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Julia’s
Report

| amwriting thisreport, with our Execu-
tive Director Ed Fox, during the National
Indian Hedlth Board’ sannual Consumer
Conference. Thisweek typifiesthework
al our tribesengageintoimprovelndian
health. The attendance of Northwest
Tribesat the NIHB Consumer Confer-
encewasstrong with 30 delegates. The
Warm Springsdelegation assisted me at
the opening of the conferencewith aspe-
cia prayer for Red Lake ChippewaCree
past tribal chairman, Roger Jordaine. The
ladieslooked niceintheir traditional re-
gdia My commitmentincludestraveling
to Denver twice for self-governance
meetings, NIHB finance meetings, atrip
back homeon Sunday to visit adear ail-
ing relative, and back to NIHB to pre-
side over our largest conference of the
year. Edisback home supporting me,
whilehisassstant ElaineDadoishereto
assist mewith NIHB Board minute-tak-
ing, providing necessary documents, ad-
justing my travel, and keeping everyone
informed of our work. My duties at
NIHB keep me busy, and Northwest
Tribesareto becommended for support-
ing thisimportant organization.

After our Board meetingin January, | met
with gtaff fromthe Office of Management
and Budget in Washington, DCto give
input on the FY 2003 budget. The
President’ s budget request of 2.2% is

clearly inadequate, but we havereceived
someassurancesthat Congresswill add
tothisrequest. | plantoreturnto Wash-
ingtonthismonthto makeour caseagain
before action by the House and Senate
onthelnterior Appropriationshill. 1 was

Dr. Michael Trujillo, Director of the IHS,
and Julia Davis-Wheeler, Chair of NPAIHB,
(taken at the NCAI Meeting in Washington
DC, on February 27, 2002)

againinWashington, DCfor theNCAI
mesetingin February with Ed Fox and ddl-
egateBillie Jo Settle (Samish). Wewere
ableto meet with Congressional staff to
discussour LegidativePlanthat highlights
our 2002 priorities.

Oneimportant activity of thisspringis
the Restructuring I nitiative Workgroup
(RIW). | amrepresentingtheNIHB, and
Marilyn Scott (Upper Skagit) and Pearl
Capoeman-Baller are representing
Northwest Tribesonthisworkgroup. Its
chargeisto consider restructuring pro-
posalsthat anticipate possible changes
being proposed by the Bush Adminis-
trationinitsoveral “Management Re-
structuring.” This is one of the
workgroups born of necessity inorder

to minimize negative consequencesand
possibly affect positive changes. Verne
Boerner is the staff person to contact
about thisworkgroup. | havea so asked
theBoardto pay for direct servicetribes

participation on thisworkgroup.

Asdirected by tribesof Affiliated Tribes
of Northwest Indians (ATNI), in Febru-
ary the Board has organized a national
meeting to energizethemovement tore-
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30 Years of Progress:

L ooking to the Future

by VernéBoerner, Administrative Officer

In1972, theNorthwest Tribesfounded
the Northwest Portland Area Indian
Health Board (NPAIHB). Their pur-
posewasto establishaninfrastructure
to support member tribesintheir efforts
to better control the delivery of health
careintheir communities. Currently,
NPAIHB activitiesaretill directed by
past practices and strategic planning
developments. Inour 30" year, mem-
ber tribeswill review the most recent
plans, itsmission and values, and set
thecoursefor theBoard' sfuture.

Strategic planningisa“disciplined ef-
fort to produce fundamental decisions
and actionsthat shape and guidewhat
an organization is, what it does, and
why it doesit, with afocusonthefu-
ture’ (from TheAlliancefor nonprofit
management). Thisyear tribeswill work
with staff to examinethese questions
and identify Board objectivesand re-
sources. Examiningtheorganization's
operaionswill provideinsaght into how
the Board may be moreresponsiveto
the needs of itsmember tribes. Vari-
ousexerciseswill facilitatethisprocess
such asthe Seventh Generation Exer-
cise (tribal participantsidentify what
they want for the health of their
grandchildren’ sgrandchildren) and a
SWOT analysis (strengths, weak-
nesses, opportunities and threets).

There are three key requirements to
strategic thinking: maintain adefined

purpose, seek understanding of the
environment, particularly of theforcesthat
affect or impede the fulfillment of that
purpose, and employ creativity in
devel oping effective responsesto those
forces. Itisalsoimportant to state that
strategic planning does not striveto make
future decisions, but rather fundamental
decisonsaround themission, gods, vison,
andvaues. Thesewill guide management
inmaking futuredecisons.

Tribeshave seen great progressin health
careddiveryinthelast 30years. Thepas-
sageof legidation, such asthe Sdf-Deter-
mination Act and thelndian Health Care
Improvement Act have provided afoun-
dationfor improving health careddivery.
Developing partnershipswithlocal, state,
andfederd agencies, univerdties, and other
organizationsenableopportunitiestofur-
ther improveIndian hedth. Tribesareex-
periencing reductionsin the prevalence of
infectiousdiseases, improved outreach and
treatments, and increased lifeexpectancy.
Yetitisclear that thereisstill muchto be
done.

TheBoard hasachieved anational repu-
tation for staying abreast of issuesand tak-
ing appropriate actionsasrequired. The
unification of the Northwest Tribescon-
cerning hedlthissuesenablestheBoard to
affect changeandimprovethehedthof its
member tribes. Thestrategicplanning dur-
ingtheApril meetingwill addtheBoardin
accomplishingthisgod. 3z

Congratulations to Tam and Ed L utz!
Tam and Ed recently welcomed anew
member to their family when Tam gave
birth to Rowan Noon L utz, on January
22, 2002. Rowan enters the world as
thenewest “ Board Baby,” inthat hewill
sometimes accompany the parents to
work. TheBoard' spaliciesdlow parents
to bring their newborn child towork for
thefirst sx months, todlow for astronger
bond between parent and child. Rowan's
older sister, Jo, is aso a Board Baby.
Congratulations, Tamand Ed!
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Ed and Tam Lutz, with their daughter Jo (2)
and son Rowan (7 weeks)



TheFY 2003 Indian Health Service (IHS) Proposed

by Ed Fox, Executive Director

ThePresident’ sIHS budget request of a
2.12% overal increase ($60 million)
overall isfar short of the 11% increase
($313 million) needed just to maintain
current services. Together with some
management changesthat tribesfind ex-
tremdy threatening, thisiseasly theworst
budget of thepast 10years. Itisnotonly
troublesomefor thisyear, but it plantsthe
seedsfor insufficient budgetsinthefuture
by undermining the consultation process.
NW tribal representatives, meeting at the
March 14, 2002 IHS Budget workshop,
proposed arealistic budget that callsfor
a$505 million budget (18%
increase) to fully fund man-
datory costincreasesandre-
aistically address program
expansionsin order to im-
prove the health of Indian

people.

IncontrasttothePresident’s

Request, the Senate Budget
Committee hasproposed a 8
FY 2003 IHS budget in- g5

crease of $1 billion. Ina &
year where Defensewill re- |
celveal2%increaseandthe
Nationad Institutes of Hedlth
will receiveal3%increase,
tribesshouldfed that thereis
astrong chanceto improve
onthePresident’ sbudget re-

quest.

Proposed Management Changes

In accordance with the management
initiatives contained in the President’ s
“Workforce Restructuring Plan,” the
President has proposed consolidating 50
public affairsofficesand 20 Legidative
Affairs Officesintojust oneoffice each
thisfiscal year. Itisnot clear if both the
IHS Office of Legidative Affairs and
Public Affairswould physically moveto
the Department of Health and Human
Sarvices(DHHS) or if thoseofficeswould
simply report tothemain DHHS office.
This consolidation would result in a
transfer of $838,000 to the office of the
Secretary, fromthe IHS budget.

Budget

ThePresident hasa so proposed consoli-
dating dl facilitiesmanagement in the Of -
ficeof the Secretary. ThelHSwould not
moveuntil FY 2004. Itisnot clear what
thiswould meanfor thelHSpriority sys-
tem or other unique aspects of Indian
Hedlth Construction.

Thispush to contract out services now
provided by the IHS or tribes not only
threatenstheir effectiveddivery, butig-
nores the tribes desire to retain
policymaking authority intheprovision of
health care services. Oneresult of man-

that in atime of war, he needsthisflex-
ibility. Itisnot likely that the Congress
will grant thisbroad discretion of law-
making power to the President.

Accrued Benefits

The Adminigtration hasproposed that the
costsof deferred compensation (such as
pensions) bebudgetedintheyearsdur-
ingwhich employeesareworking, rather
thanwhenthebenefitsareactualy paid.
Theargument for accrua budgeting, ac-
cording to the Congressional Budget
Office, isthat it provides decision mak-
erswithmoreinformation
about thefull costsof labor,
andincentivesto usecost-
effective labor. This
method of budgetingfor the

Ed Fox, Executive Director, discusses the Indian Health Service Budget at
the All Tribes Meeting, on March 15, 2002

agement efficienciesthat ignoretheunique
natureof triba programsmay bethedimi-
nation of Indian preference(CFR 25, Sec.
472). Tribesstrongly opposedtering pref-
erencepalicy inthenameof efficiency, as
it actudly underminesthe effectivenessof
their programs. Without Indian prefer-
ence, civil service proceduresand federa
law would only entangleour programsin

litigation.

ThePresident has also asked for sweep-
ingauthority inthetrandfer of funds. Within
DHHS, he has requested the ability to
transfer up to 3% for whatever purpose
hedesires. Inaddition, President Bush
hasrequested theauthority totransfer 5%
between departments. Hisjustificationis

hedlth carecostsof military

retirees over age 65 will

start in FY 2003, and the
.. Administration has pro-
posed extendingit tofund
younger military retirees

hedlth careand civil service
retirement benefits. Since
40% of Commission Corps
" arelHSemployeesor op-
erating under Interagency
Personnel Agreementsand
Memorandumsof Agree-
mentsto tribes, thiscould
resultinalargeincreasein
the IHS budget without providing any
additional health care services. North-
west Tribesdo not reject the reasoning
behind thischange, but must have some
assurancethat health care serviceswill

not becutin order to makethismanage-

ment change. There hasbeen no con-
sultationwithtribes; theimpact ontribes
isnot understood. For example, how
doesitimpact contract support cost cal-

culations? Asof thiswriting, thereisnot
enough information onthisproposal to
analyzeit properly. Northwest Tribes
advocatethat DHHS consult with tribes
toinsurethat theproposal isunderstood
and properly budgeted beforeimplemen-
tation. <2z
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Technology Strategy:

An Overview

By Eric Jordan, Information Technology Analyst

Itisquickly becoming apparent that tech-
nology playsmoreof aroleinour organi-
zationsthan producing financial and sta-
tistical reports. Technology isnow the
means by which we communicate, col-
laborateon, and planandimplement our
organization’ smission and objectives.
NPAIHB iscurrently desgningandimple-
menting atechnology strategy tobecome
moreefficientindaily andlong-termop-
erations. Thisarticlein an overview of
the method of technology planning em-
ployed by the Board that may beof value
toyouwhen cons dering changestoyour
organization.

Having a Technology Strategy that is
tightly integrated with your overdl Or ga-
nizational Strategy is imperative. A
comprehensiveplanfor anorganization's
useof technology may includeimplemen-
tation of aweb site, email, databases, re-
mote connectivity, and more. Theseare
technologiesthat are all proven to im-
provethe productivity of organizations.
However, asuccessful implementationis
dependent upon severd factors: sufficient
resources, adequate planning, and highly
deve oped technicd sKills.

Whilemost organizations have the best
of intentions, all too often funding re-
sourcesor staff timededicated tothepro-
cessareinsufficient. Therearesolutions
to these challenges. Defining the objec-
tives, prioritization, planning, management
and evaluation arethekey stepsin creet-
ingaTechnology Strategy. By prioritiz-
ing technology asamission critical tool,
your organization can create a Technol-
ogy Strategy that will enableyou to meet
your Organizational Goals and Objec-
tives.

Assess Resour ces

Thefirst stepin developing aplanisto
assesswhereyou are. Thekey isto spend
sometimeasking yoursalf what iswork-
ing and what needsimprovement. What
technology doyou havein placeinyour
organization?What technology skillsdoes
your staff have? Who doesyour organi-

zationrely onfor technology support?

Onepart of assessment istaking abasic
inventory of thecomputersand software
inyour organization. A hardwareinven-
tory worksheet can giveyou asense of
theoverdl quality, speed, and memory
of workstationsin your organization. A
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softwareinventory worksheet cangive
you an overview of the software re-
sourcesand how they aredistributed on
different computers.

Define Your Needs

Thetrick to defining your needsisto de-
scribe what you want to do with tech-
nology, not what you think you need to
buy. Learningtothink thisway isalittle
likelearning adifferent language. What
tasksdo you want staff to beableto do
with their computers? What new capa-
bility will make acritical differenceto
productivity? How could an effectiveuse
of technology helpyour organi zation bet-
ter serveitsmission?lIt helpsif thetech-
nology team gathersinput from staff about
their needs. You can get staff input
through asurvey or individud interviews.

As you define your needs, develop a
sense of what your prioritiesare. What
ismission criticd for thenext month, and
what canwait half ayear?For instance,
anonprofit organization might decidethat
backing up al datatakesfirst priority,
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whiledevelopingawebstecanwait afew
months.

Explore Solutions
Onceyou haveassessed your resources
and defined your needs, thenext stepis
to makeaconcrete plan for how to meet
those needs. This phase of technol ogy
planning requires the most technical
knowledge. Most nonprofitswill need
some type of expert advice, such asa
consultant, todevelop afull plan.

Deciding whether to take on the assess-
ment, planning, and implementation pro-
cessesinternally, or contractingwith an
outsideresourceisadecision that canbe
madeby determiningif you havethetech-
nica and organizationa knowledgeavail-
ableinterndly. Thereareresourcesavail-
ableto ass g organizationsin project man-
agement, process evaluation, funding
drategies, andtheactua implementation
of technology projects.

Summary

A technology planisthesinglemost im-
portant ingredient to an effective use of
technology inyour organization. Thetech-
nology planning processwill helpyou
minimize technol ogy-rel ated crises, and
usegtaff timeefficiently. It will helpyou
think through your prioritiesin order to
usetechnology inaway that directly fur-
thersyour mission. Itwill helpyou bud-
get for technol ogy and make cost-effec-
tive purchases. Even moreimportantly,
you can use atechnology plan asakey
tool inadvocating for technology fund-
ing.

Member tribes arewelcometo discuss
desgningandimplementing planswiththe
Board. Please contact Eric Jordan, IT
Analyst, at (503) 228-4185, or email
gordan@npaihb.org. R



Working Towards Cancer-Free Tribal Communities

Putting a 20-Year Plan into Action

by Ruth Jensen, Northwest Tribal Cancer Control Project Director

Last April, the Northwest Tribal Cancer
Codlition, whichwasformally instituted
by the NPAIHB delegates, met to
envison northwest triba communitiesin
20years. TheCodlitiongenerated ideas
for overcoming obstacles and moving
towards a common goal of healthier
communities and drafted the 20-year
comprehens ve cancer control plan. The
focusof theplanisonfive cancersthat
provide best opportunitiesfor prevention
(lung cancer) and early detection (breast,
cervical, colorectal, and prostate).
Established in December 1998, the
Northwest Triba Cancer Control Project
(NTCCP), overseen by the Coadlition,
wasdirected to designandimplement the
planat thecommunity level.

The Centers for Disease Control and
Prevention (CDC) ismoving moreand
more toward comprehensive cancer
control at an agency level. Having four
years of funding through CDCs
comprehensive cancer control program
under our belt, NPAIHB isin positionto

receivefuturefunding aslongasNTCCP
continuesto meetitsgoals.

NTCCP collaborated with organizations
such asthe American Cancer Society, the
Cancer Information Service, and Oregon
Hedlth and Science University toidentify
strengths, weeknesses, opportunities, and
threatsfaced by the Project over thenext
two decades. One outstanding continu-
ing partnershipiswith Tom Becker, MD,
PhD, of OregonHedlth and Science Uni-
versty, who generoudy providesguidance
and consultation.

Although afew tribes have established
cancer asapriority andhavebeenimple-
menting cancer control strategies, Ameri-
canIndiansand AlaskaNativestill have
many competing priorities, and cancer is
not alwaysat thetop of theagenda. Last
year a theretreet, participantslisted many
chalengesthat could prevent fulfillingthe
visonfor healthier communities. Those
challengesinclude: lack of information
about theimportance of cancer screen-

ing, lack of participationinand support
for cancer control activities, economicin-
centivesto usetobacco, lack of rolemod-
els, dataissues, lack of adequate funds
for cancer treatment, and lack of age-
specificeducationd and culturaly-rdevant
materials on cancer control. A lack of
coordination often resultsinduplication
of servicesandinefficient useof theselim-
ited resources.

Some tribes may be able to overcome
these challenges by combining cancer
control effortswith diabetes, which has
risk factors, such asobesity, incommon
with diabetes. Reducingtherisk for dia-
betesal so reducestherisk of someforms
of cancer.

While cancer is ahigh profile disease,
more emphasis needs to be placed on
educating the next generation of scien-
tists. Not doing so threatensthe collec-
tive ability to reducethe cancer burden
for AmericanIndiansand AlaskaNatives.

Continued on page 18

The National Tribal Tobacco Prevention Network:

Protect Our Culture, Protect Our Health, Preserve Our Future

by Gerri Rainingbird, National Tribal Tobacco Prevention Network Project Coordinator

Thesmoking ratesfor American Indians
and AlaskaNativesisthe highest of all
ethnic groupsintheUS, withan In-

Tobacco Network (NTTPN), to plan,
initiate, coordinate, and eva uatetobacco

dianadult smoking prevalenceof 39% "L a: —

(2 out of every 5 AI/AN adults

smoke). Thisisincontrasttotherates fﬁH

of whites (25.9%), and Hispanics
(18.9%). Itisagenera fact that to- |
bacco useisaprimary risk factor for
heart disease, cancer, and stroke, al| @
of which areleading causesof death
among American Indianand Alaska
Natives.

To addressthis serioushealthissue,
the NPAIHB proposed and was
awarded a5-year CDC grant to estab-
lish and implement the National Tribal

I
1

control activitiesin approximately 160
tribal communities, covering 24 states.

Thegoalsof the network areto: 1) De-
velop anationa network of multipleln-
dianand triba organizationsto facili-
tate the reduction of commercial to-
baccousein AI/AN communities; 2)
Build and strengthenthe capacity and
infrastructurewithin Indianandtribal
governmentsto enable them to mobi-

= lizetheir communitiestoimplement

tobacco prevention activities; 3) iden-
- tify culturdly appropriatetobacco pre-

_; vention strategiesto reach and impact

AI/AN communities; 4) initiate and
expand effective tobacco prevention
measuresto educate network mem-
bersand their communities.

Continued on page 14
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Health Promotion Injury Control Project

by Sharon John, Women's Health Promotion and Injury Prevention Project Director

Healthy People 2010 typicaly addresses
Injury Prevention broadly, but this past
year theNPAIHB hasbeenfocusing pri-
marily onmotor vehidecrashesand sefety
seat belt usage. Thelndian Health Ser-
vice Fellow programwas completedin
May of 2001 and resulted in an article
that was published inthe IHS Primary
CareProvider, “Y akamaNation Initia-
tivesto Promote Seet Belt Use” (Novem-
ber 2001). This year’s goals of the
Project dignwithtwo godsstatedinthe
“Hedthy People 2010,” and those are:

* Increase safety belt usageto 92% by

2010. In 1998, use of safety beltswas
at 69%.

* Increasechild restraint safety seat us-
age to 100% by 2010. The nationdl
average usewasat 92%in 1998.

Current and Futurelnjury Prevention
Focus

Injury Preventionisapriority hedthissue
for AmericanIndiang/AlaskaNatives(Al/
AN). Injuries arethe leading cause of
death of AI/AN fromtheagesof 1to44
years, which account for 2/3 of al deaths
inAl/AN. Y oung peoplearedispropor-

tionately affected, sincethisismeasured
inYearsof Potential LifeLost. Thelead-
ing causes of death for AlI/AN, aged 1-
19 years, 1992-1996: Injuries — 75%;
Cancer —4.3%; Congenital Anomalies—
3.3%; Heart Disease—2.3%; Pneumo-
nia/lFu — 1.6% and All Other —13.5%
(Taylor, 2002). Researchwill focuson
homel essness, domestic violence, to-
bacco, diet, lack of physicdl activity, and
teen parenting related to al cohol and sub-
sanceuse. #ix

Strengths: The Officeof Environ-
menta Hedlth, Indian Health Service
hasthe primary focus of “Buckling
Up” inIndian Country. Wehavean
excellent training programfor Injury
Prevention (Levd I, 11, & I11 - for one
year) and an outstanding Injury Pre-
vention Fellowship (oneyear). The
process of research and Epidemiol-
ogy theory islearned and applied by
theparticipantsinthelnjury Preven-
tionProgram. TheProject workswith
acommunity asapartner, so that the
project belongstothetribe. Recipi-
entsof thelnjury Prevention Fellow-
ship arecommitted asan individual
and organi zationto completethefel -
lowship. The NPAIHB Quarterly
Board meeting providesan excellent
opportunity to distribute educationa
material oninjury prevention. The
Board asofacilitated the Alcohol and
Menta Hedth Committee. Thisisim-

portant, since acohol isacomponent in
many motor vehiclecrashes. TheNorth-
west Portland Arealndian Hedlth Board
hasan outstanding Epidemiology Center
and the Quarterly Board Meetings are
well attended. Friday mail-outsarealso
beneficid.

Weaknesses: Timeand staff resources
areonly half of what isnecessary for a
successful program. Staff needsto be
computer literate, and acourse needsto
beprovidedinthetraining process. The
Indian Hedlth ServiceFellowshipwasnot
offered for 2001 dueto lack of qualified
applicants. Currently, thereisno sup-
port staff to the program.

Opportunities. Many of theNorthwest
Tribes are addressing motor vehicles
crashesintheir communitiesthroughlaw
enforcement, hedlth care, and emergency
rooms. Someof the Tribesdo havepri-

mary and secondary seet beltlaws. The
tribal police departmentsare compl et-
ing training on child safety seats (in-
fant/child and booster) and are net-
working with other agencies for
“BucklingUp.” Thisrepresentsama
jor opportunity for NPAIHB to bein-
volved asacoalitionfor safety inmo-
tor vehiclesand workingwith police,
schoals, hedthagencies, andinterested
individuds.

Threats: Injury Preventionisnot seen
asapriority by funders, overshadowed
by high profilediseases. Thereisaso
alack of continuity of staff and com-
mitted individualsand agencies. Ad-
ditiondly, thereispotential for thelack
of educationtothecommunity and en-
forcement of lawsinthetribal setting.
Findly, thereistill noinfragtructurefor

datagatheringanaysis.

Women’s Health Promotion Project Activities

by Sharon John, Women's Health Promotion and Injury Prevention Project Director

TheWomen' sHedth Promotion Program
will befocusingtheproject effortsaround
the Healthy People 2010 Cancer Goal.
Thisgod isto reducethenumber of new
cancer incidence, aswell asillness, dis-
ability, and death caused by cancer.

Breast Cancer isthe most common can-

cer among women inthe United States
and accountsfor 15% of cancer deaths
amongwomen. Therisk factorsthat are
not subject tointervention areage, family
history of breast cancer, reproductivehis-
tory, mammographic dengities, previous
breast disease, and race and ethnicity.
However, being overweightisawell-es-
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tablished breast cancer risk for postmeno-
pausal women that can be addressed.
Avoiding weight gainisonemethod by
whicholder women may reducetheir risk
of developing cancer. Theintervention
can be conducted through educating com-
munity members about the detrimental

Continued on page 7



Northwest Tribal Fetal Alcoholism

Syndrome

Project Activities for Year Two

by Kathryn Alexander, FAS and Dental Project Assistant

ForY ear Two, the Northwest Triba Fe-
tal Alcohol Syndrome (FAS) Project has
selected six more tribes within 1daho,
Oregon, and Washingtontodevelopand
implement strategiesto plancommunity-
level programs. Sdlection of thesiteswas
based ontheleve of interest expressed
and the capability to be successful inour
objectives. Eachdtewill receiveamini-
mum of four vigtstoaddressthefivemgor
issueslisted above. Deliverablesfor Year
Twoinclude:

* Review andfindizethe FAS Commu-
nity Assessment | nstrument to reflect
recommendationsfrom communities
during Year One. Usethisasatem-
plate to map recommended actions.

» Develop acommunity-specific model

andplanfor addressing denid, grief, and
shame.

» Help communitiesbuild flexible, col-
|aborativemodelsthat integrate | ser-
vice providersand community mem-
bers. Thisincludesthefollowing steps:

* Help communities create
asessment and diagnostic access
models that accommodate the
specific needsof eachtribe.

* Facilitate mapping of prevention
strategiesthat draw on specific
strengths of each tribe.

* Create an Intertribal forum for
discussion andreview of above
modelsand their gpplication.

Thedgtevistswill beginby Spring of this
year and will conclude by Fall. For a

moredetailed list of specific ddiverables,
vigtourwebdite. iz

Additional Resour ces:

“Beyondthe Gloom & Doom” Thisbook
isatool offering help and hopefor Na-
tivepeopleaffected by Fetd Alcohol Syn-
dromeand rel ated neuro-devel opmental
disorders—by SuzanneL..B. Kuerschner,
Med (Contractor for theNorthwest Triba
FASProject, NPAIHB.)

“A Practical Native American Guidefor
Caregiversof Children, Adolescents, and
Adultswith Fetal Alcohol Syndromeand
Alcohol Related Conditions’ —by Robin
A.LaDue, Ph.D.

Continued from page 6

effects of obesity and the benefits of a
hedlthy diet and exercise.

Cervicd cancer isthe10" most common
cancer among femalesinthe US. The
number of new casesof cervical cancer
ishigher anong femaesfromracial and
ethnic groupsthan among whitefemales.
Cervical Cancer accounts for 1.7% of
cancer desthsamong femaes. Infections
of the cervix with certain types of sexu-
ally transmitted human papillomavirus
increaserisk of cervical cancer and may
be responsiblefor most cervical cancer
intheUnited States. If cervical canceris
detected early, thelikelihood of surviva

isalmost 100% with appropriate treat-
ment and follow-up; that is, almost all

cervical cancer deaths could be avoided
if dl femaescompliedwith screeningand
follow-up recommendations. Riskisaso
substantially decreased among former
smokers in comparison to continuing
smokers. Inthecaseof cervical cancer,

somepreventivemeasuresare: informa-
tionthrough sexuality classes, avoiding
and preventing sexud ly transmitted dis-

easeshby condomuse, andyearly Pep Test
Screening for cervical cancer whenone
becomessexudly active.

Theninetribesin Oregon havean active
coalition that meetsfour timesayear and
have pursued funding withthe OR State
Department of Hedlth. Many of thetribes
inWashington and Idaho have al so uti-
lized the state funding for education ma-
teridsand addressing culturdly sendtive
patient education. Many of IndianHealth
Serviceand Tribal Clinicshavewomen
hedth regidtriesfor yearly pap testingand
mammaography screening, based on pro-
tocol. Infrastructureisstablerelated to
the RPM Sdocumentation for Portland
Areaand does have opportunity to ex-
pand and update based on needs assess-
ment for Clinica Informatics System.

Activitiesthat theproject will engagein
this next year include advocating for
smoking cessation, healthy diets and
physicd activity, and cancer screening by
internists, family physicians, dentists, and
primary care providers through blood

stool tests, proctoscopic examinations,
mammograms, and pap tests. The
Project will dsotrain physiciansand den-
tiststo consistently counsel their at-risk
patients.

Thereisalack of funding for year-to-
year proposa ssubmitted by many tribes.
Thisstemsfrom alack of grant writers
and availablebasdinedatafor proposas
that hascommunity input. Lack of refer-
ence materialsdueto limited computer
and Internet accessisaso anissue, as
well as continuing education dollarsfor
the professional and para-professional
staff yearly (Heathy People 2010, Vol-
umel & I1). €&
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The Indian Community Health Profile Project

by Khari La Marca, Indian Community Health Project Specialist

The Successful Indian Com-
munity Health Profile Project
Expands

In 1999 the Northwest Tribal Epidemi-
ology Center brought together agroup
of expertsinIndian healthto develop a
set of leading hedlthindicatorsthat could
beused to measuretheoveral hedth sta
tusof AmericanIndian & AlaskaNative
(Al/AN) communities. Thisworkgroup
consisted of Northwest Tribal Health
leaders, saff fromthe Indian Hedth Ser-
vice(IHS) Program Statigtics Office, IHS
Nationd Epidemiology Program, Centers
for Disease Control and Prevention, Or-
egon Hedlth SciencesUniversity, and the
Northwest Portland Arealndian Health
Board (NPAIHB).

Over the next year the workgroup de-
veloped and refined aset of 15 indica
tors, which are now called the Indian
Community Hedlth Profile. Thecriteria
of each of theindicatorsisfeasbility and
usefulnessfor triba communities. In2000
IHSfunded NPAIHB to develop apilot

project that would implement the Indian
Community Health Profile (Profile) in
threetriba communities.

In 2001 the Department of Health and
Human Servicesrequested stateand fed-
eral health programs to develop and
implement aplanto support theLeading
Health Indicators specified in Healthy
People2010. After reviewing aterna-
tives, IHSdecided that the Profileencom-
passed both the spirit and content of the
Healthy People 2010 L eading Hedlth In-
dicators. Asaresult, IHShasprovided
support to NPAITHB to expand useof the
Profileto three new tribal communities
thisyear. NPAIHB isnow looking for
sites who want to participate in this
project.

Indian Community Health
Profile Project Update

For the pilot phase (2000—2001) of the
Profile Project, staff worked with three
tribal communities: The Port Gamble S

Klallam Tribein Washington, the Coeur
d AleneTribeinldaho, andthe Fort Peck

Tribein Montana. Thethreepilot sites
used the Behaviora Risk Factor Survey
SysemandtheY our Risk Behavior Sur-
vey to obtain much of the dataused to
assesscommunity hedlth. All threesites
have completed data collection using
thesetoolsand arebeginning their data
analysis. InJanuary 2002, the Profile
Project organized atraining for represen-
tatives of thethreesites. A total of ten
representatives attended the training,
wherethey learned to usethe Statistical
Packagefor the Social Sciences (SPSS)
—adgtatistical softwarethat isespecially
useful for andyzing datafromsurveysand
databases. Thefindingsfromther analy-
seswill beusedlocally for program plan-
ning effortsfor health education, outreach,
program development, and program
evaluation. Attendeesalsolearned how
toextrapolateinformationfor useinother
health related topicsand how to utilize
their skillsin SPSSfor future projects.
In addition to dataanayss, participants
received training on methods of present-
ing dataand writing effective health re-
ports. @iz

Strengths:

* TheProject hasbeen successful with
threepilot Sites.

* TheProject enablescommunitiesto
assess and prioritize their most
pressing health-related needs, use
tribal-owned data, and determine
strategiesto addressthose needsat
thelocd levdl.

* The Project uses a smaller and
achievable number of defined
indicators (15) whereother national
andregiond indicatorsarespread out
over awiderange of hedlth-related
topics.

A Strategic Planning Analysis of the Indian Community Health

Profile Project

» The Project is a model that can be
applied to other types of community
assessment, planning, outreach, and
evauations.

» TheProfilemode buildsthe capacity
of adiversegroup of stakeholdersand
encblingthemtowork together onhedlth
issues.

» Thetechnica assistance, training, and
consultation offered tositesthroughthe
Project strengthensand buildsacadre
of personswith knowledge, ills, and
expertisethat carry into other areasof
hedlth program planning, development,
implementation, and evaluation efforts.

Weak nesses:

* Fundingand gaffinglimit thenumber
of sites the project can presently
serve.

* Theprgjectisinitidly labor intensve,
requiring personnel dedicated at the
community leve toprovideextensve
on-site technical assistance and

training on capacity building.

Opportunities:

» There is a growing exchange of
information and best practiceson

Continued on page 11
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January Quarterly Board Meeting, hosted by the
Northwest Puget Sound Health Board

Ken Hansen, Chair of the Samish Nation, welcomes

: - the Board delegates and provides the invocation for
Francince Romero and the staff of the Behavior Risk thgthi rd daypof the meeting

Factor Surveillance System

Leroy Seth, the BRFSS Site Coordinator for Tom Jones, NisquaIIY Site Coordinator for the Behavior
the Nez Perce Nation, receiving recognition Risk Factor Surveillance Survey, receives recognition
from Ed Fox, the Executive Director from Pearl Baller, Vice-Chair of the Board

The Board would like
to thank the veteran’s
groups from the
Lummi Nation, the
Nooksack Nation, and
the Swinomish Nation
for posting the colors
at the beginning of

each of th e. three d ays Veterans of the Lummi Nation introduce themsel ves and
of the meeting. address the Board, after posting the colors on Tuesday

In October, the Board
will be holding a joint
meeting with several
northwest veterans
organizations. That
meeting will be held in
Pendleton, Oregon.
Please call Elaine
Dado for information
at: (503)228-4185 Veterans from the Nooksack Nation posting colorson  Veterans from the Swinomish Tribe posting
Wednesday colors on the last day of the meeting
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Northwest Tribal Registry Project

by Dee Robertson, Special Assistant to the EpiCenter Director

Over a decade ago northwest tribal
leadersrecognized that they did not have
adequate information about the health
status of their communities.
Unfortunately thisremainedlargdly true
until 1998 when the Northwest Tribal
Epidemiology Center developed the
Northwest Tribal Registry Project (the
Registry). TheRegistry iscomposed of
a demographic listing of Northwest
American Indiansand Alaskan Natives
(Al/AN). It was established and is
updated through aformal agreement
with Portland Area Indian Health
Service. The Regidtry is linked with
exiging datasetsthat contain heth data
on Northwest AI/AN to provide the
most accurate health status data.
Combinedwith other locd datasystems
such as Resource Patient Management
System data, Behavior Risk Factor
Surveillance System, and the Indian
Community Health Profile, Northwest
Indian communities have an
unprecedented capability to fully
describethehedth of their community.

Inthelast two years, the Registry has

beenlinked with the state mortality files
for Idaho, Oregon, and Washington. This
linkage showed that the published
mortality ratesfor AI/AN in each state
wereapproximately 10% lower thanthe
true rate. The leading causes of death
were heart disease, injuries, and cancer.
Measured asyearsof potential lifelost
(YPLL), injurieswereby far thegreatest
burden of diseasefor Northwest AI/AN.
A linkagewith each gat€ scancer registry
found that the true rate was doubl e that
of the state records. Breast cancer was
the most commonly reported cancer
among AlI/AN women, whileamong Al/
AN men prostate cancer and lung cancer
occurred at highest rates.

The Registry hasrecently been updated
and rigorously examined to ensurethat
the data contained are accurate. We had
standing offersfromthe statesto repeat
thelinkagesthat weredoneprevioudy to
find themost up to date health statusin-
formation for Northwest AI/AN. In par-
ticular, repesting thelinkageswiththesate
cancer registrieswill bevery helpful, be-
causefor theinitid linkage, only twoyears
of data were available from the states.

Thisdid not alow usto be confident that
our findings reflected the true rates of
cancer, becausefor each type of cancer,
thetotal numberswererelatively small.
Repeating the linkage with additional
yearsof datawill greetly improvetheac-
curecy of our findings Theselinkageswith
the state cancer registrieswill be com-
pleted by thissummer, and theresultswill
be reported to the delegates at an up-

coming Quarterly Board Meeting. - =

Dr. Dee Robertson, Special
Assistant to the EpiCenter
Director

Strengths:

* Provides accurate area-wide and
locally useful hedlth status datafor
Northwest AI/AN.

* Provides information to support
research proposd sthat will encblethe
tribesto better understandthenature
of thehedlth problemsthey faceand
the associated risk factors that are
amendbletointerventions

* Producesscientificaly supportable
data analysis that interprets and
presentsinformationthat will heighten
awareness and knowledge and
moativateindividuasand communities
toactively engagehedth problems.

* AllowsNPAIHB to monitor progress
of the objectives of Hedthy People
2000, whichweregtatedintheIndian
Health Care Improvement Act
Amendmentsof 1992 (P.L. 102-573).

* Helps establish and maintain
relationships with the Centers for
Disease Control, State Health
Departments, and other groups
interested in the health statistics of
AmericanIndiansand AlaskaNdtives.

W eaknesses:

* Funding hasbeen provided fromonly
one source (the National Cancer

Strategic Planning Analysis of the Tribal Registry Project

Intitute).

* Thecomputer softwareused for the
linkagesisvery complex, difficulttouse,
andexpendve.

» Wearelimited primarily by thelack of
good data setsin some of the states
for ustolink theRegigtry within.

Opportunities:

» Usedtoitsmaximum potentid, this
project provides a capability for
NPAIHB toassg tribesindefiningther
overd| hedth statusto aleve never
before possible. No other regiond or
locd Indian hedlth careprogram has

thiscapability.

Page 10  Northwest Portland Arealndian Health Board ¢




STOP Chlamydia! Project Objectives on Track

by Shawn Jackson, STOP Chlamydia! Project Specialist

The Northwest Tribal Epidemiology
Center’ sStop Chlamydial Project,isa
sexually transmitted disease (STD)
prevention and surveillance project
operating under the Epi Center at the
Northwest Portland ArealndianHedth
Board.

The Stop Chlamydia! Projectisinthe
process of reviewing and identifying
STD prevention gaps and shortfalls.
Wearecurrently inthebrainstorming
processof identifyingafull-timeSTD
Prevention Education Specidist. The
Specialist will be responsible for
providing prevention resources,
technical assistance, and training on
STD preventiontotheNorthwest triba
youthinldaho, Oregon, and Washington.

The future objectives, strategies, and
action stepswill becarefully prioritized
withinput fromal Northwest Tribes. We

&~
W

will adhereto the Healthy People 2010
overarchinggodsof increasing quaity and
yearsof hedthy life, andtodiminatehedth
disparities. Theseoverarchinggodsare

L
Qc Az;,
O

to 1) Promote responsible adolescent
sexual behavior in effortsto reducethe
risk of STDs, by &) promoting abstinence,
b) delaying sexual intercourse, and c)
promoting proper condom use and

g

hormonal contraception use, 2)
Strengthen community capacity, and 3)
Increase accessto quality servicesto
prevent STDsand the complications
that accompany them. The
objectiveisvery rdevantto Al/
AN youth who experience
disproportionateratesof STDs
and unintended pregnancies.
Thisholds especially truefor
adolescent fema eswho bear dl
of thephysicd consequencesof
unintended pregnancy and bear
disproportionate short- and
long-term reproductive and
social complications from
STDs.

<

=
>

The Stop Chlamydial Project contin-
uesto striveto provide valuabl e ser-
viceto the Northwest tribesand will
continue doing so aslong asthereis
theneed. wix

Continued from page 1

authorize the Indian Health Care Im-
provement Act (PL 93-437) that expired
last year. Therewill beanational meet-
ing in Portland on May 28-30 at the
DoubletreeHotd. Weexpect 300 people
to attend.

Our Executive Committee met several
timessincethelast Board meeting. Itis
suchapleasurefor mewhendl fivemem-
bers can meet aswe did on March 13,
2002 in Portland to shareaspecial din-
ner with our Sergeant at Arms, Corrine
Hicksof theKlamath Tribe. | want you
to know that when Janice Clements,
CorrineHicks, Pearl Capoeman-Baller,
NormaPeone, and | get together laugh-
ter (not lament) rocksthemeeting room.
Doesanyonedoubt that thisBoard has
an Indian heart and soul? The Budget
meeting that followed the next day also
made me so proud of how our North-
west Tribeswork together to providedi-
rectionto our staff onimproving Indian
hedth.

| want to thank delegatesin advancefor
attendingthe A pril meetingat Quinaultto
work together on updating the Board's
strategic plan. I’'ve asked Ed to make
the session alively one and to de-em-
phasizethetitle’ srategic planning’ some-
what Sncethat scaressomeof usoff. This
will bean opportunity for the del egates
to learn about the Board' s progressin
implementingthedirectiongiveninthelast
two strategic planning sessons, to update
our mission and values statements, and
to seeif theremay benew areasthat del-
egateswant the Boardto address. Jillene
Joseph, Ed Fox, and Joe Finkbonner will

guide usthrough thisprocess. They’ve
promisemethat wewill enjoy thischance
toreflect onthe past six yearsand plan
for upcomingyears.

Consistent with the theme of the April
Board Meeting, thisnewsletter focuses
ontheBoard projectsand their plansfor
thefuture. “ix

Continued from page 8

community-based programs, to
whichthe program contributes.

» Thenatureof the Profile Project
isof interest to epidemiological
work, linking the projects to
epidemiology centersnationdly.

Threats:

» The project has one year of
funding currently available.
Unless additional funding is
sought and made available, the
project will end.

» Tobesuccessful inthelongrun,
the Profile Project needs more
nationa andregiona indtitutional
support.
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Western Tribal Diabetes Project Strategic Planning:

An Ounce of Data Equals a Pound of Sweet Prevention

by Kelly Gonzales, Western Tribal Diabetes Project Director

The Western Tribal Diabetes Project
(WTDP) has partnered with the Califor-
niaand Northwest Tribessince 1999 and
1998 respectively. WTDP hasbeenrec-
ognized asamodel program by the Na-
tional Indian Health Service (IHS) Dia-
betesProgram and will soon expand ser-
vicestothreetriba epidemiology centers
located outsidethe Portland IHS Area

INn 1997, withthe Congressional alloca
tion of the Grantsfor Special Diabetes
Fundsfor Indians, tribal |eadersrecog-
nizedtherewasinsufficient informationto
accurately estimatethe occurrenceof dia-
betesboth at thenational andlocd level.
Redizingthis, triba leadersendorsed data
improvement projectsby settingasde5%
of the 1997 alocations. However, data
improvement initiativeswerenot stream-
lined and guided by predetermined strat-
egies, and each IHS Area determined
how best toimprovethequality and quan-

tity of diabetesheathinformation at the
locdl tribal level.

Inthe Northwest, thetriba |eadersvoted
to havethe Northwest Tribal Epidemiol-

Steps for Diabetes Data Improvement

Build a Foundation
Where to startis often

the question.
Reporting
what is the rate

of diabetes?

L

Prevention

Development
Use health data

g to shape
a0 prevention
I | programs

ogy Center (The EpiCenter) establish
systems, strategies, and toolsto achieve
diabetesdataimprovement withinlocal
tribal communities. Asaresult, theWest-
ern Tribal DiabetesProject (WTDP) was
implemented in 1998. Withinayear of
the Project, many Northwest tribes
showed gresat successwith dataimprove-
ment, and the Californiatribal leaders
voted to contract with the Epicenter to
expand WTDPto the California Area.
As aresult of the activities of WTDP
among the Northwest and California
tribesover thelast four years, many tribes
arenow to the point that they want to be
moreproactiveinther pursuitstoreduce
their burden of disease from diabetes.
WTDPisdevel oping new toolsand ser-
vices sotribeswill gain capacity to use
thenew hedth datato shapeclinica case
management and prevention, and screen-
ing programs. iz

Strengths

Thegod of WTDPistoassist theCdli-
forniaand Northwest Tribesbuild a
foundation to track, monitor, and re-
port accuratediabeteshedthinforma:
tionatthelocd level. Thisgod isac-
complished by using aseriesof tools
developed by WTDPand evaluated
by local Diabetes Coordinatorsand
IHS Area Diabetes Coordinators.
Our staff isdeeply committed tothis
god and grivetofindinnovativeways
to overcomethese challenges. Our
aim isto build capacity at the local
level for sustained datatracking, moni-
toring, and reporting. Therefore, we
conduct Stevistswherewemeet with
local diabetes staff to devel op work
plansthat are flexible and meet the
needs of their community. Alsowe
provide hands-on training to ensure
sustainability of thiswork plan and
dataimprovement activities. Findly,
our project isdesigned to take diabe-

tesprogramsthrough threedistinct steps,
which build upon each other and provides
asolid foundation for the Tribes. Pro-
gramswill estimateratesof diabetesand
associated complicationsfor local plan-
ning of casemanagement, prevention, and
screening programsto effectively address
diabetesand promotecommunity health.

W eak nesses

WTDPwill offer year-end reportstoeach
tribe, drawingdatafromloca RPM Spro-
gramsand diabetesregisters. However,
therehavebeen chalengesto gaining ac-
cesstolocal RPM Sprogramsandregis-
ters, and somehaveyet tobuild suchpro-
grams. Thesereportsareimportant for
tribesand includethe prevalenceof dia
betes, rate of change of diabetesover a
four year span, and theincidence of spe-
cificcomplications. Theseratesarepro-
vided totribesin aggregateformand by
gender. The RPM S queriestake about
two hours to complete for each site.

WTDPgaff will partner withloca dia
betes programsto provide assistance
in developing RPM S programs and
registers, among other endeavors.

Opportunities

For many of theprogramsthat do have
an active diabetesregister, WTDPis
beginning to assist tribesinusing this
information to shapelocal prevention
programs. WTDPisdevel oping new
toolsincluding the Diabetes Screening
Toolkit (seeaticle). Findly, WTDPis
motivated to secureadditiona funding
from other agenciesto beginlooking
at theratesof gestationd diabetes, dia
betesandimpaired glucoseintolerance
among youth, andinterventionstoim-
prove health outcomesfor those either
living with diabetesor who are at-risk
of devel oping diabetes.
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Health Professions Education and Northwest Tribal Recruitment Projects:

Making the Grade and Getting the Job

by Jennifer Sypherd, Project Assistant, and Eric Vinson, Project Assistant

The Health Professions Education
Proj ect (HPEP) workswith American
Indian students from the Northwest
interested in Health professions. The
students are comprised of those
interested in entering educational
programsin the health field and those
already attending. Workshops are
organizedto providevita ingtructionfor
understanding the IHS scholarship
application and enrolling studentsin our
program. The enrolled students are
providedfollow-upinformationregarding

opportunitiesfor scholarship and health
education programs. Thetreatment of
each personasanindividua encourages
studentsto pursuetheir health education

gods.

The Northwest Tribal Recruitment
Project (NTRP)isinthelast year of a
three-year grant funded by Indian Health
Service. Theprimary focusof the project
istorecruit key health careprovidersthat
are needed by the Portland Areatribal

health centers, such asPhysicians, Reg-
istered Nurses, Physician Assistants,
Nurse Practitioners, Dentists, Pharma-
cigts, Radiology Technologists, Medica
Records Technicians, Pharmacy Techni-
cians, and Dental Hygienists. 3

Strengths

* |ncreased student enroliment inthe
program

* Expanded Internet presencethrough
new webdte

* Providesdatabase usagefor student,
tribal, and other contacts

 Conducts IHS Scholarship work-
shopsthroughout Northwest

» Coordinate work opportunitiesfor
IHSsummer externsat triba and IHS
hedthfecilities

* Provide personal carefor each and
every student throughtoll-freephone
sarvice

HPEP SWOT Analysis

* Quick responsetostudent needsthough
cdls emalls andmailings

* Increased awareness of project in
northwest native communities and
health education programs

W eaknesses

* Lack of personnel to interact within-
creasing student enrollment

» Lack of exposureto national scholar-
shipagencies

Opportunities
* Increased publicawarenessof theneed
of health care professionalsasaresult

of improvementsindataon AI/AN
hedth status

Threats

» Dependenceon IHSfor appropriate
deadlines and paperwork availabil-
ity, such asIHS Scholarship applica
tions

* Need for increased project funding
to support personnel and support ser-
vicesto students

* Quantity of scholarshipsavailableto
sudents

Strengths

NTRP has been able to recruit 191
new hedlth careprofessondswhoare
actively seeking employment. Cur-
rently 52 applicantshave been placed
permanently at atribal health center.
Oneof themain resourcesfor our re-
cruitment effortshasbeen the project
webgite. Which hasseen over 10,000
visitorsto the page. Other methods
of recruitment have been to collabo-
ratewith other Indian Health Service
personnel offices, which arethe Bill-
ingsArea, Phoenix Area, and the Cali-
forniaArea. Recently thewebsite has
been posted to the Indian Heal th Ser-
vicejobswebsite.

NTRP SWOT Analysis

It hasbeen our experiencethat theNorth-
west tribesaverage about 40 health care
vacanciesat any giventime. Therefore
communicationwiththetriba personnel
offices, Triba Hedth Directorsand Clini-
cal Directors has been crucia in main-
taining our database with up-to-datein-
formation on hiresand vacancies. Inour
effortsto improve communication be-
tween our staff and the personnel offices,
weareinthe processof implementing a
survey that will be sent to all personnel
offices, toreceiveinput onimproving our
services.

W eaknesses

Dueto the number of job announce-
mentsrecaived, theability tofully imple-
ment therecruitment processislimited
by resourcesand staff available. The
recruitment processand theretention
process have been challenged by the
placement of qudifiedindividudsinre-
moteareas. One of therequeststhat
we havereceived fromtriba hedthdi-
rectors is to do reference checks of
applicants, which could be useful in
implementing the recruitment process.
Currently, thenumber of staff isinad-
eguate to implement some thesere-
quests.

Continued on page 14
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Project Red Talon:

Strategic Planning for the Future

by Karen McGowan, Project Red Talon Director

Inmany countriesHIV/AIDSisthedead-
liest of diseases. Globally, an estimated
36.1 millionadultsand childrenwereliv-
ing with HIV/AIDS by theend of 2000.
The countries of Africaand Asiahave
experienced the highest infection rates
worldwide. Thesehighinfectionsrates
may be attributed to thelack of preven-
tion, education, and medicd trestment op-
portunities. HIV/AIDSis100% prevent-
able but also 100% deadly without a
known cure.

Human Immunodeficiency Virus(HIV)is
avirusthat attackstheimmune system
andistransmitted by 3 primary routes:
sexud, frommother to child during preg-
nancy, birth, and breast-feeding, and con-
tact with contaminated blood. HIV can-
not be transmitted from casual contact.
Inmost casestheviruscan remain unno-
ticed or asymptomaticfor upto 10years.
AIDSisthefind stageof an HIV infec-
tion. AccordingtotheCenter for AIDS

Prevention Studiesand Research I nsti-
tutethelifetime cost of careand treat-
ment is approximately $195,000.

Currently 2,337 AI/AN have been
diagnosed with AIDS and 871 HIV
cases. Evidenceexistsindicating that
AIDS cases among AI/AN are
undercounted due to racial
misclassfication or underreporting.

Since 1986, Project Red Talon offered
HIV preventionand awarenessinacul-
turdly senstivemanner. Over the past
threeyears, PRT conducted or partici-
pated in 2 HIV/AIDS needs assess-
mentswith tribal/urban Indian commu-
nities. For the past 1 Y2 years, PRT
administered asurvey to collect datare-
garding the prevalenceof HIV risk be-
haviorsamong AmericanIndians. The
findingswill assst tribesin planning or
implementing programsto encourage
HIV testing and risk reduction behav-
iorsintriba communities.

Funding for prevention programsiscriti-
cal, bothwithintribal communitiesand
urban Indian settings. While funding
sources for the care and treatment of
HIV/AIDSpatientsareavailable, suchas
the Ryan White CARE Act Funds, many
tribes do not have the capacity to com-
plete the application process. Survell-
lanceisadsoimportant to kegping thisepi-
demicfrom disproportionately infecting
our Indian communities, but current sur-
velllance systemsneed muchimprove-
ment.

HIV/AIDSisaninfectiousdiseasethat
has the capability of devastating tribal
communities, but with effective preven-
tion and surveillence, we can positively
dffect changeat thelocd level. iz

Continued from page5

The Network isnow initssecond year
of operation, and hasachieved sgnificant
progress in meeting the goal s outlined
above. Alongwithsx other regiond triba
tobacco support centers, (AlaskaNative
Health Board, California Rura Indian
Health Board, Inter Tribal Council of
Arizona, Aberdeen Area Tribal
Chairmen’ sHealth Board, Inter Tribal
Council of Michigan, and the Muscogee
Nation) NTTPN, administered by
NPAIHB, isaddressng thefollowing pri-
ority arees.

Prevent Y outhlnitiation

Reduce Second Hand Smoke
Promote Cessation Services

Counter Commercia Tobacco Adver-
tigng

* Promotethe Traditiond & Ceremonial
useof Tobacco

Tobacco hasaspecid placeintraditional
nativecultures, and underganding thishis-
toric and sacred relationship isakey to
thesuccessof addressing tobaccousein
our communities. Itisimportant to be
awareof thedistinction between ceremo-
nid useof traditiondly growntobaccoand
thehabitual useof commercia tobacco.

Inadditiontoregional andlocal tobacco
prevention and education training and
technica assstance, NTTPN, incollabo-
ration with the Western Tobacco Preven-
tion Project (also funded by CDC and
housed at NPAIHB) hostsanationa con-
ference. This year's National Native
ConferenceOn Tobacco Usewill beheld
in Salt Lake City on July 21-24, 2002.
For moreinformation, please contact the

Tobacco Projects.
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Continued from page 13

Opportunities

Thedemand for health professional s at
thehedthfacilitieshasremained high. On
average, we have been ableto placeone
applicant per month. Wereceivecalls
from health care professionalsabout 2-3
timesaday. Theseprofessonadsarein-
terested inworking at tribal health cen-
tersfor the rewardsand benefitsof work-
inginasmd| rurd community.

Threats

Thereisalack of communication between
personnel offices, tribal healthdirectors,
and hiring committees. Thiscommunica:
tion playsakey rolein providing accu-
rateinformation onjob openingsandclos-
ings. Thereisalack of fundingtofully
implement the recruitment process.



. Toddler Obesity and Tooth Decay

i

B R R

e R L i

by Tam Lutz, TOTs and ICHP Project Director

American Indian youth experiencethe
highest rates of childhood obesity and
early childhood cariesof any US popu-
lation. Obesity isamajor risk factor for
type 2 diabetes, whichisnow occurring
in American Indian youth as well as
adults. Thegreatest dietary shift over the
last 20 years has been the replacement
of water, milk, and juicewith soft drinks
and other sugared beverages, and this
shift hascoincided withtheincreasesin
energy consumptionleadingto childhood
obesity and early childhood caries.

Theoverall aim of thisproject istotest
whether community and family-basedin-
terventionscan ater patternsof sugared
beverageconsumptioninexpectant moth-

LT e i

ersand their offspring, and in return ex-
tend thelength of breast-feeding. Wewill
whether such behaviora changescanim-
pact childhood obesity and caries. The
interventionframework isthesocia ecol-
ogy modd for health promotionthat tar-
getshedth behaviorsat multiplelevels.

The project will recruit four intervention
communities; twowill receivethecom-
munity-basedinterventiononly, andtwo
will receive the community intervention
plusfamily outreach. Theproject hastwo
mangpedficams (1) Tex whether afam-
ily-based peer counsgl or intervention plus
acommunity intervention canleadtoa
lower prevalenceof toddler obesity and
ECCthanacommunity interventiondone;

Prevention Project Strategic
Planning

(2) Test whether thecommunity interven-
tion alone can reduce the prevalence of
toddler obesity compared to communi-
tiesthat have had not any exposure to
theinterventionat al.

Thisprojectisinnovativeinitsfocusona
singleaspect of diet—beverage—andon
themost vulnerablemembersof thecom-
munity using amultilevel approach to
community intervention. If successful, the
interventionwould havegreeat Sgnificance
for themany tribal communitiesfacing
theseproblems. Theprojectisapartner-
shipamong theNorthwest Portland Area
Indian Health Board and its Epi Center,
the Kaiser Center for Health Research,

and Northwest Tribes. 43z

Strengths

» Thedirection of theproject, obe-
sity and tooth decay prevention,
isresponding toaneed prioritized
by Indiancommunities

* Project hasstablefunding for four
years.

* Project providesfunding to par-
ticipating tribes to coordinate
project at thetribal level.

* Projectworksclosaly with each
participating tribeto designinter-
ventionsthat arerelevant to and
respectful of that community.

» Project can build infrastructure
and network to providemodd for
other tribal communitieswhoare
interestedinimplementing obesity
andtooth decay preventionefforts
intheir own community.

* Project develops partnershipswith
diversegroup of researchersnon-
Indian, Indian, tribal professionals,
tribal community members.

* Project buildspartnership and de-
velopsrdationshipwithKaiser Cen-
ter for Health Research

W eak nesses

 Therearealimited number of digible
sitesfor participation (research de-
sign calsfor communitieswith 65
birthsor moreayear).

» Therearealimited number of tribes
who haveindicated readinessto par-

ticipate.
Opportunities

* Obestyisa andl timeepidemicleve
in Indian communities and this
project can work with tribal com-

munities to respond to this epi-
demic.

* Project providesopportunity for
communities and native trainee
(the Project Director) to work
closdaly with researcherswho pro-
videexpertiseintheareasof Obe-
sity, Ora Health and Maternal
ChildHedth.

» Designof project providesoppor-
tunity for participating tribal com-
munitiesto beinvolvedinthede-
sgnof community interventions.

Threats

» Tobesuccessful, the project will
need to reach broader buy within
the tribal community to impact
changeinthecommunity.
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Tribal Leaders Diabetes Committee Comesto the

Portland Area

by Don Head, Interim Health Resources Coordinator

On February 14 and 15, 2002, the Tribal
L eaders Diabetes Committee (TLDC)
cametothe Portland Areafor their quar-
terly meeting. Invited by Sam
McCracken, the Native American Busi-
nessOpportunitiesLiaisonfor Nike, part
of their meatingwasheldintheNike Cam-
pusTiger WoodsConferenceBuilding, in
Beaverton, Oregon.

Julia Davis-Wheeler presents Portland Position to the TLDC

Areasare experiencing.

A mgor agendaitemfor thismeetingwas
presentationsby the 12 Indian Hedlth Ser-
vice Areas, on the results of their local
consultationsregardingthe FY 2003 Dia
betes Funds. FY 2003 will be the last
year of fundsfrom the Consolidated Ap-
propriationsAct of 2001, and fundingfor

Mike Mahsetky and Geoff Strommer discuss the history and
future of the diabetes funding

yearsbeyond thiswill need to be appro-
priated by Congress. For theNorthwest,
the Portland Area Office hosted their
consultation on February 1, 2002.

NPAIHB Chair JuliaDavisWhed er de-
livered apresentation that outlined the
Portland Aredl spostiononthe FY 2003
fundstothe TLDC. That positionincludes
anew factor
forfunddis-
tribution
based onthe
change in
the rate of
prevalence
of diabetes.
If adopted,
thenew fac-
tor will pro-
videamore
balanced
view of the
burden of
disease of
didbetesthat

The TLDC and the Northwest Tribal
leadersin attendance were given atour
of the Nike Campus, which culminated
inareception. Former Democratic Con-
gresswoman Elizabeth Furst of Oregon,

(] A
Joe Finkbonner, Director of the EpiCenter, Kelly Gonzales,
Director of the Western Tribal Diabetes Project, and Sam

oneof thecofoundersof theHouseDia-
betes Caucus, addressed the group re-
garding the spread of diabetesinIndian
Country and theimportance of thefund-
ing regppropriation.

The afternoon of the 15" was set aside
to discussthe strategic planning for the
TLDC and the lobbying for continued
funding by Congress. Mike Mahsetky,
theDirector of LegidaiveAffarsfor IHS,
and Geoff Strommer, of the law firm
Hobbes, Strauss, Dean, and Walker, dis-
cussed the history of thediabetesfunds
and possiblelobbying strategiesfor con-
tinued funding.

McCracken, of Nike, also delivered a
presentationtothe TLDC ontheactivities
and partnerships between Nikeand the
tribal clinics. Nike has partnered with
approximately 60 Native American/
AlaskaNativetribes, severd of whichare
Northwest Tribes, such as Yakama
Nation and Warm Springs.

Ed Fox invited themembersto cometour
the offices of NPAIHB and the staff of
the Board were introduced to severd
tribd leaders, induding Alvin Windy Boy,
the Co-Chair of the TLDC. ¢z

McCracken, Native American Business Liaison for Nike
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Ralph Forquera, Executive Director of the Seattle Indian Health
Board, informs the TLDC about the data collection and reports

from the Urban Projects

Thank yO:L'J Patsy!

The Northwest Portland Area Indian
Health Board would like to thank Patsy
Martin for her work onthe Tribal Leaders
Diabetes Committee. Patsy was the
Portland Delegate to the TLDC until |last
month, when she resigned to pursue other
areas of interest. Until another Portland
Delegateischosen, JuliaDavis-Wheeler
will berepresenting the Portland Areaas

the alternate del egate.

Robert Miller and Janice Clements of Warm Springs listen
to the Areas’ presentations

Health Professions Education Project Completes Application

Workshops, Application Materials for IHS 437 Scholar ship

by Gary Small, Project Director

The Health Professions Education
Project (HPEP) announced another
successful completion of theworkshops
for IndianHealth ServiceHealth Pro-
fessions Scholarship. The 60 to 70
Native students who attended the
workshops are now registered with
HPEPandwill receiveinformationon
academicprogramsand college-related
scholarships. Between late February
and mid-March, HPEP held Applica-
tion Workshopsat thefollowing loca
tions: UmatillaTriba Education, East-
ern Oregon University, Eastern Wash-
ington University, Colville Tribal Edu-
cation, Spokane and Spokane Falls
Community College, Washington State
University (Inter-Collegiate College of
Nursing) with Satellitetransmissionto
Pullman Campusand YakamaValey
Community College, Shoshone-
Bannock Triba Education, Idaho State
University, Northwest Indian College

(also broadcast to numerous sites, via
NIC broadcast) and Warm Springs Triba
Education. Workshopswerea so sched-
uledfor Neah Bay Indian Hedlth Service,
Lower ElwhaTriba Education and Pen-
insulaCollege, but werecancelled dueto
aseverewinter orm. All interested stu-
dentsin theseareashave since been con-
tacted and provided with information.

HPEP also provided theentire Applica
tion Workshop onthe HPEP websitein
PowerPoint didesfor sudentswho could
not attend or for those who needed to
review the application process. HPEP
recaived high praisefromthelndianHedth
Service Scholarship Branch for provid-
ingthissarvicetod| Indian gudentsacross
the country viatheHPEPwebsite. Also,
HPEP provided linksthat enabled stu-
dentsto download the gpplication forms.

HPEPisalso making arrangementsfor

students gpplying for the I ndian Health
Service Externship Program. HPEP
ishelpingto organizeasummer externship
for studentsat tribal and IHS clinicsand
health programs. IHS providesfunding
for travel and hourly wages (usually 4-8
weeks) for asummer externshipwitha
triba hedlth carefacility or program. This
takes cons derable coordination between
HPEP, Indian Health Service, thetribal
hedthfacility, and thestudent. HPEPtakes
avery activeroleinthisprocess, asdem-
onstrated when HPEP successfully ar-
ranged for 9 student externshipsover the
summer of 2001. 4%
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Diabetes Screening Toolkit Nearing Completion

by Kelly Gonzales, Western Tribal Diabetes Project Director

Asaresult of al theactivitiesof Western
Tribd DiabetesProject (WTDP) anongthe
Northwest tribesover thelast four years,
many tribesarenow to the point that they
want to bemoreproactiveinther pursuits

that it isnecessary to take thelead to de-
velopascreening toolkit that incorporates
updatedinformeation, guidelines, andtools
for successful diabetesscreening.

ginsby asking bothtribesandtheir respec-
tivediabetesprogram to work together to
cons der theagppropriatenessand effective-
nessof diabetesscreening for their com-
munity. Thisisaccomplished by consder-

toreducetheir burden of disease ingarangeof issues, including
fromdiabetes. Severd Northwest (2) the costs and benefits of
tribeshaveeither planned or ac- screening, (2) how thescreen-
tualy started community-based inginformationwill beused, (3)
screening projectstodetect dia- how suchactivitieswill benefit
betesinapre-symptomatic Sate, the community, and (4) the
or possibly evendetect oneof the availability of resourcesto per-
precursor conditionsthat areas- formfollow-up of at-riskindi-
sociated with devel oping digbe- viduds IndudedintheToolkit
tes. Therecent DigbetesPreven- ae”“ plashpages’ thatgivesum-
tionTrid givesushopethat tribal mary informationregardingthe
individudsand communitiesmay sectiontopics, andindudetear-
be able to prevent or delay the away templates(e.g., “tools’)
onset of diabetes. necessary for successful screen
Ing

Therearemany condderationsto . . , = .

makebeforeconducting commu- J?)h?]kgr?,s Aslgee?n]h?ggg?lrlfetl &“ééﬁ%‘é%“ém%édﬁaﬁﬁ% g(ljllit\f'er\{vl?(]aldlle Weareintheevauaionstages
nity-based diabetes screening. Little, Andrew Awoniyi, Sharon Stanphill, and DonnieLee of theTodlkitandintendtohave
Theseissuesaredifferentfor each itinafina draft formlater this

tribe, sothereiscurrently no comprehen-
sveguiddineor step-by-step gpproachto
identify and consider these issues and
achieve successful diabetes screenings.
Therefore, thestaff of WTDPand North-
west Triba Epidemiology Center believe

WehavepartneredwithDonnieLee, MD,
AreaDigbetesConaultant for Portland Area
Indian Hedlth Service, andlocd tribesto
developatoolkit that providesastep-by-
step guiddinefor successful community-
based diabetesscreening. Thetoolkit be-

goring. Oncethe Toolkit isfindized, we
planto offer you aworkshop to demon-
strate how to usethe Toolkit to best meet

your locd community needs. din
L2

Continued from page5

Other threatsincludefactorsthat contrib-
utetoincreasing cancer incidence. For
instance, the efforts of tobacco compa-
niesin addicting the next generation of
smokers.

Tribesarecommittedtotaking aholistic
approachto cancer control efforts, which
isconsi stent with themodel for acom-
prehensive cancer control program.
Jillene Joseph (GrosVentre), facilitator
of the NTCCP retreat, emphasizes
throughout her work in Indian Country
the cultural strengthsof American Indi-
ansand AlaskaNatives. Among these
srengthsareastrong senseof family and

community, includingthesupportandre-
spect of extended family members. The
strong connections between Northwest
Tribesaso strengthen effortsat thelocal
levdl. Thetraditions, languages, and cus-
tomsof Indian communitiesprovide sup-
port in addressing cancer, which has af-
fected somany families. Traditiona foods
play asgnificant roleinworking towards
a healthier lifestyle. Other cultural
grengthsincludeahaligticview of hedlth,
traditional medicine, and auniquesense
of humor.

AstheNorthwest Tribal Cancer Control
Project continuesintoitsfourth year, it
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drivesto providelndian hedth programs
with resourcesfor cancer preventionand
control. It movesforwardwith hopeand
optimismthat it can contributetothehedth
of tribal communities. For moreinfor-
mation about the Northwest Tribal Can-
cer Control Project, call Ruth Jensen at
(503) 228-4185 or email

ntccp@npaihb.org. #4%
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New Staff Section:

Please Join usin welcoming the following people to the staff of the Board

Project Assistant
joins Cancer Control
Team

The NTCCP recently hired Taalib
Madyun (Seminole) asthe Project As-
sistant. Taalib attended Portland State
University from 1999-2001 where he
earned aBachelor of Sciencedegreein
Political Scienceand Psychology.

BeforejoiningtheBoard, Taadibworked
asacounsdor/mentor withtheNew Port-
land House of Umoja, anonprofit orga
nization that promotes healthy devel op-
ment in adolescent African-American
maesages11-15. Hisprior experiences
include devel oping a52-week program
that educates minority malesabout Self
and Cultural Awareness. He has also
assisted with theimplementation of the
Retentionand Recruitment of sudentsand

faculty of color at Portland State Univer-
sty, which advocatesfor theinclusion of
peopleof color on campus. Tadibredly
enjoysworkinginasocia servicecapac-
ity werethereisinvolvement in program
development and implementation.

Taalib appreciates the opportunity to
grow both professiona ly and personal ly
through hisposition at the Board. Heis
also extremely excited about working
closaly withtheNPAIHB staff andwith
the42 member tribesinhdpingtheNorth-
west Tribal Cancer Control Project at-
tainitsgod of reducing cancer incidence
among American Indiansand Alaskan
Natives.

Indian Community Health Project hires new
Project Specialist

Khari “Sadie” LaMarca(Wohambleya
Washte Win), MPH, MA (Kiowa,
Apache, Sioux) started as the Project
Specialist for the Indian Community
Health Profile Project on January 20,
2002. Khari hasworkedinIndian hedlth
for the past 14 years, and with the
underserved of all groups for over 28
years, bothintheU.S. and abroad. She
has experiencein health education and
training, culturally appropriate hedth pro-
gram devel opment, and social-cultural -
medica anthropology. Khari hasworked
inthefield of cancer control at thelocal,
state, regional, and national levels for
many years where she developed and
implemented atraining curriculum, mate-
rials, and program for American Indian
community membersand leaderstitled
“Important Things For You to Know
About Cancer and Cancer Survivorship.”
Shehasexperiencein providing techni-
cal assistance and consultation to com-

munitiesto ensuretheir capacity toim-
provehedth status. Other areasof inter-
est include cancer pain and symptom
management and advanced illnesscare,
diabetes, social and medical ethics, can-
cer clinicdl tridseducation, and spiritua
heding. Khari isasoinvolvedinresearch
effortsinthesearess.

National Diabetes
Project hires new
Project Assistant

Crystd Hal-Denney washired astheNa-
tiond DigbetesProject AssstiantonMarch
3,2002. Crydd isanenrolled Makah, and
hasspent thelast 16 monthsworkinginthe
Makah Triba Diabetes Program, prior to
accepting a position with the Board.
Crygtd’ shobbiesindudereading, writing,
hiking, and camping. Sheisexcitedtobe
workingwiththeNorthwest Portland Area
Indian Hedth Board andto beworkingin
Portland, the City of Roses. Sheisaso
eager tohdp makeadifferencefor Native
tribesacrossthe country.
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Finance Department Receives
Two New Charges

Becky Bressman recently accepted the
position of AccountsPayableand Pay-
roll Accountant for the Board. Becky
comesto usfromtheNationa Collegeof
Naturopathic Medicine, whereshewas
employed since 1998 as the Assistant
Controller. Becky was bornin Tulsa,
Oklahomaandisan enrolled member of
the Citizen Potawatomi Nationin Okla-
homa. However, shemoved to Oregon
in 1975 and haslived hereever since.

Becky iscurrently enrolledinthe Biotech-
nology L aboratory Technician program
at Portland Community College. After
completion, sheplanstotransfer to Port-
land State University, whereshewill pur-
sueaBachelor’ sdegreein Biology.

Becky enjoys her studiesin the health
field, teaching her 7-year-old daughter,
Hailey, how toride abike, and working
out at thegym. Sheisvery happy to have
been given the opportunity to work for
theNorthwest Tribesandiseagertolearn
asmuch aspossiblethrough her new po-
gtion.

Bobbi Treat, a Haida Indian from
Ketchikan, Alaska, isthe new Genera
Ledger & Contracts Accountant for the
Board. Shehasworked onand off for
theBoard asatemporary employeesince
August of 2000, performing accounts
payable& payroll duties.

Bobbi hasfifteen years of accounting
experience. Beforejoining the Board,
sheworked for the Puyalup Tribeasthe
Lead Accountant &t Chief Leschi Schools
and astheFinanceDirector at Medicine
Creek Tribal College.

Bobbi also has extensive experience
working for American Indian/Alaska
Native organizations. In Anchorage,
Alaska, she worked as a secretary for
the Alaska Federation of Natives, the
Cook Inlet Native Association, the
AlaskaUrban Native Association, and
thelndianHealth Service.

In the past, Bobbi has enjoyed doing
volunteer work, facilitating Eldersactivi-
ties, powwows, dedication ceremonies,
and conventions. Her favoritehobby is
reading. Bobbi isvery excited to join
the staff of the Board.
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New Tribal Registry
Manager will provide
link for tribes

Emily Puukkabegan her position asthe
manager of theNorthwest Tribal Regis-
try on February 25, 2002.

Emily, aPortland-areanative, graduated
from Sam Barlow High Schoal, and then
went onto Linfield College where she
received her Bachelor’'s degree with a
major in Health Science. Shecontinued
onto Stanford University whereshere-
cently finished her Magter’ sDegreein Epi-
demiology.

PrevioustocomingtotheNPAIHB, Emily
worked asaresearch analyst for the Or-
egonHedth Divison’' sAsthmaProgram.
There sheworked primarily onthe coor-
dination of alarge-scale asthmasurvey
designed to capture base-line dataabout
asthmacare and servicesinthe state of
Oregon.

In her free time Emily enjoys hiking,
camping, skiing, reading, and spending
timewithfamily andfriends.

Emily would liketo extend thanksfor the
warm welcome she has received since
joiningtheNPAIHB. Sheislooking for-
wardtoworking with suchafriendly and
dedicated group.



Tobacco Project Strikes Three M atches

SayakaKanadeisthe new Project Spe-
cdig for theWestern Tobacco Prevention
Project (WTPP). SnceMay of last year,
shehasbeenworking for theBoard' sto-
bacco projectsasacontractor and atem-
porary employee. Her work includescon-
ducting atribal assessment of tobacco pre-
ventionand control needsandreportingon
theareassinwhichWTPPcanfurther assst
Northwest Tribes. Sayakaalsodesigned
andimplementedtheevaduationof theNa:
tiond Triba TobaccoPreventionNetwork's
firstannua tobacco conference. Thisevau-
ationisbeing usedtoimproveonthe sec-
ondannud “ Nationd Native Conference
onTobaccoUse” whichwill behddin St
LakeCity from July 21-24, 2002.

Sayakaearned aBachelor of Artsdegree
inCregtiveand Professond Writingfrom
CarnegieMéd lon Universty inFittsourgh,
PA. Sheisexcited to beworking for the
Western Tobacco Prevention Project,
whereshehastheopportunity tolearnabout
tribal issuesand assist intobacco preven-
tionand control effortsfor Americanin-
diavAlaskaNativecommunities.

AngieButler beganworkingastheRegiond
Training Coordinator for theWestern To-
bacco Prevention Project on February 18,
2002. Angie, aSiletztriba member, joins
theteamfromapostionwith Sletz Triba
Sarvices wheresheworked asaTribal Ser-
viceSpedidig, providing casemanagement
for tribal memberswhowereworkingto-
wardssdf-aufficency. Angiecomestothe
BoardwithexperienceworkingwithNorth-
west Tribesandtriba youththrough Siletz
Tribd Savices NdiveAmeicanY outhAs
sodation, andtheAffiliated Tribesof North-
west Indians.

Angie earned aBachelor of Science de-
greefrom Portland State University and
began graduateleve work in Urban Stud-
iesand Planning and Community Deve op-
ment.

Theimportance of tobacco among Indian
tribeswill behighlightedindl of Angie's
trainings. Tobaccousehasatraditiond role
inmany AmericanIndiancultures andthe
differencebetweenthetraditiond useof to-
bacco and theaddictiontocommercid to-
bacco productswill beillustrated and used
asacatayst for discussion of tobaccois-
suesinIndianCountry. Angiewill bework-
ingwithlocd, sate, and nationd coditions
to assurelndian community issuesaround
tobaccoarewd | represented. Sheislook-
ing forward to working with Northwest
tribesto enhancetobacco prevention and
education, including promoting healthy
lifestylesand devel oping tobacco programs
that include cessation.

TerresaWhiteisthenew Project Assis-
tant for theNationa Tribal Tobacco Pre-
vention Network, whereshewill be par-
ticipating incommercia tobacco preven-
tion activitiesand trainingsfor youth.

Terresais Yup' ik Eskimo and her family
isfromtheregionaround Bethel, Alaska
Shehasworked asaprogram coordina-
tor for severa nonprofit agenciessince
graduating from Portland State Univer-
gty in1996withadegreein English. She
isthrilled about thisgod-fulfilling oppor-
tunity towork for an agency that serves
American Indiansand AlaskaNatives.

Shespendsmuch of her freetimeoutside
or inthekitchen. Onasunny afternoon
you might catch her taking up Southeast
Portland road space on her 1970 sroller
skatesor playinginthedirtin her front
yard. Rainy daystempt her (always) to
baking experimentation. “l hope the
NTTPN team likes cookies.”
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Upcoming Events

M ay

Southwest Regional Training

May 6-7, 2002

Location: Pueblo Indian Culture Center
Albuquerque, NM

Contact: Gerry Rainingbird

Telephone: (503) 228-4185

Diabetes Management System

May 14-16, 2002

Location: NPAIHB

Portland, OR

Contact: Mary Brickell or Sharon Fleming
Telephone: (503) 228-4185

Affiliated Tribesof Northwest IndiansMid-Y ear
Meeting

May 13-16, 2002

Location: TBA

Coeurd’'Aleng, ID

Contact: ATNI

Telephone: (503) 249-5770

2nd Annual Wester n Regional Maternal & Child
Health Conference

May 30-31, 2002

Location: TBA

Portland, OR

Contact: Jm Guadino or ChandraWilson
Telephone: (503) 228-4185

June

Third Party Billing & AccountsReceivable
June 10-14, 2002

Location: Portland ArealHS

Portland, OR

Contact: Mary Brickell or David Battese
Telephone (503) 228-4185
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National Congressof American Indians(NCAI)
Mid-Year Session

June 16-19, 2002

Location: RadissonInnBismarck

Bismarck, ND

Contact: NCAI

Telephone: (202) 466-7767

July

Tribal Health Director’ sM eeting
July 15, 2002

Location: Wildhorse Resort & Casino
Pendleton, OR

Contact: Ed Fox

Telephone: (503) 228-4185

NPAIHB Quarterly Board Meeting
July 16-18, 2002

Location: KahneetaResort

Warm Springs, OR

Contact: ElaineDado

Telephone: (503) 228-4185

Diabetes Management System

July 23-25, 2002

Location: NPAIHB

Portland, OR

Contact: Mary Brickell or Sharon Fleming
Telephone: (503) 228-4185

Community Health Representative (CHR)
July 30-31, 2002

Location: NPAIHB

Portland, OR

Contact: Mary Brickdl or ChandraWilson
Telephone: (503) 228-4185



January 2002 Resolutions

RESOL UTION #02-02-01 - “ Support for Northwest Portland Arealndian Health Board FY 2002 L egidative Plan”

RESOLUTION #02-02-02- “ Support for the Portland Arealssue Paper and Addendum for Supplemental Diabetes
Fundingfor FY 2003”

RESOL UTION #02-02-03 - “ Support for Phasell, Community Capacity Building, of the 2001 Northwest Tribal BRFSS
Project”

RESOLUTION #02-02-04 - “ Support for an NIH Funding Application, Northwest Tribal Elder Diet and Nutrition Project”

RESOLUTION #02-02-05 - “ Support for the Acceptance of the Diagnoses of the Indian Health Serviceand Tribal Health
Programsby the V eteran’ SAdministration for Health Servicesand Disability Determinations’

RESOL UTION #02-02-06 - “ Support for an NIH Funding Application, AI/AN Community Research Training Project”
RESOL UTION #02-02-07 - “ Support for the Regppointment of Dr. Trujilloto the Director of the Indian Health Service”

RESOLUTION #02-02-08 - “FY 02 Indian Health Service Proposal for the Recruitment of Native Americansinto
GraduateHealthPrograms”

RESOLUTION #02-02-09 - “FY 02 Indian Health Service Proposal for the Recruitment of Health Professionals’

RESOL UTION #02-02-10 - “ Support to Continuethe NPAIHB Maternal & Child Health Medica Epidemiologist’s
Assignment from CDC tothe Triba Epidemiology Center inthe Northwest Portland Arealndian Health Board”

RESOL UTION #02-02-12 - “ Support for the Partnership for Wholistic Healthfor American Indians/AlaskaNatives’

Luella Azule assumes NTRC Coordinator Position

LudlaAzule(Y akamalUmdtilla) joined the
Epi Center S inMarch2002asthePrgject
Coordinetor for theNorthwest Triba Hedth
Research Center. Shelooksforwardtothe
dversity andchdllengesaf hernew position. Newsletter Production
Luellajoined theNorthwest Portland Area. Special Thanks to
IndianHedthBoardin September 2000. She

expresses her ancere gopreciaion to the Don Head

Northwest Tribal Cancer Contrdl Projectand

NPAIHB stf for their quidence, spportand SEELE RIS

encouragament.

LilaLadue
Lynn DeLorme
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Northwest Portland Area Indian Health Board

Executive Committee Members
JuliaDavis, Chair, Nez Perce Tribe
Pearl Capoeman Baller, Vice-Chair, Quinault Nation
Janice Clements, Treasurer, Warm Springs Tribe
Corrine Hicks, Sergeant-at-Arms, Klamath Tribe
Norma Peone, Secretary, Coeur d'Alene Tribe

Delegates

Wanda Johnson, Burns Paiute Tribe
Dan Gleason, Chehalis Tribe
Norma Peone, Coeur d'Alene Tribe
Colleen Cawston, Colville Tribe

Bev Seaman-Wolf, Coos, Lower Umpqua & Siuslaw Tribes

Eric Metcalf, Coquille Tribe

Sharon Stanphill, Cow Creek Tribe

Ed Larsen, Grand Ronde Tribe

Vacant, Hoh Tribe

Bill Riley, Jamestown SKlalam Tribe
TinaGives, Kalispel Tribe

CorrineHicks, Klamath Tribe

Gary Leva, Kootenai Tribe

Ros Francis, Lower Elwha SKlallam Tribe
Karyl Jefferson, Lummi Nation

Debbie Wachendorf, Makah Tribe

John Daniels, Muckleshoot Tribe

Julia Davis, Nez Perce Nation

Midred Frazier, Nisqually Tribe
SandraJoseph, Nooksack Tribe

Shane Warner, NW Band of Shoshoni Indians

Rose Purser, Port Gamble SKlalam Tribe
Rod Smith, Puyallup Tribe

Bert Black, Quileute Tribe

Pearl Capoeman Baller, Quinault Nation
Billie Jo Settle, Samish Tribe
NormaJoseph, Sauk-Suiattle Tribe
Gale Taylor, Shoalwater Bay Tribe
Wesley Edmo, Shoshone-Bannock Tribes
Jessie Davis, Siletz Tribe

Marie Gouley, Skokomish Tribe

Raobert Brishois, Spokane Tribe

Vacant, Snoqualamie Tribe

Robert Whitener, Squaxin Island Tribe
Marlice DeLys, Stillaguamish Tribe
Raobert Alexander, Suquamish Tribe
Susan Wilbur, Swinomish Tribe

Marie Zacouse, Tulaip Tribe

Sandra Sampson, UmatillaTribe
Marilyn Scott, Upper Skagit Tribe
Janice Clements, Warm Springs Tribe
StellaWashines, Y akama Nation
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