You know, he's given ne nedication and
he makes nme have sex with his brother or -- or nakes ne
have sex with other people so that we can have (i naudible)
rent." And we're like, "Ah," in a very nice way. W say,

you know, "That's not okay," and "That actually is." And
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so starting themto identify that they are victins of nore
than just donestic violence, which | think is enough, is a
part of it. And | think we're starting that conversation,
l etting them know that they are at high risk.

And sonetinmes the lethality -- the lethality
assessnent that we do in a donestic violence is really --
probably the nost inportant part of our examis to talk
about how I et hal and how dangerous this relationship is and
that they could end up nmurdered. And we will directly say
that. W will say actually this is very scary for nurder.
Pl ease, pl ease, please, we need help, we need safety. And
we're not telling people what to do. W're just trying to
gi ve them support and information. |It's so hard.

So we are |located in Al buquerque. It is harder
for people to get here fromthe rural places. W know
Laguna has been really good, the Puebl o has been good.
Their police and their advocates have been great at getting
patients to us for donestic violence exans, as well sexual
assault exans. But we're wanting everyone to know t hat
we' re avail abl e.

Peopl e who are afraid of the police may not want
to cone in, but we want themto know that police are
absol utely not wel cone unless the patient is willing,
unl ess, of course, they're under 18, and, of course, they

can't safely leave their abuser. W wll do the best to
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neet themat the tine that they can. W're 24/7. 24/7.

Let me know if |I'mrunning out of tine.

So we serve all areas. Qur big strength is that
partnership with the advocacy because we're doi ng nedical .
We're one part. And then we know they need foll ow up care.
W need case nanagenent. And Rape Crisis has been
provi di ng sone case nanagenent.

They don't recognize their victimzation, |ike |
said. W're thinking about 1 to 10 percent. That's a huge
ratio, large ratio of human trafficking. W don't have a
specific button that we push if we are identifying
trafficking at this time. W wll refer, of course, to
Life Link. And the Attorney Ceneral's Ofice is very good
at following up with human trafficking patients. W had a
patient conme in. And her sister dragged her in. She
didn't want to talk to us. But then we started hel pi ng her
with her injuries, and then she discl osed the human
trafficking. And she was so scared of this guy. And we
were |like you are alnost at high risk for being killed
whet her you speak to police or not. Are you willing to
talk to then? And she was. And they ended up finding her
a hotel room getting police involved, and got her away and
safe. So she was actually given a | ot nore resources
because she was able to identify that human trafficking

portion.
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So how do we get the word out about us if we want
us to assist. W want to be a part of it and we want to be
a part of the team Comunity nenbers hel pi ng recomend
our service. Stickers/information cards, they can cone and
see us. It doesn't have to necessarily be within a
five-day if it's donmestic violence involved, that victim
Is -- that victimzation.

We need to cone up with creative ways that this
task force can help people get to see us. Part of the
problem we need a state-w de standard data collection
(inaudible) to say this is a human trafficking (inaudible).
(I naudi ble) or a victimof (inaudible) human trafficking
data, if that nmakes sense. W would love for this task
force or a human trafficking task force (inaudible) to help
oversee that and help us coordinate so that we -- we know
what we're doing better. W can always do nore. |'m
al ways wanting to do nore. (Inaudible) admt we don't
see -- we don't identify them

M5. CASTRO (lnaudible) |ose her. W mght have

| ost her.

M5. STARR Here | am Sorry.

M5. CASTRO. There she is.

M5. STARR. There | am Sorry. Al nost done.

But, yeah, this was a victimthat we ended up
seeing fromthe hospital. And we saw her for six hours and
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were able to find a place for her to stay safely. Shelters
are incredibly scary, especially right now But even

t hough she went to the hospital, she did cone to us and we
were able to assist her as best we could. She had actually
had a brain injury, as well.

So taking very close-up photos that can go into
court and identify. And we understand that there's civil
court and there's crimnal court. And it's really
i nportant for victinse to know that they can get things |ike
restraining orders without talking to the police. The
advocat es understand that. But we can assist with that.
Those photos can go right into civil court. And a |ot of
agencies can't touch a patient where we can touch them
because we're nedical, and so we can take really close-up
phot os and support a patient and say we care and we want to
help you at this tine. So photography is incredibly
power f ul .

W are incredibly frustrated with the system W
know that | aw enforcenent is not a way for themto get
justice a lot of tines, and for famlies to not get a |ot
of justice. So we need to support them and get them as
much assi stance through this part. W are a part of that
puzzle, and we want to help that. And that not all
patients want crimnal charges, but we want safety, safety,

safety, safety, prevention of homcide. And they can
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report to police with an advocate at our unit if they want
to.

This is our unit. It's very friendly. W are
not associated wth a hospital. R ght nowin the tinme of
CoOvID, it's really inportant. W actually put a sheet on
t hat couch. W wear masks. And then we are otherw se able
to be close without being too close and then take good care
of people wthout really having a high risk for infecting
themor theminfecting us. Typical nedical unit setup with
the ability to take really great photos and support them
medi cal | y.

So we're 24/7. W love to talk to the patients.
We want people to know that we treat themvery well. CQur
surveys, they are very happy to be with us, regardl ess of
whet her they're reporting. Wether or not they're able to
reach out again, we try to reach themin that isolation
that they're in and et themknow that it's not okay to be
hurt like this, no natter what the offender is telling
t hem

And, of course, famly and friends can assist a
patient to cone see us. W can be referred to by anyone.
W're free. And we hook up all of our -- one of our
community nenbers is Crine VictimReparation Conm ssi on.
They cover our exans. W connect all victins, with their

perm ssion, to the Crinme VictimReparation Comm ssion to
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get themfinancial assistance with rent and relocation, if
necessary. And we can be one of those (inaudible), even if
they're not reporting to | aw enforcenent.

| think that's pretty nuch what | had to say.
Stop sharing. Stop sharing.

And any questions, if people have --

M5. CASTRO  Thank you, Gail, for your work, your
comm tnment, your advocacy.

Any questions that any participants would like to
ask, if you would type themin the coments box and we can
ask questions. W'Il have a brief Q and A period after al
t he speakers have present ed.

So we're going to nove on to our |ast two
presentations. | believe Chaplain Villegas has worked
t hrough any technol ogi cal issues, and so he has junped on
the call with us. And he is the New Mexico Law Enforcenent
chapl ai n.

MR. VILLEGAS: (I naudible) resources from al
over (inaudible) of life, and (inaudible). Even -- we do
have (i naudi bl e) an agency that we assist these officers.
We assist the victins at specialist offices that are
| ocated across the State of New Mexico in different |aw
enforcenment agencies within their departnment relating to
the m ssing and nurdered indi genous worren i ssues, if

needed. W consult the M ssing and Mirdered | ndi genous
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Wnen of famly nenbers, and that's basically after the
fact because a ot of them get so depressed that the
reality is that suicide incidents do occur and are
confirmed. And so we respond to these things, and we try
to do our part as a chaplain to work with their famlies
goi ng through those nonents.

We assist the | aw enforcenent communities in
maki ng death notifications, including tribal |aw
enforcenent agencies fromacross the State of New Mexico
relating to m ssing and nurdered i ndi genous wonen
incidents. W also consult |aw enforcenent officers and
their famlies relating to m ssing and nurdered indi genous
wonen incidents on tribal lands. As you know, New Mexico
has 23 tribes. W're all close. They are all relatively
connected in one way or the other.

We al so counsel nenbers of the | ocal county and
state | aw enforcenent conmunity, sworn and non-sworn. W
consult stress managenent with famlies that are the
victins of crime of the m ssing and nurdered indi genous
wonen. Counsel other mssing and nurdered indi genous wonen
menbers and their famlies as a whole. W furnish
responses to religious inquiries, questions for m ssing and
mur der ed i ndi genous wonen and their famlies. Because
there's always a question about why. Wy did God do this?
Wy did God do this? So forth and so on.
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We offer invocation and benedictions at speci al
occasions for the m ssing and nurdered indi genous wonen.
Dedi cati ons, you know, |ike cerenpnies, so forth and so on.
And serve as m ssing and nurdered indi genous wonen |iaison
with other clergy in the interfaith community, including on
tribal -- with tribal communities across the state. Serve
as a part of the crisis response teans that different |aw
enforcenent agencies have for that issue.

When it comes to sensitive preparations with
cul tural conpetency, considerations for the m ssing and
mur der ed i ndi genous wonen cases, there's a list that we --
that | assist in: especially like doing energency
notification forns; death benefit information for them
famly support team comrand |iaison; benefits coordinator;
financial coordinator; famly choice of chaplain, pastor or
m ni ster representation, including nedicine nen; famly
liaison for victinms of crinme; mssing and nurdered
I ndi genous wonen, the survivors, identifying the nuclear
and immedi ate famly nenbers of that specific case; provide
peer support systens in place, victins of crinme advocates,
faith based, nmental health; court proceedi ngs, press
rel eases and interaction with the | aw enforcenent, famly
menbers at the residence and court |ocations for the
m ssing and nurdered indigenous wonen. That's a really big

deal. And then, of course, the last thing is the m ssing
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and nurdered indi genous wonen, when they go -- the famly
goes through their first, their second, their sixth nonth
and beyond, grief and | oss issues. Wen does it end? The
menori al s.

And so there was the questions, you know. From
your experience and role in the m ssing and nurdered
I ndi genous wonen novenent, what is the scope of the crisis
W t hin New Mexi co?

For me, in the beginning of August of 2019, I
started to research the topic of the m ssing and nurdered
i ndi genous wonen in the country, including the State of
New Mexi co. Wen the Urban Institute was published, it
menti oned a few New Mexico netro cities, |aw
enforcenent-w se, that were not providing data for the
M ssing and Murdered | ndi genous Wnen project. The |ack of
our New Mexico | aw enforcenent conmunity in not addressing
this issue nade ne realize that we did not have anything in
pl ace relating to data application and/or statistical
processes on how to accurately conpile any type of M ssing
and Murdered I ndi genous Wnen statistics and report
writing.

This is where | |ocated several types of
| egi slation fromacross the Nation to create our first
M ssing and Murdered | ndi genous Task Force. In ny research

met hods, the scope of the crisis within New Mexico relating
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to the issue was a | ack of a database system that are not
conpatible fromw thin the federal, state, tribal and
private | aw enforcenent agencies. Many of the | aw

enf orcenent agencies do not share their crimnal

I nvestigations wth each other, and no one is doing
anything to successfully locate a m ssing person froma
tribal nation in New Mexico. That's ny experience of what
|'ve seen and observed.

Sonme | aw enforcenent agencies do not have NCI C
capability, as well as a robust |IT database system for
tracking, conpiling m ssing persons reports and
i nvestigations within their IT resources, and applications
and tools in the cyber world.

Nunber two, what are the existing barriers to
provi di ng support services to survivors and fam |y nenbers
I npacted by the m ssing and nurdered i ndi genous wonen?

One of the barriers is a lack of the victim of
crime advocacy and col | aborati on between the | ocal, state,
tribal and federal victimof crine assistance offices in
this state. Some victimof crinme assistance offices
actually deal with the victinms of crines, but there's
duplicated services. However, they do not share
I nformati on anong each to provide a holistic picture for
healing the victins of crines' trauma-rel ated experiences,

specifically the m ssing and nurdered i ndi genous wonen
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| Ssues.

Nunmber three, what are sone chall enges to
addressing the crisis? Institutional racismand
anti -oppression i ssues anong the | ocal, state and federal
| aw enf orcenment communities against the tribal nation's | aw
enforcenment communities. That, right that, for ne, is a
real touchy issue because | get to see this with ny own
eyes, face-to-face. And many | aw enforcenent agencies in
our state don't want to admt it. But it doesn't matter.
"1l call it for what it's worth.

And nunmber four, what are some recommendations to
| nprove awar eness, response, and/or addressing the crisis?

Nunber one, inplenment a state training program
for culture sensitivity for the | aw enforcenent conmunity
relating to the m ssing and nurdered indi genous issue.
| mpl emrent an interfaith programwithin the State and Tri bal
Col | aboration Act for addressing the trauma rel ated and
enoti onal peer support systemfor the m ssing and nurdered
I ndi genous crisis to enhance the betternment of the |ives of
the victins of crine who are inpacted by this issue in
New Mexico. And inplenent a robust |IT database that our
tribal |aw enforcenent agencies can utilize for the m ssing
and nurdered indi genous wonen issue, m ssing persons, that
I's conpatible with the FBI and NCI C desi gn.

And that's where I'mat. Any questions?
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M5. CASTRO  Thank you, Chaplain Villegas, for
your work, for your commtnent to assisting victins, and
for the spiritual guidance that you offer them

| f anybody has any questions, please drop themin

the comment box and we will get to themin the Q and A

sessi on.
Thank you, again, Chaplain for your work --
MR VILLEGAS: Thank you.
M5. CASTRO -- and your recommendati ons.
MR. VILLEGAS: Thank you.
M5. CASTRO Thank you. | also wanted to
acknow edge Chaplain Villegas' work in the HBT 78 Bill,

correct?

MR. VILLEGAS. Yes, sir -- yes, nma'am Sorry.

M5. CASTRO Yes. He hel ped enact that bill. So
t hank you for that.

Moving forward to our |ast two presenters. W
definitely wanted to include sone new voi ces. And at one
of the task force neetings held on the Navajo Nation, two
young wonen presented -- | wasn't at that particular
neeting, but they obviously were inpressive young | adies.
| believe they attend Vol cano Vista H gh School. W have
Kat el yn Johnson and Shynai a Benal |y, both seniors at
Vol cano Vista Hi gh School. And they can tell us nore about

t heir advocacy work through their high school. And so we
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have themon. Are you both on?

MS. BENALLY: | don't know if you can hear ne.

M5. CASTRO Yes, we can hear you.

M5. BENALLY: Ckay. (lnaudible) real quick. Are
you guys able to see ny screen okay?

M5. CASTRO Yes, we are.

MS. BENALLY: Ckay. So, hi. M nane is Shynai a
Benally. | ama senior at Volcano Vista H gh School. | am
part of the Navajo Tribe, and |I'm from Al buqguer que,

New Mexi co.

M5. JOHNSON: My nane is Katelyn Johnson, and |
am a senior at Vol cano Vista H gh School. And | amfrom
Acoma Puebl o.

MS. BENALLY: Qur connection with the M ssing and
Mur der ed | ndi genous Wonen started when | attended Phillips

Acadeny and participated in cultural sharing performnce.

This is nationally broadcasted. | did a presentation and
play on the M ssing and Murdered | ndi genous Wnen. |t was
there | | earned nore about the issue and how it wasn't
bei ng brought to light. Wen | canme back hone, | partnered

up with Kate for our DECA project. And we decided that it
was sonething close to our hearts, especially because our
peopl e are being greatly affected. W wanted to do nore
for the community and be an advocate for the youth.

That's when Kate got in contact with Stephanie
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Sal azar. Excuse ne. Then we were invited to the first
task force neeting. After that we attended the one in
Gallup. Fromthere we got nore contacts and information at
the neetings frompeople that were willing to help us reach
our goal by spreading nore community awareness.

Kate and | thank the task force for the amazing
efforts that you guys have done spreadi ng awar eness acr oss
the state. And thank you for giving us a basis and a
di recti on when being a voice for the youth, however being a
part of the popul ation.

Qur experiences with the M ssing and Murdered
I ndi genous Wonen. Kate and | knew that the first step that
needed to happen was within our school. Although our
school is very diverse, finding other Native Anmerican
students around canpus can be difficult at tinmes. That's
when we started the first Native American student union at
our school. W becane officers; Kate being the secretary
and | being the president. W also encouraged our friend
who is non-Native Anerican to join, so throughout our
organi zati on those who weren't Native American could stil
join and | earn nore about our culture.

We held a M ssing and Murdered | ndi genous Wnen
day on January 17th, | believe, on a Friday. Students were
able to wear red and have a red handprint across their face

I n remenbrance of those who unfortunately lost their |ives
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and hope for those who are still mssing. Native Anmerican
students were welcone to wear their tribal attire to share
t he beauty of who we are as a conmunity.

W read statistics and educated about 2,300
students throughout the whole week. And many students
participated in our event. W took our project to state,
and we took second place and advanced to the nati onal
conpetition. Qur judges were amazed by our work. And as a
team we are ready to take this issue to be presented at
nationals. However, due to the circunstances, we weren't
able to nake the national conpetition in Nashville.

The picture that you see, this was our awareness
day. This is sonme of the students that had the red
handprint. Many other clubs were encouraged to join, and
we were glad they did. There's a picture on there that you
can see, we al so spoke at the assenbly the week after. And
that's one of our posters, "Cone Join NASU," that we have
around the school .

M5. JOHNSON: We couldn't imagi ne what the
famlies are experiencing. Wen soneone is affected by
this, it's not sonething that can be pushed away and
forgotten about. W understand that on sone reservation --
that sonme reservations don't have the resources to help the
famlies or individual get through this, and that is tough

because the famly can feel |ike they are going through
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this alone. 1In reality, there are people out there who
want to help but don't know howto. [I'msure as a
comunity we all want to cone together and hel p support
t hese i ndi vi dual s.

Resources are extrenely inportant, especially
with this issue. There needs to be funding to help the
survivors and get -- there needs to be help for the
survivors and get themthe help that they need nentally and
physically. There also needs to be nore prograns |ike the
task force to help shine light on this issue in hopes that
there will be one |ess stolen sister.

There are many chall enges in addressing this
crisis. Being an advocate for the youth is tough. People
probably think that we're just kids and don't know what
we're tal king about. W realized how the youth is not
Involved in this issue and it's just adults. Wth us being
a part of the youth, we tried to address other kids about
this issue because maybe they can relate nore because it's
com ng from soneone who is close to their age.

Wth us only being high-schoolers, we understand
that we can't reach everyone about this issue, but we
tried. Knowing that girls as young as us or even younger
just don't need the support of adults in our comrunity,
but, however, the support of our peers, those are who are

I n high school, fromthose who are going to | ead the

WILLIAMS & ASSOCIATES -- COURT REPORTING SERVICE
505-843-7789




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Page 45

future

W also noticed that it is hard to reach those on
reservati ons when we go to school in the city. Although
where we cone fromit is inportant to us, it's not always
easy to talk to people that don't think we understand the
probl em of what's happening or that we coul d be affected,
as well. At our school, not having a big popul ati on of
Native Anmericans, we struggle to get other students from
di fferent backgrounds to understand or even care about the
awareness we are trying to spread.

MS. BENALLY: The picture on this side is of our
school that we attend in Al buquerque.

M5. JOHNSON: W have a few reconmendati ons.
Bei ng hi gh school students that don't necessarily live on
reservations, we think that it is inportant that those
students al so becone aware, maybe starting w th Al buquerque
Public Schools. However, on the reservation (inaudible)
shoul d be presented with nore know edge, statistics and
even given signs to |look out for those who may be
experienci ng donestic violence. Therefore, given contact
information to get help, if needed. Although we cannot
speak --

MS. BENALLY: Al though we cannot speak for the
rest of the youth, we can tell you that we do care. And we

are wlling to do sonething for the greater good of our
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people. As we are told, the young people are the future.
Let us help you with the start of change that should have
come a long time ago, that is well-deserved to the

I ndi genous people. You have our support and we wll do the
best that we can with getting the youth nore invol ved and
aware so that maybe one day we won't have to live with such
concer n.

So thisis -- onthe right side is Kate. She is
fromAcoma. The mddle girl, she's the non-Native Anmerican
that we encouraged to join. She's also the vice president
of our new student union at our school. And I amon the
left.

Basically what we're trying to say is, you know,
even though we are high school students, even though we
don't have as much power and voice as an adult with power,
we're wlling to help you guys as best that we can, if it's
wi t hi n Al buquerque Public Schools. And even though we're
seniors and we're going to college, we're willing to take
our work to col |l ege wherever we attend.

So at this tinme, we would |ike to take any
questions that you guys m ght have. And thank you for
letting us join the neeting today.

M5. CASTRO  Thank you so nmuch, Shynaia and
Kat el yn, for your work, for your commtnment. And even

t hough you are young, your voices are powerful. And we
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appreci ate your advocacy. And it's powerful work and it's
good to have you on board. And we |ook forward to ongoi ng
connections with you, and | ooking to ways that we can
support your work, too.

Which is a good segue into our Q and A peri od.
So as a tribal community subcommttee, we had a
brai nst orm ng session a couple days ago, brainstorm ng sone
questions for the presenters. So while we have you two on
the -- have you two on right now, |I'mgoing to go ahead and
pose one of those questions that was directed to the youth.
And | guess the question is: How can nore youth get
i nvolved in the novenent? How can tribes and agencies
support you to get the resources that you need to do that
advocacy? And what support could you use? And if you had
resources, what would you do with then? | know that's a
three- or four-fold question, but if you want to address
any of those parts while we have you, that would be great.

MS. BENALLY: So we were thinking that -- well,
at our school, we do have a day where we cone together and
hol d an assenbly about different problens, |ike cyber
bul lying or stuff like that. And we have sonething called
advi sory where students neet up in their classes and talk
about different issues, |ike suicide. And we hold videos
and neetings over like the intercom And then it's sent to

all teachers so that all the students could attend and see
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it. So we were thinking that maybe -- in Al buqguerque
Publ i c Schools, we could, you know, do sonething where it's
not just suicide or cyber bullying, but it's Mssing and
Mur der ed | ndi genous Wonen or sonething just for donestic

vi ol ence. Because it a big issue in our community, the
Native American conmunity, but it's a bigger issue to

di fferent backgrounds.

And wthin the schools on reservations, we
were thinking that they could have the sane thing. Because
["mnot sure if they hold assenblies |ike that. But just
havi ng soneone maybe younger, |ike within high school, and
t hen havi ng soneone fromthe task force go and speak to the
school s, that would be great. And we think it would be
very effective, just because |ike teenage girls don't
(i naudi bl e) signs of donestic violence is.

M5. JOHNSON: And we al so attended a youth
conference. And one of the topics they tal ked about was
the M ssing and Murdered | ndi genous Wnen. And | think
that if there's another conference like that just for young
girls or any -- like the young, the youth to know that,

i ke the signs of donestic violence, and just basically
putting the word out there and -- yeah.

M5. CASTRO Thank you, ladies. Let ne see if
there's any nore questions. Just one about the school you

attended, and | responded Vol cano Vi sta.
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Can you go ahead and type your enmails in real
quick in the coment box just in case anybody would like to
contact you young ladies directly or have you speak at
their school s.

M5. JOHANSON:. O course.

M5. CASTRO Al right. Thank you. So we're
going to be noving on. Again, if you have any questi ons,
pl ease drop themin the comment box and | will try to get
to everybody's question.

So noving forward to the questions that we had
generated, and this one is open to anybody on the
presenters panel: How can we better utilize traditional
support systens in a community response to M W? How do we
properly have respect and hold space for those | oved ones
and community nmenbers who have passed in cases of MM W
And as a community, as an indigenous or tribal comunity,
what is the responsibility of caring for these victins in a
respectful way that honors their life, regardl ess of the
experiences that led to their case?

MS5. CURTIS: H, Christina. | can answer the
| ast question you said -- you asked. So for ny program and
wthin First Nations Community Heal t hsource, we do have a
traditional wellness program which provides cultural
education. And a lot of the victins who cone from

different tribal communities oftentinmes m ss having that

WILLIAMS & ASSOCIATES -- COURT REPORTING SERVICE
505-843-7789




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Page 50

cultural experience within their tribal comunity. And |I'm
a firmbeliever that know ng your culture -- know ng your
cultural identity can enpower yourself. And a lot of ny
clients who | refer to the traditional wellness program
they -- they start knowing their self-worth. They cone and
t hey becone enpowered and they appreciate the traditional
wel | ness program

Before this health crisis, the traditional
wel | ness program provi ded equi ne therapy, which we would
transport the clients to Rio Rancho and they would go to
horse therapy. And also there was -- they had fitness
sessions where they would go on hikes. And then they have
food for nedicine. So they would | earn nore about
different tribal cultures. And then they al so have
sweat -- sweat sessions.

So ny clients who attended these groups cane out
to be a conpletely different person. They, you know,
started to recogni ze who they actually are because they are
connected with their cultural identity. And | believe that
in respect to themand any traumati c events they've gone
through, it has helped a lot. Thank you.

M5. CASTRO Thank you. Anybody that would |ike
to chine in on that question?

M5. MEANS: H. 1'd like to say sonething. This

Is Christine. You know, | think thinking about how do we

WILLIAMS & ASSOCIATES -- COURT REPORTING SERVICE
505-843-7789




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Page 51

have respect for |oved ones and community nenbers who have
passed in cases of MMW For us, as a famly, there was a
|l ot of isolation in this process of advocating, of going to
the office, OM, speaking wth the |aw enforcenent

agencies. And | think that in the process, there was a | ot
of shane that we felt for our sister, for our |oved one. A
| ot of shane from people in these positions of power, using
the word "power" in quotations for anybody on the phone
call.

But | just think that naybe there's sonething
nore to this question because it is so big. But | think
that in finding respect for our |oved ones, we can maybe
| ook at nore of the shanme and the isolation that victins
and famly nmenbers feel. | mean, because even now, five
years later, that's sonething that we still really deal
with and try to overcone in any situations that we're
dealing with with our sister's story. So | don't know
really the answer. | just can say that maybe there's a
little bit nore in-depth of understandi ng how we respect
t hem

M5. CASTRO Yeah. That's leads -- thank you,
Christine. That |eads to another question that was: Wen
victinms pass in a violent way, how do our comrmunities find

cl osure and heal i ng when sonetines there is none, there is

no adequate cl osure or vindication?
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| don't know if you want to chinme in, Christine,
since you're right -- or ways that your famly has been
able to find that closure.

M5. MEANS: |[|'ll second what Mchelle said, in
that for us, as a famly, it was really the ability -- and
| realize that is such a fortunate thing for nme to have was
ny famly on both sides, nmy Dakota and ny Dine sides, and

that | could lean on themfor that cultural support and
gui dance. Because the grief that we carried was so big
that | think, you know, for the ability to have a program
for people to be able to receive that cultural guidance and
that therapy of following the things that we're taught in
our traditional and cultural ways, that was really the
bi ggest thing that | was able to witness with ny famly.
So in doing so, it was the grief process of follow ng the
traditional days after the inmmedi ate death, and then
following the traditional process in the years that cane
after that. | nean, that's really been the only confort
that 1've had, speaking from personal experience, in
healing as a famly, is the traditional roles that we were
able to | ean on.

M5. CASTRO  Thank you, Christine. Thank you for
your story and your strength.

There's two questions, and |'mgoing to kind of

merge themtogether for the sake of tine. So they're
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twofold -- threefold, but | feel like they can go together.
So the questions are: Wat connection can we nake between
t he devel opnent of healthy masculinity and vMMW MM W
advocacy, and what is the connection between addiction and
soci al violence? How can we start to create holistic
preventative neasures?

That's a big question, granted, but if anybody
wants to chine in on that. Because | think they're al
I nt erconnected, the connection between healthy masculinity,
addi ction, and social violence.

M5. STARR. |'mgoing to junp in and just say one
thing. The community at |arge has a huge anount of shane
around victimzation and, you know, has this male nodel.
And it does stemfroma lot of the white oppressive first
I nhabiters of this country. And, of course, they put that
on the tribal communities, as well. And we fight it.

W're all fighting it, that wonen are less, males are
superior, and that you don't question a famly's viol ence
within itself, and that it's very shaneful to speak outside
of the famly, it's shameful to get other people involved.

And that's a huge -- it's through every patient
|'ve ever taken care of, where they're afraid and ashaned
to speak out. And so how do we talk about all of this
heal t hy masculinity, healthy femninity, and how do we

support our sisters and our brothers to be healthier,
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communi cate better and to not feel shane around speaki ng of
harm t hat has been done. That is a trenendously huge
process, and | think naybe a task force can |ook at it.

But | think it's essential for us to be able to say it is

not okay to be hurt. It's not okay to hurt sonmeone. And
it is always -- the person who puts the hands on, it is
always their fault. It is never, never, never, never,
never okay to hurt sonebody.

And | find during ny examthat just telling
sonmebody, | ooking themin the eye and saying "This is not
your fault,” is one of the nost difficult things for a
person to finally believe (inaudible).

So how can we -- but, yes, healthy nmale --
healthy role nodels for children and understanding it's
never okay. And this is not a fight that the Native
comunity is fighting alone, unfortunately. It's
(i naudi bl e) .

M5. CASTRO Thank you, Gail. W do have a
participant on the |ine, Ryan Abula, who asked to respond
to that question. Ryan, are you avail abl e?

MR. ABULA: H. Yeah. M nane is Ryan Abul a.
I'"'mfrom Sandi a Puebl o, the Santo Dom ngo Puebl o, as well
as Isleta Pueblo. | just sort of joined from Lubbock,
Texas. |I'mkind of in self-isolation fromall this thing

that's happening. But | heard the question about how to be
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heal t hy and how to have healthy nmasculinity in this -- this
time of crisisis -- | think it's best to kind of recognize
that, as a two-spirit person, | understand kind of the

conpl exities of having both masculine and fem nine forces.
And being an enpathic person, | think it's just trying to
recogni ze the parts of yourself that are both masculine and
fem nine and kind of |ike working those within your life.
Because | believe that everybody has those parts in
t hensel ves, they just try to shut themdown. And it takes
alot of tinme to actually build that strong, healthy
awar eness, sel f-awareness about yourself and about what it
nmeans to be a part of a community that kind of idolizes
masculinity, when, in fact, a lot of our cultures are
mat ri ar chal

| think it's in practicing -- |ike sonebody said,
practicing traditional ways of living, which is
matri archal, which values the nother in the famly as a
st akehol der and ki nd of giving back that power to kind of
dismantl e patriarchy and dismantle the col onial inpacts
that patriarchy has on our communities.

| think it's inportant to kind of
deconpartnental i ze and decol oni ze a | ot of ideals and
conceptual i zati ons we have around -- around these |ike
concepts of what it neans to be a man, and to kind of

understand that being a man does not nean that you have to
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give up your masculinity. It does not nean you have to
give up your femninity. It does not nean any of that. It
just neans being a part of a bigger |arge working system
that is humani zing and that we are all humans and that we
need to recogni ze that being human is essential to this
novenent .

And as to the substance abuse part, |'m
currently -- that's why I'min Texas is |'mcurrently
wor ki ng on nyself to remain substance abuse free. And it
takes stories like mne to kind of like understand what it
neans to be a part of the substance abuse conmunity and
trying to like get treatnment and everything like that, so |
can be there to |like speak on ny behalf of ny story on how
| got here and what resources | took to kind of nake that
happen.

And it takes a lot of tribal communities to cone
together and kind of uplift an individual's well-being to
the point where they're willing to give their life over to
a sober way of life.

And it just -- it neans a |lot that we're having
this neeting right now, especially in this time of crisis.
It nmeans a lot that all of you wonen and nen and two-spirit
and non-gendered conform ng individuals take a part in
this. And | just want to thank you-all for letting ne be a

part of this. | put ny email in the conmments. And | have
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some questions about starting commttees and being a part
of a larger working force if any of you-all have any
answers to that. So thank you.

M5. CASTRO Thank you, Ryan. Thank you. And
good | uck on your self-work. This is a good tine for it.

Anybody el se have anything to add to that
guestion? |If not, we'll nove on to the next question.

And this is directed to service providers: Wat
are the needs and the gaps in the services as service
provi ders who do work directly with victins.

M5. CURTIS: So the needs and gaps we're
currently facing, the need right nowis nore safe houses
and shelters for youth victins. There is nothing for youth
victinms right now W do have a shelter, and it's called
New Day, but it doesn't -- again, it's sonetinmes at ful
capacity. So we're seeing an increase of victinms -- of
youth victins of trafficking. And the need right nowis to

provi de nore resources.

The other thing is -- let's see here -- funding.
If everyone -- | know there was a bill that was passed.
forget what bill it was. But just to find nore funding to

provi de nore resources for our victins. That's the thing
that's challenging right now | think that's it for now.
I f anyone wants to ask any nore questions, you can.

M5. CASTRO Yeah, Mchelle. Al righty.
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Gail, did you want to add anythi ng?

M5. STARR (Il naudible) the gaps. There are so
many for us. And, you know, who to best contact. But
transportation is sonetines a gap, and especially if
sonebody is in a rural area. W do have sone abilities to
taxi patients. But for us, having the people to know about
us and to get tous. And | feel like if we get them then
we can help dissemnate themto the rest of the comunity.
But those are -- finances and transportation. | want vans.

| want -- we're also working on a way to have a
nobile ability to respond to a rural area and bring our
services to aclinic in a private way. So those are huge
gaps that we're still working on. And that's a project
that we're hoping to get a little funding for so that we
could actually respond like to Tahajali, to their clinic,
and not necessarily be obvious that it's us, but to go to a
clinic and to respond to sonebody there.

So our services all over the state when they need
them where they need them that is a huge gap.

M5. CASTRO Thank you, Gail.

We're going to nove forward in the interest of
time. The question is open. Wat are the specific needs
of sub populations with regard to MMW i.e., youth, LGBTQ?
' m heartened to see LGBTQ advocacy in this Wbi nar.

feel personally like that's sonething we need to pay nore
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attention to. The honel essness and peopl e w thout basic
services or access to nedia, you know, like the folks in
the rural Navajo Nation

Does anybody want to chinme in on that one? Wat
are specific needs with regard to sub popul ati ons, youth,
LEGBTQ honel essness, people wi thout access for basic
services, i.e., running water or accesses to nedi a?

MR. VILLEGAS: Can | chine in on that one?

M5. CASTRO O course, Chaplain.

MR. VILLEGAS: One of the biggest issues that
| ' ve been experiencing as a chaplain out in the
communities, whether it's in a local area, (inaudible), it
doesn't matter where, including tribal, is that wth our
ki ddos, with our teens, this nental -- this nentally il
issue, it's areally big one. Because in nost of these
communities, we don't have -- it's really a need in gap.
And not only a need in gap, but it's a pressing issue in
terms of providing services for the nentally ill. W don't
have psychiatry units that we can take -- that |aw
enforcenent can take these youngsters. Like, for exanple,
we have a high teen rate of attenpted suicides. And not
only that, but a high rate of teen suicides that are
confirmed that they went through it and passed on to the
ot her worl d.

So, tonme, it is so heart-wenching that when
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go to a call and | respond to a death scene, by al
respects, and it happens to be a youngster, a teen that's
comm tted suicide for one reason or the other, it would
have been really sonething else if we would have had sone
kind of a psychiatric unit for just them But what happens
is like, for exanple, here in Santa Fe, you know, if a
teen, |aw enforcenent, EMS is activated, they go to the
scene of where the teen is at or they take the teen to a
hospital, they'll put them-- they'|ll put the teen in a
| ocked roomw th padded cells, so forth and so on. But
they might admit themin there, or they m ght not.
It's a 30-day psychiatry unit for adults, but not for
t eens.

So where do they go? They end up probably in
Al buquerque, or if it's a worst scenario, they' |l probably
get themadmtted to the forensic unit in Las Vegas,
New Mexico. So that's just one big issue for ne on that
topic. Thank you, guys.

M5. CASTRO Thank you, Chapl ain.

Gai | ? Yes.

M5. STARR. One of the biggest barriers, teens,
t he subgroup, the education around donestic viol ence.
Sonebody had nentioned it, they' re not understandi ng what

donestic violence is, what nani pul ati on and coercion is.

They shoul d be taught at a young age. W need to be able
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to have these hard conversations about sex, healthy sex,
and rel ationshi ps at a young age. Because when they're
teenagers, it is really hard for themto admt if they're

bei ng abused, if they're being harned.

Cyntoia Brown, who was just rel eased fromprison
for killing one of her johns when she was being trafficked,
she's doi ng sone presentations. And she says, | was not a
victim Wen | was 15, | thought | knewit. | woul dn't

acknow edge that | was a victim And | find that that is a
huge barrier with our patients, that they don't understand
the victimzation that they're enduring. And, of course,
they' re enbarrassed and they don't want to admt and
acknow edge and ask for help. So | think education at a
younger age as a prevention. How do we reach themat this
time is areally hard barrier. But they have that teenage
brain, as well, you know, so that's a big barrier.

M5. CASTRO  Anybody else? Al righty. Thank
you for the feedback.

And | have one final question fromthe conmttee.
In light of this -- okay. This is noving forward to where
we are today. And thank you all for joining the call and
taking tinme out of your lives. | know we're all going
through it and just struggling to find ways to cope and not

go stir crazy. And so thank you all for sharing this tine

and space with us today.
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And so this final question was posed by our
tribal -- one of our tribal subcommttee nmenbers. And it
was: In light of this pandemc, we are currently al
experienci ng together, what ideas or solutions do we have
for caring for those who are vul nerabl e, conpounded with
the increased isolation we're all experiencing? How are we
fol ks checking in on one another, on those who |ive al one,
those who | ack transportation, |ack Internet access,
children in CPS services, foster care, et cetera? And what
do we need to consider wwth MMWwork that we do in the
face of this pandemi c as an extra barrier?

Do you want ne to read it again, or are you
t hi nki ng about it?

MR. VILLEGAS: No, | -- yeah.

M5. CASTRO  kay.

MR. VILLEGAS: Can | (inaudible) say sonething?

M5. CASTRO O course.

MR. VILLEGAS: So on this one, I'mjust going to
have to say that it's a tough one because, for ne, in ny
role, the reality is this, is that if we don't, as a
conmmunity, heed and listen to the advice of our elders
about staying hone so you don't get sick or you don't end
up in the hospital, and you do -- if you don't heed to
that, you will get sick and you could possibly |eave this

wor | d, you know.
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And so right now what's happening with our tri bal
communities across the State of New Mexico is that people
are getting sick and they are ending up in the hospital.
And it's scary, because the possibility of death m ght
arise really soon. And so what |I'mdoing is that in an
event, if we do have a tribal death that's outside of the
walls of tribal territories and they end up at OM for sone
reason or the other, | amon duty to -- in an event, if
that did happen, that when it's tine for themto be
rel eased after they've done the autopsy or whatever, | am
not going to |l eave themalone. | amgoing to be waiting
for themwhen it's tinme for themto be released so | can
escort their precious souls back to tribal honel ands so
they can be respectfully buried and interred and dignifi ed.
That's what |'mdoing for this side of this COVID scenari o.
|'"'mdoing ny part. And it's not as easy as sone people may
think. But sonmebody needs to step to the plate. And |I'm
doi ng that now. Just so you know.

M5. CASTRO Thank you, Chapl ain.

MR, VILLEGAS: You're wel cone.

M5. WAULS: Mchelle -- | nean, Gail, | see that
you have your hand raised. Do you want to add to that
guestion? Go ahead.

M5. STARR: Just in regards to the COVID, the

virus outbreak, | can't speak to the specifics of where you
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are, but we are taking precautions at our place. W are
seei ng people, and we are not hospital -based. The reality
of murdered wonmen -- so right now the -- we are seeing 100
percent increase in nurders, suicides, and donestic

vi ol ence.

This pandem c i s nmaki ng what you-all are focusing
on, what we're all focusing on, worse because the isolation
and fear and the stressors nmake the aggressor nore likely
to take it out on their victim So we can't sleep. W
have to be hyper aware, and reaching out if you think
sonebody is at risk. And we have to -- we can't sleep
during this. 1'mso scared for the patients that |I'm not
seeing and the patients | amseeing. So that's just ny
added -- | saw that 100 percent increase, and |I'mlike --

M5. WAULS: Thank you, Gail. (Inaudible).

M5. CURTIS: Sorry.

M5. WAULS: | was just going to say, Mchelle, I
was really curious to hear you answer this question, you
know, if you can talk about what First Nations is doing in
response to the COVID-19 to still provide services. And
also if you can even just kind of generalize what's
happening in the victimservice -- direct victimservice
(i naudi bl e) and how they're being inpacted and how it m ght
be limting the availability of services.

M5. CURTIS: So with First Nations, we are taking
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precauti ons and we are screeni ng enpl oyees and patients
before they enter the building. But we are still providing
case managenent. Medical is still providing their

services. Behavioral health. W're also doing tel ehealth.
We can do Zoom neetings if the client is not confortable
comng into the clinic. So they have options to do

t el ephone neetings or Zoom neetings. But everything is
still running as usual. Again, we are screening everyone
before they enter the building. And First Nations is doing
COVID testing here.

And also for the victimservices, | know a | ot of
organi zati ons are now working fromhone so it is difficult
to get ahold of people. | knowa lot of ny clients are in
need of their identifications. And Social Security offices
and MVD, they're closed right now, so -- and the clients
are in need of identification to receive housing. So if
they're put on the priority list for a housing voucher,
they do need their identification. So that is a big
barrier we're facing right now.

But, again, we are connecting the victins to
getting established with a prinary care provider and to
recei ve behavioral health services, especially during these
times.

M5. STONE: H . This is Linda Stone. Thank you,

M chelle, for sharing that.
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| also wanted to add that for First Nations, we
are al so adhering to the CDC recommendations, as well. So
when we do deliver the services or provide the services, we
mai ntain that six feet social distance and the other CDC
recommendations. But we're trying to do our best to
mai ntain the services that Mchelle detailed, as well as
continuing to do outreach, because we feel outreach is
really inportant, you know, in terns of hel ping individuals
who are honel ess and on the streets that need to or would
like to get services. So we are continuing to do that, as
wel |, al so being mndful, though, of the CDC
recomendati ons. But those services have al so conti nued
for now, at |east during the COVID 19 pandeni c.

M5. CASTRO Thank you for that comment. Anybody
el se on the call that wants to comment? Meskee? Anybody
el se?

Samant ha, did you have anything el se you want ed
to add? GCkay. You're nmuted. |'mlooking at --

M5. WAULS: Here | am

M5. CASTRO Oh, there you are.

M5. WAULS: Yeah. | was just going to say, if
there are any other questions fromthe task force, if they
want to chine in, you know, | want to give themthe
opportunity. O if other folks on this call would like to

ask questions --
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M5. CASTRO  Yes.

M5. WAULS: -- before we close.

M5. CASTRO Al right. W're just about at the
top of the hour. |It's been two hours. And we're going to
go ahead and cl ose out if no other questions are com ng

t hr ough.

We at the Indian Affairs Departnent thank you al
for being on our presenter panel, to those panelists. And
also to all of you, this (inaudible) over 60 -- we had
about 65 people on the call today, probably one of our
hi ghest Webi nar nunbers. So thank you all for being part
of this work, this advocacy in your conmunities.

Samant ha, did you have --

M5. WAULS: Yeah. Beata is trying to speak, as

wel | .

M5. CASTRO  Awesone. Beata.

M5. TSOSIE: Thanks. Just in regards to the
| ast question, | just -- you know, short of service
providers, but just as people in our comunity, | just want

to really encourage everyone to have a check-in network
with your circle of people. Call folks on a regular basis.
Check in wth your elders. | think having these regular --
even if they're really brief phone calls, "Just want to see
how you' re doi ng today." Because of the increased

Isolation, | think it's inportant that -- you know, there's

WILLIAMS & ASSOCIATES -- COURT REPORTING SERVICE
505-843-7789




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Page 68

t hat phrase going on right now, physical distancing, social
solidarity, which | think is a good way that, despite the
physi cal distance, that we can still nurture these

rel ati ons we have with each other. And the nore we can
check in on -- even if it's just leaving a note on
sonmeone's porch, that, "Hey, we're driving by, thinking of
you." You know, and that nmeans a lot for, | think, our
mental well-being, spiritual well-being and all of these
things that we can do froma distance. | just want to
encourage folks to do that formof care and checking on
each other. Thank you.

M5. WAULS: Thank you, Beata. W also have
soneone Wi shing to speak. M sty Dickens.

M5. DI CKENS: Yeah. Hello. Can you guys hear
me?

M5. WAULS: Yes, we can.

M5. DICKENS: GCkay. So | work with Be Well N
with New Mexico Health I nsurance Exchange. And we're
wor ki ng from honme, but we're able to do applications for
the health insurance over the phone now. So if you know
anybody who needs coverage, you know, they can reach out to
us and we'll see if we're able to do the application over
t he phone either for Medicaid or for marketplace, just to
kind of see what they nay be eligible for. That was all.

M5. CASTRO Thank you. Gkay. So --
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M5. WAULS: And we have sone coments cone in
from Meskee, as well, about the inpact COVID 19 is having
on services and just the inpact in general. So she
mentioned in the chat that there is a detox center in
Gl l up that has shut down due to a client having the virus.
That's a barrier being experienced out in the Gallup area.
And then she also nentions that, you know, |aw enforcenent
needs to do wel fare checks on relatives that have no
comuni cati on devices or transportation.

M5. CASTRO Thank you. Can we go ahead and
cl ose now?

M5. WAULS: Yeah.

M5. CASTRO Ckay. So we asked Chaplain Villegas
(i naudi ble) with sone words. And so, Chaplain, we're ready
for you. Thank you, everybody. W're going to close after
t his.

MR. VILLEGAS: Okay. (Speaking in Native
| anguage). We close in the name of the creator. The
creator of the universe, all of what we know, we give
thanks for this day. Fromthe direction of the sunrise,
the Blue Corn Mdther, (inaudible), renew our new
begi nnings. Fromthe direction of the north, the place of
ice, the great Tundra, Wite Corn Mdther, we give thanks
for wisdom Fromthe direction of the west, the place of

t he ancestors, Yellow Corn Mother, we remenber all of those

WILLIAMS & ASSOCIATES -- COURT REPORTING SERVICE
505-843-7789




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Page 70

who have gone before us. W honor their nmenory now. Let
us draw piece and strength in knowing the spirits are with
us this day. Fromthe direction of the south, the place of
warnmt h and | ove, (inaudible), Red Corn Mother. Let us
remenber to | ove one another as the creator loves us. From
the direction of within, my we daily walk in beauty;

beauty before ne, beauty behind ne, beauty above ne, beauty
below ne. My all around ne be beauty. W offer to you,
creator of the universe, (inaudible). Anen.

M5. CASTRO  (Speaking in Native |anguage.) And
those are all the ways | know how to say thank you,
everybody. Have a bl essed day. Take care of yourselves.

MR. VI LLEGAS:. Bye-bye.

(End of audio file.)
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         1              FEMALE VOICE:  Hello?  Hello?



         2              FEMALE VOICE:  Hello.



         3              FEMALE VOICE:  Hi.  Hi.



         4              FEMALE VOICE:  Hello?



         5              FEMALE VOICE:  Hi.



         6              MS. WAULS:  Hello.  All right.  I was muting



         7    myself.  Christina, can you hear me?



         8              MS. CASTRO:  Yes, I can.



         9              MS. WAULS:  Perfect.  Okay.  Welcome, everyone.



        10    Thank you all for joining the New Mexico MMIW Task Force



        11    Webinar.  I'm going to ask everyone, as you-all join and



        12    are participating throughout today's Webinar, to please



        13    mute yourselves just to eliminate any background noise.



        14    That's probably going to be our biggest hurdle.  But if you



        15    are having any type of technical difficulties, issues with



        16    hearing the speakers or myself, please use the chat



        17    function, which is on the right side of your page, to



        18    communicate with us.



        19              To open it up, we are going to have one of our



        20    task force members to offer some opening words, a prayer.



        21    So I'm going to hand it over to Beata to go ahead and start



        22    us off.



        23              MS. TSOSIE:  Thank you, Samantha.



        24              (Speaking Native language).  With your respect to



        25    everyone on the call and those with us in spirit, with your
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         1    permission, I want to do it in English this time due to the



         2    video format.  (Inaudible).  Creator, mothers, fathers,



         3    mothers' relatives, fathers' relatives, our uncles, aunts,



         4    male child spirit, female child spirits, grandmothers,



         5    grandfathers, our two-spirit relatives, and gender



         6    non-conforming relatives, we ask that you're with us as we



         7    go about our work.  We give thanks for this day for our



         8    life's breath that we share with all living beings.  We ask



         9    for blessings to come into our families and communities,



        10    that healing is granted upon those who are sick and



        11    suffering, that we remember teachings given to us that



        12    the -- the lessons from the four directions can be with us



        13    as we go about our days together, that all the children of



        14    the world are united with us in heart, and that we remember



        15    the original instructions given to us since time immemorial



        16    to love, respect, and take care of one another so things



        17    will go good for us here in our communities, here on our



        18    Earth Mother.  (Speaking Native language.)



        19              MS. WAULS:  Thank you, Beata, for those opening



        20    words and prayer.  We definitely need it during this time



        21    as everyone is experiencing, you know, this health crisis.



        22    So hopefully everyone is taking care of themselves.



        23              Again, I'm just going to reiterate, please mute



        24    yourselves, unless you are speaking, to eliminate the



        25    background noise.
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         1              But welcome, again, everyone.  My name is



         2    Samantha Wauls.  I am the (inaudible) assistant to the task



         3    force.  And myself, along with my colleague, Christina



         4    Castro, will be facilitating today's Webinar.



         5              So just to give you-all a high-level overview of



         6    what today's Webinar will focus on, one of the task force's



         7    research goals is to identify the available resources and



         8    support services for survivors and impacted family members



         9    of the MMIW crisis.  In our past public meetings, we have



        10    heard testimony from individuals and family members about



        11    the healing that they need to move forward from the trauma



        12    that they've experienced, and also some of the challenges



        13    that they have had in trying to access certain support



        14    services.



        15              So today's Webinar is going to bring together



        16    some victim service providers and organizations and



        17    advocates to share their perspective from their role in the



        18    victim services field on the scope of the MMIW crisis, what



        19    are some existing barriers to providing healing and support



        20    services to those survivors and impacted family members,



        21    and they will also be providing some recommendations on how



        22    to further address this issue to the task force.



        23              We also have, joining us today, two young women



        24    who have been doing a lot of advocacy around the MMIW



        25    crisis within their local community, their tribes, and the
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         1    state.



         2              So we're going to start off with some task force



         3    updates to share with you-all, then we will go into our



         4    speakers.  Each of them has prepared a short presentation



         5    highlighting who they are, the work that they do and their



         6    experiences related to this issue.  Then the presentations



         7    will be followed by a Q and A that several of the task



         8    force members have prepared some questions to ask the



         9    speakers.  And after those questions have been asked, then



        10    we will open it up to those of you joining the Webinar to



        11    ask questions to the presenters.



        12              We do want to let you know, if you are joining us



        13    online, feel free to use the chat function to ask questions



        14    at any point during today's Webinar.  We will be monitoring



        15    them, myself and Christina -- I mean -- yeah, Christina.



        16    So we'll definitely keep an eye out for your questions as



        17    they come through, and we will ask them during the Q and A



        18    portion.  And then we will have a closing by one of our



        19    presenters today.  So thank you all for joining.



        20              And just to recap, I always like to start with



        21    the legislation that brought this task force together.



        22    House Bill 278 requires a task force to recommend how the



        23    state can increase resources for reporting and identifying



        24    MMIW cases; to collaborate with tribal law enforcement



        25    agencies to determine the scope of the problem, identify
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         1    barriers to address the problem, and create partnerships to



         2    improve the reporting and investigation of these cases;



         3    work with tribal governments and communities; and then



         4    collaborate with the DOJ to improve information sharing and



         5    coordination of resources for reporting and investigating



         6    cases of MMIW.



         7              Just as a quick reminder, I mentioned this on the



         8    last Webinar, but we have a subcommittee that is focused on



         9    developing a definitions guide.  And the goal is that, with



        10    this definitions guide, we're creating a shared vision and



        11    vocabulary for discussing the crisis of MMIW.  The task



        12    force has developed a list of terms, acronyms and phrases



        13    that will be defined and included in the report.  The first



        14    draft of that definitions guide is near completion, and we



        15    are seeking community feedback on that document.  If you



        16    are interested, please reach out to me via email.  Feedback



        17    will be gathered through a survey which will go live next



        18    week.  And that will be posted on the department's website



        19    for people to access and provide their feedback.



        20              So some other ways to get involved with the task



        21    force, you can always reach out to myself, but we are also



        22    looking for trained victim advocates to help us gather



        23    survivor and family member testimony.  So if you would like



        24    to volunteer your time and effort to supporting the task



        25    force, please reach out to myself, my colleague, Christina
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         1    Castro, and we look forward to working with you.



         2              All of our volunteers and key stakeholders that



         3    are supporting the task force will be acknowledged in the



         4    final report.  So we will be acknowledging and paying



         5    respects for the contributions of our community members.



         6              And those are all the updates from the task



         7    force.  Thank you all for joining, again.  Please stay



         8    safe.  And feel free -- if you have comments that you would



         9    like to share with the task force, please email us at



        10    IAD.MMIW@STATE.NM.US.  You can also call the Indian Affairs



        11    department number.  And then if you need to get in contact



        12    with myself or the other project assistant, Christina



        13    Castro, our emails are there, as well.



        14              So I'm going to pass it on to Christina to go



        15    ahead and facilitate the speaker presentations.



        16              MS. CASTRO:  Okay.  Good morning, everybody.  I



        17    hope you can hear me.  Just a quick reminder to mute



        18    yourself if you are not speaking.



        19              Our first presenter is Christine Means.  We heard



        20    from her at our first MMIW task force meeting in November



        21    at CNM.  And she will introduce herself.  And she is a



        22    family member -- impacted family member.



        23              And, Christine, are you ready?



        24              MS. MEANS:  Yes, I'm ready.  Can you hear me?



        25              MS. CASTRO:  Yes, we can hear you.
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         1              MS. MEANS:  Okay.  So I'm going to go ahead and



         2    share my screen.  Oh, "host disabled attendee screen



         3    sharing" is the notice I get.  Oh, there we go.  Thank you.



         4              So, hello.  Hi, everybody.  Can you see my



         5    screen?  Okay.  My name is Christine Means (Speaking Native



         6    language).  I am from Gallup, New Mexico.  My family on my



         7    dad's side is from Fort Wingate in Crownpoint, New Mexico.



         8    I am a Arikara, Dinè, and Dakota.  So on my side I'm



         9    Navajo; and on my mom's side, I am Arikara and Dakota.



        10              In 2015, I became extremely familiar with the



        11    MMIW crisis.  My oldest sister, Dione Thomas, was murdered



        12    in a motel off of Route 66 in Gallup, New Mexico.  It was



        13    an ongoing case of domestic violence between her and her



        14    boyfriend.  She had been involved with him for many years.



        15    And as a result of the violence between him and her, she



        16    went to the emergency room that night at Gallup Indian



        17    Medical Center and died the next day in Albuquerque,



        18    New Mexico, in the hospital due to blunt force trauma to



        19    the head.



        20              As of 2020, this month it will have been five



        21    years.  And her case is still unsolved with the Gallup



        22    Police Department.  And one of the biggest assets, one of



        23    the biggest resources that we've had as a family has really



        24    been the MMIW Task Force.  Up until late 2019, we had made



        25    no progress on her case.  The Gallup Police Department had
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         1    stopped returning our phone calls.  We had not heard any



         2    updates in years.  We had met with the district attorney,



         3    with the police force, and we just had no updates.  So when



         4    the MMIW Task Force for the State of New Mexico under the



         5    Secretary Salazar reached out to us and we started to make



         6    contact, we were able to get some updates and progress made



         7    from the Gallup Police Department.  So it's been a really



         8    great resource for us as a family.



         9              And with that, it's just become -- the whole



        10    reason that I've become so involved with the MMIW crisis.



        11    If it wasn't for learning to be my sister's advocate, I



        12    would not have had to have been on this call today.  But



        13    it's something that, out of responsibility for my loved



        14    one, that I have been involved and that I have made it a



        15    point to become as educated as possible on the MMIW crisis.



        16    So that's how I've come to be a part of the task force and



        17    be able to participate.  But also really just incredibly



        18    thankful for the opportunity to be here and be able to



        19    speak and to connect with different people here today.



        20              So I think something that has really come as an



        21    education to me and as part of the major scope of the



        22    crisis that we face here for MMIW is that -- you know, and



        23    I'll speak to my experience, just because I know there will



        24    be a lot more people coming from different perspectives --



        25    but for me it was just really learning the impact that this
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         1    crisis has on survivors and their families.  That has been



         2    something that just completely rocked us and threw



         3    everybody in my family in a state of turmoil.  Being able



         4    to cope with her death immediately the days that followed,



         5    the weeks of following up, of keeping contact, and making



         6    sure that everything, you know, that was happening



         7    regarding the -- oh, there we go -- everything that was



         8    happening regarding the police, the medical investigators,



         9    all the different levels of involvement that happen when



        10    your loved one is murdered, goes missing, really becomes a



        11    lot for anybody to handle.



        12              And so for us, as a family, that was something



        13    that just really -- I think that isn't always taken into



        14    consideration, that it impacts a whole family.  And



        15    oftentimes, all the time, with Native indigenous families,



        16    our family -- our families are so far extended, we've got



        17    the grandparents, we've got siblings, cousins, aunties,



        18    uncles, it just goes so far, grandchildren.  And for us as



        19    a family it completely changed the dynamics of how we



        20    communicated, how we got along, with how different family



        21    members grieved.



        22              When my sister passed away, she had four children



        23    that were all under the age of 18 at the time.  And so it



        24    created a lot of new insecurities in our family where we



        25    had to create the relationship that went missing of the
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         1    mother, of our sister, of our daughter to our own parents



         2    and to our aunties and uncles.  And so with that, you know,



         3    for us, we really, I think, fell apart in different ways,



         4    each one of our family members.  We all kind of retreated



         5    into different coping mechanisms because we just did not



         6    know how to deal with the immense amount of work that



         7    needed to happen to advocate for her, but also just coping



         8    with the sudden loss of our loved one in a way that was so



         9    violent, that it really hit all of us in different ways.



        10              So I think for us, the scope really goes far.  I



        11    mean, immediately we've got 50 immediate family members



        12    that were all of a sudden dealing with the passing of my



        13    sister.  And I think that's something that isn't always



        14    taken into consideration.  And as family members, it's



        15    something that we absorb.  We absorb all of the trauma of



        16    the hard-hitting impact that comes out of a crime.  And



        17    then we, ourselves, don't really know how to deal with this



        18    crisis in a way that's healthy, that's helpful, that's



        19    going to encourage grieving.  And it's something that we



        20    really had to learn and we had to reach out and pull one



        21    another out of it.



        22              And so the picture on the screen here, my sister



        23    Dione is in the center.  She's got sunglasses and the



        24    colored shirt.  And I just kind of wanted to demonstrate,



        25    you know, this was at a time, in this photo, when she was
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         1    going through domestic violence.  And it was a year and a



         2    half before she passed away and was murdered that, you



         3    know, we were together as a family, we were happy.  Even in



         4    the hard times, it was something where we really had to



         5    learn a lot about dealing with domestic violence.  And then



         6    when she passed away, how we started to heal.



         7              I think some of the big barriers and challenges



         8    to support services was, just like I said, as a family, we



         9    did not know how to grieve, how to take the hit of her



        10    passing, how to take the trauma of how she died and keep



        11    going forward.  So something that I really had to ask



        12    myself was, How do I advocate for my loved one?  Who is



        13    going to advocate for them, was kind of something that we



        14    were all looking around and asking one another.  How do



        15    we -- who is going to do the job?  And it came to a big



        16    realization that we had to be the person.  We had to be the



        17    people.



        18              And ultimately, because of all of the issues that



        19    my family were facing -- some of them were raising her



        20    children.  My sister and my mother started to take -- took



        21    her children in and started raising them.  So they were



        22    dealing with the financial impact, the emotional impact.  I



        23    took it upon myself to be the person to start to reach out



        24    and find out how we can start to advocate for our loved



        25    one.  And it was very challenging.
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         1              I think that there was a lot of issues that came



         2    out of learning the ropes of how we advocate for our loved



         3    ones in these kinds of cases.  I think that there were a



         4    lot of barriers, and a lot of them were dealing with law



         5    enforcement because it took us years to figure out that and



         6    to really say -- because the Gallup Police Department and



         7    other law enforcement did not come right out and tell us



         8    that my sister was murdered.  It took us probably four



         9    years before we came to the realization, because they did



        10    not tell us "your sister was murdered."  It was like an



        11    accidental death.  You know, there was a lot of different



        12    things that could have occurred that -- of course, they



        13    could not come out and tell us that it was a homicide.



        14              So it took us years as a family to realize and



        15    kind of come out of that grieving and say that my sister



        16    was murdered, my daughter was murdered, my mother was



        17    murdered.  And in doing so, it was just a part of the



        18    process in learning.  And so I think that we leaned on law



        19    enforcement right up front, and law enforcement did not



        20    provide that type of support that we needed to learn the



        21    ropes of advocating for her, you know.



        22              And I think just to switch gears a little bit and



        23    think about challenges to addressing the crisis here, I



        24    think for us, in our case, because my sister's case was



        25    domestic violence that went on for years, for us it would
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         1    have been prevention.  I think that there's a lot of



         2    challenges in addressing the crisis and preventing these



         3    types of situations, drug and alcohol treatments being one



         4    of them.  For years, we tried to advocate for my sister and



         5    for her partner to seek treatment for alcohol abuse.  And



         6    it was something that we tried really hard to do.  We



         7    looked for a lot of different options.  And it was just



         8    something that wasn't readily available for them.



         9              I think with, you know, my sister, also family



        10    shelter and housing would have been something that could



        11    have potentially saved her life.  It could have saved her



        12    family for her role as a mother with her children.  Having



        13    a safe place to go in these times of domestic violence and



        14    when things got dangerous for her to be home, she really



        15    had no other place where she felt it was safe to go.



        16              So that's something I thought about in addressing



        17    the crisis.  I think looking maybe towards the gear of



        18    prevention.  I know that in this time we're just so



        19    bombarded with cases and the immense amount of work to be



        20    done today.  But also just kind of thinking ahead and



        21    thinking about the opportunity for prevention.



        22              So something that I thought about and really had



        23    to learn was recommendations on learning this process.  And



        24    in this photo, Dione is in the top left.  She's got the



        25    white shirt.  That is our grandma on the bottom left with
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         1    the red blazer.  Our mom, me in the green shirt, and then



         2    I've got my daughter there on our lap.  But this was a



         3    photo that we took.  And, again, just to show the amount of



         4    people that are so impacted by this type of a crisis, this



         5    type of a crime that happens.  I mean, it just really



         6    shatters a family.  And I think in doing that, we are left



         7    exposed.  The family members, the children, we are left



         8    feeling really raw and vulnerable.  And I think a big part



         9    that I had to learn again was just taking on the role of an



        10    advocate.  And in doing so, I educated myself on why these



        11    crimes are happening and how these crimes are happening in



        12    our communities and to our loved ones.



        13              And I almost had to become, as her advocate,



        14    obsessed with cases.  I started listening to stories.  I



        15    started seeking out online blogs.  And it's been five years



        16    since my sister passed away.  So when this happened, there



        17    weren't as many online resources as there are now.  The



        18    MMIW movement was really starting to form in Canada.  So



        19    when I was online looking and I was online trying to find



        20    organizations, they just did not exist.



        21              So I was looking for newspaper articles.  I was



        22    looking for similar stories and people who had gone through



        23    something.  And -- so like I said, I think learning on why.



        24    And I think something that I really learned is that there's



        25    kind of a level, a scope of murders that exist, kind of a
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         1    spectrum.  And, you know, there's crimes of opportunity



         2    that are happening where something just happens to --



         3    somebody happens to come across an individual.  And in the



         4    case of, you know, my sister, for example, I think hers was



         5    not that.  It was a crime of opportunity.  Hers was



         6    actually a homicide where it was an accidental death due to



         7    domestic violence, but it still was deemed a homicide.



         8    There's also accidental deaths where things just happen,



         9    where sometimes our loved ones are taken or are murdered,



        10    and it's not supposed to have gone down that way, but it's



        11    the way the outcome is.  And then, again, crimes of



        12    opportunity where somebody sees a person who is vulnerable,



        13    who sees an opportunity to take a loved one, to harm a



        14    loved one, and they take advantage of the fact that this



        15    person has been left exposed and the opportunity to hurt



        16    them.



        17              And so something for me, again, was learning just



        18    about stories, survivors, cases, things that happened.  I



        19    started listening to podcasts and finding newspapers and



        20    resources online.  And that's really been a big -- a big



        21    healing, but also a way of learning how to advocate for my



        22    loved one.



        23              How am I doing on time?  I can't -- my -- if



        24    there's a chat, my phone won't let -- my screen won't let



        25    me open it.
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         1              MS. CASTRO:  You're about there.



         2              MS. WAULS:  Yeah, just go ahead and wrap up.



         3              MS. MEANS:  Okay.  So that was the last slide.  I



         4    wanted to include my email address for anybody that may



         5    need a reference.  Like I said, I've just been learning the



         6    route of how to advocate.  So if you're on this call, if



         7    you're on this meeting and you're at some point in the



         8    process where you're looking for maybe some guidance, you



         9    know, I don't know if I'm able to help, but I would sure



        10    love to try to encourage you and give you some of the steps



        11    that we took as a family, that I took as a sister, as a



        12    person who had to become educated in the process.  Or any



        13    questions.  That is my contact information.



        14              And I just wanted to say thank you so much for



        15    this time and opportunity to share a little bit about



        16    myself as an advocate and about my sister, who has still



        17    got an ongoing case with the Gallup Police Department.



        18    (Speaking Native language.)



        19              MS. CASTRO:  Thank you, Christine.  Thank you for



        20    your strength and your advocacy.  Okay.



        21              Moving on to our next speaker, we have Captain --



        22    excuse me, Chaplain Villegas.  Let me quickly pull --



        23              Maisy, I'm on a call.



        24              -- Chaplain Villegas is the New Mexico Law



        25    Enforcement chaplain.
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         1              MS. WAULS:  Christina, can we move on to the next



         2    speaker.  Chaplain Jose is having some difficulties



         3    connecting right now.



         4              MS. CASTRO:  Oh, darn it.  Okay.  So let's move



         5    on to Michelle Curtis.  Michelle is a Caring to Achieve



         6    Resilience and Equality Among Survivors lead case manager



         7    for First Nations Community Healthsource.



         8              Michelle, are you on the call?



         9              MS. CURTIS:  Yes, I am.  So (inaudible) share my



        10    screen.  One second.



        11              MS. CASTRO:  Excellent.  Thank you.



        12              MS. CURTIS:  Hold on one second.  Oops.  Okay.



        13    (Speaking Native language.)  Michelle Curtis, (Speaking



        14    Native language).



        15              Hello, everyone.  My name is Michelle Curtis.  I



        16    am the lead case manager for the CARES programs with First



        17    Nations Community Healthsource.  I am from the Navajo



        18    Nation.  So the program I am leading, it is called CARES.



        19    And this program was implemented for the youth victims of



        20    trafficking.  But as of now, we are taking all ages.



        21              So what the CARES program provides, of course, is



        22    case management.  We provide medical, behavioral health,



        23    substance abuse, dental, Medicaid assistance, ID



        24    assistance, CIB assistance, legal services, education,



        25    homeless prevention, housing referrals, traditional
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         1    wellness program, and we go on street outreaches.



         2              So for the CARES program, it is very important to



         3    connect victims to support services.  Victims often face



         4    physical and mental health issues relating to their



         5    situation.  They often need emergency food, clothing,



         6    shelter, translation services, legal services, and other



         7    basic needs.  And we support victims and connect them to



         8    the right services.



         9              And as you can see behind me, we have our



        10    donations.  And we do give out food bags to our clients who



        11    are homeless.  And in the CARES program, it's me and



        12    another case manager, her name is Stephanie Keyes, and we



        13    are located on 625 Truman Street, Northeast, in



        14    Albuquerque.



        15              So with the MMIW crisis in New Mexico, every



        16    victim we contact and encounter, their stories are similar.



        17    So these women, they come into urban areas and they come



        18    from their tribal communities.  And, you know, once they



        19    come into urban areas, oftentimes they get caught up in the



        20    wrong crowd and they get addicted to substances by their



        21    traffickers.  And this is when traffickers, you know, force



        22    the victim into prostitution.



        23              And I asked one of my clients how she came into



        24    Albuquerque.  And she told me that she wanted to leave her



        25    reservation and come to Albuquerque and try to better her
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         1    life, but she got mixed up in the wrong crowd.  And



         2    everything I listed on here is what happened to her.



         3              We are seeing an increase of youth, men, and



         4    LGBTQ victims of human trafficking.  With the men, you



         5    would see a lot of them being forced to be drug runners.



         6    And, of course, the LGBTQ community, they're being hit



         7    hard, becoming victims of trafficking.  A majority of the



         8    clients we serve are from the transgender community.  And



         9    we work closely with the Transgender Resource Center of New



        10    Mexico.  And the crisis right now within Albuquerque is



        11    that there's not enough resources for human trafficking



        12    victims.



        13              And the barriers we are facing, there's not



        14    enough resources for victims, especially of human



        15    trafficking.  When I say that, I'm talking about safe



        16    houses.  I know there's a few organizations that provide



        17    safe houses and shelters, and they're always at full



        18    capacity.



        19              And then oftentimes we -- when we encounter the



        20    Albuquerque Police Department, when they take a report,



        21    they mistake human trafficking with domestic violence.  So



        22    also another thing is, most of our clients we serve, they



        23    are multiracial.  So they often say like they're Hispanic



        24    or African-American, and then -- but once we do the intake



        25    process, they mention that they're affiliated with a tribe.
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         1    And so with APD, with the reporting, it's very vague.  And



         2    the first thing they report is domestic violence.



         3              And then I remember Jolene from Murdered and



         4    Missing Dinè Relatives, and Amber -- Council Delegate Amber



         5    Crotty, we were all talking about how we would contact



         6    people who have gone missing if their families were trying



         7    to get ahold of them and like the clinic knew that they



         8    were coming in for services.  The thing -- the barrier



         9    we're having is confidentiality policies within First



        10    Nations Community Healthsource.  So we always protect



        11    clients' information of HIPAA.  So we're trying to figure



        12    out a way of letting the clients know that family members



        13    are trying to get ahold of them.  So that's still in



        14    process.  We're still trying to brainstorm on that.



        15              The challenges we're facing.  So with the CARES



        16    program, we do provide presentation and education on human



        17    trafficking.  And not many people are aware of the MMIW



        18    crisis in New Mexico.  A few people I talked to didn't even



        19    know what MMIW was, especially in urban areas.  And then



        20    the other thing we're facing is victims, oftentimes, they



        21    don't know that they are victims of sex trafficking.  They



        22    would tell their stories and they would mention that they



        23    were given a place to stay or they were given food.  But --



        24    hold on one second.  Someone is chatting.  Okay.  So they



        25    would think they were just surviving.  And next thing you
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         1    know, they're being forced into prostitution.  And when



         2    they come in and we explain what human trafficking looks



         3    like.  And they have this surprised look on their face, and



         4    they said that's the situation they're in.  So that's what



         5    we're trying to help, with our clients and for the



         6    community, is to provide education on what human



         7    trafficking looks like.



         8              Our recommendations.  As a direct service



         9    provider, it is crucial to meet clients where they're at.



        10    So for us, for the CARES program, we go on regular street



        11    outreaches and we try to connect with as many people as we



        12    can.  And if there's any victims out there, we, you know,



        13    get them in and do an intake and get them connected to a



        14    primary care provider.  And it's -- it is their decision if



        15    they want us to contact APD.  Most of the time they don't



        16    want to deal with the police.  So that's when we reach out



        17    to different -- other organizations that provide safe



        18    houses.  And also, again, for the MMIW, we need to reach



        19    out to more people and educate on what human trafficking



        20    looks like and that it can lead to MMIW.



        21              You know, most of the victims, especially from



        22    the transgender community, they -- you know, they are



        23    disowned by family and they come out here into cities, and,



        24    again, they -- they're addicted and, you know, the only way



        25    to survive is that they have to, you know, do sex work, and
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         1    that leads into running into a trafficker.



         2              So those are my recommendations, especially as a



         3    direct service provider, is always trying to reach out to



         4    victims and to always make priority of our safety and to



         5    get them in for the services they need.



         6              And that is it for my presentation.  (Speaking



         7    Native language).  Thank you, everyone.



         8              MS. CASTRO:  Thank you, Michelle.  Thank you.



         9    (Inaudible) presenter, we have Gail (inaudible) registered



        10    nurse.  And she's the clinical coordinator at Albuquerque



        11    SANE Collaborative, where she has worked since 2007.



        12              Good morning, Gail.



        13              MS. STARR:  Good morning, everyone.  Let me try



        14    and share my screen.  I hope that came up okay.  Can you



        15    hear me?



        16              MS. CASTRO:  Yes, we can.



        17              MS. STARR:  Okay.  Great.  So we are excited.



        18    Thank you for inviting me.  We feel very strongly about



        19    this subject and domestic violence, sexual assault.  As a



        20    medical provider, we are one of the community members, and



        21    dedicated very much to preventing them to becoming missing



        22    and murdered.  This is -- this is -- like what can I do for



        23    missing and murdered?  And I'm like, ah, not a lot.  I want



        24    them to not get to that stage.  So what do we do as a



        25    medical provider around this subject to help prevent
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         1    homicide?  So Albuquerque SANE Collaborative is nurses.  We



         2    serve victims of sexual assault, domestic violence,



         3    intimate partner violence, and, of course, trafficking



         4    victims.



         5              What we do is an emergent crisis-centered care,



         6    immediate supportive medical care.  Now, domestic violence



         7    is a (inaudible), so usually it's surrounded after a person



         8    has had an assault, like recent, something has happened so



         9    that they come in.  But we will see patients from any age.



        10    We know that trafficking is not adults only.  It's not only



        11    children.  But our youngest patient was three months old,



        12    and then we had our mothers, as well.



        13              So we can do any level of assault.  And I think



        14    it's part of the reason we are able to help patients like



        15    this, is that we're not going to have a narrow barrier for



        16    them to see our services.  So immediate support.  And we



        17    are incredibly victim focused.  So we are definitely -- we



        18    work hard to get our reputation to be for the patient on --



        19    sometimes for the family, so that's it's not law



        20    enforcement focused at all.  Okay.



        21              We can go to the hospitals.  I have,



        22    unfortunately, taken care of some murdered indigenous women



        23    in the hospital who are not dead at the time that I saw



        24    them who did eventually pass.  And that is a really



        25    difficult exam.  But we're able to document their injuries
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         1    and do an exam prior.  Because sometimes they take a while



         2    and we can do that, that care prior to them going to OMI.



         3    And then we can support the patient -- the families when we



         4    see them in the hospital.  Those are -- those are hard,



         5    very sad exams.



         6              We work, of course, closely with the Coalition to



         7    Stop Violence Against Native Women to do trainings.  We



         8    want to reach advocates and let them know that we are here.



         9    We do practice culturally humble care.  None of our nurses



        10    at this time identify as Native.  We almost had one, and



        11    she unfortunately couldn't stay.  But we are -- as a part



        12    of Albuquerque SANE, we do serve all the counties around



        13    us.  We serve the Pueblo, the tribal unity -- communities



        14    around us, and, of course, all Native Americans who are in



        15    Albuquerque coming in our area.



        16              We can see anyone from anywhere.  There is



        17    actually no limit anywhere in the world.  If they were



        18    assaulted or live in South Korea, we will see them if they



        19    come to us.  And we noticed that it can be a benefit that



        20    we're strangers.  It can be a benefit that if someone is



        21    being harmed in their community, they can seek services



        22    because of the same.  And we are not related to them.



        23    We're not going to judge them, and we're not going to tell



        24    anyone that they're not ready to have -- tell.  That can --



        25    that's true for all cultures, all rural communities,
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         1    especially if their loved one is related to the police.



         2    You know, an offender can be a member of their community.



         3              So one of the biggest things is also we are going



         4    to talk to a patient.  And sometimes we're going to let



         5    them know that what they have, in fact, endured is abuse or



         6    trafficking.  They do not -- as has already been said, they



         7    don't often understand that they're being trafficked.  They



         8    may not understand that their loved one is selling them or



         9    their parents could be selling them, or something like



        10    that.



        11              I looked (inaudible) statistics.  Our program



        12    identifies that about 13 to 15 percent of our patient



        13    population identifies as Native.  That's them identifying



        14    themselves or the families identifying.  There are also --



        15    like 2 percent identify as mixed, mixed (inaudible).  We do



        16    not have at this time statistics on trafficked, per se.  We



        17    do have domestic violence related.  But, unfortunately,



        18    it's very difficult to get those dynamics at the time of



        19    our exam.



        20              We do do Safe Zone training.  We are especially



        21    trained to make sure we are working well on LGBTQI



        22    population.  Adrian from the Transgender Resources Center,



        23    he works with us.  We know that a lot of the patients --



        24    the victims that -- may not come to us at the time.  They



        25    may have other needs and may think that a medical exam is
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         1    not necessary, they've been abused so many times, that



         2    we're just one of the providers.  But we take this very



         3    seriously to be completely safe and supportive and



         4    non-judgmental to all of our patients.



         5              We really want people to know that we're more



         6    than just a rape kit.  This is not just about evidence



         7    collection for law enforcement.  The support that we



         8    provide and the identification that what's happened to them



         9    is not okay is a strong, strong, strong part of what we do.



        10    We're going to give them medications to make sure that they



        11    don't get STDs.  We don't test.  But part of that goes into



        12    making them feel like their body is not dirty.  And that



        13    comes from the World Health Organization throughout the



        14    world.  If they can't do a rape kit, they can at least get



        15    medications to make sure their bodies are okay.  And we're



        16    going to make sure that we can prevent pregnancy if that's



        17    an issue.  We'll give them resources if they are pregnant



        18    and how to get follow-up care.  Identify, photograph, any



        19    injuries.



        20              Of course, we do evidence collection.  We give



        21    the tetanus shots.  We're going to refer, refer, refer.



        22    The Rape Crisis is with us the whole time, and we're going



        23    to be supporting them and hopefully getting them to the



        24    right community members, the right advocacy groups.  We



        25    work with many different advocacy groups.  But Rape Crisis
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         1    is our number one.



         2              And, of course, we have to be prepared to go in



         3    and testify in court for what we have seen, what we



         4    (inaudible).  And some of those have been on patients who



         5    have been dug up and being murdered.



         6              And we are emergency.  We are, unfortunately --



         7    so a lot of our statistics around human trafficking won't



         8    actually come out until later where they're identifying,



         9    yes, this person was trafficked.



        10              Barriers.  A lot of people do not know what we



        11    do.  In fact, APD Police don't realize that we'll do



        12    domestic-violence-only exams.  They don't have to have a



        13    sexual component.  Many, many people, who are in domestic



        14    violence relationships do not identify sexual assault



        15    within that relationship.  So they won't identify



        16    themselves as being trafficked.  They won't identify



        17    themselves as being sexually assaulted.



        18              So by the fact that we do domestic violence only,



        19    they'll say, "Well, do they have any substance abuse?"



        20    We'll say, "Well, he raped -- well, he had sex with me



        21    while I'm asleep.  You know, he's given me medication and



        22    he makes me have sex with his brother or -- or makes me



        23    have sex with other people so that we can have (inaudible)



        24    rent."  And we're like, "Ah," in a very nice way.  We say,



        25    you know, "That's not okay," and "That actually is."  And
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         1    so starting them to identify that they are victims of more



         2    than just domestic violence, which I think is enough, is a



         3    part of it.  And I think we're starting that conversation,



         4    letting them know that they are at high risk.



         5              And sometimes the lethality -- the lethality



         6    assessment that we do in a domestic violence is really --



         7    probably the most important part of our exam is to talk



         8    about how lethal and how dangerous this relationship is and



         9    that they could end up murdered.  And we will directly say



        10    that.  We will say actually this is very scary for murder.



        11    Please, please, please, we need help, we need safety.  And



        12    we're not telling people what to do.  We're just trying to



        13    give them support and information.  It's so hard.



        14              So we are located in Albuquerque.  It is harder



        15    for people to get here from the rural places.  We know



        16    Laguna has been really good, the Pueblo has been good.



        17    Their police and their advocates have been great at getting



        18    patients to us for domestic violence exams, as well sexual



        19    assault exams.  But we're wanting everyone to know that



        20    we're available.



        21              People who are afraid of the police may not want



        22    to come in, but we want them to know that police are



        23    absolutely not welcome unless the patient is willing,



        24    unless, of course, they're under 18, and, of course, they



        25    can't safely leave their abuser.  We will do the best to
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         1    meet them at the time that they can.  We're 24/7.  24/7.



         2              Let me know if I'm running out of time.



         3              So we serve all areas.  Our big strength is that



         4    partnership with the advocacy because we're doing medical.



         5    We're one part.  And then we know they need follow-up care.



         6    We need case management.  And Rape Crisis has been



         7    providing some case management.



         8              They don't recognize their victimization, like I



         9    said.  We're thinking about 1 to 10 percent.  That's a huge



        10    ratio, large ratio of human trafficking.  We don't have a



        11    specific button that we push if we are identifying



        12    trafficking at this time.  We will refer, of course, to



        13    Life Link.  And the Attorney General's Office is very good



        14    at following up with human trafficking patients.  We had a



        15    patient come in.  And her sister dragged her in.  She



        16    didn't want to talk to us.  But then we started helping her



        17    with her injuries, and then she disclosed the human



        18    trafficking.  And she was so scared of this guy.  And we



        19    were like you are almost at high risk for being killed



        20    whether you speak to police or not.  Are you willing to



        21    talk to them?  And she was.  And they ended up finding her



        22    a hotel room, getting police involved, and got her away and



        23    safe.  So she was actually given a lot more resources



        24    because she was able to identify that human trafficking



        25    portion.
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         1              So how do we get the word out about us if we want



         2    us to assist.  We want to be a part of it and we want to be



         3    a part of the team.  Community members helping recommend



         4    our service.  Stickers/information cards, they can come and



         5    see us.  It doesn't have to necessarily be within a



         6    five-day if it's domestic violence involved, that victim



         7    is -- that victimization.



         8              We need to come up with creative ways that this



         9    task force can help people get to see us.  Part of the



        10    problem, we need a state-wide standard data collection



        11    (inaudible) to say this is a human trafficking (inaudible).



        12    (Inaudible) or a victim of (inaudible) human trafficking



        13    data, if that makes sense.  We would love for this task



        14    force or a human trafficking task force (inaudible) to help



        15    oversee that and help us coordinate so that we -- we know



        16    what we're doing better.  We can always do more.  I'm



        17    always wanting to do more.  (Inaudible) admit we don't



        18    see -- we don't identify them.



        19              MS. CASTRO:  (Inaudible) lose her.  We might have



        20    lost her.



        21              MS. STARR:  Here I am.  Sorry.



        22              MS. CASTRO:  There she is.



        23              MS. STARR:  There I am.  Sorry.  Almost done.



        24              But, yeah, this was a victim that we ended up



        25    seeing from the hospital.  And we saw her for six hours and
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         1    were able to find a place for her to stay safely.  Shelters



         2    are incredibly scary, especially right now.  But even



         3    though she went to the hospital, she did come to us and we



         4    were able to assist her as best we could.  She had actually



         5    had a brain injury, as well.



         6              So taking very close-up photos that can go into



         7    court and identify.  And we understand that there's civil



         8    court and there's criminal court.  And it's really



         9    important for victims to know that they can get things like



        10    restraining orders without talking to the police.  The



        11    advocates understand that.  But we can assist with that.



        12    Those photos can go right into civil court.  And a lot of



        13    agencies can't touch a patient where we can touch them



        14    because we're medical, and so we can take really close-up



        15    photos and support a patient and say we care and we want to



        16    help you at this time.  So photography is incredibly



        17    powerful.



        18              We are incredibly frustrated with the system.  We



        19    know that law enforcement is not a way for them to get



        20    justice a lot of times, and for families to not get a lot



        21    of justice.  So we need to support them and get them as



        22    much assistance through this part.  We are a part of that



        23    puzzle, and we want to help that.  And that not all



        24    patients want criminal charges, but we want safety, safety,



        25    safety, safety, prevention of homicide.  And they can
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         1    report to police with an advocate at our unit if they want



         2    to.



         3              This is our unit.  It's very friendly.  We are



         4    not associated with a hospital.  Right now in the time of



         5    COVID, it's really important.  We actually put a sheet on



         6    that couch.  We wear masks.  And then we are otherwise able



         7    to be close without being too close and then take good care



         8    of people without really having a high risk for infecting



         9    them or them infecting us.  Typical medical unit setup with



        10    the ability to take really great photos and support them



        11    medically.



        12              So we're 24/7.  We love to talk to the patients.



        13    We want people to know that we treat them very well.  Our



        14    surveys, they are very happy to be with us, regardless of



        15    whether they're reporting.  Whether or not they're able to



        16    reach out again, we try to reach them in that isolation



        17    that they're in and let them know that it's not okay to be



        18    hurt like this, no matter what the offender is telling



        19    them.



        20              And, of course, family and friends can assist a



        21    patient to come see us.  We can be referred to by anyone.



        22    We're free.  And we hook up all of our -- one of our



        23    community members is Crime Victim Reparation Commission.



        24    They cover our exams.  We connect all victims, with their



        25    permission, to the Crime Victim Reparation Commission to
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         1    get them financial assistance with rent and relocation, if



         2    necessary.  And we can be one of those (inaudible), even if



         3    they're not reporting to law enforcement.



         4              I think that's pretty much what I had to say.



         5    Stop sharing.  Stop sharing.



         6              And any questions, if people have --



         7              MS. CASTRO:  Thank you, Gail, for your work, your



         8    commitment, your advocacy.



         9              Any questions that any participants would like to



        10    ask, if you would type them in the comments box and we can



        11    ask questions.  We'll have a brief Q and A period after all



        12    the speakers have presented.



        13              So we're going to move on to our last two



        14    presentations.  I believe Chaplain Villegas has worked



        15    through any technological issues, and so he has jumped on



        16    the call with us.  And he is the New Mexico Law Enforcement



        17    chaplain.



        18              MR. VILLEGAS:  (Inaudible) resources from all



        19    over (inaudible) of life, and (inaudible).  Even -- we do



        20    have (inaudible) an agency that we assist these officers.



        21    We assist the victims at specialist offices that are



        22    located across the State of New Mexico in different law



        23    enforcement agencies within their department relating to



        24    the missing and murdered indigenous women issues, if



        25    needed.  We consult the Missing and Murdered Indigenous
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         1    Women of family members, and that's basically after the



         2    fact because a lot of them get so depressed that the



         3    reality is that suicide incidents do occur and are



         4    confirmed.  And so we respond to these things, and we try



         5    to do our part as a chaplain to work with their families



         6    going through those moments.



         7              We assist the law enforcement communities in



         8    making death notifications, including tribal law



         9    enforcement agencies from across the State of New Mexico



        10    relating to missing and murdered indigenous women



        11    incidents.  We also consult law enforcement officers and



        12    their families relating to missing and murdered indigenous



        13    women incidents on tribal lands.  As you know, New Mexico



        14    has 23 tribes.  We're all close.  They are all relatively



        15    connected in one way or the other.



        16              We also counsel members of the local county and



        17    state law enforcement community, sworn and non-sworn.  We



        18    consult stress management with families that are the



        19    victims of crime of the missing and murdered indigenous



        20    women.  Counsel other missing and murdered indigenous women



        21    members and their families as a whole.  We furnish



        22    responses to religious inquiries, questions for missing and



        23    murdered indigenous women and their families.  Because



        24    there's always a question about why.  Why did God do this?



        25    Why did God do this?  So forth and so on.
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         1              We offer invocation and benedictions at special



         2    occasions for the missing and murdered indigenous women.



         3    Dedications, you know, like ceremonies, so forth and so on.



         4    And serve as missing and murdered indigenous women liaison



         5    with other clergy in the interfaith community, including on



         6    tribal -- with tribal communities across the state.  Serve



         7    as a part of the crisis response teams that different law



         8    enforcement agencies have for that issue.



         9              When it comes to sensitive preparations with



        10    cultural competency, considerations for the missing and



        11    murdered indigenous women cases, there's a list that we --



        12    that I assist in:  especially like doing emergency



        13    notification forms; death benefit information for them;



        14    family support team; command liaison; benefits coordinator;



        15    financial coordinator; family choice of chaplain, pastor or



        16    minister representation, including medicine men; family



        17    liaison for victims of crime; missing and murdered



        18    indigenous women, the survivors, identifying the nuclear



        19    and immediate family members of that specific case; provide



        20    peer support systems in place, victims of crime advocates,



        21    faith based, mental health; court proceedings, press



        22    releases and interaction with the law enforcement, family



        23    members at the residence and court locations for the



        24    missing and murdered indigenous women.  That's a really big



        25    deal.  And then, of course, the last thing is the missing
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         1    and murdered indigenous women, when they go -- the family



         2    goes through their first, their second, their sixth month



         3    and beyond, grief and loss issues.  When does it end?  The



         4    memorials.



         5              And so there was the questions, you know:  From



         6    your experience and role in the missing and murdered



         7    indigenous women movement, what is the scope of the crisis



         8    within New Mexico?



         9              For me, in the beginning of August of 2019, I



        10    started to research the topic of the missing and murdered



        11    indigenous women in the country, including the State of



        12    New Mexico.  When the Urban Institute was published, it



        13    mentioned a few New Mexico metro cities, law



        14    enforcement-wise, that were not providing data for the



        15    Missing and Murdered Indigenous Women project.  The lack of



        16    our New Mexico law enforcement community in not addressing



        17    this issue made me realize that we did not have anything in



        18    place relating to data application and/or statistical



        19    processes on how to accurately compile any type of Missing



        20    and Murdered Indigenous Women statistics and report



        21    writing.



        22              This is where I located several types of



        23    legislation from across the Nation to create our first



        24    Missing and Murdered Indigenous Task Force.  In my research



        25    methods, the scope of the crisis within New Mexico relating
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         1    to the issue was a lack of a database system, that are not



         2    compatible from within the federal, state, tribal and



         3    private law enforcement agencies.  Many of the law



         4    enforcement agencies do not share their criminal



         5    investigations with each other, and no one is doing



         6    anything to successfully locate a missing person from a



         7    tribal nation in New Mexico.  That's my experience of what



         8    I've seen and observed.



         9              Some law enforcement agencies do not have NCIC



        10    capability, as well as a robust IT database system for



        11    tracking, compiling missing persons reports and



        12    investigations within their IT resources, and applications



        13    and tools in the cyber world.



        14              Number two, what are the existing barriers to



        15    providing support services to survivors and family members



        16    impacted by the missing and murdered indigenous women?



        17              One of the barriers is a lack of the victim of



        18    crime advocacy and collaboration between the local, state,



        19    tribal and federal victim of crime assistance offices in



        20    this state.  Some victim of crime assistance offices



        21    actually deal with the victims of crimes, but there's



        22    duplicated services.  However, they do not share



        23    information among each to provide a holistic picture for



        24    healing the victims of crimes' trauma-related experiences,



        25    specifically the missing and murdered indigenous women
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         1    issues.



         2              Number three, what are some challenges to



         3    addressing the crisis?  Institutional racism and



         4    anti-oppression issues among the local, state and federal



         5    law enforcement communities against the tribal nation's law



         6    enforcement communities.  That, right that, for me, is a



         7    real touchy issue because I get to see this with my own



         8    eyes, face-to-face.  And many law enforcement agencies in



         9    our state don't want to admit it.  But it doesn't matter.



        10    I'll call it for what it's worth.



        11              And number four, what are some recommendations to



        12    improve awareness, response, and/or addressing the crisis?



        13              Number one, implement a state training program



        14    for culture sensitivity for the law enforcement community



        15    relating to the missing and murdered indigenous issue.



        16    Implement an interfaith program within the State and Tribal



        17    Collaboration Act for addressing the trauma related and



        18    emotional peer support system for the missing and murdered



        19    indigenous crisis to enhance the betterment of the lives of



        20    the victims of crime who are impacted by this issue in



        21    New Mexico.  And implement a robust IT database that our



        22    tribal law enforcement agencies can utilize for the missing



        23    and murdered indigenous women issue, missing persons, that



        24    is compatible with the FBI and NCIC design.



        25              And that's where I'm at.  Any questions?
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         1              MS. CASTRO:  Thank you, Chaplain Villegas, for



         2    your work, for your commitment to assisting victims, and



         3    for the spiritual guidance that you offer them.



         4              If anybody has any questions, please drop them in



         5    the comment box and we will get to them in the Q and A



         6    session.



         7              Thank you, again, Chaplain for your work --



         8              MR. VILLEGAS:  Thank you.



         9              MS. CASTRO:  -- and your recommendations.



        10              MR. VILLEGAS:  Thank you.



        11              MS. CASTRO:  Thank you.  I also wanted to



        12    acknowledge Chaplain Villegas' work in the HBT 78 Bill,



        13    correct?



        14              MR. VILLEGAS:  Yes, sir -- yes, ma'am.  Sorry.



        15              MS. CASTRO:  Yes.  He helped enact that bill.  So



        16    thank you for that.



        17              Moving forward to our last two presenters.  We



        18    definitely wanted to include some new voices.  And at one



        19    of the task force meetings held on the Navajo Nation, two



        20    young women presented -- I wasn't at that particular



        21    meeting, but they obviously were impressive young ladies.



        22    I believe they attend Volcano Vista High School.  We have



        23    Katelyn Johnson and Shynaia Benally, both seniors at



        24    Volcano Vista High School.  And they can tell us more about



        25    their advocacy work through their high school.  And so we
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         1    have them on.  Are you both on?



         2              MS. BENALLY:  I don't know if you can hear me.



         3              MS. CASTRO:  Yes, we can hear you.



         4              MS. BENALLY:  Okay.  (Inaudible) real quick.  Are



         5    you guys able to see my screen okay?



         6              MS. CASTRO:  Yes, we are.



         7              MS. BENALLY:  Okay.  So, hi.  My name is Shynaia



         8    Benally.  I am a senior at Volcano Vista High School.  I am



         9    part of the Navajo Tribe, and I'm from Albuquerque,



        10    New Mexico.



        11              MS. JOHNSON:  My name is Katelyn Johnson, and I



        12    am a senior at Volcano Vista High School.  And I am from



        13    Acoma Pueblo.



        14              MS. BENALLY:  Our connection with the Missing and



        15    Murdered Indigenous Women started when I attended Phillips



        16    Academy and participated in cultural sharing performance.



        17    This is nationally broadcasted.  I did a presentation and



        18    play on the Missing and Murdered Indigenous Women.  It was



        19    there I learned more about the issue and how it wasn't



        20    being brought to light.  When I came back home, I partnered



        21    up with Kate for our DECA project.  And we decided that it



        22    was something close to our hearts, especially because our



        23    people are being greatly affected.  We wanted to do more



        24    for the community and be an advocate for the youth.



        25              That's when Kate got in contact with Stephanie















                         WITHOUT REPORTER'S ORIGINAL SIGNATURE

                            THIS TRANSCRIPT IS NOT CERTIFIED







�

                                      John Doe                          42











         1    Salazar.  Excuse me.  Then we were invited to the first



         2    task force meeting.  After that we attended the one in



         3    Gallup.  From there we got more contacts and information at



         4    the meetings from people that were willing to help us reach



         5    our goal by spreading more community awareness.



         6              Kate and I thank the task force for the amazing



         7    efforts that you guys have done spreading awareness across



         8    the state.  And thank you for giving us a basis and a



         9    direction when being a voice for the youth, however being a



        10    part of the population.



        11              Our experiences with the Missing and Murdered



        12    Indigenous Women.  Kate and I knew that the first step that



        13    needed to happen was within our school.  Although our



        14    school is very diverse, finding other Native American



        15    students around campus can be difficult at times.  That's



        16    when we started the first Native American student union at



        17    our school.  We became officers; Kate being the secretary



        18    and I being the president.  We also encouraged our friend



        19    who is non-Native American to join, so throughout our



        20    organization those who weren't Native American could still



        21    join and learn more about our culture.



        22              We held a Missing and Murdered Indigenous Women



        23    day on January 17th, I believe, on a Friday.  Students were



        24    able to wear red and have a red handprint across their face



        25    in remembrance of those who unfortunately lost their lives
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         1    and hope for those who are still missing.  Native American



         2    students were welcome to wear their tribal attire to share



         3    the beauty of who we are as a community.



         4              We read statistics and educated about 2,300



         5    students throughout the whole week.  And many students



         6    participated in our event.  We took our project to state,



         7    and we took second place and advanced to the national



         8    competition.  Our judges were amazed by our work.  And as a



         9    team, we are ready to take this issue to be presented at



        10    nationals.  However, due to the circumstances, we weren't



        11    able to make the national competition in Nashville.



        12              The picture that you see, this was our awareness



        13    day.  This is some of the students that had the red



        14    handprint.  Many other clubs were encouraged to join, and



        15    we were glad they did.  There's a picture on there that you



        16    can see, we also spoke at the assembly the week after.  And



        17    that's one of our posters, "Come Join NASU," that we have



        18    around the school.



        19              MS. JOHNSON:  We couldn't imagine what the



        20    families are experiencing.  When someone is affected by



        21    this, it's not something that can be pushed away and



        22    forgotten about.  We understand that on some reservation --



        23    that some reservations don't have the resources to help the



        24    families or individual get through this, and that is tough



        25    because the family can feel like they are going through
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         1    this alone.  In reality, there are people out there who



         2    want to help but don't know how to.  I'm sure as a



         3    community we all want to come together and help support



         4    these individuals.



         5              Resources are extremely important, especially



         6    with this issue.  There needs to be funding to help the



         7    survivors and get -- there needs to be help for the



         8    survivors and get them the help that they need mentally and



         9    physically.  There also needs to be more programs like the



        10    task force to help shine light on this issue in hopes that



        11    there will be one less stolen sister.



        12              There are many challenges in addressing this



        13    crisis.  Being an advocate for the youth is tough.  People



        14    probably think that we're just kids and don't know what



        15    we're talking about.  We realized how the youth is not



        16    involved in this issue and it's just adults.  With us being



        17    a part of the youth, we tried to address other kids about



        18    this issue because maybe they can relate more because it's



        19    coming from someone who is close to their age.



        20              With us only being high-schoolers, we understand



        21    that we can't reach everyone about this issue, but we



        22    tried.  Knowing that girls as young as us or even younger



        23    just don't need the support of adults in our community,



        24    but, however, the support of our peers, those are who are



        25    in high school, from those who are going to lead the
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         1    future.



         2              We also noticed that it is hard to reach those on



         3    reservations when we go to school in the city.  Although



         4    where we come from it is important to us, it's not always



         5    easy to talk to people that don't think we understand the



         6    problem of what's happening or that we could be affected,



         7    as well.  At our school, not having a big population of



         8    Native Americans, we struggle to get other students from



         9    different backgrounds to understand or even care about the



        10    awareness we are trying to spread.



        11              MS. BENALLY:  The picture on this side is of our



        12    school that we attend in Albuquerque.



        13              MS. JOHNSON:  We have a few recommendations.



        14    Being high school students that don't necessarily live on



        15    reservations, we think that it is important that those



        16    students also become aware, maybe starting with Albuquerque



        17    Public Schools.  However, on the reservation (inaudible)



        18    should be presented with more knowledge, statistics and



        19    even given signs to look out for those who may be



        20    experiencing domestic violence.  Therefore, given contact



        21    information to get help, if needed.  Although we cannot



        22    speak --



        23              MS. BENALLY:  Although we cannot speak for the



        24    rest of the youth, we can tell you that we do care.  And we



        25    are willing to do something for the greater good of our
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         1    people.  As we are told, the young people are the future.



         2    Let us help you with the start of change that should have



         3    come a long time ago, that is well-deserved to the



         4    indigenous people.  You have our support and we will do the



         5    best that we can with getting the youth more involved and



         6    aware so that maybe one day we won't have to live with such



         7    concern.



         8              So this is -- on the right side is Kate.  She is



         9    from Acoma.  The middle girl, she's the non-Native American



        10    that we encouraged to join.  She's also the vice president



        11    of our new student union at our school.  And I am on the



        12    left.



        13              Basically what we're trying to say is, you know,



        14    even though we are high school students, even though we



        15    don't have as much power and voice as an adult with power,



        16    we're willing to help you guys as best that we can, if it's



        17    within Albuquerque Public Schools.  And even though we're



        18    seniors and we're going to college, we're willing to take



        19    our work to college wherever we attend.



        20              So at this time, we would like to take any



        21    questions that you guys might have.  And thank you for



        22    letting us join the meeting today.



        23              MS. CASTRO:  Thank you so much, Shynaia and



        24    Katelyn, for your work, for your commitment.  And even



        25    though you are young, your voices are powerful.  And we
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         1    appreciate your advocacy.  And it's powerful work and it's



         2    good to have you on board.  And we look forward to ongoing



         3    connections with you, and looking to ways that we can



         4    support your work, too.



         5              Which is a good segue into our Q and A period.



         6    So as a tribal community subcommittee, we had a



         7    brainstorming session a couple days ago, brainstorming some



         8    questions for the presenters.  So while we have you two on



         9    the -- have you two on right now, I'm going to go ahead and



        10    pose one of those questions that was directed to the youth.



        11    And I guess the question is:  How can more youth get



        12    involved in the movement?  How can tribes and agencies



        13    support you to get the resources that you need to do that



        14    advocacy?  And what support could you use?  And if you had



        15    resources, what would you do with them?  I know that's a



        16    three- or four-fold question, but if you want to address



        17    any of those parts while we have you, that would be great.



        18              MS. BENALLY:  So we were thinking that -- well,



        19    at our school, we do have a day where we come together and



        20    hold an assembly about different problems, like cyber



        21    bullying or stuff like that.  And we have something called



        22    advisory where students meet up in their classes and talk



        23    about different issues, like suicide.  And we hold videos



        24    and meetings over like the intercom.  And then it's sent to



        25    all teachers so that all the students could attend and see
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         1    it.  So we were thinking that maybe -- in Albuquerque



         2    Public Schools, we could, you know, do something where it's



         3    not just suicide or cyber bullying, but it's Missing and



         4    Murdered Indigenous Women or something just for domestic



         5    violence.  Because it a big issue in our community, the



         6    Native American community, but it's a bigger issue to



         7    different backgrounds.



         8                   And within the schools on reservations, we



         9    were thinking that they could have the same thing.  Because



        10    I'm not sure if they hold assemblies like that.  But just



        11    having someone maybe younger, like within high school, and



        12    then having someone from the task force go and speak to the



        13    schools, that would be great.  And we think it would be



        14    very effective, just because like teenage girls don't



        15    (inaudible) signs of domestic violence is.



        16              MS. JOHNSON:  And we also attended a youth



        17    conference.  And one of the topics they talked about was



        18    the Missing and Murdered Indigenous Women.  And I think



        19    that if there's another conference like that just for young



        20    girls or any -- like the young, the youth to know that,



        21    like the signs of domestic violence, and just basically



        22    putting the word out there and -- yeah.



        23              MS. CASTRO:  Thank you, ladies.  Let me see if



        24    there's any more questions.  Just one about the school you



        25    attended, and I responded Volcano Vista.
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         1              Can you go ahead and type your emails in real



         2    quick in the comment box just in case anybody would like to



         3    contact you young ladies directly or have you speak at



         4    their schools.



         5              MS. JOHNSON:  Of course.



         6              MS. CASTRO:  All right.  Thank you.  So we're



         7    going to be moving on.  Again, if you have any questions,



         8    please drop them in the comment box and I will try to get



         9    to everybody's question.



        10              So moving forward to the questions that we had



        11    generated, and this one is open to anybody on the



        12    presenters panel:  How can we better utilize traditional



        13    support systems in a community response to MMIW?  How do we



        14    properly have respect and hold space for those loved ones



        15    and community members who have passed in cases of MMIW?



        16    And as a community, as an indigenous or tribal community,



        17    what is the responsibility of caring for these victims in a



        18    respectful way that honors their life, regardless of the



        19    experiences that led to their case?



        20              MS. CURTIS:  Hi, Christina.  I can answer the



        21    last question you said -- you asked.  So for my program and



        22    within First Nations Community Healthsource, we do have a



        23    traditional wellness program which provides cultural



        24    education.  And a lot of the victims who come from



        25    different tribal communities oftentimes miss having that
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         1    cultural experience within their tribal community.  And I'm



         2    a firm believer that knowing your culture -- knowing your



         3    cultural identity can empower yourself.  And a lot of my



         4    clients who I refer to the traditional wellness program,



         5    they -- they start knowing their self-worth.  They come and



         6    they become empowered and they appreciate the traditional



         7    wellness program.



         8              Before this health crisis, the traditional



         9    wellness program provided equine therapy, which we would



        10    transport the clients to Rio Rancho and they would go to



        11    horse therapy.  And also there was -- they had fitness



        12    sessions where they would go on hikes.  And then they have



        13    food for medicine.  So they would learn more about



        14    different tribal cultures.  And then they also have



        15    sweat -- sweat sessions.



        16              So my clients who attended these groups came out



        17    to be a completely different person.  They, you know,



        18    started to recognize who they actually are because they are



        19    connected with their cultural identity.  And I believe that



        20    in respect to them and any traumatic events they've gone



        21    through, it has helped a lot.  Thank you.



        22              MS. CASTRO:  Thank you.  Anybody that would like



        23    to chime in on that question?



        24              MS. MEANS:  Hi.  I'd like to say something.  This



        25    is Christine.  You know, I think thinking about how do we
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         1    have respect for loved ones and community members who have



         2    passed in cases of MMIW.  For us, as a family, there was a



         3    lot of isolation in this process of advocating, of going to



         4    the office, OMI, speaking with the law enforcement



         5    agencies.  And I think that in the process, there was a lot



         6    of shame that we felt for our sister, for our loved one.  A



         7    lot of shame from people in these positions of power, using



         8    the word "power" in quotations for anybody on the phone



         9    call.



        10              But I just think that maybe there's something



        11    more to this question because it is so big.  But I think



        12    that in finding respect for our loved ones, we can maybe



        13    look at more of the shame and the isolation that victims



        14    and family members feel.  I mean, because even now, five



        15    years later, that's something that we still really deal



        16    with and try to overcome in any situations that we're



        17    dealing with with our sister's story.  So I don't know



        18    really the answer.  I just can say that maybe there's a



        19    little bit more in-depth of understanding how we respect



        20    them.



        21              MS. CASTRO:  Yeah.  That's leads -- thank you,



        22    Christine.  That leads to another question that was:  When



        23    victims pass in a violent way, how do our communities find



        24    closure and healing when sometimes there is none, there is



        25    no adequate closure or vindication?
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         1              I don't know if you want to chime in, Christine,



         2    since you're right -- or ways that your family has been



         3    able to find that closure.



         4              MS. MEANS:  I'll second what Michelle said, in



         5    that for us, as a family, it was really the ability -- and



         6    I realize that is such a fortunate thing for me to have was



         7    my family on both sides, my Dakota and my Dinè sides, and



         8    that I could lean on them for that cultural support and



         9    guidance.  Because the grief that we carried was so big



        10    that I think, you know, for the ability to have a program



        11    for people to be able to receive that cultural guidance and



        12    that therapy of following the things that we're taught in



        13    our traditional and cultural ways, that was really the



        14    biggest thing that I was able to witness with my family.



        15    So in doing so, it was the grief process of following the



        16    traditional days after the immediate death, and then



        17    following the traditional process in the years that came



        18    after that.  I mean, that's really been the only comfort



        19    that I've had, speaking from personal experience, in



        20    healing as a family, is the traditional roles that we were



        21    able to lean on.



        22              MS. CASTRO:  Thank you, Christine.  Thank you for



        23    your story and your strength.



        24              There's two questions, and I'm going to kind of



        25    merge them together for the sake of time.  So they're
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         1    twofold -- threefold, but I feel like they can go together.



         2    So the questions are:  What connection can we make between



         3    the development of healthy masculinity and MMIW, MMIW



         4    advocacy, and what is the connection between addiction and



         5    social violence?  How can we start to create holistic



         6    preventative measures?



         7              That's a big question, granted, but if anybody



         8    wants to chime in on that.  Because I think they're all



         9    interconnected, the connection between healthy masculinity,



        10    addiction, and social violence.



        11              MS. STARR:  I'm going to jump in and just say one



        12    thing.  The community at large has a huge amount of shame



        13    around victimization and, you know, has this male model.



        14    And it does stem from a lot of the white oppressive first



        15    inhabiters of this country.  And, of course, they put that



        16    on the tribal communities, as well.  And we fight it.



        17    We're all fighting it, that women are less, males are



        18    superior, and that you don't question a family's violence



        19    within itself, and that it's very shameful to speak outside



        20    of the family, it's shameful to get other people involved.



        21              And that's a huge -- it's through every patient



        22    I've ever taken care of, where they're afraid and ashamed



        23    to speak out.  And so how do we talk about all of this



        24    healthy masculinity, healthy femininity, and how do we



        25    support our sisters and our brothers to be healthier,
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         1    communicate better and to not feel shame around speaking of



         2    harm that has been done.  That is a tremendously huge



         3    process, and I think maybe a task force can look at it.



         4    But I think it's essential for us to be able to say it is



         5    not okay to be hurt.  It's not okay to hurt someone.  And



         6    it is always -- the person who puts the hands on, it is



         7    always their fault.  It is never, never, never, never,



         8    never okay to hurt somebody.



         9              And I find during my exam that just telling



        10    somebody, looking them in the eye and saying "This is not



        11    your fault," is one of the most difficult things for a



        12    person to finally believe (inaudible).



        13              So how can we -- but, yes, healthy male --



        14    healthy role models for children and understanding it's



        15    never okay.  And this is not a fight that the Native



        16    community is fighting alone, unfortunately.  It's



        17    (inaudible).



        18              MS. CASTRO:  Thank you, Gail.  We do have a



        19    participant on the line, Ryan Abula, who asked to respond



        20    to that question.  Ryan, are you available?



        21              MR. ABULA:  Hi.  Yeah.  My name is Ryan Abula.



        22    I'm from Sandia Pueblo, the Santo Domingo Pueblo, as well



        23    as Isleta Pueblo.  I just sort of joined from Lubbock,



        24    Texas.  I'm kind of in self-isolation from all this thing



        25    that's happening.  But I heard the question about how to be
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         1    healthy and how to have healthy masculinity in this -- this



         2    time of crisis is -- I think it's best to kind of recognize



         3    that, as a two-spirit person, I understand kind of the



         4    complexities of having both masculine and feminine forces.



         5    And being an empathic person, I think it's just trying to



         6    recognize the parts of yourself that are both masculine and



         7    feminine and kind of like working those within your life.



         8    Because I believe that everybody has those parts in



         9    themselves, they just try to shut them down.  And it takes



        10    a lot of time to actually build that strong, healthy



        11    awareness, self-awareness about yourself and about what it



        12    means to be a part of a community that kind of idolizes



        13    masculinity, when, in fact, a lot of our cultures are



        14    matriarchal.



        15              I think it's in practicing -- like somebody said,



        16    practicing traditional ways of living, which is



        17    matriarchal, which values the mother in the family as a



        18    stakeholder and kind of giving back that power to kind of



        19    dismantle patriarchy and dismantle the colonial impacts



        20    that patriarchy has on our communities.



        21              I think it's important to kind of



        22    decompartmentalize and decolonize a lot of ideals and



        23    conceptualizations we have around -- around these like



        24    concepts of what it means to be a man, and to kind of



        25    understand that being a man does not mean that you have to
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         1    give up your masculinity.  It does not mean you have to



         2    give up your femininity.  It does not mean any of that.  It



         3    just means being a part of a bigger large working system



         4    that is humanizing and that we are all humans and that we



         5    need to recognize that being human is essential to this



         6    movement.



         7              And as to the substance abuse part, I'm



         8    currently -- that's why I'm in Texas is I'm currently



         9    working on myself to remain substance abuse free.  And it



        10    takes stories like mine to kind of like understand what it



        11    means to be a part of the substance abuse community and



        12    trying to like get treatment and everything like that, so I



        13    can be there to like speak on my behalf of my story on how



        14    I got here and what resources I took to kind of make that



        15    happen.



        16              And it takes a lot of tribal communities to come



        17    together and kind of uplift an individual's well-being to



        18    the point where they're willing to give their life over to



        19    a sober way of life.



        20              And it just -- it means a lot that we're having



        21    this meeting right now, especially in this time of crisis.



        22    It means a lot that all of you women and men and two-spirit



        23    and non-gendered conforming individuals take a part in



        24    this.  And I just want to thank you-all for letting me be a



        25    part of this.  I put my email in the comments.  And I have
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         1    some questions about starting committees and being a part



         2    of a larger working force if any of you-all have any



         3    answers to that.  So thank you.



         4              MS. CASTRO:  Thank you, Ryan.  Thank you.  And



         5    good luck on your self-work.  This is a good time for it.



         6              Anybody else have anything to add to that



         7    question?  If not, we'll move on to the next question.



         8              And this is directed to service providers:  What



         9    are the needs and the gaps in the services as service



        10    providers who do work directly with victims.



        11              MS. CURTIS:  So the needs and gaps we're



        12    currently facing, the need right now is more safe houses



        13    and shelters for youth victims.  There is nothing for youth



        14    victims right now.  We do have a shelter, and it's called



        15    New Day, but it doesn't -- again, it's sometimes at full



        16    capacity.  So we're seeing an increase of victims -- of



        17    youth victims of trafficking.  And the need right now is to



        18    provide more resources.



        19              The other thing is -- let's see here -- funding.



        20    If everyone -- I know there was a bill that was passed.  I



        21    forget what bill it was.  But just to find more funding to



        22    provide more resources for our victims.  That's the thing



        23    that's challenging right now.  I think that's it for now.



        24    If anyone wants to ask any more questions, you can.



        25              MS. CASTRO:  Yeah, Michelle.  All righty.
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         1              Gail, did you want to add anything?



         2              MS. STARR:  (Inaudible) the gaps.  There are so



         3    many for us.  And, you know, who to best contact.  But



         4    transportation is sometimes a gap, and especially if



         5    somebody is in a rural area.  We do have some abilities to



         6    taxi patients.  But for us, having the people to know about



         7    us and to get to us.  And I feel like if we get them, then



         8    we can help disseminate them to the rest of the community.



         9    But those are -- finances and transportation.  I want vans.



        10              I want -- we're also working on a way to have a



        11    mobile ability to respond to a rural area and bring our



        12    services to a clinic in a private way.  So those are huge



        13    gaps that we're still working on.  And that's a project



        14    that we're hoping to get a little funding for so that we



        15    could actually respond like to Tahajali, to their clinic,



        16    and not necessarily be obvious that it's us, but to go to a



        17    clinic and to respond to somebody there.



        18              So our services all over the state when they need



        19    them where they need them, that is a huge gap.



        20              MS. CASTRO:  Thank you, Gail.



        21              We're going to move forward in the interest of



        22    time.  The question is open.  What are the specific needs



        23    of sub populations with regard to MMIW, i.e., youth, LGBTQ?



        24    I'm heartened to see LGBTQ advocacy in this Webinar.  I



        25    feel personally like that's something we need to pay more
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         1    attention to.  The homelessness and people without basic



         2    services or access to media, you know, like the folks in



         3    the rural Navajo Nation.



         4              Does anybody want to chime in on that one?  What



         5    are specific needs with regard to sub populations, youth,



         6    LGBTQ, homelessness, people without access for basic



         7    services, i.e., running water or accesses to media?



         8              MR. VILLEGAS:  Can I chime in on that one?



         9              MS. CASTRO:  Of course, Chaplain.



        10              MR. VILLEGAS:  One of the biggest issues that



        11    I've been experiencing as a chaplain out in the



        12    communities, whether it's in a local area, (inaudible), it



        13    doesn't matter where, including tribal, is that with our



        14    kiddos, with our teens, this mental -- this mentally ill



        15    issue, it's a really big one.  Because in most of these



        16    communities, we don't have -- it's really a need in gap.



        17    And not only a need in gap, but it's a pressing issue in



        18    terms of providing services for the mentally ill.  We don't



        19    have psychiatry units that we can take -- that law



        20    enforcement can take these youngsters.  Like, for example,



        21    we have a high teen rate of attempted suicides.  And not



        22    only that, but a high rate of teen suicides that are



        23    confirmed that they went through it and passed on to the



        24    other world.



        25              So, to me, it is so heart-wrenching that when I
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         1    go to a call and I respond to a death scene, by all



         2    respects, and it happens to be a youngster, a teen that's



         3    committed suicide for one reason or the other, it would



         4    have been really something else if we would have had some



         5    kind of a psychiatric unit for just them.  But what happens



         6    is like, for example, here in Santa Fe, you know, if a



         7    teen, law enforcement, EMS is activated, they go to the



         8    scene of where the teen is at or they take the teen to a



         9    hospital, they'll put them -- they'll put the teen in a



        10    locked room with padded cells, so forth and so on.  But



        11    they might admit them in there, or they might not.



        12    It's a 30-day psychiatry unit for adults, but not for



        13    teens.



        14              So where do they go?  They end up probably in



        15    Albuquerque, or if it's a worst scenario, they'll probably



        16    get them admitted to the forensic unit in Las Vegas,



        17    New Mexico.  So that's just one big issue for me on that



        18    topic.  Thank you, guys.



        19              MS. CASTRO:  Thank you, Chaplain.



        20              Gail?  Yes.



        21              MS. STARR:  One of the biggest barriers, teens,



        22    the subgroup, the education around domestic violence.



        23    Somebody had mentioned it, they're not understanding what



        24    domestic violence is, what manipulation and coercion is.



        25    They should be taught at a young age.  We need to be able
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         1    to have these hard conversations about sex, healthy sex,



         2    and relationships at a young age.  Because when they're



         3    teenagers, it is really hard for them to admit if they're



         4    being abused, if they're being harmed.



         5              Cyntoia Brown, who was just released from prison



         6    for killing one of her johns when she was being trafficked,



         7    she's doing some presentations.  And she says, I was not a



         8    victim.  When I was 15, I thought I knew it.  I wouldn't



         9    acknowledge that I was a victim.  And I find that that is a



        10    huge barrier with our patients, that they don't understand



        11    the victimization that they're enduring.  And, of course,



        12    they're embarrassed and they don't want to admit and



        13    acknowledge and ask for help.  So I think education at a



        14    younger age as a prevention.  How do we reach them at this



        15    time is a really hard barrier.  But they have that teenage



        16    brain, as well, you know, so that's a big barrier.



        17              MS. CASTRO:  Anybody else?  All righty.  Thank



        18    you for the feedback.



        19              And I have one final question from the committee.



        20    In light of this -- okay.  This is moving forward to where



        21    we are today.  And thank you all for joining the call and



        22    taking time out of your lives.  I know we're all going



        23    through it and just struggling to find ways to cope and not



        24    go stir crazy.  And so thank you all for sharing this time



        25    and space with us today.















                         WITHOUT REPORTER'S ORIGINAL SIGNATURE

                            THIS TRANSCRIPT IS NOT CERTIFIED







�

                                      John Doe                          62











         1              And so this final question was posed by our



         2    tribal -- one of our tribal subcommittee members.  And it



         3    was:  In light of this pandemic, we are currently all



         4    experiencing together, what ideas or solutions do we have



         5    for caring for those who are vulnerable, compounded with



         6    the increased isolation we're all experiencing?  How are we



         7    folks checking in on one another, on those who live alone,



         8    those who lack transportation, lack Internet access,



         9    children in CPS services, foster care, et cetera?  And what



        10    do we need to consider with MMIW work that we do in the



        11    face of this pandemic as an extra barrier?



        12              Do you want me to read it again, or are you



        13    thinking about it?



        14              MR. VILLEGAS:  No, I -- yeah.



        15              MS. CASTRO:  Okay.



        16              MR. VILLEGAS:  Can I (inaudible) say something?



        17              MS. CASTRO:  Of course.



        18              MR. VILLEGAS:  So on this one, I'm just going to



        19    have to say that it's a tough one because, for me, in my



        20    role, the reality is this, is that if we don't, as a



        21    community, heed and listen to the advice of our elders



        22    about staying home so you don't get sick or you don't end



        23    up in the hospital, and you do -- if you don't heed to



        24    that, you will get sick and you could possibly leave this



        25    world, you know.
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         1              And so right now what's happening with our tribal



         2    communities across the State of New Mexico is that people



         3    are getting sick and they are ending up in the hospital.



         4    And it's scary, because the possibility of death might



         5    arise really soon.  And so what I'm doing is that in an



         6    event, if we do have a tribal death that's outside of the



         7    walls of tribal territories and they end up at OMI for some



         8    reason or the other, I am on duty to -- in an event, if



         9    that did happen, that when it's time for them to be



        10    released after they've done the autopsy or whatever, I am



        11    not going to leave them alone.  I am going to be waiting



        12    for them when it's time for them to be released so I can



        13    escort their precious souls back to tribal homelands so



        14    they can be respectfully buried and interred and dignified.



        15    That's what I'm doing for this side of this COVID scenario.



        16    I'm doing my part.  And it's not as easy as some people may



        17    think.  But somebody needs to step to the plate.  And I'm



        18    doing that now.  Just so you know.



        19              MS. CASTRO:  Thank you, Chaplain.



        20              MR. VILLEGAS:  You're welcome.



        21              MS. WAULS:  Michelle -- I mean, Gail, I see that



        22    you have your hand raised.  Do you want to add to that



        23    question?  Go ahead.



        24              MS. STARR:  Just in regards to the COVID, the



        25    virus outbreak, I can't speak to the specifics of where you
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         1    are, but we are taking precautions at our place.  We are



         2    seeing people, and we are not hospital-based.  The reality



         3    of murdered women -- so right now the -- we are seeing 100



         4    percent increase in murders, suicides, and domestic



         5    violence.



         6              This pandemic is making what you-all are focusing



         7    on, what we're all focusing on, worse because the isolation



         8    and fear and the stressors make the aggressor more likely



         9    to take it out on their victim.  So we can't sleep.  We



        10    have to be hyper aware, and reaching out if you think



        11    somebody is at risk.  And we have to -- we can't sleep



        12    during this.  I'm so scared for the patients that I'm not



        13    seeing and the patients I am seeing.  So that's just my



        14    added -- I saw that 100 percent increase, and I'm like --



        15              MS. WAULS:  Thank you, Gail.  (Inaudible).



        16              MS. CURTIS:  Sorry.



        17              MS. WAULS:  I was just going to say, Michelle, I



        18    was really curious to hear you answer this question, you



        19    know, if you can talk about what First Nations is doing in



        20    response to the COVID-19 to still provide services.  And



        21    also if you can even just kind of generalize what's



        22    happening in the victim service -- direct victim service



        23    (inaudible) and how they're being impacted and how it might



        24    be limiting the availability of services.



        25              MS. CURTIS:  So with First Nations, we are taking
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         1    precautions and we are screening employees and patients



         2    before they enter the building.  But we are still providing



         3    case management.  Medical is still providing their



         4    services.  Behavioral health.  We're also doing telehealth.



         5    We can do Zoom meetings if the client is not comfortable



         6    coming into the clinic.  So they have options to do



         7    telephone meetings or Zoom meetings.  But everything is



         8    still running as usual.  Again, we are screening everyone



         9    before they enter the building.  And First Nations is doing



        10    COVID testing here.



        11              And also for the victim services, I know a lot of



        12    organizations are now working from home so it is difficult



        13    to get ahold of people.  I know a lot of my clients are in



        14    need of their identifications.  And Social Security offices



        15    and MVD, they're closed right now, so -- and the clients



        16    are in need of identification to receive housing.  So if



        17    they're put on the priority list for a housing voucher,



        18    they do need their identification.  So that is a big



        19    barrier we're facing right now.



        20              But, again, we are connecting the victims to



        21    getting established with a primary care provider and to



        22    receive behavioral health services, especially during these



        23    times.



        24              MS. STONE:  Hi.  This is Linda Stone.  Thank you,



        25    Michelle, for sharing that.
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         1              I also wanted to add that for First Nations, we



         2    are also adhering to the CDC recommendations, as well.  So



         3    when we do deliver the services or provide the services, we



         4    maintain that six feet social distance and the other CDC



         5    recommendations.  But we're trying to do our best to



         6    maintain the services that Michelle detailed, as well as



         7    continuing to do outreach, because we feel outreach is



         8    really important, you know, in terms of helping individuals



         9    who are homeless and on the streets that need to or would



        10    like to get services.  So we are continuing to do that, as



        11    well, also being mindful, though, of the CDC



        12    recommendations.  But those services have also continued



        13    for now, at least during the COVID-19 pandemic.



        14              MS. CASTRO:  Thank you for that comment.  Anybody



        15    else on the call that wants to comment?  Meskee?  Anybody



        16    else?



        17              Samantha, did you have anything else you wanted



        18    to add?  Okay.  You're muted.  I'm looking at --



        19              MS. WAULS:  Here I am.



        20              MS. CASTRO:  Oh, there you are.



        21              MS. WAULS:  Yeah.  I was just going to say, if



        22    there are any other questions from the task force, if they



        23    want to chime in, you know, I want to give them the



        24    opportunity.  Or if other folks on this call would like to



        25    ask questions --
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         1              MS. CASTRO:  Yes.



         2              MS. WAULS:  -- before we close.



         3              MS. CASTRO:  All right.  We're just about at the



         4    top of the hour.  It's been two hours.  And we're going to



         5    go ahead and close out if no other questions are coming



         6    through.



         7              We at the Indian Affairs Department thank you all



         8    for being on our presenter panel, to those panelists.  And



         9    also to all of you, this (inaudible) over 60 -- we had



        10    about 65 people on the call today, probably one of our



        11    highest Webinar numbers.  So thank you all for being part



        12    of this work, this advocacy in your communities.



        13              Samantha, did you have --



        14              MS. WAULS:  Yeah.  Beata is trying to speak, as



        15    well.



        16              MS. CASTRO:  Awesome.  Beata.



        17              MS.  TSOSIE:  Thanks.  Just in regards to the



        18    last question, I just -- you know, short of service



        19    providers, but just as people in our community, I just want



        20    to really encourage everyone to have a check-in network



        21    with your circle of people.  Call folks on a regular basis.



        22    Check in with your elders.  I think having these regular --



        23    even if they're really brief phone calls, "Just want to see



        24    how you're doing today."  Because of the increased



        25    isolation, I think it's important that -- you know, there's
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         1    that phrase going on right now, physical distancing, social



         2    solidarity, which I think is a good way that, despite the



         3    physical distance, that we can still nurture these



         4    relations we have with each other.  And the more we can



         5    check in on -- even if it's just leaving a note on



         6    someone's porch, that, "Hey, we're driving by, thinking of



         7    you."  You know, and that means a lot for, I think, our



         8    mental well-being, spiritual well-being and all of these



         9    things that we can do from a distance.  I just want to



        10    encourage folks to do that form of care and checking on



        11    each other.  Thank you.



        12              MS. WAULS:  Thank you, Beata.  We also have



        13    someone wishing to speak.  Misty Dickens.



        14              MS. DICKENS:  Yeah.  Hello.  Can you guys hear



        15    me?



        16              MS. WAULS:  Yes, we can.



        17              MS. DICKENS:  Okay.  So I work with Be Well MN



        18    with New Mexico Health Insurance Exchange.  And we're



        19    working from home, but we're able to do applications for



        20    the health insurance over the phone now.  So if you know



        21    anybody who needs coverage, you know, they can reach out to



        22    us and we'll see if we're able to do the application over



        23    the phone either for Medicaid or for marketplace, just to



        24    kind of see what they may be eligible for.  That was all.



        25              MS. CASTRO:  Thank you.  Okay.  So --
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         1              MS. WAULS:  And we have some comments come in



         2    from Meskee, as well, about the impact COVID-19 is having



         3    on services and just the impact in general.  So she



         4    mentioned in the chat that there is a detox center in



         5    Gallup that has shut down due to a client having the virus.



         6    That's a barrier being experienced out in the Gallup area.



         7    And then she also mentions that, you know, law enforcement



         8    needs to do welfare checks on relatives that have no



         9    communication devices or transportation.



        10              MS. CASTRO:  Thank you.  Can we go ahead and



        11    close now?



        12              MS. WAULS:  Yeah.



        13              MS. CASTRO:  Okay.  So we asked Chaplain Villegas



        14    (inaudible) with some words.  And so, Chaplain, we're ready



        15    for you.  Thank you, everybody.  We're going to close after



        16    this.



        17              MR. VILLEGAS:  Okay.  (Speaking in Native



        18    language).  We close in the name of the creator.  The



        19    creator of the universe, all of what we know, we give



        20    thanks for this day.  From the direction of the sunrise,



        21    the Blue Corn Mother, (inaudible), renew our new



        22    beginnings.  From the direction of the north, the place of



        23    ice, the great Tundra, White Corn Mother, we give thanks



        24    for wisdom.  From the direction of the west, the place of



        25    the ancestors, Yellow Corn Mother, we remember all of those
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         1    who have gone before us.  We honor their memory now.  Let



         2    us draw piece and strength in knowing the spirits are with



         3    us this day.  From the direction of the south, the place of



         4    warmth and love, (inaudible), Red Corn Mother.  Let us



         5    remember to love one another as the creator loves us.  From



         6    the direction of within, may we daily walk in beauty;



         7    beauty before me, beauty behind me, beauty above me, beauty



         8    below me.  May all around me be beauty.  We offer to you,



         9    creator of the universe, (inaudible).  Amen.



        10              MS. CASTRO:  (Speaking in Native language.)  And



        11    those are all the ways I know how to say thank you,



        12    everybody.  Have a blessed day.  Take care of yourselves.



        13              MR. VILLEGAS:  Bye-bye.



        14              (End of audio file.)
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         1                       C E R T I F I C A T E



         2



         3              I, DEBRA L. WILLIAMS, CCR, NM CCR #92, DO HEREBY



         4    CERTIFY that the foregoing transcription was prepared from



         5    a provided audio file, that the audio file was reduced to



         6    typewritten transcription by KATHERINE GORDON, and that the



         7    foregoing pages are a true and correct transcription of the



         8    recorded proceedings, to the best of our knowledge and



         9    hearing ability.  The audio file was of good quality.



        10        I FURTHER CERTIFY that I am neither employed by



        11    nor related to nor contracted with (unless excepted by the



        12    rules) any of the parties or attorneys in this matter, and



        13    that I have no interest whatsoever in the final disposition



        14    of this matter.
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        17                              _____________________________

                                        DEBRA L. WILLIAMS, CCR

        18                              NEW MEXICO CCR #92

                                        License Expires:  12/31/20

        19                              WILLIAMS & ASSOCIATES, LLC

                                        1608 Fifth Street, Northwest

        20                              Albuquerque, New Mexico 87102
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