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Pear| Capoeman-Baller
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| was not ableto attend the January
Board meeting dueto the grave condi-

tion of my dear friend Valerie Biegler. |
stayed closeto her during somedifficult

daysinthehospital in Aberdeen,
Washington. Shestruggled vaiantly
and stayed with usuntil March, when
she passed away.

| attended theinitial meeting of the
CMSTriba Technical Advisory Com-
mittee (TTAG), whichisdescribedin
the Executive Director’sreport. These
areimportant meetings, but thetopics
aredetailed and not inherently interest-
ing. | am glad Ed wasappointed the
aternate so we can attend these
meetingstogether. Ed and | attended
thefirst regular meeting of thenewly
established TTAG Asthemesting
proceeded we elected our co-chairs
(Alaska sVaerie Davidson Vice Chair
of the' Yukon-Kuskokwim Health
Corporation, and Navagjo’'sVice
President Shirley), identified some
ground rules, established tentative
procedures, and heard from severa
important CMSofficias. Atlunchwe
went to the 8" floor of the Hubert H.
Humphrey Buildingtoareception
wherewewerejoined by HHS Deputy
Director ClaudeAllen, HHS Deputy
Chief of Staff Andy Knapp and Inter-
governmenta AffairsDirector Regina

Schofield. Thereceptionwasthe* grand

opening’ of thenew suiteof officesfor

tribal representativeswhowork at HHS

headquartersincluding GenaTyner-
Dawson (now acting IHS Deputy
Directorin Rockville) and Rick
Broderick Senior Advisor for Tribal
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Hedlth, Staff Specidist Stacey Ecoffey,
and PhyllisWolfe, Executive Director of
the Secretary’sIntradepartmental
Council onNativeAmericanAffairs.

| wasextremely busy during the National
Conferenceof American Indiansmeeting
inFebruary. | meet with Ross Swimmer
of theBIA. | wasglad that our del-
egatesfrom Lummi (LaverneLane-
Oreiro), and Yakama (StellaWashines),
wereabletojoin Ed Fox, Jim Roberts,
and Sonciray Bonndll for our lobbying
activities. | did personaly contact
Senator Patty Murray, Senator Maria
Cantwell, and Representative Norm
Dicksto stressour disappointment with
the President’sIHS budget request. |
also got the opportunity to advocatefor
Indian health at the nation’scapitol at a
small meeting chaired by Senator Hillary
Clinton and Senate Minority Leaders
Tom Daschle. Asmany of you know,
everyoneisbeing told thereisno money
for any fundingincreasethisyear for any
program, but weare pressing forward
withtheargument that theobligation for
Indian healthisnot * discretionary,” and
must befunded or liveswill belost.

| did attend the Board’sMarch 4, 2004
Budget Anaysisand Workshop and the
All Tribesmesting of the Portland Area
Officeof thelndianHealth Service. |
want to thank tribesfor sending their
representativestothismesting. Itisso
important to add tribal viewsto the
analysisprepared by our staff, Jm

Continued on page 22



From the Executive Director:

Ed Fox

January Board Meeting

We had excellent attendance at our January Board meeting at the Embassy Suites
Hotel in Downtown Portland. The Board took advantage of the Portland location
and generoudy sized meeting roomsby having staff set up displaysand information
booths, so they could have an opportunity to meet with delegates and discusstheir
projectsduring the breaksand lunch hour. | thought thisformat worked well and
look forward to the next opportunity to do thisagain. We also had excellent interac-
tionwith Dr. Michael Trujillo, HHSRegion X Administrator Bev Clarno, and as
always, thelHSArea Office Director Doni Wilder.

Senate Briefing

In February 2004 the National Indian Health Board organized abriefing with Con-
gressiona staff following thefirst hearing on the President’sFY 2005 IHS budget
request. Pearl Capoeman-Baller, Sally Smith, Mickey Percy, and | wereinvited to
the hearing room (Russell 485) to present our analysisand opinionson the
President’sFY 2005 IHSbudget. Theaudienceincluded mainly new staff and many
tribal representatives. The staff present was attentive and seemed eager tolearn. |
think thistypeof briefing, scheduled shortly after the President’s February budget
submission to Congress, should be an annual event sponsored by the National Indian
Hedlth Board, and | commend them for organizing thisyearsbriefing.

Tribal Technical Advisory Group

The Centersfor Medicareand Medicaid (CM S) has sanctioned anew Tribal
Technical Advisory Group (TTAG) to provide advice onissuesrelating to thesetwo
increasingly important health insurance programs. Thefirst task of thisgroupisto
guidetheimplementation of the MedicareModernizationAct. Most think of thisact
asthe Prescription Drug Bill, but thanksto tribal advocacy it dso includessome
provisionsthat will not only include Indian programsin the prescription drug pro-
gram, but al so promisesto reduce coststo our health programs. Soitwaswitha
great sense of accomplishment, relief, and recognition of the challenge ahead, that
Pearl Capoeman-Baller and | attended thefirst regular meeting of the newly estab-
lished TTAG (asthedelegate and dternate respectively).

| know the history of theformation of thisimportant committeevery well, but hesi-
tatetotell my versonfully, sincetherewereafew serious struggleswherewounds
aredtill fresh. 1 will only notethat no other Areaof the Indian Health Servicedid
morethan the Portland Areato get thiscommittee established. | will also notethat
wejoined Alaska, Nashville, and Oklahomain the heavy lifting that was needed over

Continued on page 11
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NPAIHB One of Oregon’s

M’ yka
Bettega

Chairra
Bettega

by Verné Boer ner, Administrative Officer

Last fall, theNorthwest Portland Area
Indian Hedlth Board (Board) enrolledin
Oregon BusinessMagazine's, “ 100
Best Companiesto Work for in Or-
egon,” survey (100 Best). Thegoadl of
the Oregon BusinessMagazineisto
measure how self-selected businesses
that operatein Oregon compareinthe
following six categories.

1 Attraction, retention, and
rewards,

Working environment,
Decisonmaking andtrust,
Performance management,
Career development and
learning,

6. Employeebenefits

abhowwbd

The processfor participatinginthe 100
Best includesacompany survey that
capturespolicies, procedures, benefits,
and values; and an employeesurvey
used to measure and rate employee
attitudesand opinionsonwhat makesa

Josephine

Rowan

Lutz Lutz

great company. Therewere over 200
companiesthat participatedinthis
survey and over 16,000 employee
respondents.

On February 27, 2004 at the 100 Best
awardees|uncheon, the Board learned
that it was one of thetop 100 Best
Companiesand ranked 32 among the
top 50 small companies. Wewerealso
very excited tolearnthat the Board
wasthetop ranked small company in
the category of Employee Benefits.
Thisisparticularly meaningful because
therankingswerederived mainly from
surveyscompleted by Board
employees.

Thisisthefirst year that the Board has
participatedinthe 100 Bestanditisan
honor to makethecut inthefirst year;
some companies havetaken part for
threeyearsor morebeforeachieving
thishonor. Thisisacredit tothe43
member tribes of the Board, asthey set
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Kala
Bernard

Samuel
Sherry

Joseph
Sherry

thetone, mission, values, direction, and
policiesof theBoard. Thisisalso
indicative of the appreciation and credit
that the Board' s staff membershavefor
themission, values, palicies, and
benefits.

TheBoardishonored for therecogni-
tion, but also appreciatesit asatool to
learn how we canimprovewithregard
tothe six categoriesthat were mea-
sured. A detailed report will help
management understand which catego-
riesneed improvement. The Board's43
member tribesand management expect
excellencefrom our employees. At the
sametime, weexpect excellencefrom
our organization so that we can best
serveour tribesandto providea
productivework environment for our
employees. Wedo plan on continuing
our participationinthe 100 Best and
we hopeto moveour ranking further up
thelistintheupcomingyear! 4




100 Best Companies

Conrad
Boerner

Clara
Boerner

Lauren
Hildebrandt

Pakak Sophie
Boerner

by Ed Fox, Executive Director

Why doesthe Northwest Portland Arealndian Health Board (Board) continueto
attract someof the best talent in Indian Country? Why have so many staff returned
towork at the Board after atimein school or abrief stint with another tribal organi-
zation?Why do Board staff seem so motivated and willing to work the extra
amount needed to produce such high quality work?Why have so many staff indi-
cated their desireto remain at the Board after 5 or 10 yearsof service? The best
reasonsincludethat they feel appreciated by thetribes, they feel their work makesa
difference, and they dsofed they aretreated fairly by the Board.

TheIndian and non-Indian employeeswho work at the Board not only know that
they arepaid at competitiverates, but they have also helped design abenefits
package and work environment that reflect the valuesof an Indian organization. A
few examplesinclude:

e Board employeesenjoy full medical and dental benefits packagethat
includestheir families. Board Del egates approved adding domestic partners
to the 100% premium-paid health care benefits, stating “that itistheethica
thingtodo.”

o Board employeesenjoy afairly applied sick leaveand disability insurance
policy. llinessor dependent careis supported through thispolicy. Whena
family member of aBoard employeeissick, theemployeecan carefor that
family member knowing that, to the extent possible, management and fellow
staff will chipinto seethat thework getsdoneif that employeehasto take
leave.

e Board employeesareallowed up to three daysoff work after theloss of an
immediatefamily member.

e Board employeesenjoy work hourswhich areflexibleaslong asthe
position alowsand high performanceismaintained.

e Board employeesenjoy areasonably generoustax sheltered annuity that
startsat 5% of their incomeand arefully vested immediately.

Board employeesenjoy training and in-house promotions.
Board employeesarealowed 3 hours per week of education leaveto
attend schoal.

e Board employeesmay take up to 30 minutespaid time per day to engagein
awellnessactivity.

Kody
Gust

Wlla
Wse

Shaylee
Clapp

Of particular note and source of pride,
isthat the Board alows parentsto bring
intheir infant childreninto the officeuntil
they aresix monthsold. Thereare
currently threewomenwho bring their
babiesto work with them. Inthe past
10years, the Board haswelcomed 16
Board babies! Additiondly, theBoard
welcomesolder childrenintheofficeon
anoccasional basis. Spring break isan
examplewhen onemight find young
vigtorsintheoffice. These specific
benefitsand the spirit of support for
family and work wasrecently recog-
nized by the Oregon Businessmagazine
whenit determined that the Northwest
Portland Arealndian Hedth Board
ranks#1in Oregonfor Employee
Benefitsof dl the state’ssmall compa-
nies. Thevalueof these benefitsfar
exceedsthe costs associated with them,
but the Board recognizesthat we must
usecregtivity in continuing to respond
and improvethe benefits provided to
our employeesasthey go about the
work of the43 Northwest tribesin
improving the health care status of
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Lobbying on the Hill . . . .

by Sonciray Bonnell, Health Resource Coordinator

Every year the Northwest Portland
Arealndian Health Board (NPAIHB)
asksour tribesand supportersof Indian
Country to contributeto our lobbying
fund. Designated lobbying fundsallow
our staff and delegatestotravel to
Washington DC to advocatefor the
health care needs of our Northwest
tribes, which often provesbeneficia to
tribesacrossthenation. Without these
contributions, wewould not beableto
performthisimportant and effective
work.

NPAIHB delegatesestablish their
legidativeprioritiesand approvethe
positionsstated inthefina draft of the
LegidaivePlan. Although many of
these prioritiesremain the sameover
theyears, delegatesarealwaysalert to
emerging issuesand opportunitiesfor
success. NPAIHB’sLegidativePlan
hasproduced real results. Last year we
adopted, by resolution, support for
increased funding for prescription drugs
Thisallowed usto be prepared to
shapethelegidation that madeIndian
hedlth programséligibleto participatein
Medicare part C and part D the new

LtoR: Bob Brishois, SellaWashines,
Representative Jim McDermott, and
LaVerneLane-Oreiro

THIS ELEVATOR
15 RESERVED FOR

SENATORS

ONLY

AT ALL TIMES

Sorry Ed Fox, this elevator is for
Senatorsonly.

prescription drug program. Our goal when lobbying in Washington DCisto share
most of theissues presented in our annual Legidative Plan (visit our websiteto view
thefull planwww.npaihb.org) and thisyear someof our prioritiesinclude reauthoriz-
ing thelndian Hedlth Care Improvement Act, increasing the Indian Health Service
budget, and improving Medicare and Medicaid access.

When welobby during the National Congressof American Indians (NCAI) Annual
February Executive Session, we are competing with our own tribesfor meetings
with membersof Congress. If you plan ahead, you may meet witha
Congressperson depending on their schedulesor you may meet withtheir staff or
“daffers.” Themost effectivelobbying trip isscheduled when we expect avoteon
theIndian Appropriationshill inthe Senate and the House—thisisusually prior to
theAugust recessoftenin July, but sometimesin June. If we can get toacommittee
member or key staff during thistime period our viewsmay bereflectedinthe
approved budget.

In February 2004 we predominately met with staffers. The knowledge baseor
experience staffershave with American Indians/AlaskaNatives coversthe spectrum
andisthenatural starting point of our conversation with them. Turnover, competing
issues, and knowledge of issuesimportant in Indian Country are also factorsthat
determinetheinformation we sharewith congressional staffers. If they have knowl-
edge of healthcareissuesin Indian Country then weare ableto proceed directly to
our LegidativePlan.

| had the honor of lobbying with three of our delegatesduringthe NCAI February
Executive Session: StellaWashines(YakamaNation), LaVerneLane-Oreiro
(Lummi Nation), and Bob Brishois (Spokane Tribe). Both LaVerneand Stella
advocated for anincreasein the Indian Health Servicebudget. Asl sat and listened
to these Northwest tribal |eadersexplain the hedthcareissuesintheir communities, |
couldn’t help but wonder what impact their wordshad on the staffers. Stella,
LaVerne, and Bob were elogquent, clear, and honest. | am honored to have such
great rolemodels. | dofeel that when our delegates spoke, their wordshad a
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... . NPAIHB Delegates Make Their Point

greater impact than NPAIHB staff did because they were speaking about the
experienceof their owntriba programs.

LaVerneclearly illustrated how the Lummi popul ation growth hasimpacted their

dental program. Lummi hastwo dentistsand five chairs, but arecent audit indicated

that they require 12 chairsand four full-time dentiststo meet to needs of the com-
munity. Currently, their waiting list to seethedentistisover 350. Asaresult of the
longwait list, somewill suffer further damagefrom deteriorating dental conditions.
Otherswill become so frustrated with theslow dental system that they will refuseto
usethefacility. Furthermore, thelack of funding for the|HS conveysanimportant

messageto Indian Country: Indiantreaty obligationsare not important enoughto be

honored by thefederal government. LaVerne, Health Administrator and past
Councilwoman, madeit very clear that the medica and dental needsat Lummi
require additional money to provide adequate servicesto their community.

Sellashared amoving story about atribal member who needed corrective surgery,
but because the procedurewas not priority one (alifeor limb threatening emer-
gency), thewoman was prescribed pain medicationsand told towait. Depressed,
unableto work, and becoming more dependent on pain medications, she ques-
tioned thequality of her life. Stellaexplained her clinic often runsout of contract
health service money by midyear, leaving Yakamatribal memberswithout certain
medical services(see Jim RobertsIHS Budget articlefor definition of priority one).
Screeningsfor cancer detection are heavily dependent on Contract Health Services
(CHS) money. Without an adequate IHS budget the Yakama peopl e cannot
prevent cancer related deaths (cancer isthe second leading cause of death for
NativeAmericansinthelower 48 states). (Native American Cancer Research:4-1-
04:http://natamcancer.org/pagel2.html.) Again, the Indian Health Service budget
must beincreased in order to provide adequate servicesto our community mem-
bers.

For themost part wewere ableto present the L egidative Plan during our meetings.
Wedidn't get tothe L egidative Planin only one of our visits because we spent our
time explaining the obligation of thefederal government to provide arespectable
level of health careto American Indians. Thisyoung staffer was so enthusiasticto
learn about Indians, attentive, smiling, and pleasant that hisquestions, whichwere
often quitegood, were met with thoughtful explanation from our delegates. We
slently agreed that weliked thisguy. Thehighlight of thismeeting camewhen he
started his sentence reminding usthat most Americans pay about thirty percent of
their incomes on medical expensesand “ do Indiansusing theIndian Health Service
system haveaco-pay?’ Bewildered, because we' ve had our wholelivesto think
about our prepaid “co-pay,” it took usafew secondsto respond and eventhenit
wasasoftly spoken“no.” Then, intrueform, Bob Brisboisclearly and camly
answered, “ That would bethe United States.” ugh ahugesmile, our young
staffer says, “Righton! | getit.” Andhedid.

, .
L *
gt

LtoR: LaVerne Lane-Oreiro (Lummi

Nation) and Senator Maria Cantwell

LtoR: Senator Mar-ia Cantwell and
Sella Washines (Yakama Nation)

DONATE TO NPAIHB’S
LOBBYING FUND

TheNorthwest Portland Area
Indian Health Board cannot use
federal or state fundsto directly
lobby on behalf of pending
legislation. In order to continue
our lobbying activities, we de-
pend on annual contributions—
usually in the amount of $500 -
$1,000.

To make adonation to the Board
go to www.npaihb.org
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Priority One:

by Jim Roberts, Policy Analyst

On March 4, 2004, the Northwest
Portland Arealndian Health Board
(NPAIHB) and Northwest Tribesmet
to continuealong standing tradition of
deve oping andysisand recommenda:
tionsfor thelndian Health Service
(IHS) budget initsannua All Tribes
meeting. Thisyear’s*“Priority One: FY
2005 IHSBudget—Anaysisand
Recommendations’ marksthe 15" year
that Northwest Tribeshaveworked to
providetheAdministration and Con-
gress, aswell asTribesnationally and
other AreaHealth Boardswith recom-
mendationson theannua funding for
IHSandtribally operated hedlth
programs. Thisyear’'sandysisis
dedicated to those Indian people
suffering right now and asaresult of
hedlth programsbeing put on“Priority
One’ status.

“Priority One’

What isPriority One? Thereare
probably only afew membersof
Congress, ahandful of bureaucratsat
the Department of Health and Human
Services(HHS), and quite possibly a
reporter or two that understand what
Priority Onestatusmeans. Priority One
refersto adescription of medical
priority levelsfor contract health
sarviceswithinthe[HSsystem. Itis
defined asdiagnostic or therapeutic
servicesthat are necessary to prevent
theimmediate death or seriousimpair-
ment of the health of anindividua, and
which, because of thethreat tothelife
or hedlth of theindividual, necessitates
the use of themost accessible hedlth
careavailable. When peopletak about
“lifeor limb” testsapplying, they are
talking about Priority One—itliteraly

meansthereareno fundsfor preventive
careor extended care services. For
many American Indian peoplePriority
Onemeansdishonor for al Americans
andill hedthfor American Indians—this
isbeyond disputefor membersof
Northwest Tribes(seeLobbying article
on pagefor atribal exampleof Priority
One).

TheFY 20051HSBudget

President Bush’'sFY 2005 budget
request for theIHSis$2.97 billion, a
dightincreaseof $45.5millionor just
1.6% over last year’samount. Intheir
meeting, Northwest Tribesestimatethat
itwill takeapproximately $380 million
increasejust to maintain current health
servicesfor American Indianand
AlaskaNative (Al/AN) people. In
addition, programincreasestotaing
$228 million wererecommended to
addresshedlth careprioritiesfor atotal
increase of $608 millionfor thelHS.
Unfortunately, President Bush'srequest
fallsshort by $335 milliontomaintain
current servicesand contributesto the
Priority Onestatusof Indian Tribes. It
will take an estimated $59.3 millionjust
to cover pay costsand staffing for new
facilities. Thismeansthat the $45.5
millionincreasewill bequickly ex-
hausted and will leave [HSand tribal
hedlth programswith no alternative
other thanto cut services.

A similar inadequate budget increase
wasmadein FY 2004 (See Tablel).
Last year Portland Area Tribesesti-
mated it would take $360 millionto
maintain current services, whilethe
Agency only redizeda$72million
increase. Again staffing and pay costs
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of $61 million quickly exhausted any
increaseredized and inflation most
surely eroded the balance. Theyear
after year effect of inadequatefunding
of theIHSbudget significantly damages
Indian health programs. Anadditiona
detriment to the IHS budget isthe
compounding effect of eachyear’s
absorption of mandatory cost increases.
The NPAIHB projectsover $750
millioninlost purchasing power during
theBushAdminigtration. Indianhedth
programs cannot afford to absorb such
alarge portion of mandatory cost
increasesyear after year. How will this
funding gap befilled?

Indian Health & Medicaid

Regrettably, somebelieveincreased
revenuesfromtribesor fromthe
Medicaid programsaretheanswer to
fillingthefunding gap. A decisoninthe
States of Washington will havea
sgnificantimpact onAl/AN participa
tionin Medicaid programs. The
Centersfor Medicaid and Medicare
Services(CMS) haveruledthat AI/AN
may not be exempt from cost sharing
premiumsinthe Medicaid program.
Thismeansthat many AI/ANswill not
signupfor Medicaid. Earlier exemp-
tionsfrom cost sharing provisionsin
state Medicaid planswere allowed by
CMS, however ashiftinpolicy has
changedthis. Why should atribal
member sign up for Medicaid and pay a
premium, whenthey cangotoan IHS
facility and receive servicesfor free?
Thiswill mean agreater relianceon IHS
resourcesand lesson Medicaid. It

Continued on page 18



The FY 2005 IHS Budget

Table1l. Comparing President's FY 2004 Request to Current Services Budget
Omnibus President's | Change over | Increasefor Current (President's
FY 2004 Request 05 FY 2004 Inflation Services isLess)
SERVICES: 11-Nov-03|  02-Feb-04
Hospitals & Clinics $1,249,781|  $1,295,353 $45,572 $99,982 $1,349,763 -$54,410
Dental Headlth 104,513 110,255 5,742 $8,361 $112,874 -2,619
Mental Headlth 53,294 55,801 2,507 $4,264 $57,558 -1,757
Alcohol Substance Abuse 138,250 141,680 3,430 $11,060 $149,310 -7,630
Contract Health Services 479,070 497,085 18,015 59,884 $538,954 -41,869
Public Health Nursing 42,581 45,576 2,995 $3,406 $45,987 -411
Health Education 11,793 12,633 840 $943 $12,736 -103
CHRs 50,996 52,383 1,387 $4,080 $55,076 -2,693
AK Immunization 1,561 1,604 43 $125 $1,686
Urban Hedlth 31,619 32,410 791 3,952 $35,571 -3,161
Health Professions 30,774 30,803 29 1,231 $32,005 -1,202
Tribal Management 2,376 2,376 0 95 $2,471 -95
Direct Operations 60,714 61,795 1,081 2,429 $63,143 -1,348
Self Governance 5,644 5,672 28 226 $5,870 -198
Contract Support Costs 267,398 267,398 0 10,696|* $278,094 -10,696
Total, SERVICES $2,530,364 |  $2,612,824 $82,460 $210,734 $2,741,098 -$128,274
0
FACILITIES: 0
Maint. & Improvement 48,897 48,897 0 1,956 $50,853 -1,956
Sanitation Facilities
Construction 93,015 103,158 10,143 3,721 $96,736 6,422
Hedth Care Facilities
Construction 94,554 41,745 -52,809 3,782 $98,336 -56,591
Facil & Env HIth Support 137,803 143,567 5,764 5,512 $143,315 252
Equipment 17,081 17,081 0 683 17,869 -683
Total, FACILITIES $391,350 |  $354.448 -36,902 $15,654 $407,109 -$52,556
lncrease - Difference
Total, IHS $2921.714|  $2,967.272 $45558)  $215,692 $3,148,207 -$170,134
Other Increases Difference
Population Growth 53,138 53,138 53,138
Contract Support Cost 111,000[* 111,000 111,000
subtotal 164,138 164,138 164,138
Program Enhancements| 228,000
Totals $2921,714| $2,967,272 $45,558 $379,830 $556,275 -$334,272
Percent of Increase: 1.56% 12.80% 18.75%

Contract Support Costs (CSC) are calculated for inflation at 4% however the amount is not calculated as part
of the total Increase for Inflation. CSC estimate of $111,000 is provided by the Office of Tribal Activities
and includesinflation and shortfalls.
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Bringing Data to Life

by Kerri Lopez, Western Tribal Diabetes Project (WTDP) Director and Crystal Gust, WTDP Specialist

TheWestern Triba Diabetes Project hosted aNIKE fitnesstraining and provided toolsto help strengthen

locdl fitnessand nutrition programs.

Participants and staff at the Bo Jackson gym

It cannot be emphasi zed enough: data
isnecessary to demonstratethevalue
of health programs, evenfitness
programs. Collecting health factor
measurements, such asheight, blood
pressure, and cholesterol, can provide
incentivesfor individualsand vdidate
effectivecommunity programactivities.

Srength training with certified
fitness trainers from NIKE

Totrain diabetes coordinatorsand
othersinterestedinimplementinga
fitnessprogramintheir community, the
Western Tribal Diabetes Project
(WTDP) held aNIKE sponsored
fitnesstraining on February 11-12,
2004 at the NIKE campusin

listening to directionsfor Blob Tag

Beaverton, Oregon. Thetraining focused on how to collect datato track the effects
of atriba fitness program and a so gave participantsideason different fithess
activities. WTDP emphasized theimportance of datacollection and interpretation
to determinethe effectiveness of community based fitnessactivities, follow trends,
and monitor at risk individuals.

Onday oneof thetraining, certified fitnessinstructorsfrom NIKE taught partici-
pantshow to conduct fitnessactivitiesin tribal communitiesfocusing onthreebasic
aress. cardiovascular, strength and conditioning, and flexability through yoga. Day
two focused on nutrition, kid gamesthat areinclusiveand fun, and abrainstorming
sessonfor organizingan activity inlocal communities.

Severa toolsand templateswere devel oped by WTDP staff to assist tribesin
establishing fitness programsand collecting datato track change.

o Aflow sheetillugtration, “ Fitness Program—Workflow for Eva uating your
Program,” that lays out the stepsfor setting up atraining, working with your
diabetesteam, gathering basdline data, documenting the activitiesand
collecting dataat intervalsover time.

e A PCCoverlay to help capture and track measurements, such asweight,
blood pressure, and blood sugar and cholesteral, to assessthefitness
activitiesinachieving goalsfor the Indian Health Servicediabetes standards
of care.

e APAR-Qtemplateform for assessment of peoplewith diabetesand a
modified PAR-Q for other groups such aseldersand youth.

Continued on page 15
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Executive Director’s Report Continued

Executive Director’sReport Continued from page 3

18 monthsto set up thispolicy structurethat will enabletribesto bringissuesto the CM Sagenda, react to CM Sinitiatives, and
guidetheimplementation of new CM S programsand policies. Themost important role of al remains separatefrom and outside
the scopeof dutiesof the TTAG: advocating for policies such asthe establishment of Indian health asan entitlement, which,
onceestablished, will beadministered by CMS. Political advocacy (asin pass‘this' |legidation) most often remainsalobbying
activity to beaccomplished by tribesand appropriatel y funded organizations.

March 4 Budget Analysis Workshop

Thisyear’ sbudget analysisworkshop presented asevere scheduling challengefor the Board dueto the planning for theMarch
24 and March 25 IHS and HHS consultation meetings, other competing meetings, and the congressional schedule. Inorder to
havetheanayssdoneintimefor possible Senate and House A ppropriation Committee hearings, the meeting was planned for
thefirst week of March. Twenty tribeswere ableto attend, but only about 50 tribal representativesjoined IHSand NPAIHB
staff at themeeting. TheNationa BIA budget meeting was held the same day in Phoenix and many NW tribal |leaderswerein
attendanceat that meeting. | also believe attendance was down thisyear becausethereissmply solitttlemoney inthe [HS
budget that we may beabit demoralized when we consider our chancesfor significant budget increases. Fortunately, those
who did attend were some of our most knowledgeabl e el ected | eaders and finance officers, who presented very good argu-
mentsfor fair and reasonableincreasesto the FY 2005 IHS budget.

Attendance at state meetings

Asmany of you know our policy anayst, Jm Roberts, hasprimary responsibility for state heath care meetings. | try to attend
thesevery important meetingswhenever | can. Inthispast quarter | missed al three state quarterly meetings dueto scheduling
conflictsincluding the need to attend thefuneral sof two of our delegates. TheAmerican Indian Health Commission (AIHC) in
Washington state continuesto have well attended and productive meetings. At the March 5 meeting, Jim Robertsgave hisusual
update of the health issuesbeing tracked by theBoard. TheAIHC also hasavery activeworkgroup looking at the devel op-
ment of aBenefits Package, and | wasableto attend their last meeting at the Puyallup Tribe. Jim Robertshasbeen very active
inldaho working with many new tribal representativesat that state’' smeetings. Oregon, more so than the other two states,
continuesto reduce programs, and we utili ze the state meetingsto make our view known.

| joined Pearl Capoeman-Baller to represent the Board at the funera of Susan Wilbur, our long time del egate and Tribal Vice
Chair of the Swinomish Tribe. Susan died on January 29, 2004 after along strugglewith chronicillness. | did get achanceto
attend severa servicesand heard how active Susan wasin the community. | also attended thefuneral of Richard Mullens.
Richard wasthe Couer d’ Alene Tribe saternate delegate and Tribal Vice Chair. Richard was often the onewho opened ATNI
meetingsand NPAIHB meetingswith aprayer.

NPAIHB Personnel

Thisquarter saw somechangesin personnel. Liling Sherry resigned asthedirector of thetobacco projects. Liling hasagreed to
work onavery limited scheduleto help with the Cancer project and other assignments. Shewill be onleavewithout pay status
for three monthsthisyear as she and her husband John take some extended time of f to recharge and spend time with sons Sam
and Joseph. Gerry RainingBirdisthe new director of the National Tribal Tobacco Prevention Network, and Nichole
Hildebrandt isthe new director of the Western Tobacco Prevention Project.

Continued on page 23
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Photo Gallery

March 2004 HHS Consultation

NW Delegates enjoying a working lunch during the HHS consultation

Josh Jones (IHS & NPAIHB)

Bob Brishois (Spokane) reporting on the leading causes of LtoR: Percy and Verné Boerner visiting
facilitating the NW morbidity and mortality
Caucus

Bernice Mitchell (Warm Springs) introducing
herself at the HHS consultation



Photo Gallery
January QBM

LtoR: Suzie Kuerschner and Carolyn Hartness
giving Fetal Alcohol Syndrom presentation

Danelle Reed-Inderbitzen (IHS) leading a fitness exercise.

Executive Committe meets with NPAIHB
management team

Francine Romero
giving BRFSS report

Danette lves
giving Port Gamble S’Klallam
Tribal report

LtoR: John Stevens, Cecile Greenway, and Mark Johnston
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Second Session of 108™ Congress

by Jim Roberts, Policy Analyst

It has been months since Tribal |eadership has seen any headway with the reauthori-
zation of the Indian Health Care Improvement Act (IHCIA). Thelast action taken
wasin July 2003 when both the Senate Committee on Indian Affairsand the House
Resources Committee’ sOfficeon Indian Affairsconducted ajoint hearingon S.
556, ahill to reauthorizethe Indian Health Care Improvement Act and H.R. 2440,
Indian Health Care Improvement Act Amendmentsof 2003. Sincethat time, Indian
Country hasseen littlemovement by the Congressin itseffortsto reauthorizethe
IHCIA.

Progress to Date

Sincethebillswereintroduced during thelast session of Congress, Tribal leaders
and their advocates have met repeatedly with Congressional leadersand their staff
concerning theimportance of the reauthorization and to build support to get S. 556
and H.R. 2440 enacted. With the assistance of Senator Jeff Bingaman (D-NM),
theinclusion of some of thereauthorization provisionsin the Medicare Moderniza-
tion Act becamelaw in December 2003. The Northwest Portland Arealndian
Health Board (Board) and other Northwest advocatesworked very hard to assist
the Interim Tribal Technica Advisory Committeeto get theprovisonsincluded as
part of thenew Medicarelegidation.

Tex Hall, National Congressof American Indians(NCAI) President, and H. Sally
Smith, National Indian Health Board (NIHB) Chair, co-authored aletter to Chair-
man Richard Pombo (R-CA) of the House Resources Committeeto request a
Congressiona Budget Office (CBO) scorefor H.R. 2440, to show how the
changesfromtheorigina S. 212 (now introduced as S. 556) scored hill reflectsa
dramatically reduced cost to the Treasury.

During the February NCAI Executive Session, the reauthorization was one of the
topicshighlightedin Congressiond visitsand at the WhiteHouse. ThelHCIA
National Steering Committee (NSC) members, tribal leaders, and arealndian health
board representatives met with membersof Congressand Administration officias
throughout the week to discusstheimportance of reauthorizing the IHCIA this
session. H. Sally Smith, NIHB Chair and NSC member, told Administration that
thereauthorization of the[HCIA and increasing the IHSbudget aretheir highest
priorities. They saidthey heard that repeatedly during theHHS Tribal consultations
ineach of thetwelve serviceareaslast year.

On February 26, at the First Annual Congressional Forum for NativeAmerican and
AlaskaNative Triba Leadersand Triba College Presidents sponsored by Senator
Campbell (R-CO) and the Senate Republican Conference, Senator Norm Coleman
(R-MN) reiterated theimportance of reauthorizingthe IHCIA. Pearl Capoeman-
Baller addressed the February 26 Senate Democratic Steering and Coordination
Committee meeting with tribal leaders. Senator Daschle (D-SD) acknowledged
that thereauthorization wasahigh priority for tribal leaders.
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IHCIA National Steering
Committee (NSC) Strategy
Session

During theweek of February 237,
Rachael Joseph, Chairpersonfor the
LonePinePaiute Tribesand co-chair
for theIHCIA NSC met withNPAIHB
and the United South and Eastern
Tribes(USET) about revitadizing the
effortsto reauthorizethe IHCIA.
During themeeting it wasdecided to
work with NIHB to convene astrategy
session of theIHCIA NSC.

OnMarch 10, 2004 the NIHB hosted
adrategy session of thenational
steering committeeto preparefor a
meetingwith Dr. Grim, Indian Hedlth
Service(IHS) Director, and to discuss
the current statusof both billscurrently
inthe Congress. Thegroup aso
selected Buford Rolin (Poarch Creek)
to serveasco-chair of theNSC along
with Ms. Joseph. The NSC members
recelved astatusreport on the pending
legidation, whichindicated that the
Senate Committeeon IndianAffairs
would begin mark-up of S. 556 on
March 31%, whilethe House Resources
Committeewill beginmark-uponH.R.
2440 on May 5". CMSand IHS staff
iscurrently inthe processof providing
comment on both bills.

The NSC also discussed someof the
differencesinthetwo pending billsin
order to devel op consensus on those
issuesand to provide Senate and
House staff with Tribal recommenda-
tionsasthey begin to preparefor mark-
up. Someof thoseissuesinclude: socia
Security amendments, sanitation lan-
guagewith respect toNAHASDA,; life



Resumes IHCIA Activities

expectancy infunding formulas, SIDS;
scholarships,; facilitiesreporting require-
ments, and region specific concerns.
TheNSCwill monitor thecommittee
mark-up closaly with follow-up meet-
ingsand teleconferencesplanned as
needed.

IHCIA NSC Meets With Dr.
Grim

TheNSC met with Dr. Grim on March
11" to provide astatusreport on the
pending billsbefore Congressand an
update on planned activities. TheNSC
discussed the|HS sconcernsand

recommendationswith someof the
provisonsinthebills. TheNSC
indicated to Dr. Grim that they would
work withtheir technical andlega
advisorsto resolve thoseissues so that
thelHS, HHS, and ultimately the
Administration do not object to any
language containedin billsasthey make
their way through Congress.

Future IHCIA Activities

TheNIHB will host amesting at their
DC office, for IHCIA National Steering
Committee membersand other inter-
ested Tribal leaderson Monday, April

26. Thismeeting will providean
opportunity to discussthe Senate
markup and addressany concerns
raised by Membersof Congressbefore
the House markup. Since Senator
Campbdll isretiring and Senator |nouye
(D-HI) isstepping down asVice Chair
of thelndianAffairsCommittee, itis
believed that thewindow of opportunity
for thereauthorization of theIHCIA is
right now. TheNationa Steering
Committeeencouragesall Tribal leaders
to support and push thesebillsfor a
vote by both Houses as soon as
possible, inthisshort legidative sesson.
Your assstanceinthiseffortisgreatly

Diabetes Continued from page 10

e A modd consent formfor participantsof thefitness program.
o Atri-fold pamphlet for tribal members participating inthefitnessactivity to self-
track their progress, and sharewith providers.

o Aflow sheet provided by the Native A merican Rehabilitation Association that
outlinestheir processfor bringing in patients, and encouraging themto partici-
pateinthewalking club. Thewalking club currently operating at NARA has
been successful ingaining participation and obtaining meaningful results.

Theproject dso provided severa resourcearticlesand curriculafor tribal participants
including Physical Activity and Diabetes, BeFit—BeHedthy; Stickingwith Lifestyle
changes. Increasing Physical Activity; Facilitating Treatment Adherencewith Lifestyle
Changes, and Baancing Your Lifewith Diabetes—Curriculum Outlineand Ordering
Information. NIKE generously provided incentive giftsthroughout thetwo-day training,
and provided aworkbook that outlines activitiesindividua s can useto start their own
traininga home.

By any measure, the NIK E fitnesstraining wasasuccess. It will take severa ap-
proachesto combat diabetesin Indian Country and the Western Tribal Diabetes Project
isdedicated tothat fight. We hope participants brought homeinformationthat is
vauableto their communities. Thank youto al the participants, volunteers, and part-

A28
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RUSS ALGER RETIRES!

by Chandra WIson, EpiCenter Project Assistant

It'sbeen Thirty Years! We' regoing to
missyou Captain Russell E. Alger.

Over histhirty-year career working for
Indian Health Service (IHS), and
serving Tribesand Triba Organizations,
CaptainAlger hascontributed his
expertiseinanumber of areas.

Russbegan hisIHSwork at the
Taholah ServiceUnit (Quinault) in uly
of 1975 asthe Chief Pharmacist and
Lab/X-ray Director. After working
therefor eight yearshetransferred to
the Warm SpringsHealth and Wellness
Center, inWarm Springs, Oregon
wherehecurrently servesasthe
ServiceUnit Director. During histime
at theWarm SpringsHealth & Wellness
Center (WSH&WC), CaptainAlger
has served not only asthe Service Unit
Director (SUD), but the Chief Pharma-
cist, SiteManager, JCAHO (Joint
Commission onAccredidation of Hedlth
Organizations) Coordinator and occa
sondlyfilledinfor LAB/X-Ray.
CaptainAlgerisa“jack of all trades.”

Healso served astheActing Portland
AreaPharmacy Officer and was
involvedin variousleadership groups
such astheNational Council of Service
Unit Directors (aschair), the Executive
L eadership Group (EL G) under the
Director of theIndian Health Service,
Dr. Trujillo, and was appointed by Dr.
Trujilloto serveonthelndian Hedlth
Redes gn Workforce Redepl oyment
workgroup.

When | asked CAPT Alger about his
|HStenureand what hewill missthe

mogt, hesaid, “ Thereare many memo-
rableeventsfrom my timewiththe
Quinault and Warm Springscommuni-
ties- the completion of the Joint
Venture construction of theWarm
SpringsHealth and WelIness Center
and providingtheinputintoitsdesign,
selection asthe USPHS (USPublic
Hedlth Service) Non-Clinica Pharma:
cist of theYear in 1986, and the |HS
CEO of theyear in 2003.

“My Greatest accomplishment hasbeen
being the Coach and CEO of astate of
theArt Ambulatory Health Care Center
inWarm Springs. Having astaff and
Triba leadership that werewillingto
think outside the box and become over-
achievers. Thetechnology and services
provided at Warm Springsissomething
to be proud of, and the recognition
from aNational level and among our
Northwest peersof thisexcellenceis
truly anaccomplishment. Thisyear the
Warm Springs Service Unit received
the Director of IHSawardin Rockville.
Thiswasfor theentire Health Center
including bothIHSand Tribal staff.
Working together to achieve common
Health Goal shasbeen an ongoing joint
effort of the Tribe and the Warm
SpringsHealth Center.”

“I will missworkingwith suchahighly
dedicated staff from IHS, from the
Tribe, and visiting with the peopl e of
Warm Springsat varioussocia and
businessevents. Thewarmth and
hospitality of dl thelndian peoplel
haveworked with through theyearsat
Warm Springs, Quinault, the Northwest
tribes, IHSArea, Headquarters, and
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other sitesacrossthe country will be
truly missed.”

“My 30-year career with PHSisup
and | must moveon, but | will not retire
frommy dream of improving thehealth
status of the NativeAmerican people. |
hopeto seeyou al around fromtimeto
time”

Ed Fox notesthat RussAlger wasan
important contributor to many state
meetings. “Russ sexpertisewas
critica toresolving many issuesrelating
tothe Oregon HealthPlan.” Russ
would often providetechnica support
to theWarm Spring’'sHealth Commit-
teeat variousstateand IHSArea
Officemeetings. Ed saysthat “ Russ
probably went through many tough
meetingsat Warm Springstogainhis
ability tosmilethroughthedifficult
debatesin other forums.”

| feel honoredto say | have had the
opportunity not only towork with
CaptainAlger onIndian Health care
issues, but also to be apatient under his
direction at the WSH&WC. | know

I”' m speaking for everyonewho hashad
the opportunity and experiencesto
build arelationshipwith CaptainAlger,
when | say hewill greatly bemissedin
Indian Country! Hopefully, RussAlger
will find away to continueto put his
knowledge gained fromyearsof trusted

serviceto good usefor NW tribes. ZRS




Colic in Babies — NPAIHB Mothers’ Experience

by Crystal Gust, WTDP Specialist and Ginger Clapp, Program Operations Assistant

In November 2003, NPAIHB was
blessed with the birth of three babiesall
within five daysof each other. Two of
the babieshad colic. MothersCrystal
Gust and Ginger Clapp had heard the
stories about babiescrying for hoursat
atime, but like others, thought it could
never happento them. Or, being
relaively naivefird-timemothers, just
knew that if it did happen, they would
be ableto consoletheir infantsand
experienceminima crying.

Colicisdefined asuncontrollable,
extended crying for morethan three
hoursaday, threeto four daysaweek
inan otherwise healthy baby. Colic
usua ly affectsbabies between the ages
of two weeksto four months of age.
Althoughtheactua causeof colicisnot
known, thereismuch conjecture about
contributing factors. Theserangefrom
intestina gaspain, overfeeding, imma-
ture nervous system, temperament, and
possiblelactoseintolerance. The
majority of thesefactorsare beyond
our control and the only advicegiven by
doctorsand providerstendsto be non-
medical innature.

Ginger and Crystal received agreat
deal of advicefrom doctorsand others.
Theadviceranged fromwalking the
babies, wrapping themtightly, playing
music, drivinginthecar, usng apecifier,
using mylicon dropsfor gas, burping
them more often, to puttingwarm
towelg/clothson their ssomachs. It
turnedinto atrial and error trestment.

Different remedieshelped on different
days. For both baby Kody Gust and

Shaylee Clapp, theonething that

hel ped themost wasrunning the
vacuum cleaner. Ginger never imagined
her voicewould be soothing to
anyone'sears, but desperation led to
singing church hymnsand pow-wow
songsincombinationwithawalking
bouncethat, on occasion, put Shaylee
to sleep and ceased the crying for the
timebeing.

Attimes, it appeared that nothing was
ableto prevent or relieve the outbursts
of crying spells. Oncethebabieswere
diagnosed with calic, it seemed asif
they had alicenseto cry non-stop for
threemonthswithout looking for any
typeof solution. Asnew parents, it was
hard for Crystal and Ginger to hear that
thereisno clear remedy for colic. It left
them fedling powerlessand, at times,
embarrassed and frustrated to go
outside of the homewith the new baby
regardless of how muchthey wouldlike
to sharethe new additionswith friends
andfamily.

Duringthesecolic-crying bouts, itis
safeto say that the babieswere gener-
aly nottheonly onescrying. The
parentsalso needed remedies. It was
essential that arelative or other close
friend givethe parentsabreak, evenif
for only afew hours. Parentsshould
NOT feel bad about taking afew
momentsto regain ameasure of sanity
and return to the babiesrefreshed.

Eventhough colic may seemlikean
eternity to new parents, it doesend.
For somebabies, little by little, day by
day they improve, and for othersat the

third or fourth month the crying sub-
sides. Ginger and Crystal aregladto
report that when their babiesreached
their third month, they begantofed
much better and becamelessfussy.
Thebabiesare now amost fivemonths
oldand colicispractically adistant
memory! Thereislight at theend of the
colicky monthsbut if youfind yourself
or aloved oneinthesamesituation,
take every measureto keep yourself
hedlthy, and if you find that you are not
ableto cope, please contact your

. A

Shaylee Clapp

Kody Gust
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FY 2005 IHS Budget continued

Continued from page 8

seemsthat CongresstakesMedicaid,
Medicare, and other third party collec-
tionsinto consideration when determin-
ingthefina IHSbudget. Itissmply
unacceptabletothink that funding
shortfallsof the HS can be addressed
through third party collectionsandthe
Medicaid program.

FY 2005 Budget Recommendations

A crigisislooming for Indian hedlth
programsif Congressand the President
do not adequately fund the FY 2005
IHS budget. TheNPAIHB recom-
mendsa$608 million (18.8%) increase
tothelHSFY 2005 budget to meet the
true healthcare needsof A1/AN people.
In addition to the $380 million esti-
mated cost to maintain current services,
NPAIHB aso recommends $228
millionfor program enhancementsthat
include unfunded need for CHS, smdll
facility condruction, facilitiesmainte-
nance, pharmacies, information technol-
ogy improvements, behaviora health
programsand increasesabove current
servicesfor other budget lineitems.
NPAIHB’sIHS budget analysis ad-
equately fundsmandatory cost in-
creasesand providesfunding for
program expansioninorder to move
American Indian peopleoff of Priority
Onestatus.

Inthewordsof former NPAIHB
chairperson JuliaDavisWhedler, “If the
Adminigtration and the Congressare
serious about addressing heal th dispari-
ties, thebest thing they coulddoisto
fully fundthelHS.” Former chairper-
son Davis-Wheder’s point wasthat the
IHS could do moreto addresshealth
disparitiesthan by making resources
availablefor Indian health through other
HHSagencieslikethe Centersfor
Disease Control, the SubstanceAbuse
and Mental Health ServicesAdministra-
tion, the Centersfor Medicareand
Medicaid Servicesand others. A
position often promulgated by HHSIs
that theremay not besignificant in-
creasesinthe [HS budget, however,
thereare opportunitiesfor additional
fundingwithin Secretary Thompson's
“OneHHS’ or “One Department”
initiatives. Developing triba hedth
infrastructure and capacity cannot be
predicated on grant programs. Grant
funding comesand goes, and so do the
dtaff that comeswithit.

ThePresident’sFY 2005 IHS budget
request islessthan 13% of what is
needed to maintainthe FY 2004 level
of services. If theAdministrationand
Congressarenot willingtotake Ms.
Davis-Wheder’ srecommendation to
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heart, then they at least ought to be
willingto preservethebasic hedth
program of the |[HS by funding manda-
tory costs. Thiswould at least provide
IHSand Tribally operated health
programsthe necessary resourcesto
provide health servicesto many AI/AN
peopleand quite possibly movethem
from Priority Oneto Priority Two
gatus. 44
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NPAIHB Mourns Loss of Two Delegates

Susan MaeWilbur, our long time del egate and Vice Chair of the
Swinomish Tribedied on January 29, 2004 after along strugglewith
chronicillnessand aseriesof strokes. Her Swinomish namewas
Lop-che-alh. Shewasjust 49, but had endured years of pain and
suffering with courage and anindomitablewill to continueto serve
her people.

When shewasin her late 20s, Wilbur was el ected to the Swinomish
Senate and the LaConner School Board - thefirst American Indian
to serveonthelatter. Shewasdirector of the Swinomish Day Care
Center sinceitsinceptionin 1992. Previoudy, Wilbur wasthetribe's
recreation director. Shea so spent time asayouth alcohol counselor.
Susan served as chair of the LaConner School Board. A scholar-
ship fund has been established in her name and you can contact the
Swinomish Tribeif youwould liketo contribute.

In addition to serving asvice chairwoman, she chaired the Senate’'s
Budget Committee and the Swinomish Housing Authority Board.
Wilbur served on the Skagit River System Cooperative Board, the
American Indian Health Commission, the Northwest Washington
ServiceUnit Health Board, thetribe’' s Personnel Committee, and the
Swinomish Gaming Commission.

About 200 peopl e attended the prayer service February 1, 2004 in
the Swinomish Social ServicesBuilding. About 500 attended the
funeral February 2™ inthe LaConner High School gymnasium.
Her dear friend Marilyn Scott spoke at thefuneral. NPAIHB Chair
Pearl Capoeman-Baller, severa Delegates, and the Executive
Director attended thefuneral asfriendsand co-workers. Her
contributionsto the health of her tribal membersand her years
contributing on behaf of al Northwest TribesasaBoard Delegate
weremuch appreciated. Susanwill be missed, but her contributions
serveasamode for all whofollow her example of hard work,
dedication, and loveof Indian people. 3:

Richard Mullens

Richard Mullens, Couer d' AleneTribe's
alternate del egate to the Northwest Port-
land Arealndian Health Board and Tribal
ViceChair, died at the age of 46 on March
1, 2004. Richard wasoftentheonewho
opened ATNI meetingsand NPAIHB
meetingswith aprayer and you may
remember him speaking at our 30" Anni-
versary cel ebration where he closed our
proceedingswith aprayer. Richardwasa
very spiritual young manwho served asthe
chaplaintotheTribal Council.

Ed Fox attended the services, burial, and
feast. Therewereabout 400 friendsat the
Longhouseon March 5 ashewaslaid to
rest under ablanket of fresh snow. Many
of youwill long remember hissmileashbig
ashisbroad shoulders. Itissadtothink
how quickly cancer could takethisyoung
man.

Thelossof thesetwo coworkersand
Board delegatesisareminder tousall to
cherish thosewho wework with every day.
| know many intheir communitieshad
hoped for many moreyearsof their com-
pany and the sadnessfrom thislosswas
evidentwhen | visited their communities. |
heard the gppreciation of each community
had for thework of both of thesevery
activeandingpiringindividuas. Thetime
they gavetotheir tribeswasgratefully
acknowledged. 43
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Upcoming Events

April 2004

4" Annual Center for AIDS Prevention Studies Conference April 16, 2004
At the San Francisco Marriott Hotel
For more information go to: http://www.caps.ucsf.edu/2004conference.html

Northwest Portland Area Indian Health Board Quarterly Board Meeting April 20-22, 2004
Hosted by the Tulalip Tribe at the Embassy Suites Hotel in Lynnwood, Washington
For more information, please contact Elaine Dado at (503) 416-3264

IHCIA National Steering Committee Meeting April 26, 2004
At National Indian Health Board
For more information, please contact Jim Roberts at (503) 228-4185

Indian Health Service FY 2006 Budget Formulation Meeting April 27-8, 2004
At Crystal City Virginia Hilton Hotel
For more information, please contact Jim Roberts at (503) 228-4185

Free Telephone Education Workshop for Breast Cancer Survivors April 28, 2004
At 1:30-2:30 pm Eastern Time
Register online at: www.cancercare.org

May 2004
Ninth Annual Woman’s Health Conference May 1, 2004
At Oregon Health Sciences University

For more information call (503) 494-0515

Northwest Regional Institutional Review Board Training May 3-4, 2004
In Portland, Oregon
For more information go to: http://www.ohsu.edu/research/rda/education/irbconference/

National Council of Urban Indian Health Spring Conference May 2-5, 2004
In Washington, DC
For more information go to: http://www.ncuih.org/conf_callforpresentations.htm

Fighting the Obesity Epidemic in Indian Country Live Video Conference May 4, 2004
For more information go to: www.ihs.gov/medicalprograms/nutrition

Tribal Self-Governance Meeting May 4-7, 2004
In Orlando, Florida
For more information please contact Jim Roberts at (503) 228-4185

Page 20 « Northwest Portland Arealndian Health Board



Upcoming Events

May 2004

Indian Health Service 16" Annual Research Conference on May 11-13, 2004
In Scottsdale, Arizona
For more information go to: http://www.nihb.org/conf_ihs_research.htm

DHHS Budget Consultation Meeting May 12-13, 2004
From 9:00 am-4:40 pm in Room 800 of the Hubert H. Humphrey Building in Washington, DC
For more information call Jim Roberts at (503) 228-4185 ext. 276

Quileute Health Fair May 13, 2004
In LaPush, Washington
For more information call Brenda Nielson at (360) 374-9035

American Indian Health Commission Meeting May 14, 2004
At NPAIHB in Portland, Oregon
For more information go to: www.ihc-wa.org

Affiliated Tribes of Northwest Indians Meeting May 17-20, 2004
At the Siletz Chinook Winds Casino in Lincoln City, Oregon
For more information go to: www.atnitribes.org

Return to Your Roots Diabetes & Wellness Conference May 18-19, 2004
In Tulsa, Oklahoma
For more information go to: www.traditionalhealth.org

Oregon Tribal-State Quarterly Meeting May 19, 2004
For more information call Jim Roberts at (503) 228-4185 ext. 276

National Native Conference on Tobacco Use May 22-26, 2004
At the Bahia Resort Hotel in San Diego, California
For more information go to: www.npaihb.org/tnet/index.html

Free Telephone Education Workshop for Breast Cancer Survivors May 26, 2004

From 1:30-2:30 pm Eastern Standard Time
To register call Ms. Carolyn Messner at: (800) 813-HOPE
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Upcoming Events

June 2004
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In Phoenix, Arizona

In Boise, Idaho

In Orlando, Florida

Direct Service Tribes 1st Annual Meeting June 2-4, 2004

For more information go to: www.nihb.org

NCAI Mid Year Session June 20-23, 2004
At the Mohegan Sun in Uncasville, Connecticut
For more information call Jim Roberts at: (503) 228-4185 ext. 276

Self Determination & Wellness Conference June 30, 2004

2004 Council of State & Territorial Epidemiologists Annual Conference June 6-9, 2004
To register go to: www.cste.org or call Shundra Clinton at (770) 458-3811
Portland Area Indian Health Service Institutional Review Board Meeting June 10, 2004

At the Northwest Portland Area Indian Health Board in Portland, Oregon
For more information call Sayaka Kanade at (503) 228-4185 ext. 284

For more information go to: www.floridasdc.info/Pages/SDSHome.html

Pear|’sReport continued from page2

Robertsand Ed Fox. | know theArea
OfficeDirector, Doni Wilder, dso
dependsontheinput fromtribal leaders
asshereviewstheArea Office budget
andtheir planned activities.

| traveled to Portland to attend the 2™
Annua Department of Health and
Human Services Consultationand IHS
Budget Formulation meetingson March
24 and 25, but | wassoill when | got

to Portlandthat | could only briefly visit
with Ed Fox and Elaine Dado during
themeeting. | wasso glad that we had
such agreat turnout for thesetwo
meeting. Our Vice Chair Bob Brishois
filledinadmirably for meover thetwo
days. Thank you Bob and thank youto
Garland Brunoe, Warm Springs Chair
who joins Bob as our two delegatesto
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theNational IHSBudget Meeting this
April 26 and 27 inRockville, Maryland.
With so much work to do and the
uncertainty that any of uscan makeitto
all themeetings, wearelucky to have
so many elected tribal leadersmake
hedthahighpriority. ¥



ExecutiveDirector’sReport Continued from page 11

The Board budget isdown about 20%
from oneyear ago and the consequent
decreaseinindirect revenue necessitated
agaffing reductioninAdminigtration.
Unfortunately, thismeant weno longer
have thetechnol ogy and meeting support
servicesof Ed Lutz at our Quarterly
Board and other Board meetings. Ed
wasalso our property and facilities
manager. Thosedutiesare now per-
formedjointly by our finance officeand
I'T shop.

Lobbying Activities

Finaly, | want tothank al thetribeswho
sentintheir donationsto our lobbying
fundinayear with such dismal resultsfor
theIndian Health Service Budget and the
Indian Health Carelmprovement Act. It
isawayshard to say wherewewould
beif wedid not go to Washington DC to

lobby, but | truly believethat thework
of the Board still earnstherespect of the
Adminigtration, the Congress, tribes,
andtribal organizationsnationwide.
Therewerevery postiveresultsfrom
our lobbying ontheMedicarebill last
year that could bring millionsof dollars
insavingstotribal programs. Our
education of Congressiond geff isvital
to creating an environment where
positive action can happenif amore
favorablebudgetary climateever returns
to Washington DC. Thank you for
alowing theBoardtoturntheinforma-
tionwecreateinto legidativeaccom-
plishments. | believethat’ swhat the
foundersand long timetriba advocates
of theBoard have hadinmind for usfor
these past 32 years. ER

Health News and Notes is published by the Northwest Portland Area Indian Health Board (NPAIHB),
anonprofit tribal organization established in 1972 by the tribes of Washington, Oregon, and |daho to

address health issues.
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Northwest Portland Area Indian Health Board

January 2004 Resolutions

RESOLUTION #04-02-01
HIV Prevention Projects for Community-Based Organizations

RESOLUTION #04-02-02
Support for The Northwest EpiCenter to Participate in Washington Tribal Emergency

Preparedness Needs Assessments

RESOLUTION #04-02-03

Support for the Veterans Administration and HHS/Indian Health Service Memorandum of
Understanding
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