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Indian Country Elders & Knowledge Keepers ECHO Agenda

Indian Country Elders & Knowledge Keepers ECHO Session — February 11", 2025

ECHO Faculty Members

Presentation Speaker

Who should join?

Clinical Objectives

Sign in link

To Join Clinic

Time (PST)
12:00-12:10pm

12:10- 1:00pm

1:00 - 1:20pm

1:20 - 1:30pm

1:30pm

HIPAA:

Pagers/Cell Phones

Jesse Beers; Tanya Firemoon; Maleah Nore; Marilyn Scott; Alison Whitemore, LCSW, RPT;

Dolores Jimerson, MSW, LCSW, ADS, CPC; Birdie Wermy, MPH, BS, Katie Hunsberger, MPP

Dr. Felix C. Villanueva, EdD, MCC

Elders, Knowledge Keepers, clinicians serving Al/AN people, I/T/U staff, dental
providers, medical providers, community health providers & students, DHAs, BHAs, and
other health aides.

Increase the number of Al/AN people receiving best practice behavioral health
care by supporting clinicians who work in I/T/U clinics.

https://www.surveymonkey.com/r/Elders ECHO Sign-In

At the time of the session, please join us on video by clicking:
https://echo.zoom.us/j/82466510555?pwd=JPP3b5k9wU2dFHTxyDs7Pn7CWI5Bba.1
and entering the Password: ECHO

If you are unable to join via video, please join the audio connection by dialing:
+1 669 900 6833 or +1 646 558 8656 (US Toll), entering Meeting ID: 824 665 10555 and
Password: ECHO

Description Speaker(s)

Welcome | Reminder to Sign-In | Moment of Silence/Blessing  Birdie Wermy, MPH, BS

Presentation: “Leading with Wisdom: Coaching & Indigenous Dr. Felix C. Villanueva,
Teachings for Resilient Leadership in Uncertain EdD, MCC
Times”
Case Presentation: TBD ECHO Faculty
Questions and Answers Dr. Felix C. Villanueva,
EdD, MCC; ECHO Faculty;
All
Close Birdie Wermy, MPH, BS

All patient information will be de-identified during clinic. All doors to the conference room must be closed.

All pagers and cell phones must be silenced during clinic. Please leave the room to answer a phone call or
pager (please mute).

THIS SESSION MAY BE AUDIO AND VIDEO RECORDED. YOUR PARTICIPATION CONFIRMS YOUR CONSENT TO THIS RECORDING
PLEASE NOTE: IF PARTICIPATING VIA AUDIO, PLEASE ANNOUNCE YOUR NAME AND YOUR LOCATION. THANK YOU.

VIDEO TECH SUPPORT: (503) 416-3281

The Northwest Portland Area Indian Health Board/2121 SW Broadway, Suite 300, Portland, OR 97201
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