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biomedical equipment, facility support
systems, telecommuni cationssystems,
update and test mission critical software,
strengthen contingency plansfor
addressing any emergency, and
strengthen the processfor upgrading
and supporting national hardwareand
software systems. Theseare benefits
that will greetly enhancethehedlth
support structureand hashelped us
beginthenew millennium better
prepared to providethevery best care
inAmericanIndianand AlaskaNative
communitiesacrossthenation.”

Successful Year 2000

Rollover!
by Esther Gartner

Happy New Y ear! Weare happy to
report that thetribesin the Portland
Area, ingenera, faired well throughthe
daterollover. Therewasasmall, almost
inggnificant, amount of outages. Thisis
attributableto the massive effortsby
both information technology and
business professiona snationwideto
identify, repair or replace and test
equipment for theyear 2000 rollover
problems. Thesupport and dedication
of theseprofessionalsinremediating
software gpplicationsand embedded
chipsallowed the country asmoother
trangition into theyear 2000. Below is
anexcerpt fromanationdly distributed
memorandum by Dr. Michaegl H.
Trujillo, Director of thelndian Hedlth
Service, that describessome of the

effortsand benefits of theyear 2000
preparations:

“Itisan exampleof what thetribes,
urban health programs, and the Indian
Health Servicecan achievetogether.
Wehavelearned alot fromthe
preparation and validation efforts. The
resultswill strengthenthelndian health
caresystemfor yearsto come. It
demonstrated how dependent weare
on technology to deliver patient care.
Weneed to sustain and continuethis
united effort toimproveour health care
system. | encourage everyoneto share
what they havelearned and what can
bestrengthened and improved upon.
TheY 2K websitewill remain active so
you can provideyour feedback.”

“Thebenefitsfromthe Y 2K
preparationsinclude an additional $38
millioninY 2K funding that did not
haveto comeout of our budget. This
enabled usto upgradeor replace
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Inthislssue...

Successful Y ear 2000 Rollover!
NPAIHB Tribal Program Spotlight
Lega Notes

Congress Returns

NTCCP:

A Look Back and A Look Forward
IHS Scholarship Workshops
Northwest RPMS Cancer Assessment
Project

National Indian Health Board

IRBs Revisited

NPAIHB Scrapbook...

Thank Y ou, Karen Harvey!

Important Dates Throughout Y 2K
Preparing Our Y outh

Crafting the Future Conference

A Word from

Our Administrative Officer 13
11th World Conference on Tobacco 14
Kudosto the Siletz Tribe 14
October 1999 Resolutions 14
Cdendar of Events 15

REBBwwoun or wwne

Health News& Notese VVolume 29 Number 2 1



Health News and Notes is published by the
Northwest Portland Area Indian Health
Board (NPAIHB). NPAIHB is a nonprofit
advisory board established in 1972 to
represent the tribes of Washington, Oregon
and ldaho on health-related matters and to
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hosted by the Nez Perce Tribe.
Traditional Healing:
A Part of the Nez Perce
Philosophy

by Verné Boerner

Traditiona medicineand heding
ceremonies, sweat lodges, andre-
introduction of wolvestotheir home
territory: theseareapart of theholistic
view that the Nez Perce people hold.
TheNez Percegracioudy hosted the
October 1999 NPAIHB Quarterly
Board Meeting. Attendees of theBoard
meeting wereinvited to egt traditional
foodsof theNez Perce. Wewerealso
invited on hedthwaks/runsthrough
their land and ontoursthrough their
hedthfacilities. Theswesat lodgeswere
prepared for us, and we had an oppor-
tunity to have breakfast withthe
wolves. The Alcohol and Drug Program
incorporatesthe use of the sweat
lodgesinthetreatment of their patients.
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Participantsin the Fun Run/Walk at the October NPAIHB Quarterly Board Meeting

Their approach viewsthewhole
person, not just the allment.

TheNez Percepeoplearefortunate
to haveadded Dr. David Bainestotheir
Kamiah NeMeePoo Health Center. Dr.
BainesisaTlinkit Indianfrom
Metlakatla, Alaska Herecelved his
medical degreefromtheMayo Medical
School at theMayo Clinic. Dr. Baines
has|earned traditiona healing practices
frommany different AmericanIndian
healersfromvariouspartsof the
country. Histraining in contemporary
Western medicineand traditional
healing practicesprovided himwiththe
uniqueexperience needed to work
effectively intriba communities.

Dr. Bainestakesapersonal ap-
proach, which augmentsthe Western
medical approach by incorporating
traditiona philosophica viewsand
valuestothe health care he provides.
Dr. Bainesrespectsthedifferent

Continued on page 13



L egal Notes
by Leroy Wilder

The Department of Justiceiscarry-
ing out anincons stent policy regarding
Federa Tort ClamsAct (FTCA)
coveragefor federa andtribal employ-
ees. Under the FTCA, federa employ-
eesengaged in carrying out federa
functionsare supposed to be protected
fromtort liability with respect totheir
officia actions. Congressextended
FTCA coveragetotriba employees
administering P.L. 93-638 contracts,
including employeesof self-governance
tribesunder Titleslll and V. Thus,
Congressintended auniformtort
protection policy for al employees
engagedin providing servicesto
Indians.

Under the FTCA, an employee of
thegovernment isdefined asany person
“acting on behdf of thefederal agency
inan officid capacity, temporarily or
permanently inthe service of the United
States, whether with or without com-
pensation.” Congressintended that any
action brought against an“employee”’ of
atriberelated to 638 activitieswould
bedefended by DOJasthoughthe
actionwerebrought against theUnited
Statesor an employee of the United
States. The DOJ, however, hasdiscre-
tionunder the FTCA to certify the
casesthat it will defend. Thisdiscretion
hasledto positionsthat areincons stent
withtheintent of Congressand provide
mixed signalsto health careproviders.

Recently, the DOJ decided that
tribal council membersand senior tribal
officidsarenot covered by the FTCA.
Thedepartment determined that these
tribal employeesarenot directly enough
involvedin program adminigiration to
warrant FTCA protections. Under this
policy, if tribal council membersor
senior tribal officialsarenamed as
defendantsin atort claimrelated to the
administration of a638 contract,
regardlessof themeritsof theal lega-
tions, the DOJwill not providea
defense. Thispolicy imposespotential
liability andlegal expenseon, and direct

discriminationagang, triba officids
who aredenied protectionsprovided to
their counterpartsinthefedera govern-
ment.

The DOJalso steadfastly adheresto
apolicy that all FTCA casesare
subject only tofedera court jurisdic-
tion. Thus, it refusesto appear intriba
court when afederd tort claimisfiled
there, eventhoughit routinely appears
in state court to object to statejurisdic-
tioninthesecases. Theresultisthat
tribal officialsand employeesareput to
the expenseand aggravation of defend-
ingasuitintribal court in caseswhere
they areentitledtoan FTCA defense
fromtheDQOJ.

TheDOJ slack of aconsistent
policy dso affectsIHSfacilitiesthat rely
on contract care and volunteer assis-
tanceto meet their responsibilities. The
DOJtakesthe position that contract
carephysicians and volunteers, in some
cases, are not employeesfor purposes
of coverageunder theFTCA. This
policy createsadilemmafor some
doctorsand volunteersof IHS pro-
gramswho must weightheir desireto
assi st Indian peoplewith potential
exposuretoliability. It dsolimitsaccess
of these programsto needed medical
services. Moreover, itisincong stent
with thefact that contract care physi-
ciansand volunteersfor tribal 638
contract facilitiesare covered by the
FTCA.

TheDOJ spolicy todeny coverage
under the circumstancesoutlinedisnot
only inconsstent, itisnot justifiable. The
broad definition of employeeunder the
FTCA and the expressed intent of
Congresswould seemtoimposean
obligationonthe DOJto establisha
liberal and consi stent policy to protect
federa andtriba employeesserving
Indians. Sometribeshavetakenissue
withDOJonitsfallureswithrespectto
itspoliciesand have urged Ass stant
Secretary Kevin Gover to addressthe
issuesinareport to Congress. The
report hasyet to be submitted and
commentsto Secretary Gover onthese
issueswould till betimely.

CONGRESSRETURNS

JANUARY 24, 2000
by Ed Fox

Whenthe Congressreturnson
January 24, 2000 for the second
session of the 106" Congress most
expect avery limited agendafor action
thisyear. Thepresidential and congres-
sona eectionswill dictatewhat issues
Congresscancomplete.

Theonly legidationthat must pass
thisyear aretheappropriationshills.
Sinceboth Democratsand Republicans
will want to recessthe Congressin
order to campaign, tribesshould
assumebudget actionwill befar earlier
thisyear thanmost. Rather than plan
for a September or October trip to
lobby the Congresson appropriations
bills, it may be necessary to step up
activityinMarchand April andagainin
Juneand July in casethe Congress
actually passesthe Interior Appropria-
tionshill prior to the August recess.

Theshort session of Congresswill
mean passage of theIndian Health Care
Improvement Actisdoubtful beforeits
expiration on September 30, 2000.
However, tribesshould advocatefor
hearingsand promoteactionthisyesr.
The sdlf-governancelegidation, the
proposed TitleV of Public Law 93-
638, and the elevation of theIndian
Hedth Service Director (HR 299) have
areasonabl e chance of passage, but
only if congressional opposition canbe
overcome.

ThePresident promisesanactive
domestic agendathisyear, but few
expect morethan debate on hispro-
posals(withlittle chance of passage of
maor hedlthlegidation). The President
will transmit hisfiscal year 2001 budget
to the Congresson February 7, 2000.
TheBoardwill again conduct itsbudget
workshop, andin conjunctionwith the
Portland Area Office, the FY 2002
budget formulationworkshop. The

Continued on page 13
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Northwest Tribal Cancer
Control Project:

A Look Back at 1999 and
A L ook Forward to 2000
by Alicia Carson

TheNorthwest Tribal Cancer
Control Project (NTCCP) hasjust
finished itsfirgt fundingyear. Wehave
completed many goalsand objectives

that we set out todo. Wewould liketo

thank thetribesfor inviting usinto their

communitiesandtheir events. NTCCP
provided aregiona conferenceand two

trainingsin 1999: Case Management
Training, and Clinician Training (pro-
vided Continuing Education Unitsor
CEUs). Participantsand presenters
provided excellent feedback. Wehave

really enjoyed coming out toyour health

fairsand clinicsto shareresourcesand
knowledge on comprehensive cancer
control needsintribal communities.
Cancer isthe second leading cause
of desthamong American Indiansand
AlaskaNatives(Al/AN). According

to the American Cancer Society, cancer

is
- theuncontrolled growth and spread
of anorma cellsanywhereinthe

body;

- theumbrdla
termfor at
least 100
different but
rlated dis-
eases, each of
whichmay
haveitsown
set of causes;

- not caused by

contagious,
and

- usudlynot
caused by only
onefactor, but _ _
isamost tribal health fair.
aways caused
by acombination of factors, including
lifestyle, heredity, and environment.

Herearesomefactsand statisticsto
giveabetter picture of theneed for an
integrated and coordinated approach
towards comprehensive cancer control
between thetribes, NPAIHB, andthe
Centersfor Disease Control and
Prevention (CDC):

- 33.1percent AI/AN women smoke.

- During 1990-1995, cancer among
Al/AN increased 0.4 percent per
yedr.

- Research showsthat seemingly low

Burns-Paiute Youth learn about blood pressure and healthy lifestyles.
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Burns-Paiute community memberswaiting for thier physical at a

44 ;

cancer ratesfor AI/AN aredueto
undercounting andracid
misclassfication of AI/AN anddo
not show adjusted cancer incidence
rates. Thismeansthat all the people
that should be counted inthe nu-
merator when cdculatingratesare
not because of racid
misclassification.

NTCCPactivitiesfor theyear 2000
indude:

- Develop andfieldtest interventions
intheareasof tobacco and diet/
nutrition. (Beonthelook out for
invitationsfor your tribeto partici-
pate.)

- Hdptribeswith community events
and hedthfairs, upon request

- Providediniciantraining offering
CMEs (tentatively for October
2000)

- Collaborateto participateinnation-
ally recognized activities(for ex-
ample, Breast Cancer Awareness
Month, Great American Smokeout)

- Provide presentation and resource
materias, andtechnical assistancefor
thoseinterested in hel ping educate
their owntribeson comprehensive
cancer control and the Northwest
Triba Cancer Control Plan

- Collaborate with The EpiCenter to
get better data, improved estimates
for cancer incidence, and rates of
misclassfication. i



Health Professions

Education Project Staff
Ready for IHS Scholar ship

Wor kshops
by Gary Small

ThelndianHedth Service(IHS)
PL-94-437 Scholarship for American
Indian and Alaskan Native studentsis
among thebest health education
scholarshipsinthenation. Scholarship
packetswill arrivein the Health Profes-
sionsEducation Project (HPEP) office
inlate January, and theapplication
deadlinefor new and continuing stu-
dentsisApril 1, 2000. Y ou canrequest
an application packet by contacting the
HPEP officetoll free at 888-778-7764.

: - E
Gary Small,Director of the
HPEP and NTRP Programs
at the Board.

IHS made several changestothe
scholarshipthisyear. For example,
studentswho planto pursue an educa
tionin Medica RecordsCoding will
now be considered for the scholarship.
New applicantswho planto study
Accounting, Pre-Accounting, Business
Administration, or Computer Science,
however, will nolonger beaccepted. If
you areacurrent scholarship recipient
inoneof thesecategories, your funding
will continue. Tohelpyouwiththe
application processand therecent
changes, Gary Small, HPEP Project
Director, will offer freeworkshopsfor
theNorthwest tribes. If youwouldlike
to attend or host aworkshop, please
contact Gary at the HPEP officeas
soonaspossible. 4

| ntroducingtheNorthwest
RPM S Cancer Assessment

Proj ect
by Kelly Gonzales

The Northwest Portland Area
Indian Hedlth Board (NPAIHB) will
administer anew study cdledthe
Northwest RPM S Cancer A ssessment
Project. Thisprojectisaquality assur-
ancestudy that will assessexisting
Resource and Patient Managed System
(RPMS) cancer datainitialy at twenty-
four tribal and Indian Health Service
(IHS) sitesinthePortland Area. The
god istoimprovethequality and
reliability of cancer datafor Northwest
American Indiansand AlaskaNatives
(AI/AN).

The Northwest Triba Epidemiology
Center (The EpiCenter) will administer
the project, which will beimplemented
by Ms. Kelly Gonzales, MPH, The
EpiCenter, and Ms. Francine Romero,
Ph.D., Epidemiologist for theNorth-
west Tribal Cancer Control Project
(NTCCP). Thisproject will also
provideopportunitiesfor studentswho
arecurrently seeking agraduate degree

Why Cancer?

Our study focuseson Cancer for
threemainreasons.

1) Cancer isnow the second leading
cause of deathamong American
Indians, surpassing accidenta desth
inrank for thefirst timesince 1993
(Indian Health Service, 1997).

2) Thefive-year survivd ratesfor dl
cancerscombined aretheworst
among all racial groups, and these
disparitieshaveincreased over time
(Gilliland et a, 1998).

3) Previousresearchindicatesthat rates
of cancer among Northwest AI/AN
popul ations are underestimated due
tohighratesof racia misclassification
on death certificates. A 1996 record
linkage study involving the Sesttle-
Puget Sound Surveillance, Epidemi-
ology, and End Results cancer
registry demonstrated anincreasein
the age-adjusted cancer incidence of
153.5 per 100,000 to 267.5 per
100,000, an increase of 74.3%
(Sugarman, 1996).

RPM S presentsan unparalleled
opportunity for diseasesurveillance
becauseit holdsinvaluabledataonthe
hedlth statusof individua patients,
including cancer.

TheNorthwest RPM S Cancer
Assessment Project will determine: 1)
theextent towhichthediagnosisof
cancer isdocumentedin RPM S; and 2)
whether or not cancer diagnosesare
accurately documentedinRPMS. In
addition to completing asystematic
review of medical recordsand other
sourcesof informeation, project staff will
also conduct asurvey that takesinto
account clinic staffing, screening ser-
vices, dataentry capacity, training, and
quality assuranceactivities.

Through active screening and cancer
surveillancethereispotentia to both
curb the increasing rate of cancer and to
improvethesystemsof medical carefor
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Other Facesat NIHB...

L . _. f Yvette and Julia take their places Aol
Julia Davis, NPAIHB as Sue Masten delivers her Keynote Rod Smith accepts an award for a
Chair & NIHB Vice-Chair, address to the conference. Puyallup tribal member.

presents at NIHB Annual
Consumer Conference

National Indian Health

Board
by Ed Fox

TheNationa Indian Health Board
helditsannua Consumer Conference
and Mesting in San Diego on Decem-
ber 7,8,and 9, 1999. Approximately
1,000 attendeesenjoyed thenice

pm——— =
Donner Ellsworth, Shirley Alverez, and

weather and cultural events sponsored . Martha Holliday smilefor the camera
by thegracioushosts, the Cdifornia ;ilrlo Hy icv;reg' gf' ent of during the NI ngeception_

Rural Indian Health Board and Califor- Certificate.

niatribes. Conferenceworkshops

included many topicsthat involved .

NPAIHB participation such as: tradi- NIHB Board of Directors

tional medicine, thelndian Health Care TheNationa Indian Health Board i s pleased to announce thefollowing new
Improvement Act, IHS budget issues, membersand appointeesto the Board of Directors.

contract support costs, diabetes,

cancer, statetribal relations, HIV/

AIDS, theTribal DataRegistry Project | H. Sally Smith, Chairperson Everett Enno

andthe Epidemiology Centers. The Representative, Alaska Representative, Aberdeen
EpiCenter’s Community Health

Profilesproject wasfeatured and well JuliaDavis, Vice-Chairperson Jerry Freddie

received at the closing general session Representative, Portland Representative, Navajo

on December 9, 1999.

TheNIHB electedH. Sally Smithof | DeannaBauman, Secretary MernaLewis
Alaskaasthenew Chair and Buford Representative, Bemidi Representative, Phoenix
Rolinasthe Executive Committee
member at large. JuliaDavisremains Everett Vigil, Treasurer Joseph Saulque
thevice Chair of theNIHB. Everett Representative, Albugquerque Representative, Cdifornia
Vigil of Albuquequeisthe Treasurer ]
and DeannaBauman of the Bemidiji Buford Rolin, Member-at-L arge Muriel J. Segundo
Areaisthe Secretary. The Northwest Representative, Nashville Representative, Tucson
Portland Arealndian Health Board has
promised itscontinued strong support Gordon Belcourt James Factor
for thenew leadership team at Representative, Billings Representative, Oklahoma
NIHB. 4
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Martha Holliday, Project Director for
the Hanford Health Infor mation
Network -Tribal Service Program

|RBsRevisited:

Report from Portland
Area Officelndian Health
Servicelngtitutional
Review Board on Recent

National Conference
by MarthaHolliday

Asareview, anIngtitutiona Review
Board (IRB) isdefined asan adminis-
trative body established to protect the
rightsand welfare of human research
subjectsrecruited to participatein
research activities conducted under the
auspicesof theingitutionwithwhichit
isaffiliated (OPRR, 1993). For federa
programs, the Officefor Protection
from Research Risks (OPRR) hasthe
respongbility for overseeing theactivi-
tiesof IRBs.

Themembershipwithinan|RB must
havedifferent typesof healthand socia
professondssuch asphysicians,
psychologists, behaviord scientists,
researchersand most important,
community members. All researchthat
isfunded by federa dollarsmust go

through the IRB process. Inthe case of
IHS, anyonewho usesIHSfacilities,
staff or recordsmust get approval from
anIHSIRB at theregional and national
leve.

At arecent conferencein Boston,
MA, two staff from NPAIHB, Martha
Holliday and Celeste Whitewolf (spon-
sored by the [HS National Research
Program) co-mingled with expertsfrom
many different fieldsof research. Both
Marthaand Celesteare on the Portland
ArealRB.

ThelRB 101 wason December 3,
1999, Applied Research EthicsNa-
tional Association (ARENA) on
December 5, 1999, and Public Re-
sponsibility inMedicineand Research
(PRIM&R) December 6 and 7, 1999.
Theattendeesat the|RB 101,

PRIM& R and ARENA wereamix of
community people, IRB administrators,
physicians, lawyers, and other profes-
sonas. Thecommonlink for everyone
isthe Protection of Human Subj ects
in Resear ch.

ARENA covered issueson Finan-
cial Challengesfor IRBs;, the
Changing Environment For Clinical
Trials, FutureOpportunities: L ead-
ership, Support and New Educa-
tional Rulesfor IRBs; Review of
Alternative M edicine Resear ch;
Special Issuesin Pediatric Re-
sear ch; International Har monization
and many more subjects. Oneof the
key lessonswasthe Informed Consent
Process. It wasstressed that Informed
Consent wasaprocessand not just the
exerciseof obtainingasignature. Since
the closure of major research projects,
theimportanceof IRBsand their
respongibilitiesisbeing highlighted.
Therewasaworkshop devoted to
How to Educate Resear chers, IRB
member s, Staff Through Tutorials
andthelnternet.

PRIM& R wascelebrating its 25"
anniversary with an attendance of about
1,200. Their purposeisto educate,

network, and advocatefor ethical
research. Therewere numerouswork-
shopsand to makethe selection easier
they weredividedinto Regulatory,
Adminigtrative, Socia Science Re-
search, New Member, Educational
Training, and Hot Spots. Thoughyou
could chooseany section, thedivison
of topicsfocused onrelevant topicsfor
your disciplineandleve of expertise
with IRBs. The addition of Socid
Science Researchisanewcomer tothe
PRIM& R arena. Oneof the plenary
highlightswasapane presentation of
research subjectswho described their
experiencein becoming the subjectsof
research. Their discussionwasenlight-
ening to researchersand IRB members.
It wasareminder that informed consent
isaprocessthat requirescompliance
and considerationfor thesubjects
(petients).

All three of theworkshopswere
relevant toresearchinal communities
and provided thetoolsto helpthe
attendeesachieve ahigher level of
complyingwith regulationsand maintain
an awareness of the necessity of
focusing onthe subjectsof research and
thereality of what ahuman subjectis.
IRBsareakey to protecting therights
of al research participantsandthisis
especidly important withinIndian
communities. Sinceacommunity
member holdsastrategic pogitionitis
important to have good representation
onthelRB. ThePortland ArealHS
IRB isrecruiting morecommunity
members. If you areinterested please
cal IRB members, Dee Robertson,
MD, Francine Romero, PhD, or
MarthaHolliday, MPH at (503) 228-
4185. For moreinformationon IRBS,
you can check the NPAIHB’ sWebsite
at www.npaihb.org. &
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NPAIHB Scrapbook...

October 1999
NPAIHB Quarterly
Board Meeting in
L ewiston, Idaho

Presentation of Colors starting the Quarterly Board
Meeting

Building early detection and Cancer awarenessin tribal communities:
Sacy Nicholson, M.D., Pediatric Oncologist at Oregon Health Sciences
University; Sandy Valko MS, C.H.E.S,, Outreach Program Manager at the
Cancer Information Service; Diane Wetsit, Public Health Nurse for the Nez
Perce Tribe; and Ruth Jensen, Director of the Northwest Tribal Cancer
Control Project.

Official winners of the Fun Run/Walk, the unofficial winner is
the community for encouraging healthy lifestyles!

The Community Health
Representatives did a
great job making us
feel welcome! NPAIHB
thanks the Nez Perce
tribefor its
hospitalitiy!
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1999 NPAIHB Christmas Party

wim RN AR Ay

Policy Analyst, Ed Fox standsin for Alex
Trebek, as Mr. Trebek could not make it to
our Christmas Party to host the NPAIHB
Jeopardy. Great work, Ed!

NPAIHB Receptionist, Lila LaDue also served as
Holiday Greeter.

Oh, Christmastree!
Oh, Christmastree...

Mary Brickell, Cheryle Kennedy, Julia Davis, CeCe
Whitewolf and Pear| Baller enjoying the friendly game of
NPAIHB Jeopardy.

Christmasdoor decorations...

Elegant and
Dreamy window

Christmas Twins? No, Pakak Sophie
Boerner and Kwani-Fawn Katherine
Marcellay are not related, but they look
like they could be.

Christmas planning
committee captains, Elaine
Dado, Sophia LaBonteand
Chandra Wilson. Great
work! Therewere alot of
laughs, great food and
music, games, and best of
all, great company! Thanks
alsoto DariusBarney, Ed

Christmas Angel,
Emma Brickell,
brightened up the
Christmas party!

Fox, and Shawna Gavin for Emma,

their help planning the : Kwani,

party! Al and
Pakak
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Thank You, Karen
Harvey!
by Ed Fox & Verné Boerner

Over her long career working for
Indianand Triba organizationsKaren
Harvey hascontributed her expertisein
anumber of areas, but two areas stand
out, financiad management and her work
on contract support costs.

Financial M anagement:

Karen Harvey guided the Northwest
Portland Arealndian Health Board to
itspremiere statusasatribal organiza-
tion by development of afinancia
systemthat hasreceived favorable
auditsfor every year of her tenureas
FinanceOfficer. Tribesand Indian
organizationsnationwidehaveutilized
Karen asavauableresourcefor advice
onfinancia management. Karen
worked to securethe authority for

tribestoreceivefedera ratesfor travel
—resultinginmillionsof dollarsin
savingsfor tribesand triba organiza-
tions.

Contract Support Costs:

Karen contributed to two important
publicationson Contract Support
Costs. Determiningthe True Cost of
Contracting Federal Programsfor
Indian Tribes(first edition 1987 and
second edition 1997). During 1998
and 1999 Karen Harvey participated in
both the Indian Health Service Contract
Support Cost Workgroup and the
National Congressof AmericanIndians
Contract Support Cost Workgroup.
Thesetwo workgroupsand theadvo-
cacy of tribesand organizationslikethe
Northwest Portland Arealndian Health
Board hasadvanced thegoal of full
funding for Contract Support Costs.

TheNationa Indian Hedlth Board
recognized Karen at the Annual Con-
sumer Conference. NIHB presented
Karenwith an Area/Regional Impact
Awardfor her contributionstothe
improvement of finacid management
and contract support costs. Congratu-
lations, Karen, you deserveit!

Cheryle Kennedy accepts award presented by Everett igil honoring Karen

Harvey for her many years of service to American Indians and Alaska Natives.
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Successful Y ear 2000 Rollover
Continued from page 1

Congratulationsto all thetribesfor
your hardwork and asmoothrollover
into the year 2000. However, itis
important to stressthat the year 2000
problemisnot just about thedigit (1/1/
00) rollover, but also severa events
throughout the 2000 calendar year.
Pleaserefer to“ Important Dates
Throughout Y 2K” below for alist of
datesand abrief explanation asto why
thesedates may produce minor to
critical outagesacrossbusiness, gov-
ernment, and private sectors. If you
haveany questionsor concerns, please
contact Esther Gartner at:

(503) 228-4185 or viaemail:
egartner@npaihb.orgss

| mportant Dates

Throughout Y 2K
by Esther Gartner

¢ January 3, 2000 —First business
day of theNew Year

¢ January 10,2000 —-First dateto
requireaseven-digitdatefield
(1/20/2000)

+ January 31, 2000—End of the
first month of the'Y ear 2000

¢ February 29,2000—LespYear
Day

¢ March 31, 2000—End of thefirst
quarter of 2000

¢ October 1, 2000 - Start of the
federa government’ sfisca year.

¢ October 10, 2000—First dateto
requirean eight-digit datefield
(10/10/2000)

¢ December 31, 2000—End of
Y ear 2000. First year-end in new
century, check that year contains
366 days (accounting for leap
year)

¢ January 1, 2001 —Beginning of
the Y ear 2001. Test that the
system(s) hasbeeninstructedto
rollover asusual for year-end

+ February 29, 2001 —-Testfor
invaiddeate

¢ December 31, 2001 — Second
year end, check that year had 365

days#x



Preparing Our Y outh

by Shawn Jackson

AlIDS casesaresteadily increasing
among adol escentsand young adults
under age 25. Therefore, itisextremely
important to provide our Nativeyouth
with opportunitiesto learn about HIV
prevention and develop leadership skills
that will lead theminto the 21 century.

Project Red Talon hasastrong
commitment toworkingwithyouthto
provideintensivecapacity building
opportunitiesfor HIV educationand
training. Aspart of thiscommitment,
Project Red Talon sponsored six Indian
youth to attend the University of
Oklahoma sHealth Promotion
Program’ s Youth Paths X1 and Y outh
Weélnessand Leadership IndtituteV,
heldin San Diego, California. Project
Red Talon staff, Shawn Jackson and
SophiaL aBonte, chaperoned theyouth
throughout thefive-day event.

The studentswere selected from the
Northwest Native Y outh and L eader-
ship Ingtituteheldin Lewiston, I daho,
in June 1999. Chaperonesfromthe
Northwest Native Youth Leadership

Institute provided Project Red Talon
with recommendationsof outstanding
youthto attend the conference. Thesix
youth selected to attend the conference
were Thomas Bettles (Umatilla/Kiowa),
Jennifer Jones (Klamath/Blackfeet),
Jordan Silk (GrosVentre), Diana
Sheoships (Umtilla), Rhea Standing
Rock (ChippewaCree), and Harry
Slickpoo (Nez Perce). The selected
youth represented Project Red Talon
andtheir tribesinadignified and
courageous manner. Theyouth actively
participatedin conferenceactivitiesand
demonstrated their leadership abilitiesat
thisnational conference.

Jordon Sk and Thomas Bettles, so oI ,
the lights dance around them!

Diana Shoeships, Sophia LeBonte, and
Jennifer Jones pose quickly for the camara
in the hotel lobby.

Harvey Sickpoo with a microphonein his
hand and a smile on hisface. Now there'sa
natural!

Thomas Bettles and Rhea Standing Rock
take a break for a little laugh.
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CraftingtheFuture

Conference
by Verné Boerner

TheUniversty of Arizonaand
Indian Health Service hosted the
Crafting the Futureof AmericanIndian
& AlaskaNative Hedlthinto the Next
Millennium Conferenceheldin San
Diego, California, December 9-11,
1999. Thefocusof thisconferencewas
on collaborative effortsto improvethe
hedlth statusof American Indiansand
AlaskaNatives.

The conf er ence pr ovided oppor tunities
fa:
Networ king,
Learningof successf ul collaboréions
with univarg ties, traning programs,
tribes, and tribal or gani zati as,
Meeting r epr esentativesfrom private
foundations, and
Heari ngpresentersfrom acrossthe
Naion, from Alaskato Massachu-
«ts (including NPAIHB's
EpiCenter’ sNorthwest Tribal
Registry Project.)

The conferencehighlighted many
benefitsof collaboration, including
shared resourcesor economiesof
scale, increased breadth and depth of
knowledge of involved parties, and

increased skillsand strengthsto address
specific hedth concerns.

Mathuram Santosham, MD, MPH,
Director of the Center for American
Indian Hedlth at JohnsHopkinsUniver-
sity, provided aspecific example of
how tribesand theworld benefited
fromsuch acollaborative effort.
Twenty-four yearsago, triba children
weredying of dehydration brought on
by diarrhea. JohnsHopkinsUniversity
researcherswere exploring thefeasbil-
ity and effectivenessof ora rehydration.
Dr. Santosham inspired attendeesby
pointing out that triba communities
served asamodel for theworldin
advancing ord rehydration therapy in
thetreatment of children sufferingfrom
diarrhea. Theresult of thiscollaborative
effort isthecommon use of oral rehy-
dration solutions, and thisnot only
saved livesintriba communities, but
asoincommunitiesaround theworld!
(For adetailed report on oral rehydra-
tion solutiontherapy pleasevisitthe
following website: http://aepo-xdv-
www.epo.cdc.gov/wonder/PrevGuid/
m0018677/m0018677.htm.)

Theworkshopsand sessionswere
interactiveand afforded attendeesthe
opportunity to ask presentersquestions
and address concernsor reservations
that tribesmay haveregarding collabo-
rativeefforts. Tribesthat have not has
positiveexperiencesinthesetypesof
endeavorsreceived advice on waysto
ensurethat thebest interest of tribal
membersreceived top priority.

When considering acollaborative
effort, careful consideration and design
are necessary to establish clear and
effective programs. Thereare some
resourcesavailabletoyour tribe. The
primary oneisthelngtitutional Review
Board (IRB). (NPAIHB’ sFrancine
Romero, Ph.D., and MarthaHolliday,
MPH, Dee Robertson, M.D., and
CelesteWhitewolf serve onthe Port-
land Areal RB and welcomeany
questionsthat thetribesmay have
regarding IRBs.) At theconference,
participants had the opportunity tolearn
that the Cherokee Nation established its
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own |RB, which hasalso devel oped
tribal specific publishing and research
criteria. These criteriaanswer questions
regarding dataownership, who has
accessto thedata, what parameters
regarding publication and future use of
dataisto be set, and what will be done
with thedataand findings.
Memorandum of Agreements
(MOA) or Memorandum of Under-
standings (MOU) were a so addressed
and should beincorporatedinto col-
|aborative effortsearly on. MOAsand
MOUsnot only clarify thequestions
listed earlier but also strengthen funding
gpplications, asmorefunding agencies
encouragecollaborativeefforts. Itis
truethat collaborative efforts can have
very positiveimpactsintriba communi-
ties, but careful consideration and
design arenecessary to ensurethebest
interest of tribal members.
Theconferencesucceededin
illugtrating thet collaborative effortshave
many benefits, and that IHS seesthese
effortsasthefuture of hedlthcare
ddivery intriba communities. Tribesin
the Portland Areahave benefited from
collaborative effortsfor many years.
NPAIHB isjust oneof many examples
of how tribesinthe Northwest have
taken collaborative approachesto
benefit tribal members. If you haveany
questionsregarding thisconferenceor
how to set up collaborativeefforts,
pleasecal Verné Boerner, at (503)
228-4185 or email at
vboerner@npaihb.org.4:

|
The Honorable George R. Nethercuitt,
Jr., Representative, Washington 5th
Congressional District, delivered the
keynote address and JoAnn
Kauffman,Nez Per ce, facilitated.



Donner Ellsworth

A Wordfrom Our

Administrative Officer
by Donner Ellsworth

Greetingsfromthe Adminigtretive
Officer. It hasnow been alittieover a
year sincel assumed thisposition for
the Board. Asmost of you know, | am
not anew-comer tothe Board. Since
January of 1995, | wasthe Project
Director for the Northwest Tribal
Recruitment Project and the Graduate
Health Programs Recruitment Project. |
amtaking thisopportunity totell youa
littlebit about myself. | am Shoshone-
Bannock fromthe Fort Hall Reserva-
tioninFort Hall, Idaho. | grew upon
thereservation and attended public
schoolsin Pocatello, Idaho. | later
attended |daho State University wherel
recelved an undergraduateand a
graduate degree. | have had variousjob
experiencesincluding: workingonjet
arcraftwhileintheservice, managing
grant funded programsfor the
Shoshone-Bannock tribes, and working
at both |daho State University and
Oregon State University asastudent
advisor and recruiter.

The Adminigrative Officer pogition
alowsmeto utilizemanagement skillsl|
learned whilein college. | fed fortunate
that | am ableto give back tothetribes
by utilizing the education and experi-
encethat | havereceived.

| seethe Administrative Officer asa
vital component inthefunctioning of the
Board. | support the Executive Director
infollowing through with mandates of

therepresented tribes. | asointeract
with administrative staff and project
staff asthey accomplishthegoasand
daily operationsof thevariouspro-
gramshereat the Board.

| look forwardtolearning more
about health programsmanagement and
amgrateful for the opportunity towork
on hedthissuesthat effect Indian
peopleonlocd, regiond and nationa
levels. | look forward to continuing the
interaction that | have established with
thetribesand wel come commentsfrom
tribal members. Lagtly, | anticipate
continuingto contributetotheBoard as
it continuesto servetribeswhilere-
maining at theforefront of health
information and research

CongressReturns
Continued from page 3

tentativedateisMarch 8-9, 2000, in
Portland. To date both the Congress
and the President havenot indicated
scrapping the 1997 Balanced Budget
Act requirement that they cut FY 2002
discretionary spending by 3.2%.
Although the Department of Health and
Human Servicespromoted areason-
able budget request, tribes should not
besurprised if the President’ sproposed
budget isadisappointment. Hopefully,
both the Congressand the President
will agreeearly onto dowhat they
ultimately will haveto do—that is,
exceed the budget capsto allow
discretionary programs mandatory cost
increasesand moreif justified. 3

Program Spotlight

Continued from page 2
religiousbdiefsthat community mem-
bershold, and he participatesin many
of thelocal ceremoniesinNez Perce
country. He believesthat the benefits of
incorporating atraditional approach are
(@) increased interaction withthe
community and (b) improved under-
gtanding of hispatientsallowinghimto
servethem better. Thisapproach
encourages cooperation and buildstrust

among thecommunity, tribal leadership,
and health providers.

When asked how other tribesmight
incorporatethisapproach, hegavea
sampleexample. When hiring, givethe
new health provider an orientationto
the community. A coupleof weeks
prior tothestart of duties, havean
orientationtripin which thenew health
provider isexposed totribal eldersto
learn about tribal philosophies. Thiswill
better familiarizetheindividua totriba
beliefsand customs. Dr. Baines stated
that the new individual doesnot needto
believewhat thetribe believes, but he
or she should understand and respect
thetraditional customsthat definehisor
her patients. Thisreducesthebarriers
that ssem from different worldviewsand
subtledifferencesinlanguage use.

Dr. Baineshaspresented onthis
approach nationwide. Hehaspresented
totribes, universties, clinics, confer-
ences, and federal agencies. His
patientsand thecommunity he serves
arehispriority, but heisopento sharing
what he haslearned and discovered.
TheNez Perce Tribe has been gener-
ousto other tribesand orgranizations
by granting Dr. Bainestimeto present
hisapproachto medical care. If you
wouldlikemoreinformation, please
contact the
Kamiah NeM eePoo Health Center at
(208) 935-0733.43

Dr. David Baines at the
Kamiah NeeMePoo
Health Center
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11" World Conferenceon

Tobacco
submitted by Liling Sherry

TheWestern Tobacco Prevention
Project, involved in one of the sub-
committeesfor the 11" World Confer-
ence on Tobacco received anews
releaseregarding the conference. The
following areexcerptsfromthat an-
nouncement.

“The 11" World Conferenceon
Tobacco scheduled for August 6-11,
2000in Chicago, lllinocisiswidely
recognized asanimportant forumfor
international collaboration ontobacco
control, and asastimulusfor national
anti-tobacco efforts. An estimated
3,500 individual s concerned about
tobacco use are expected to attend the
conference. Itisthefirsttimein 25
yearsthat the United States hashosted
theevent.”

“The 11" World Conferenceon
Tobacco officia hostsarethe American
Cancer Society, dong withthe Ameri-
can Medica Association andthe
Robert Wood Johnson Foundation.
Co-sponsorsfor theevent includethe
AmericanHeart Association, the

~ American LungAssociation, the

Centersfor Disease Control and
Prevention, and the National Cancer
Inditute.”

“Themission of theconferenceisto
motivate and empower peopleinvolved
inthetobacco control and pro-health
movement to support effectively
comprehensivegloba effortsaimedat
reducing world tobacco use. The
conferenceobjectivesinclude:

1. Strengtheningand expanding global
|eadership andincreasing the number
of organizationsand individuals
engaged inthefight against tobacco.

2. Promoting ideasand strategiesto
createsocietal, political, and eco-
nomic changethat will help reduce
tobacco use and exposure through-
out theworld.

. Promoting theimportanceand
strengthening the understanding of
tobacco policy changesand sharing
strategiesto promote such change.

The 11t World Conferenceon
Tobaccoisan event designed to
strengthen national, regional and global
leadership networksdedli cated to
tobacco use prevention and control. Its
primary purposeisto motivateand
empower dl participantsin theanti-

w

October 1999 Resolutions

~ tobacco movement to support effec-

tively comprehengveglobd efforts
aimed at reducing world tobacco use.”
For moreinformation about the
conferencevigttheofficia Webdteat
http:/Amww.wctoh.org
wntd@globalink.org- EVENTS-
World No-Tobacco Daysor contact
LaNae E. Davis at (312) 464-4418 or
Mike Heron at (404) 329-7909.:

KudostotheSiletz Tribe
byLiling Sherry

| just wanted to brag about a
wonderful group of studentsfromthe
Siletz Tribe. These studentsarea
pleasuretowork with. They rangein
agefrom 12-20 and have been activein
non-traditional tobacco preventionfor
over ayear. They recorded apublic
serviceannouncement (PSA) on
KRVM, apublicradio stationin
Eugene, Oregon.

The PSA wasscheduled to air from
7-9 PM on January 13, 2000. It was
aredduringNick Sixkiller’ sIndian
Timeshow on91.5 FM. Bravo Siletz
Triba Y outhlsis

RESOLUTION #00-01-01“ Support for thelndian Community Health Profile Project.”

RESOL UTION #00-01-02 “ Support for Additional Study by The Epicenter of theReduction in I nfant
Mortality Among Northwest American Indiansand Alaska Natives.”

RESOLUTION #00-01-03“ Support for the October 6, 1999, Proposed Bill of the National Steering
Committeeon theReauthorization of thel ndian Health Carelmprovement Act.”

RESOLUTION #00-01-04 “ Support for theNW Tribal Diabetes Sur veillance Proj ect, 2-day Wor kshop &
Conference, Scheduled May 4-5, 2000.”

RESOLUTION #00-01-06 “ Support for theRecommendationsof the NI COA for Funding L evelsof
ProgramsAuthorized by theOlder AmericansAct.”

RESOL UTION #00-01-07 “ Support for the SpokaneHealth ScienceslInitiative.”
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Calendar of Events

University of OklahomaNative Diabetes Conference
January 26-28, 2000

Location: Reno, Nevada

Contact: Health Promotion Department

Phone: (405) 325-1790

Affiliated Tribesof Northwest Indians(ATNI): Winter
Conference

February 14-17, 2000

Location: Airport Holiday Inn, Portland, Oregon
Phone: (503) 241-0070

Nationa Congressof American Indians (NCAL): Executive
Council Winter Sesson

February 23-26, 2000

Location: Grand Hyatt Washington, Washington, D.C.
Contact: NCAI Offices

Phone: (202) 466-7767

National Indian Child Welfare Association (NICWA): Indian
ChildWdfareTraning Indtitute

Feb. 28 - Mar. 3, 2000

Location: Reno, Nevada

Contact: Kimor Larry

Phone: (503) 222-4044

NativeWellness& Women Conference- South
March19-22, 2000

Location: SanDiego, Cdifornia

Contact: SameasUniversity of Oklahomalisted earlier
“ Sober Spirtsfor the Road”

Reducing Drinking and Drivingin American Indian Nations
March 27-28, 2000

Location: Hampton Inn, Bellingham, WA

Contact: Catherine Brozowski, Group Health/Kai ser
Permanente Community Foundation

Phone: (206) 287-4372

NativeWellness& Men Conference

April 17-20, 2000

Location: Albuquerque, New Mexico

Contact: SameasUniversity of Oklahomalisted earlier
NPAIHB Quarterly Board Meeting

April 18-20, 2000

Location: Spokane, Washington

Contact: ElaineDado

Phone: (503) 228-4185

NICWA: 18th Annua “Protecting Our Children” - Nationa
AmericanIndian Conference

April 17-19, 2000

Location: Tucson, Arizona

Contact: SameasNICWA training listed earlier

From Community-Campus Partnershipsto Capitol Hill
April 29 - May 2, 2000

Location: Washington, D.C.

Contact: sarena@u.washington.edu

NPAIHB DiabetesWorkshopsin conjuctionwiththelHS
DiabetesRegiona Meseting
May 4-5, 2000
Location: Spokane, Washington
Contact: MdissaBernard
Phone: (503) 228-4185
ATNI Mid-Y ear Conference
May 1-4, 2000
Location: Coeur d’ Alenelnn, Coeur d’ Alene, Idaho
Phone: (503) 241-0070
Native Wellness& Women Conference North
May 8-11, 2000
Location: Albuquerque, New Mexico
Contact: SameasUniversity of Oklahomalisted earlier
NCAI Mid-Y ear Session
June 25-28, 2000
Location: Radisson Hotel, Juneau, Alaska
Contact: SameasNCAI Winter Session listed earlier
NPAIHB Quarterly Board Meeting
July 18-20, 2000
Location: Klamath Falls, Oregon
Contact: SameasNPAIHB April Quarterly Board Meeting
Nationa Indian Council on Aging EldersConference
August, 2000 (Datesto be announced)
Location: Deluth, Minnesota
Contact: Dave Badridge
Phone: (505) 292-2001
Millennium Conference 2000: “To Honor the Child”
August 9-12, 2000
Location: OlympiaResort and Spa, Oconomowaoc, WI
Website: www.nicwa.org
ATNI 4th Annual Conference
September 18-21, 2000
Location: Red LionInn, Pendleton, Oregon
Phone: (503) 241-0070
NPAIHB Quarterly Board Meeting
October 17-19, 2000
Location: ToBeAnnounced
Contact: SameasNPAIHB April Quarterly Board Meeting
NCAI Annua Session
November 12-17, 2000
Location: Radisson Hotdl, St. Paul, Minnesota
Contact: SameasNCAI Winter Session listed earlier
128th Annua American Public Health Association Meeting
November 12-16, 2000
Location: Boston, MA
Wébsite: www.apha.org/meetings/
Health News& Notese VVolume29 Number 2 15



Northwest Portland Area Indian Health Board

Executive Committee Members

Julia Davis, Chair, Nez Perce Tribe
Pearl Capoeman Badler, Vice-Chair, Quinault Nation
Janice Clements, Treasurer, Warm Springs Tribe
Rose Purser, Sergeant-at-Arms, Port Gamble SKlalam Tribe
NormaPeone, Secretary, Coeur d'Alene Tribe

Delegates
Wanda Johnson, Burns Paiute Tribe Shane Warner, NW Band of Shoshoni Indians
Dan Gleason, Chehais Tribe Rose Purser, Port Gamble SKlallam Tribe
Norma Peone, Coeur d'Alene Tribe Marguerite Edwards, Puyallup Tribe
Colleen Cawston, Colville Tribe Pearl Conlow, Quileute Tribe
Vacant, Coos, Lower Umpqua & Siuslaw Tribes Pearl Capoeman Baller, Quinault Nation
Eric Metcalf, Coquille Tribe Billie Jo Settle, Samish Tribe
Sharon Stanphill, Cow Creek Tribe Norma Joseph, Sauk-Suiattle Tribe
Mark Mercier, Grand Ronde Tribe Alonzo Coby, Shoshone-Bannock Tribes
William Penn, Hoh Tribe Mary Fisher, Siletz Tribe
Liz Mueller, Jamestown SKlallam Tribe Marie Gouley, Skokomish Tribe
TinaGives, Kalispel Tribe Tracy Kiefer, Spokane Tribe
Corrine Hicks, Klamath Tribe Raobert Whitener, Squaxin Island Tribe
VelmaBahe, Kootenai Tribe Marlice Delys, Stillaguamish Tribe
Lorna J. Mike, Lower Elwha SKlallam Tribe Raobert Alexander, Suguamish Tribe
Natalia Calhoun, Lummi Nation Susan Wilbur, Swinomish Tribe
Marcy Parker, Makah Tribe Marie Zacouse, Tuldip Tribe
DonnaStarr, Muckleshoot Tribe William Burke, Umatilla Tribe
JuliaDavis, Nez Perce Nation Marilyn Scott, Upper Skagit Tribe
Midred Frazier, Nisqually Tribe Janice Clements, Warm Springs Tribe
Sandra Joseph, Nooksack Tribe StellaWashines, Y akamaNation
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