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NPAIHB Expands Office Space

LtoR: Roselyn Tso, Julia Davis Wheeler, and Doni Wil der enjoying
the new NPAIHB Northwest Conference Room during the Open
House. NW Tribal Logos are framed and hanging on the wall.
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The past threemonthshave seena
flurry of activity asTribesget ready for
the upcoming budget season and
preparelegidative agendasfor the 109"
Congress. ThePresident released his
FY 2006 budget in February and it did
not hold good thingsfor Indian Country.
Althoughthelndian Health Service
(IHS) didreceiveadight increase of
2%, other programsin the Department
of Health and Human Services (HHS)
did not fareaswell, averaging lessthan
al%increase. Theprogramsinthe
Bureau of IndianAffairs(BIA) saw a
4.7% cut! Weall understand the
current budget redlitiesof thiscountry
and giventheBIA budget cut and lack
of increasesfor HHS programsonly
meansthat we havealot of work to do
to advocate and keep the current
increasefor theI[HS budget.

TheBoard conducted its 16" Annual
All Tribesmeeting on March 8-9, with
those Tribesin attendance estimating
that it will take$371 milliontomaintain
current services. Northwest Tribesalso
estimated $228 millionin program
increasesto restorelost servicesfrom
past years. Whilethe President’s
request isfar short of theseamounts, it
doesprovide abetter increasefor the
IHSwhen compared to other HHS
agencies. So Tribeswill needto be
prepared to support and defend the
currentincreasefor thelHS. Giventhe
current fiscal environment it will bevery
difficult toreceivesizableincreasesand
very easy for Congressto take back
badly needed funding. Inthe
President’sbudget submission, weaso
saw the effects of the Performance
Assessment Rating Tool (PART) on
threeIndian programs. PART isa
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diagnostic and budget based perfor-
mancetool used to assess Federa
programs. PART resultsareusedto
reduceor reward federal programsinthe
budget process.

Thisyear, the Office of Management and
Budget (OMB) hasinformedthelHS
that tribally operated health programs
will bethe subject of aPART Review.
Agenciesare held accountablefor
implementing PART follow-up actions
and working toward continual
improvementsin performance. Those
agenciesperforming successfully are
supposedly rewarded in the budget
process. Although there doesnot seem
likemuchtogain, thereissomuchto
loseinthe PART processand the Board
will work hard to ensurethat the
Agency’ssubmissionisrepresentative of
the positive performance of Self-
Determination programsin order to be
scored effectively.

January and February werevery busy
monthsfor al of us. | wanttoconvey a
specid thanksto the Squaxin Idand
Tribefor hosting our January quarterly
board meeting. The Squaxinldand
Tribewasavery gracioushost and
provided wonderful accommodationsfor
usall to conduct the Board'sstrategic
planning activities. TheBoard staff isin
theprocessof finadizingtheplananda
draft will beprovided at the upcoming
quarterly meeting to be held at Quinauilt.
Janice Clements attended the National
Indian Health Board’s (NIHB) quarterly
board meeting on my behalf as| stayed
hometo take care of important Tribal
council matters. TheNIHB agenda
included information on thework of the

Continued on page 6



Fromthe ExecutiveDirector:

Ed Fox

| haveworked for tribesfor 10 years,
during which | mostly sat ontheside-
lineswatchingtriba leaders, our
delegates, and themany volunteersto
the committeesand workgroups staffed
by the Board. We haveworked ona
lot of issues. Someof thoseissues
were hotly contested. Someinvolved
dividing money between our tribes.
Someissueswere marathon struggles
lasting for years, somejust acouple
weeksof intenseactivity. For the past
four and half yearsasExecutive Direc-
tor, | have had to step uptotherole
usually reservedfor atribal leader or
someonewith much more experience
than | in providing |leadership appropri-
ateto an Indian organization.

| would liketo present someof the
differences| have noted between non-
Indian |eadership aphorismsand Indian
storiesof leadership. | wouldasolike
to arguefor the superior guidancethat |
think flowsfromtheIndian way of
managemen.

“A wise man knows at first

what a fool learns at last.”
Thisnon-Indian aphorism hasmany
other incarnationsthat imply that the
prizegoestothequick. Thearchetype
would bethetoo bright student who
shoutsout theanswer before anyone
elsecan speak. Thelndianway
encouragesdiscussion, probably led by
atriba elder or aleader followed by
commentsfromall otherswho want to
speak. Itisclear that thelndianway is
not the‘ quick’ way on severa counts.
Firgt, you haveto believethat the‘right
answer’ isnot so apparent that it can be
shouted out, that it might taketimeto
discover the best answer. Secondly,

therespect for theviewsof others
clearly meansthedecisonwill take
longer to complete.

“Reward success, not best
effort”

E for effort isthe Indian way, not the
waly of non-Indian managers. Credit
taking and plagiarismarecommonin
organi zationswhereonly successis
rewarded. | often say our tribesappre-
ciatemedespitethefact that our ‘ suc-
cessrateisprobably 20%.” That's
right, welose 80% of thetime. We
often takerisksthat are not rewarded
with success, but they arerewarded
with the appreciation of our tribesfor
the hard work expended in our (tempo-
rarily) losing battle. Think about the
struggletoretain Indian cultureand you
can understand why Indian people
reward thosewhotry against over-
whelming odds. Think too about our
most common adversary—themost
powerful nationintheworld.

“Short-term gain trumps long-
term goals”

The concept of the seventh generation
compared to thisquarter’sresults
capturesneatly the difference between
non-Indian time perspectiveand that of
tribes. Whilefighting for thelongterm
view may at timesseemto concedea
battle or two along theway, itisthewar,
not the battlesthat we must winin health
care, economic growth, and preserva-
tion of cultureandtribal sovereignty.
Our tribesour forever and our tribal

Continued on page 15
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NPAIHB Expands

by Sonciray Bonnell, Health Resource Coordinator

The Northwest Portland Arealndian
Health Boardis proud to announcethe
expansion of our offices. Our renewed
eight-year leasewith Portland State
University (PSU) added the office
spacethat had formerly divided our two
suites. Prior totheexpansion, the
Board'sofficeswereat opposite ends
of theUniversity Center Building and
divided by the PSU WasedaUniversity
of Japan office. Our office spacewent
from 13,300 sgquarefeet to 15,500
squarefeet and we now occupy the
entirewest sdeof theUniversity Center
Building. Thebest newsisthat a
continuous ha lway running thelength of
our office space now connectsour two
suites. Our renewed eight-year lease (5
yearswith a3 year option) with Port-
land State University includes $50,000
inconstruction costspaid by the univer-
Sity to connect thetwo suites, but we
did morethanthat. Theconstruction
consisted of connecting our two suites,
expanding one conferenceroom,
buildingalarger conference/training
room, and fixing our HVAC system.
The Board hasfinanced the bal ance of
the $121,000 remodeling costs.

Our conference and training roomsvary
in seating capacity, ranging from 10-50
seats. We vetentatively named the
conferencerooms: Northwest Room
(50 person classroom style), Oregon
Conference Room (35 person), Idaho
Conference Room (25 person ), and
theWashington State Training/Library
Room (24-computer training center).
For our tribal Delegatesand Board
partners, we encourage you to consider
usingour facilitiesfor trainingsand
meetings. NPAIHB isableto provide

NPAIHB Northwest Conference room

and anin-focus proj ector, wirel ess connection, alaptop, projection screen, and
friendly technical support. Wearevery seriousabout extending aninvitationto use
our facilitiesand had thisin mind when expanding our officespace. Andif you've
ever beento the Board, you know our staff isfriendly, weenjoy occasional bursts
of loud laughter, we are accustomed to receiving guests, and wewelcomevisitors.
NPAIHB staff also planto increasethe number of trainingswe offer on-site, sovisit
our websitewww.npaihb.org for upcoming trainingsat the Board.

Last year wewere ableto collect 42 of our 43 tribes' logos. Werecently had most
of thetribal logosframed, and they are on display in our new Northwest Room. If
by chancethetribal logo that we havedisplay isnot your most current or thereisa
higher quality logo available, please contact Sonciray Bonndll (503) 228-4185 or
shonnel | @npaihb.org to make arrangementsfor an exchange. Wearevery proud
to display the Northwest tribal logosand they have already received much attention
fromour vistorsand staff.

The Board hosted atwo-day Open House on April 5-6, 2005 for our Delegates
and partnersto tour our new office space. Carl Sampson (Umatilla) blessed our
entire office, the new space and old, inside and out, and gave the opening prayer
for theformal Open House ceremony. The Board would liketo thank Mr.
Sampson for hisprayersand blessings—an essentia part of introducing our new
spacetothepublic.
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Office Space

Wewerevery excited to invite our Delegates and partnersto our officeand planned
an afternoon of presentationsthat would tell the story of the Northwest Portland
Arealndian Health Board (the hard working employeesyou saw was not scripted,
but agenuineview into how we remain so successful). Thelineup of speakers
included:

. Pearl Capoeman Baller (Quinault), President of the Quinault Nation, Chair
of NPAIHB, and Portland Area Representative to the National Indian

Health Board LtoR: Ed Fox (NPAIHB
JuliaDavis-Wheeler (Nez Perce), former Chair of NPAIHB Executive Director) and
Doni Wilder (Rosebud Sioux), Portland Arealndian Health Service Direc Pear| Capoeman Baller
tor and former Executive Director of NPAIHB (NPAIHB Chair)

Ed Fox, NPAIHB Executive Director
VerneBoerner (Inupiag), NPATHB Administrative Office
Jm Roberts(Hopi and Sioux), NPAIHB Policy Analyst

The Open Housewasagreat successthat included NPAIHB Delegates, the
construction crew who worked on the new office and conference space, staff of the
Board, our current and most recent chairs(only 3 chairsin 33 years!), the Portland
AreaOffice IHS Director, and aNorthwest Indian spiritual |eader who consecrated
our spaceinagood way. Pleasedo comeby for avisitif you missed our open
house.

Our next stepisto solicit donationsfor art for our new conferencerooms. We have
already sent aletter to our 43 tribessoliciting donations of art or money to purchase

art. If you areinterested in donating art or donating money to purchaseart for our LtoT: Pearl Capoeman Baller

office, please make checkspayableto NPAIHB and send to: (NPAIHB Chair) thanking
Carl Sampson (Umatilla) for
NPAIHB hisblessing

527 SW Hall, Suite 300
Portland, OR 97201

Also, if you have suggestions of artistsyou’ d liketo seerepresented, please contact
Sonciray Bonnell. Wearevery seriousabout hearing from our Delegatesand
Northwest tribal |eaderson how they want our officestolook. | will say that we
areon abudget, but still promote the conversation on the selection of, primarily,
Northwest Indian Art. Asmost of you know, we arefocused on our work in
providing servicesto our tribes, sotheideaof soliciting donationsfor Indianartin
our officesisnew tous. Regardlessof how our officelooks, wewill continueto
fulfill themission of theNorthwest Portland Arealndian Health Board: “Toassst
Northwest Tribestoimprovethe health statusand quality of lifeof Northwest tribes Guests at

and Indian peopleintheir delivery.” |43 NPAIHB Open House
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Pearl’s Report continued

Continued from page 2

Medicare Medicaid Policy Committee,
the Triba Technica Advisory Commit-
tee, agendaitemsfor the upcoming
Direct Service Tribesconference, and
devel oping their upcoming agendafor
the 109" Congress.

We conducted the Board'sstrategic
planning sessonin January withthe
document currently being prepared and
will availableat our April meetingin
Quinault. Thestrategic planning session
allowed Board membersand staff to
interact in working sessions- something
wedon't dwaysget an opportunity to
do. Themissionand vision statements
of our organization wereconsidered as
wedefined the priority areasfor the
Board towork on over thenext five
years. Thepreliminary planreveded
that the Board isfocused and should
continuetowork inthe priority areasof
legidativeand palicy analyss, technical
assistance and training, health promo-
tion and disease prevention, and data
surveillanceand research. Weare
looking forward to thedraft document
inApril.

TheBoard and | continueto bevery
activeinthework of the Tribal Techni-
ca Advisory Committee (TTAG) tothe
Centersfor Medicareand Medicaid
Services(CMS). Our Executive
Director and Policy Andyst dso
support theNIHB’sMedicareand
Medicaid Policy Committee (MM PC).
Together the TTAG and MMPC have
been working hard on CM Sissues.
Thetwo groupsmet in Washington, DC
inearly February. Thereareanumber
of Medicareand Medicaid issuesthat
continueto be unresolved and | under-

stand thefrustrationsof Tribestoreach
conclusionontheseissues. Thetwo
groupsarerelentlessand continueto
forge ahead even when it seemsimpos-
sibleto reach consensuswith CMSon
issues. Onapositive note, CMShas
agreedtofund anAmerican Indian and
AlaskaNative Strategic Plan that will
hopefully guidehow it workswith
tribes. Theplan, developed by the
TTAGfor CMS, isintendedto provide
Dr. Mark McCldlan, CMSAdministra-
tor, and top level peopleat CMSwitha
strategy to strengthen and better
understand how it respondsto Indian
health needs. Ed Fox, Executive
Director, and Jim Raoberts, Policy
Anadyst, havebeeninvolvedinthe
development of the planandin con-
ductinginterviewsin Batimorewith
CMSpersonnel. Itisexpectedthat the
planwill beavailable shortly after the
April TTAG mesting.

| did attend the National Congress of
AmericanIndianswinter sessonhedin
Washington, DC over February. Stella
Washines (YakamaNation) and Andy
Joseph (CoalvilleTribes) fromthe
Executive Committeedongwith Board
member LindaHolt madehill visitsto
discusstheBoard'slegidativeplan, IHS
budget priorities, and other important
Indian heath matters. Capital Hill vidts
included meeting with staffersof
Senators Gordon Smith, Ron\Wyden,
Patty Murray, and MariaCantwell.
Thegroup aso met with Greg Knadle
fromthe House I nterior Subcommittee
and membersfrom the Senate Commit-
teeonIndianAffairs. TheNIHB aso
hosted abriefing onthereauthorization
of theIndian Hedlth Care Improvement
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Act (IHCIA). Triba leadersandthe
IHCIA Nationd Steering Committee
have beenworking at |east four years
onthisvery important legidation. The
briefing provided an update on what
happened to thetwo billsin thewaning
moments of the 108" Congressand an
unofficial overview on someof the
provisonsthat theAdministration
objected to. Theshort story isthat
Tribesstill havealot of work todoon
thereauthorization processand the
Portland Areadid offer to convenea
nationa work sessionif needed. A
meeting of the Nationa Steering
committeeisscheduled for April 28"in
Albuquerqueanditishopedto havean
officia responsefromtheAdministra:
tionontheir objectionstothehills.

Findly, our Direct Service Triberepre-
sentatives StellaWashines(Yakama
Nation) and Janice Clements (Warm
SpringsTribe) continuetheir important
work inplanning theDirect Services
Tribesconference scheduled for April
25-28, inAlbuquerque. Theconfer-
ence agendaincludesgeneral assembly
and plenary sessionsonthelegal and
historical respongbility of theUnited
Statesto provide hedlth care, hedth
digparities, budget information, CHS
program overview, and many other
worthwhileworkshops. TheBoard
doesplanto participateinthisvery
important conference by providing
briefing paperson hedthissuesand
staff workshopsif needed. | hopethat
your tribeswill be ableto support the
important work of thisgroup.  g2s




Adult Tobacco Survey

by Nichole Hildebrandt, Western Tobacco Prevention Project Director

Commercid tobacco useisthesingle
most preventable cause of diseaseand
deathinthe United States, killing more
than 430,000 people per year. Smoking
resultsin more deaths each year than
AIDS, alcohal, cocaine, heroin, homi-
cide, suicide, motor vehiclecrashes,
and firescombined, and coststhe
Indian Health Service over $200 million
per year inmedica services. Further,
smoking contributesto the devel opment
and exacerbation of numerous diseases,
including heart disease, stroke, lung
cancer, and chroniclung diseases—all
of which areleading causes of death for
theAmericanIndian and AlaskaNative
population.: Whilewe have some
nationa, regiond, and state-level
tobacco related data broken down by
age, gender, and urban or rural popula-
tions, factors affecting tobacco useon
reservation communitiesistill largely
unknown.

TheNorthwest Portland Arealndian
Health Board, throughthe Western
Tobacco Prevention Project, iscon-
ducting theAmerican IndianAdult
Tobacco Survey (AIATS) inan effort to
better understand the effects of smoking
use present among thetribal people of
Oregon, Idaho, and Washington. The
Nez Perceand Klamath tribal commu-
nitiesare participating inthe current
AIATS. Sevenregional Triba Tobacco
Support Centers(including theWestern
Tobacco Prevention Project) and the
Center for Disease Control collabo-
rated to designthe AIATS over atwo-
year period. TheAIATS specificaly

distinguishesbetween commercia and

traditional tobacco use, and hasunder-
gone extensivefocusgroup and cogni-
tivetesting to assure cultural appropri-

ateness. TheAIATSwill becarried out
using face-to-faceinterviewsby native
interviewers,

Thegoalsof thesurvey areto (1)
providetribeswith abetter understand-
ing of their adult popul ation’sknowl-
edge and practicesregarding tobacco
use, (2) raise awarenessabout the
dangersof abusing commercid to-
bacco, and (3) providetribeswith data
they canuse. Theresultsof thissurvey
will giveparticipating tribescurrent
information about adult tobacco use,
community knowledgeand attitudes,
andadinthedevelopment of culturally
appropriateprevention palicies. This
informationisuseful for monitoringtriba
hedlth, prioritizing health promotion
activities, evauating theefficacy of
current programs, devel oping strategic
plans, and substantiating the need for
new or existing funding sourcesintribal
communities

Current activities
TheAlATSisintheinitia stagesof
participant recruitment and I nterviewer
training. Ms. JanisWeber, Senior
Research Scientist at RTI Internationa
(contracted with the CDC) joined the
Western Tobacco Prevention Project in
conducting a2-day training on Inter-
viewing skillsand techniquesto selected
Nez Perceand Klamath tribal inter-
viewers. Thetrainingstook placefrom

March 7-12, 2005 and included
ingtruction ontheguidelinesfor survey
implementation provided by the CDC,
but focused primarily on providing the
| nterviewerswith an opportunity to
work withthe survey instrument and
practiceinterviewing with others. Both
theNiMiiPuu ClinicinNez Perceand
Klamath Triba Heath & Family
Servicesweregraciousinproviding
conferenceroomsand “ participant
actors’ by staff members.

Theproject goa isto collect atotal of
200 surveysineachif of our 43 tribes.
Itisintended for al surveysto be
collected by August 1, 2005 and the
fina reportsmade availableto partici-
pating tribesby September 31, 2005.
At thecompletion of thisproject, a
culturaly appropriate survey instrument
will beavailablefor al tribestousein
their communities. For moreinforma-
tion on theAdult Tobacco Survey or
the Western Tobacco Prevention
Project, please contact Nichole
Hildebrandt, Director WTPP
nhildebrandt@npaihb.org Or Karen
Schmidt, ATSProject Specidist
kschmidt@npaihb.org at (503) 228-
4185.  [azs

(Footnotes)

1 Trendsin Indian Health 1998-99. Indian
Health Servicepublication. Retrieved on 9/
2/2004 from: www.ihs.gov/Publiclnfo/

Publications/index.asp
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16t Annual

by Jim Roberts, Policy Analyst

Tribal leaders, hedth directors, and
other Indian health advocatesmet at the
Portland Embassy Suiteson March 8-
9, 2005 to continuealong-standing
tradition andyzing the President’s
budget request for the Indian Health
Service (IHS) and devel oping consen-
susrecommendations. Thisyear
marked the 16" year that Northwest
Tribeshavemetintheir annual budget
workshop heldin conjunction with the
AreaOffice sAll-Tribesmesting. This
year’ smeeting included representatives
from 20 different Portland AreaTribes
aswell asindividuasrepresenting
TribesfromtheCdiforniaand Billings
Areas. Theindividualsfrom other
Areascameto Portland to observethe
processthat the Northwest usesto
deve op consensusrecommendations
onthelHSbudget. They are hopeful to
adopt some of the strategiesthat the
Portland Areausesintheir respective
Areas.

On February 7, 2005, the President
released hisFY 2006 budget request
forthelHS. TheAdminigtration’'s
request for the IHSis$3.05 billion, an
increase of $62.9 million (2.1%) over
last year’ sfinal enacted budget.
NPAIHB estimatesthat it will takeat
least $371 millionin FY 2006 just to
maintain current services. Thus, the
President’srequest will fall short by
$308 million. Theexpensesassociated
with pay act increasesand staffing for
new facilitiesof $27.4 millionand
proposed program increases of $35.4
will quickly exhaust the President’s
proposed increase of $62.9 million.

Despitethesmall increasefor thelHS
budget, the health servicesaccountsdid
receive comparatively larger increases
thantheoverdl budget. Thiswas
achieved by reducing new facilities
construction by $85 million and redi-
recting these savingsto thehedlth
servicesaccounts. For example, both
the Public Health Nursing and Hedlth
Educationlineitemsreceived over a
10% increase. Other accountsreceiv-
ing sgnificant increasesincludethe
Dental (9.6%), and Mental Health
(7.8%) lineitems. Thelargest activity,
withover $1 billionin spending, wasthe
Hospitalsand Clinicsprograms 5.4%
increase (Please see FY 2006 Budget
Tablefor additiona details).

Although, the FY 2006 request does
not include enough money to address
thetrue health careneedsof Indian
people, itisquite possibly thebest IHS
budget of the BushAdministration.
Doesthismeanitisagood budget for
Indian people? Theanswer tothis
guestionisacategorica “NO”! The
budget falsshort by over $308 million
and should be supplemented with an
additiona $228 millionfor program
increasesto fund Contract Health
Service(CHS) deferralsand denials,
facility and sanitation needs, and past
year shortfalsfor Contract Support
Costs. Northwest Tribesrecom-
mended $371 milliontofund current
servicesand $228 for programin-
creases. Thisbringsthetotal to $599
millionto addressthetrue health care
needsof Indian peoplein FY 2006.
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Many peopleintheAdministrationwill
challengethat Tribeshavefared well
during thisbudget season arguing that
IHS programshave averaged a5%
increasein FY 2006, while many of the
Operating Divisonswithinthe Depart-
ment of Health and Human Services
(HHS) have seenlessthanaone
percentincrease. Thefactisthat IHS
and Tribesdeservethisincreasegiven
their record of strong performance.
Moreover, when the health care needs
and health disparitiesof Indian people
aretaken into consideration, Indian
programs should be provided adequate
funding to elevatetheir health satus.

Although some might concedethat the
President’ srequest isareasonableone
andreflectsprioritiesidentifiedinthe
budget formulation process, Tribes
continueto have serious concerns about
the budget process. BecausethelHS
haswhat may be considered agood
budget right now, doesnot mean that’s
theway it will end up. Tribesfear that
the Congresswill onceagain takethe
President’ srequest and make changes
to suit theprioritiesof their own con-
stituenciesand secondly, that they will
once again apply an acrossthe board
reduction to meet artificia budget
targetsthat have nothing to dowith
hedlth carepriorities. Tribeswant
money added to the budget and they
arealert tothedanger of Congressiona
cutshiding behind theword “rescis-
son’.

Continued on page 10



IHS Budget Analysis

Tablel: INDIANHEALTH SERVICE BUDGET (000s)
Comparison of FY 2004, FY 2005, and President’sFY 2006 Request

Final Final Change Over Pres. BudgetChangeover FY 2005
FY 2004 FY 2005 FY 2004 FY 2006 Amount Percent

Services:
Hospitals & Health Clinics $1,249,781  $1,289,418 $39,637  $1,359,541 70,123 5.4%
Dental Health 104,513 109,023 4,510 119,489 10,466 9.6%
Mental Health 53,294 55,060 1,766 59,328 4,268 7.8%
Alcohol & Substance Abuse 138,250 139,073 823 145,336 6,263 4.5%
Contract Health Services 479,070 498,068 18,998 525,021 26,953 5.4%
Sub-total, Clincial Services: 2,024,908 2,090,642 65,734 2,208,715 118,073 5.6%

Prevention Health, Services -

Public Health Nursing 42,581 45,015 2,434 49,690 4,675 10.4%
Health Education 11,793 12,429 636 13,787 1,358  10.9%
CHRs 50,996 51,364 368 53,737 2,373 4.6%
AK Immunization 1,561 1,573 12 1,645 72 4.6%
Sub-total, Prevention Health 106,931 110,381 3,450 118,859 8,478 7.7%
Urban Health 31,619 31,816 197 33,233 1,417 4.5%
Indian Health Professions 30,774 30,392 (382) 31,503 1,111 3.7%
Tribal Management 2,376 2,343 (33) 2,430 87 3.7%
Direct Operations 60,714 61,648 934 63,123 1,475 2.4%
Self Governance 5,644 5,586 (58) 5,752 166 3.0%
Contract Support Costs 267,398 263,683 (3,715) 268,683 5,000 1.9%
Total, Services: 2,530,364 2,596,491 66,127 2,732,298 135,807 5.2%

Facilities: -
Maintenance & |mprovement 48,897 49,204 307 49,904 700 1.4%
Sanitation Facilities Const. 93,015 91,767 (1,248) 93,519 1,752 1.9%
Health Care Facilities Const. 94,554 88,597 (5,957) 3,326 (85,271)  -96.2%
Facil & Env HIth Support 137,803 141,669 3,866 150,959 9,290 6.6%
Equipment 17,081 17,337 256 17,960 623 3.6%
Total, Facilities: 391,350 388,574 (2,776) 315,668 (72,906) -18.8%

TOTAL,IHS  $2921,714  $2,985,065 $63,351  $3,047,966 62,901 2.1%
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IHS Budget Analysis continued

Continued from page8

Rescissonsover thelast four years have had asignificant effect onthe IHS budget.
InFY 2002, the rescission ($1 million) was approximately 1% of the approved
increase ($130 million) for the IHSbudget. InFY 2003, the effect of therescis-
sion ($18 million) grew to 17% of the approved increase ($109 million) for the
IHSbudget. InFY 2005, therescissions ($42 million) escal ated to become 40%
of theapproved increase ($105 million) for theIHS budget. Membersof Con-
gresscan now haveit both ways; they canfirst say they supported increasesand
then go onto say (after eections) that they supported fiscal responsibility by cutting
funding. No one hasengaged the Congressin adiscuss on about how unfair and
illogical acrosstheboard cutsareto IHSfunded programs.

Figure 1: The Effect of Recissions
Rescissions have increasingly reduced the overall IHS Budget
' increase increase
~ q . 1 0,
£ $120,000 - $90ml. - $72 mil 40%
increase increas el
% + 35% [ Rescission
» $100,000 Amount
S + 30%
o
|E $80,000 - T 25% I Interior
L 200, Appropriation
£ $60,000 20% Increase
v - 15% .
< $40,000 - —4— Rescission as
% L 10% Percent of Increase|
to the IHS Budget

Q $20,000 | 5%

$0 - + 0%

FY 2002 FY 2003 FY 2004 FY 2005
Fiscal Year

Unfortunately, the FY 2006 IHS budget request fallsfar short of preserving the
existing IHSprograms. Indian Health programs cannot afford to absorb such a
large portion of mandatory cost increasesyear after year. Thehealthand very lives
of American Indian and Alaskan Nativesarebeing put at risk by thischronic
under-funding of thelndian Health Servicebudget. Themost obviouseffect of
theselost revenuesisfewer servicesand ultimately lower health statusfor Ameri-
can Indiansand AlaskaNatives. If tribesreceived mandatory cost increasesthere
would be adecreasein the health di sparities between the general population and
American IndiansandAlaskaNatives. If theAdministration isserious about
addressing health disparitiesfor Indian people, it needsto consider funding the
$371 million to fund current servicesand some of the estimated additional $228
millioninidentified need for programincreases. Ignoring thefunding needinindian
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Country sendsaclear and resounding
messageto tribes; that theAdministra-
tion does not care about the health
needsof Indian people and they do not
care about upholding thefedera trust

respongbility.

Shortly following theAll Tribesmeeting,
the Board staff worked to send the“FY
2006 Indian Health Service Budget:
Analysisand Recommendations’ tothe
Congressiona delegation fromWash-
ington, Oregon, and |daho and to
membersof A ppropriations Commit-
teesthat havejurisdiction over thelHS
budget. Thereport hasalso been
published at the Board'swebsiteand is
availableat www.npaihb.org. 3=




The Heat Is On!

by Crystal Gust, Western Tribal Diabetes Project Specialist

The Northwest Portland Arealndian
Health Board and Portland Arealndian
Health Service (IHS) areengagedina
competitiontowalk themost stepsina
ten-week period. The competition
began March 1 andisbased onthe
number of stepstaken daily by partici-
pating employeesinNPAIHB and IHS
offices. Updates onthe number of
stepstaken are completed every two
weeks. The competition hasheated as
both organizationsrack inthe steps.

NPAIHB staff had 24 staff members
participating thefirst two weeksand
four staff membersjoined thethird
week, bringing thetotal to 28 staff
participants! NPAIHB employees
logged approximately 2.67 million steps
inthefirst twoweeks. NPAIHB and
IHSemployeesandtheir familiesalso
took part in the Portland Shamrock
Run held on March 13 asan activity for
the STEPS Challenge.

Thegoal for the STEPS Challengeisto
increasedaily activity and overall hedlth
andwell-being. STEPS programsare
based on a Japanese program to
counteract sedentary lifestyles. The
Japanese have used el ectronic pedom-
etersfor morethan adecade, and the
10,000 steps per day goal comesfrom
thenickname* manpo-kei,” which
means* 10,000 steps meter” in Japa-
nese. TheUS Surgeon General also
recommends 10,000 stepsin aday and
saysthisactivity isroughly equivaentto
30 minutesof activity most daysof the
week. The US Surgeon Genera states
that thisshould be enough activity to
reduceyour risk for diseaseand help
youlead alonger, hedthier life. |3

For longterm health and reduced chronicdiseaserisk:
10,000 stepsaday

For successful, sustained weight loss:
12,000 - 15,000 steps a day

Tobuild aerobicfitness:
Make 3,000 or moreof your daily stepsfast

US Surgeon General Recommendations
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January 2005 QBM Pictures

* L

Now that’s one happy Executive
Committee. LtoR: Janice Clements
(Warm Springs), Pearl Capoeman
Baller (Quinault), Rod Smith
(Puyallup), SellaWashines
(Yakama), and Andy Joseph
(Colville)

Inter Tribal Warrior’s Society posting colorsfor the
NPAIHB QBM

LtoR: Jillene Joseph - Native
WA ness I nstitute and
Verne Boerner - NPAIHB's
Administrative Officer

This activity was part of anice
breaker during our Srategic
Planning Session. Josh Jones
(NPAIHB'sEpidemioligist) asa
warrior shooting Debbie Wachendorf
(Makah Delegate) asan Indian
princess.

LtoR: Julia DavisWhedler

and Doni Wilder participate & = #=" "« " =

in an ice breaker activity. ﬁ'

Northwest Delegates hard at work
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January 2005 QBM - Squaxin Island Tour

Whitney Jones the Health Director at Squaxi nlsland
Tribal Center with her daughters.

NPAIHB QBM a_lt.tendees enj oyi ng dinner at
Squaxin Island Museum

Ray Peters Executive Director of Sguaxin
Island Tribe with Ed Fox Exective
Director of NPAIHB

Whitney Jones, Squaxin Island hostess,

serving dinner to guests at the Squaxin Sguaxin Island Museum Curator
Island Museum and Director, CharleneKrise
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TTAG Develops Al/AN Strategic Plan for CMS

by Jim Roberts, Policy Analyst

It hasbeen 18 monthssincethe Tribal
Technica Advisory Group (TTAG) was
adopted by the Centersfor Medicare
and Medicaid Services(CMS) asa
Federal advisory committee. The
purpose of theTTAG isto serveasan
advisory body to CM Sby providing
expertiseon palicies, regulationsand
guidelines, and other programmetic
issuesaffecting thedeivery of hedth
caretoAmerican Indian people served
under theMedicare, Medicaid, and
State Health Insurance Programs. The
TTAG hasmet threetimesover thelast
year and presented CMSwitha
number of issuesthat impact IHSand
tribally operated health programs.
However, theresultsin addressing these
issueshave not been very successful for
tribesand can best be described as
“bitter-sweet.”

Bitter representsthefrustrationsof the
TTAG andthelack of successingetting
appropriate CM Srepresentativesto the
tableinorder to discusstheissues. The
sweet represents some of the successes
that the TTAG and Medicaid Medicare
Policy Committee (MMPC) have had
ontheissues. Therehavebeen some
positive outcomes, however giventhe
scope of theissues, not enough to deem
the processasuccess. TheTTAG and
CM S mestingshave been very frustrat-
ing at timesfor bothsides. TTAG
representativesfee that CM Sisnot
willing to send representativeson issues
that have been lingering for many years.
CM Sfed sthat they haverendered their
decisionon certainissuesand consider
those mattersclosed. Inthecourse of
Triba Consultation, tribeswishto

continueto dialogue ontheissues
challenging CM Srationdebehindthe
decisions; which areoften flawed and
do not consider thelegal distinction of
tribesasgovernmentswhen deciding
issueson Medicareand Medicaid.
CMSdoesnot feel it hasalegal or
mord obligationto upholditsfedera
responsibility to providehedth care
servicestoAmerican Indianand Alaska
Natives. It feelsthat more contempo-
rary laws, rules, and regulaionstrump
thetreaty and executive order obliga-
tionsof the United States.

TheTTAG redlized very early whenit
beganto organizeitsdlf that CM Sdid
not understand very much about Indian
tribes, responsibilitiesunder thefedera
trust relationship, and theimpact its
decisonshaveonthelndian health
system. Inlight of this, the TTAG sfirst
recommendation to CM Sisto develop
anAmericanIndianand AlaskaNative
(Al/AN) strategic plan. Fortunately,
the agency hasagreed to provide
funding to completethisplan, and work
hasbegunto develop thereport.
NPAIHB’sExecutive Director and
Policy Analyst have both beeninvolved
inthreedifferent Stevisitsto Batimore
to meet and interview CM S personnel.
Thisprocesshasbeenaninvauable
experienceasit hasprovided aninside
look at the structure and organi zation of
CMS. Board staff decided to partici-
patein this process becausethey
wanted to understand more about
CMSand develop relationshipswith
key peopleat theagency. Itishoped
that these contacts can becultivatedin
order to accentuate better outcomeson
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M edicare and M edicaid decisionsthat
impact Northwest tribes.

The purpose of the planwill beto
provideDr. Mark McClelan, CMS
Administrator, and top level peopleat
theagency astrategy to strengthentheir
capacity and better understand Indian
hedlthneeds. Theplanwill outline
strategiesfor CM Stoimprovether
ability toidentify and analyzeMedicare
and Medicaid policy issuesthat impact
thelHSand Tribal health programs. It
will also providerecommendationson
how toimproveAl/AN accessand
participationinthe Medicareand
Medicaid programs. Finally, theplan
proposesfor the TTAG towork with
CMStodevelop aformal tribal consul-
tation policy pursuant to Presidential
Executive Order 13175. CM Sdoes
not haveaformd tribal consultation
policy smilar tothelHS,; rather CMS
hasaConsultation Strategy for dealing
with tribes (Seewww.cms.hhs.gov/aian/
conpl2.asp). TheCM S Consultation
Strategy outlinesaprocessfor on-going
communication and identifieswhen
consultation should happen, however it
lackstheformal structure of the new
HHS consultation policy and that of the
IHS. Itishoped that the development
of anew CM Stribal consultation policy
will alow tribesabetter opportunity to
sharetheir challengeswith CM Sand
alow gresater participationfor AI/AN in
Medicareand Medicaid programs.

Continued on page 15



Executive Director’s Report continued

Continued from page 14

The TTAG will bemeeting inWash-
ington, DC onApril 20" tofindizethe
draft of the” CMSAmerican Indian
andAlaskaNative Strategic Plan.”
Oncethe TTAG hasan opportunity to
review and make recommendationson
thedraft plan, it will be sent out for
tribal comment. Thiswill provide
Tribeswith an opportunity for input
into the development of theAI/AN
strategic planfor CMS. A copy of the
report will be posted ontheBoard's
website shortly after theApril 20"
TTAG meseting at www.npaihb.org.

Continued from page 3

organizationsmust endureaslong as
thefight continues. Wecan't manage
for short-term success at therisk of
losing the seventh generation. My
own staff should chuckleat my
required quarterly reports; but rest
assured it our long-term gainsthat
interest memost.

“Individual rights and
responsibility are basis of a
good society”

Theneedsand concernsof the
community areclearly ahead of the
concernsof individuasinIndian
culture. Indiantribesuniteinther
strugglewiththe United Statesgov-
ernment for recognition of sovereignty
and to honor commitments contained
intreatiesand laws. Our own
organization sometimes struggleswhen
individuals put their own needsabove
those of the organization or our
communities. How many timeshavel
heard complaintsabout policiesthat
clearly hel ped the organization with
justminimd losstoanindividua ?
Perhapsassimilation hasmade some
of usforget that our commitment isto
Indian vauesand thecommunity’s

needsover that of individuas. Of
course, | acknowledgethat our man-
agement operatesunder thelaws of
federal and stategovernmentsthat
endhrinetheseindividudigticvauesand
wehavetofollow thoselaws.

Insummary, | havelearned alot from
theIndian culturesthat have aided our
successat the Northwest Portland Area
IndianHedth Board. | haveonly been
thedirector for 42 years, but the
Board hasenjoyed 33 years of
progress, 33 yearsof unity, 33 yearsof
growing asatriba andidentifiably
Indian organization. | don't believethe
degree of thisrecord of success, year
after year, would havebeen asgreet if
we had not incorporated Indian values
into our daily management decisions.
Oursisasolid organizationwithasolid
foundationthat isnot measuredin
dollarsor numbersof employeesor
programs, but on the commitment of
our tribesto support usaslong aswe
remaintruetothevaluesof Indian
tribes. Thesupport remainsstrong and
wethank our tribesfor your recognition
of our successin becoming thenation’s
most professiond Indian health organi-
zdion.
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Northwest Tribes Meet

by Kerri Lopez, Western Tribal Diabetes Project Director

TheTiger Woods Center at Nike
World Headquartersin Beaverton, OR,
wasabuzz with over 110 Native
participants gathered for the Second
Native Fitness: Pridein Movement
Training on February 8" and 9™, 2005.
Representativesfrom 35 Northwest
tribal programs, Oklahoma, Minnesota,
Montanaand Californiawere present.
Portionsof thetraining wererevamped
thisyear based onideas and sugges-
tionsfromlast year’sevent participant
evauations. Thetraininghadan

intri cate bal ance between establishing
and tracking dataon community fitness
eventsintriba communities, anda
practica training manua and workbook
from Nike. Theopeningfeatureda
host drum from Grand Ronde, and
inspirationa welcomesfrom Doni
Wilder, Director of Portland Area
Indian Hedlth Serviceand JuliaDavis,
previouschair of the Northwest Port-
land Arealndian Health Board. Char-
lotte Harkshan, aWarm Springsel der,
did the opening blessing incorporating
theimportance of working with our
youthto promote healthy lifestyles.

The presentersinvited by theWestern
Tribal DiabetesProject included

experts speaking on different aspects of

NPAIHB staff with Notah Begay. LtoR: Ticey Casey, Joe
Finkbonner, Kerri Lopez, Notah Begay, Crystal Gust, Clarice
Hudson, Don Head, and Rachel Plummer.

diabetesinIndian Country. Daryl
Tonemah, the case management coun-
selor for the Native participantsinthe
Diabetes Prevention Program presented
onmotivationa counsdingfocusingon
small stlepsand big rewardsinlifestyle
intervention and changes. DeAnn
DeRoin, aNative medica doctor, MPH
and consultant for theNationa Indian
Women'sHedlth Resource Center,
presented on exercise and knowing
your numbers; weight, blood pressure,
blood sugar, cholesterol, and how they
aretiedtoexercise. ChrisFrankle,
personal trainer for Notah Begay and
co-designer for Notah’syouth
curriculumfor thegirlsand boys
clubs*Walk with Notah Cam-
paign,” was scheduled to present
onthecurriculum. However,
much to everyone ssurprise,
Chrisintroduced Notah Begay
instead. Theintroductionand
appearance of Notah wasatotal
bombshd | and quiteexcitingfor
all participants. Theroomwas
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stunned at first and then erupted in
applauseand astanding ovation for the
well-known Navajo PGA Golfer.

“1 am proud to be here today, both as
an athlete and asamember of the
Nativecommunity,” said Notah Begay,
who also wasrecently renewed his
Nikeathlete sponsorship—[explain].

“I have always been astrong proponent
of feeding themind, body, and spirit.
TheNative Fitness, Pridein Movement
Project isan opportunity for al of usto
addresstheissue of diabetesin our
culturesand guide our communitiestoa
whole body concept that getsto the
heart of confrontingissuesof obesity
and physical inactivity. Wecan makea
difference. Therearethingswithinour
reach—information and education—
that | encourageall of youto go after
and bring homewith youto spread
withinyour community.”

The Nike components provided hands
ontraininginfour bascaress, al



the Fithess Challenge

focusing on how to set up afitness program upon returning to your tribal commu-
nity. Thefirst topic wasawalking or running program based on the 10,000 steps
programmode. The second topic focused on fitnessfundamentalsand collecting
baseline datameasures. Another, very popular topic waschair aerobics. The
final topic that Nikefocused on featured achoice between basic anatomy for
those participantsinterested in pursuing aerobic certification, or practical skills-
the chalengesof designing training, and content of afitnessprogram.

WTDP emphasi zed theimportance of tracking community health and fitness
programsand provided acompact disc with resource materias, and aguideto
community fitnessstandardsof care. Toolsprovided by WTDPand Nike
induded:

Western Tribal Diabetes Project
Fitnessactivity flow sheet

PCCoverlay

PAR-Q

Participant Consent

Modified Par Q

Activity tracker

Community standardsfor fitness

BRFSS

Diabetesand Exercise

Benefitsof Waking

BeFit- BeHedthy
Lifestylechanges—increasing physical activity
Baancingyour life

Compact disc with numerousresourcearticles

Nike—Training Manua
Coaching

Chair Aerobics
10,000 Steps
FitnessFundamentals
Putting it together
Angomy
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Looking Back (from Massachusetts)
at my Northwest Tribal Experience

“Claire, I’'mnot judging you or any-
thing, but | really just view Oregonasa
great bigvoid.” Ingenerd, thisisthe
assessment | get from East Coast
studentsabout our beautiful state.
Whenever | ask someonewhat they
think of Oregon, their usud reply is, “I
don’t.” | try to explainto them what
they aremissing. We havethegreat
outdoorsat our fingertips: abeautiful
coastlineand gorgeous mountains,
breathtaking gorges, and amazing lakes
andrivers. Urbanlifedsoexistsinthe
quirky city of Portland, aswell as
smdller citesin the south and eastern
partsof the state. Throughout Oregon,
many different culturesexist andthrive.
Among themisagroup of culturesthat
adds much depth to Oregon’salready
gellar character: NativeAmerican
cultures.

Since moving to Portland at the age of
seven, I’ ve been given the opportunity

by Claire Fox, Phillips Academy Andover 2006

to experience NativeAmericanlifestyles
up close. My memory ischock full of
S0 many tripsto reservationsand
conventionsthat | oftenlosetrack of
what happened when or where. Among
thetribes| havebeen abletovisitinthe
Northwest arethe Yakama (WA), Nez
Perce(ID), Makah(WA), and severa
visitsto Grand Ronde, Warm Springs,
and Klamath Tribesof Oregon.. I’ ve
also had the opportunity to compare
Oregon Native culturesto that of

Idaho, Washington, New Mexico,
Cadlifornia, and eventhe East Coast
(when1 visited Mohegan Sun thispast
summer). Ontop of tribal culture, I've
been ableto meet somegreat |eaders,
two of them being Pearl Capoeman-
Baler of the Quinault Nation and Ron
Allen of theJamestown S Klalamtribe.

What | remember over theyearsof my
NativeAmerican cultura experiences
arerelated to the senses. | admit that |

wasn't often sure of what acertain
convention wasfor or what was
happening at thereservation | was
visiting, but | do remember thefoods,
theart, the clothing, the dances, and the
rituals. It sbeeninteresting to see how
so many tribeshave preserved their
cultureswhile adding aspectsof modern
times, likewhen ornate beaded | eather
would be made up into aNike swoosh
rather than something moretraditiona.
Thisismuchliketheexhibit currently at
the Portland Art Museum, wherethey
haveart by early 20" century Natives
who lived by the Columbiariver, whose
beaded designs depicted scenesof a
whiteman campingwithrifles, frying
pans, and deeping bags. Theincorpo-
ration or morethereflectionsonthe
influence of Non-nativecultureisnot a
new phenomenon. Now that | have
reflected on Nativeculturel planto
takeamore studied look when | next
visit one of our NW tribes.

Help Discover the Causes of Breast Cancer!

The Sister Study isanational breast cancer research study conducted by theNational Institute of Environ-
mental Health Sciences (NIEHS), and isaimed at |earning about how the environment and genes affect the
chances of getting thedisease. 50,000 sisters of women diagnosed with breast cancer are needed over the
next threeyears. To date, over 17,000 women are already enrolled, yet most of thewomen are Caucasian,

35-64, and with college degreesor higher in education. Effortsto recruit amore diverse group of women

areunderway so that the study can truly represent all USwomen. Women are not equal in breast cancer
risk! For example, the 5-year breast cancer survival ratefor American Indian womenislower than that of

other ethnic and racial groupsinthe US, and there hasbeen anincreasein breast cancer mortaity rates

among thesewomen sincethe 1970s. Withinyour sphere of influence, please consider helping usrecruit
onewoman, just onewoman, who isAfrican American, Asian, Latina, Native American, or age65-74. We
cannot learn what we need to know about breast cancer unlessthewomeninthe study reflect thediversity

of USwomen in race, ethnicity, age, education and occupations. For moreinformation, pleasecall 1-877-

4SISTER (1-877-474-7837) or visit thewebsite at www.si sterstudy.org.
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A Comparison of Indian Health Boards

by Ed Fox, Executive Director

Northwest Tribesarerightfully proud of
theNorthwest Portland Arealndian
Health Board and itsaccomplishments.
NPAIHB isarecognized leader in
health promotion and education, hedlth
careresearch (with strict protectionsfor
therightsof tribesand individuas)
policy analysis, advocacy, and profes-
sonalisminproviding theseservices. |
think itisimportant to recognize our
achievementsasan organization that
providesabroad range of non-clinical
health servicesto our tribes. A bit of
humility isalsoin order aswerecognize
alsothat thereismuch morethat could
be accomplished in partnership with our
tribes. Oneway to identify where
gainsarepossibleistolook at how
tribeshave provided non-clinica health
servicesin other partsof the country.
Inthisshort essay | draw asketch of
other organizationssimilar totheBoard
inan attempt to seek lessonsfor
learning how we could do moreor
improveexisting services. What this
brief sketchwill demonstrateisthat
therearemany waysto providethe
basic functionsthat the Board has
identified asour corecompetencies: 1.
Advocacy, 2. Health Promotion and
Disease Prevention, 3. Technical
Assstanceand Training, and 4. Hedlth
Care Research. Someareashave
chosento establish comprehensive
hedlth organizationsliketheNPAIHB
that dodl four activitieswhileothers
provideonly oneor two of these
functions. Thebrief review will highlight
thefact that thetwelve areasof the
Indian Hedlth Servicevary greatly in
how they providethese services.

TheNorthwest Portland Arealndian
Hedth Board isnot the oldest organi za-

tion of itstypeinthe United States.
TheAlaskaNative Health Board was
foundedin1968. TheCdiforniaRura
Indian Health Board and the United
South and Eastern Tribeswerefounded
in 1969, the Northwest Portland Area
IndianHedthBoardin 1972. The
Northwest Portland Arealndian Health
Boardisnot thelargest AreaHedth
Board, CRIHB islarger asmeasured
by annual budget and number of
employees. TheDivisonof Hedth of
the Navgjo Nation may bethelargest
non-clinical hedthorganizationinthe
country. NPAIHB hasaFY 2005 $6
million budget and about 45-50 FTES
on average over the period 2002-2005.
NPAIHB isorganized for hedth only,
whereasUSET, CRIHB, and the
Intertribal Council of Arizona(ITCA)
engagein many non-hedth activities.
USET and ITCA asowork, on behalf
of their member tribes, withthe Bureau
of IndianAffairs, theNPAIHB does
not. NPAIHB very strictly defines
health careand does not even engagein
non-hedth socia serviceactivitiessuch
aswelfareor child-care services. Some
areahedlth boardsplay alargerolein
their tribesnon-health caresocid
services.

However, withinnon-Clinica hedlth
care, NPAIHB providesvery compre-
hensive health care servicesthat touch
ondl of thefunctional areasdescribed
above. Someorganizations, like
ANHB (Alaska) haverestricted
themsdlvesto andysisand advocacy
only. ANHB hasnow cededits

Epi Center and health promotion disease
prevention activitiesto theAlaska
Native Tribal Health Consortium. A

close partnership between thesetwo
organizationsislikely to produceahigh
level of servicessimilar tothose pro-
duced by the NPAIHB. ANHB has
been aleader in advocacy for the past
severd yearswith great connectionsin
the United States Congress.

The connection between hedthre-
search and areahealth boardsvaries
acrossthe country. Some areashave
set up hedlth research organizations
(most notably thetribal EpiCenters) as
free standing centerswithout astrong
association with an area-wide organiza-
tion (Great Lakes EpiCenter). Oneof
thefastest growing organizationsof the
past two yearsisthe Aberdeen Area
Tribal Chairman’sAssociation. Itis
moresimilar tothe NPAIHB than any
other AreaHealth Board, yet it com-
binesastrong elected tribal leadership
organization with ahedlth care organi-
zation, the Great Plains Triba Epidemi-
ology Center. Contrast thisto
NPAIHB’sclose, but very separate
affiligtionwiththePortland'sarea's
politica organizationknown asthe
Affiliated Tribesof Northwest Indians.

It appearsthat only the Aberdeen Area
Health Board, theNavgjo Nation's
Health Divison, andtheAlaskaNative
Health Board sharetheNPAIHB’s
digtinction of serving dl thefederdly
recognized tribesof their respective
areaof thelndian Hedth Services. This
meansthat an all-encompassingArea
Hedth Board or itsequiva ent doesnot
existin8of thel2 IHSareas. Thisis

Continued on page 22
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Upcoming Events

APRIL 2005

2005 Direct Service Tribes Conference, Albuquerque, NM
April 25 - 28, 2005
http://directservicetribes.org/

Cross-Cultural MedicineWorkgroup, Sante Fe, NM
April 28—May 1, 2005
http:/Amww.ihs.gov/index.asp

International M eeting on I nuit and NativeAmerican Child Health: Innovationsin
Clinical Careand Research combined with the 17t Annual | HS Resear ch Conference
April 29- May 1, 2005

Sesttle, WA (Info: www.aap.org/nach.)

MAY 2005

Tribal Self-Gover nance Spring Conference, San Diego, CA
May 2 - 6, 2005
http:/AMww.ihs.gov/index.asp

7th Annual IHSPartner ship Conference, Scottsdale, AZ
May 3 - 5, 2005
http:/AMww.ihs.gov/index.asp

Prevention of Cardiovascular Disease & DiabetesAmongAl/AN 2005 Conference, Denver, CO
May 16-19, 2005
www.Profess ona Ed.Jodin.org

HHSAnNnual Tribal Budget Consultation, Washington, DC
May 17 - 18, 2005
http:/AMww.ihs.gov/index.asp

Coordinating Center for SPDI Competitive Grants, Denver, CO
May 23 - 27, 2005
http:/AMww.ihs.gov/index.asp

HHSTribal Consultation: Region X, Ocean Shores, WA

May 25 - 26, 2005
http:/AMww.ihs.gov/index.asp
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Upcoming Events

JUNE 2005

Surgeon General ConvenesGlobal Health Summit, Philadel phia, PA
June5, 2005
http:/mawwvw.globa hed thsummit.org/index.html

COA PublicHealth Professional Conference, Philadelphia, PA
June6 - 10,
http://mwww.coausphsconference.org/

Phoenix Areal HS/'SAM HSA Health Summit, Phoenix, AZ
June 13 - 15,
http:/Amww.ihs.gov/index.asp

NCAI Mid-Year Session, Oneida, WI
June 13 - 16,
http:/Aww.nca.org

L eader ship for Change Conference: NativeAmerican Women’sHealth, Denver, CO
May 20, 2005
www.Kauffmaninc.com/

National IHS/SAMHSA and Behavior al Health Conference, San Diego, CA
June 28 - 30, 2005
http:/Aww.kauffmaninc.com/ihssandiego.cfm

JULY 2005

Tribal Self-GovernanceAdvisory Committee Quarterly M eeting, Seldovia, AK
July 12 - 13, 2005
http:/AMww.ihs.gov/index.asp

Coordinating Center for SPDI Competitive Grants, Denver, CO
July 18 - 22, 2005
http:/AMww.ihs.gov/index.asp

5th Bi-Annual CRIHB-NPAIHB Joint M eeting, Lincoln City, OR
July 19-21, 2005
http://Awww.npaihb.org/
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Continued from page 19

highly sgnificantintermsof developing
area-widepolitica positions, conduct-
ing area-wide consultation and evenin
providing aguarantee of area-wide
coveragein health promotionand
disease prevention activities. How-
ever, itislikely that each areahasits
own mechanismfor area-wideactivi-
ties. InCdlifornia the[HSArea
Director convenesan areawide
meeting annually and astheneed
arises. In Oklahoma, tribesthem-
selvescoordinatearea-wideactivities.
The OklahomaCity Arealnter-Tribal
Health Board may follow the path of a
morecomprehengveorganization
similar toAATCA and NPAIHB. Itis
currently establishing the newest

Epi Center under itsauspices. Thiswill
allow itto conduct area-wide health
promotion and health research activi-
ties. TheAlbuquerque Health Board
provideshealth research and health
promotion activities, but hasnot
engaged in much political advocacy or
policy analysisperhapsbecauseit
representsasmall shareof theAred's
tribes.

A lot more can belearned by analyz-
ing theevolution of theareahedlth
boards. The Boardshave gotten
together to discusstheir organizations
ontheir ownandinmeetingsfacilitated
by the National Indian Health Board
todiscusswhat it isthey aredoingin
thelr ownwordswith an eyetoward
sharing successful strategiestoim-
provethehealth of their member

Qr

NORTHWEST PORTLAND AREAINDIAN
HEALTH BOARD
&
CALIFORNIARURAL INDIANHEALTH BOARD

10" Annual Joint M eeting
July 19-21, 2005

1501 NW 40" Place
Lincoln City, OR 97367

1-877-423-2241

Room blocks for this event at Chinook Winds are sold oui.
We are using Surftides Inn (1-800-452-2159) as our overflow
hotel. Rates at this hotel range from $85.50 to $103.55 depend-
ing on room preference.
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New NPAIHB Staff

Doug Whiteisthe new Project Specialist for the Western Tobacco Preven-
tion Project and helooksforward to working with the Northwest Tribesand
Board gtaff. DougisYup'ik (AlaskaNative) and hisfamily isfrom Bethd,
Alaska. Hewasraised in Rainier, Oregon (about one hour northwest of
Portland) and attended college at Portland State University, mgoringin
Philosophy and M athematicsand recelving aminor in Geography. After
completing hisM.S. in Logic and Computation at Carnegie Méellon Univer-
sty (Pittsburgh, Pennsylvania,) hebeganwork at the CdiforniaRura Indian
Health Board in Sacramento, California. There, Doug acted asthe Ameri-
can Indian Adult Tobacco Survey Project Coordinator. Inthisrole, he
served thetribesintheir effortsto collect tribal specificinformationontheir
populations’ beliefs, attitudes, and knowledge of tobacco. Hisdutiesalso
included devel opment and presentation of culturally sensitivetobacco
education materias. Additionaly, much of Doug’sprior work experienceis
related to education, having taught Mathematicsat the middle school level
and Philosophy at thecollegelevel. Theseexperienceswill hephimto
provide excellent serviceto Northwest Tribes.

Doug'senthusiasm for tobacco education and providing technica assistance
to American Indian populationsisnot only professional, but so very
personal. Most of hisextended family membershave suffered from smoking
related ilnessesand many of them havelost their livesfrom diseases caused
by commercial tobacco.

Hello, My nameisChandraWilson, (Klamath-
Modoc) an enrolled member of the Klamath
Tribes. I’'mthenew HR/Special Projects
Assgant.

For the past fiveand half years| haveworked
asthe EpiCenter Project Assistant, providing
administrative support to the project staff. Prior
tojoining the board, | worked for both the
Portland Arealndian Health Service, and the
Confederated Tribes of Warm Springs.

When |’ mnot working, you' |l find mehanging
out with my two-daughters, M’ kyaand Chiarra
Bettega. Weenjoy playing dress-up, reading
children’sbooks, playing soccer and basketball
and traveling with family to pow-wowsand
other fun places.

I’mvery excited to be back on staff with
NPAIHB and providing servicesto both the
office staff and the Northwest Tribes. | ook
forward to thisexciting opportunity to gain new
experiencesworking inthisareaof business.

Health News and Notesis published by the Northwest Portland Area Indian Health Board (NPAIHB).
NPAIHB is anonprofit advisory board established in 1972 to advocate for tribes of Washington, Or-

egon, and Idaho to address healt
the NPATHB webpage www.npaihb.org.

th issues. Previous issues of Health News and Notes can be found on

Contact Sonciray Bonnell (503) 228-4185 or shonnell @npaihb.org., Health News and Notes Editor, to
submit articles, Comments, letters, and requeststo recelve our newsl etter viamail.
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Northwest Portland Area Indian Health Board

January 2005 QBM Resolutions

RESOLUTION #05-02-01

Supporting Washington State Division of Alcohol and SubstanceAbuse Funding for Encounter Rate Pay-

ments

RESOL UTION #05-02-02

Support for thedistribution of funding for Public Health Emergency Preparednessviathe Washington State

Department of Health to the Tribesusing existing funding formula
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