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FromtheChair:

Pear| Capoeman-Baller

Northwest Portland Area
Indian Health Board

Executive Committee Members _ _ _ _ _

Slow Moving Tsunami Fails to Evoke Effective Action
Pear| Capoeman-Baller, Chair
Quinualt Nation

e Thispast quarter hasbeen atime of reflectionfor me. Our October Quarterly

SuguamishTribe Board Meeting, hosted by the Spokane Tribe, wasagreat success. It seemed to
\J/\?“ice C',eme?t?geﬁeas‘“ef havetheright mix of useful information, camaraderie, andtribal hospitdity. Thank
Rc?;n;niﬁ?hrjg;rgeam_ ALATTS you very much, SpokaneTribe. Itwasniceto publicly thank Bob Brisbois, our
Puyallup Tribe former Vice Chair, who said good-bye, for now, to our delegates at the meeting. |
Stella Washines, Secretary did attend the National Congressof American Indiansmeetingin Ft. Lauderdale,
VekamaNation Floridawherewe heard from the various candidates and their representatives. |
Delegates wasa so busy working on the presidential election and the never-ending governor’s
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racein Washington. Itwasabusy timeandit felt good to stay homewith family
and grandkidsin Quinault in December. 1t also gave me much needed timeto
reflect on our own challengesandto absorb theterribletragedy in SouthAsia.

TheQuinault Tribe hasundoubtedly suffered from tsunamisover our 10,000-year
history on thewest coast of Washington. Infact, the evidencethat wewere here
longer may have been wiped out by tsunamis(or avalanches caused by earth-
quakes). | wonder what warning signswe haveforgotten over theyears. Wedo
haveawarning systemin place now and practicedrillsthat direct usto higher
ground if ocean buoysdetect rising seas. | want to exploretheideathat wemay
not haveasufficient detection systemfor recognizing alooming crisisin Indian health
funding.

| first want to convey the deep sadnessweall fedl for the peopleof SouthAsiaas
they mourntheir lost loved ones and take stock of what they haveleft and then
search for thestrength to rebuild their communities after thisterribledisaster. My
heart isalso heavy for our own challengesthisyear and theyearsahead aswetry to
meet the health care needs of our people.

You may have heard the story of how onefrog saved itself from being boiled alive
and another didnot. Thefirst frog took strong and immediate action in theface of
danger and | eaped from the water and went onto livealong and happy life. The
second frog not only died in boiling water, but to add insult to hismorta injury, was
asovilifiedfor not taking stepsto savehimself. Thisvilificationwasunfar. You
see, thefirst frog wasthrowninto boiling water and immediately reacted with al his

Continued on page 5
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Fromthe ExecutiveDirector:

Ed Fox

| hope everyone had ajoyous holiday and wish agreat and happy New Year toall.
| know Tribeshaveboth great challengesand tremendous successesawaiting usin
2005. | think the Board isbetter prepared than we have ever beento makethe
most of any opportunitiesthat weall canidentify for actioninthe next year (success
equalspreparation plusopportunity). Although our staffing hasbeen reduced from
ahighof 62 threeyearsagotojust 38 (full, part-timeand temporary) employees, |
firmly believewearein abetter place now than wewerethreeyearsago. Our staff
ismuch more experienced and the newer staff arewell-positioned in termsof
education and commitment to grow and produce great thingsfor our tribes. Wedo
not haveany lingering personnel issuesaswe closethe New Year and we have
submitted grant proposalsfor somegreat projectsthat will addressneedsidentified
inour strategic plan.

If I only had a permanent finance officer on board, | would be ableto say the Board
could operate without mefor an extended period without my closesupervison. We
do haveavery competent set of consultants assisting usaswe completethisyear’s
audit (field work in January) and get our projectsthe necessary grant management
support they need to meet newer and more stringent federal requirementsand
enforcement. Wewill re-advertise the Finance Office position and we hopetofill it
thisspring (or sooner).

| wasdirected several yearsago to del egate responsibilitiesto othersand | believel
have done so by sharing executive respons bilitiesand mentoring our management
team and other staff. Our management team of Verne Boerner, Joe Finkbonner,
Sonciray Bonnell continuesto grow and work together cooperatively. Eric Metcalf
(Coquille) joinsusasour Human Resources Director and together with Jim Roberts
will add additional management expertiseto the Board soperations. Wearevery
excited to beimplementing anew el ectronic personnel recordkeeping system. We
have aso contracted with HR Professionasfor HR consulting services. The
Jamestown S Klallam Tribe ownsHR Professionalsand we are very pleased to be
oneof their first tribal customers.

Finally, the continued involvement of our Delegatesin active Quarterly Board Meet-
ingsinsuresthe Board servesour tribesinaway that istruly guided by their wishes.
Our oneand ahdf day strategic planning session (during the January QBM) will
provideeven closer guidance onthework wewill do over the next threeyears.

Continued on page 19
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Show Me

Why Strategic Planning Is Important

by VernéBoerner, Adminidrative Officer

| am so very enthused about the

Board' sstrategic planning process. The
reason can be best described in Pearl
Capoeman-Baller’'s(NPAIHB Chair)
description of our strategic plan, “thisis
theBoard'sBible.” It reflectsNPAIHB
identity and guidestheactivitiesand
effortsof thisorganizationinevery
aspect, frominternal operation deci-
sions, to advocacy onthelocal, state,
regional and nationa levels. NPAIHB
usesour strategic planin numerous
ways, however, | want to sharewith
you seven key waysthat we have used
our plan.

Thefirstishow it reflectsNPAIHB
identity. Our strategic planning em-
bracestribal sovereignty and honors
our most important partners, our
member tribes. Thetribes, viatribal
resolution, gppoint their representatives
asDelegatesand their Alternatesto our
Board. Thesetribaly designated
Delegatesarethekey individualsinthe
development of NPAIHB Strategic
Plan and as such, our member tribes
takeownership of themission, vison,
vaues, and prioritiesof thisorganiza-
tion. Sovereignty, likethefoundation
and cedarsof alonghouse, isthevery
basisonwhichwebuild NPAIHB’s
Strategic Plan.

TheStrategic Plana soreflects
NPAIHB’sidentity beyonditsmission,
vision, values, and priorities, by identi-
fying our strengths, weaknesses,
opportunities, and threats (SWOT).
Thisexercise and the consciousrecog-
nition of thesefour itemsfacilitate our
ability toidentify how to best chart our
efforts. The SWOT analysisisthe

second key way inwhich we have used
our plan: it providesguidancein our
activitiesand efforts. Whenever
management or the Delegatesconsider
anew opportunity, such asarequest
for proposals (RFP) or anew partner-
ship, wefirst consder how it fitswithin
our Strategic Plan. For instance, when
aSexually Transmitted Disease Screen-
ing RFPwas announced, management
wasabletoidentify it asapriority of
our tribesinour Strategic Plan. As
such, wesought aNPAIHB resolution
to submit our application and included
our Strategic Planwith theresolutionto
thegrantors.

HavingaStrategic Planisarea
strengthwhen applying for funds. This
isthethird key useof our strategic
plan. Grantorsare assured of commu-
nity interest and organizationa commit-
ment when astrategic plan supports
effortsthat areinlinewith the purpose
of thegrant announcement. This, dong
withthe capacity, skills, proposed
scope of work, and budget createa
well-rounded application. Thestrategic
plan also affordsNPAIHB an opportu-
nity to orientate the grantorsto
NPAIHB, giving them agreater under-
standing of our organization aswell as
theopportunity tolearn about issues
pertinent to healthin Indian Country. |
am happy to say that we were awarded
thegrant mentionedinthe previous
paragraph and it now supportsour
effortswith our long-standing program,
Project Red Talon.

Orientationisthefourth key use of our
strategic plan. We share our strategic
planwith morethan our employees, dl
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of whomreceivethestrategic planin
their orientation packets, but asowith
new Delegates, new partners, and new
funders. Itiscomprehensiveenoughto
giveaclear pictureof NPAIHB, but
succinct enough to beeasily dissemi-
nated and actually reviewed. It goes
over thebuilding blocksof the organi-
zation, mission, vision, etc. but aso
outlinesthemain functional areasof
NPAIHB. Thisgivesthosenew to
NPAIHB aquick study asto what we
doandwhoweare.

Wedsousethestrategicplanin
developing our interna policiesand
procedures. Thisfifth key usehas
allowed usto makeinformed decisons
that reflect atriba organization. Tribal
communitiessirongly vauefamily. As
such, the Delegates have stipul ated that
NPAIHB supportsabalanced lifestyle
(work/family) for itsstaff through policy
and practice. Itisonthisbasisthat
NPAIHB hasincorporated, with the
approva of the Del egates, that parents
may bringintheir infant childrenupto
theageof sx-monthsintotheofficeto
support family bonding and nursing. It
isthestrategic plan asdesigned by the
Delegatesthat providesthebasisfor
indituting suchfamily-friendly policies.

Thesixthkey useof our strategic planis
to support other organizationswith
smilar missonsandto build coditions.
Thestrategic plan can be shared with
other organizationsasamodel where
aspectscan beintegrated into their
plans, or even asastarting point for
their organizationif they don't currently

Continued on page 5



Pearl’s Report Continued

Continued from page 2

strength to leap to safety. The second
frog did not notice more subtle signs of
danger because the heat wasonly
applied to thewater after he had
enteredit. Infact, thewarmth felt good
at first. Indeed, added heat not only felt
soothing, but it also relaxed and made
thefrog somewhat deepy. Imaginethe
terror whenthefrogreaizedthatina
now-rel axed state hewasin boiling
water.

| believelndian Hedlth Service-funded
hedlth programsarearguably in* hot
water.” Haveyou ever noticed how
we sometimesseem ‘too relaxed’ inthe
face of some pretty clear sgnsof
danger? Itisalmost asif weunder-
stand too well thereasonswhy weare
facinga'disaster’ in health carefunding.

Wehave seenjust afew ‘good years

of 10% funding increases(FY 2001), a
ggnificant new funding streamlikethe
Specia Program for Diabetes, or the
approva of theencounter ratefor
Medicaid payments, or increased grant
funding for our health promotionand
health research projects. Perhaps
these promising events madethe
warming water feel good, maybewe
becamerelaxed. For our mostimpor-
tant ‘ program’ IHSfunding, however,
most yearswerelikelast year; afunding
increaseof 1/3 or lesstherate of
inflation. Inthe past threeweeks| have
had anumber of health directorstell me
storiesof shortfallsintheir budgetsof
hundreds of thousandsof dollarsand, in
one case, ahealth program morethana
milliondollarsshort of projected
expenditures.

Maybenot everyonewill say IHS
fundingisadisaster: that cal will be
made by thetribesand their members
who depend on the health programs
that will betold thismonth or next that
their programwill only receiveal%to
2% increaseinfundingthisyear. Itis
certainly the casethat weasindividuas
react with understanding and generosity
when we seethetragedy of adisaster,
but only disastersthat movequickly like
atsunami. Slow-moving disasterslike
thelHS-funding crisisdo not evoke
understanding and certainly not gener-
osty. Likethefroginthedowly
warming water, IHSprogramsarelikely
tobe‘blamed’ for their inefficiency or
tribesare going to be blamed for not
acting to changetheir fate by finding
olutions, [«

Continued from page4

haveastrategic plan. Wea so useit to build coditionsby using it asasupport document
whenweengagein mutua activitiesor support their efforts. If we submit an application
in conjunction with another organization, our strategic plan supportsthoseeffortsand
again makesthe overall partnership and thereforethe overall application stronger.

Finally, the seventh key use of our strategic planissupporting our effortstoincreasethe
hedlth statusand quality of life of member tribesand Indian peoplein their delivery of
culturally appropriate and holistic health care. We advocate and providetechnical
assistance based on the priorities set by our member tribeson all levelsfromlocd to
national. Our projectsrangefrom activitiesat the varioustribeswe serveto nationa
activitiesfully supported by thisorganization. The prioritiesset forthin the strategic plan
justify our involvement intribal workshopsto participation in national workgroups.

| angrateful toal NPAIHB Delegates, staff, and partnersfor putting such ahighvaue
onthisprocess. Thoseefforts contributeto aliving document that iswell utilized and
highlyvaued. |22
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By Jim Roberts, Policy Analyst

On December 8, 2004, the President
signedintolaw H.R. 4818 the Consoli-
dated AppropriationsAct of 2005. The
bill wrapped up ninedifferent spending
billstotaling $388.4 billionin discretion-
ary spending. Thebill provides$3.027
billionfor thelndian Hedth Service
(IHS), however, therearetwo rescis-
sionsthat will need to beappliedtothe
fina IHSbudget.

Section 122 of the Omnibusrequiresan
Across-the-Board cut of .80%, while
Section 501 (Division E: Department
Of TheInterior And Related Agencies
AppropriationsAct, 2005) requiresan
Across-the-Board Rescission of
.594%. The Section 122 cut equates
t0 $24.1 million, whilethe Section 501
rescission equatesto $18 million, anet
lossof $42.1 million. Thismeansthat
thenet increasefor the | HSbudget
isonly $63.3 million. Thisrepresents
anincrease of only 2.1% over last
year’'senacted level.

Whileit might be some compromiseto
redlizethat theOmnibushill freezes
non-defense discretionary spending at
zero percent over FY 2004 levels, and
thelHSreceiveda2.1%incresse, it
doesnot provide much reassurancefor
Indian health programsthat currently
operate at lessthan 50 percent level of
need. Lack of funding for Indian health
programsisfurther compounded by the
statefiscal crissthat continuesto loom.
At theend of 2004, therewere at | east
22 states acrossthe country that

FY 2005 Omnibus

projected funding shortfadlsaveraging
from 6 percent to 7.5 percent of their
genera fund spending. Over haf of
these stateshave American Indiantribes
inthem. Thestate deficit projections
will threaten many public servicesthat
includeMedicaid programsand the
ability for Tribesto seek Medicaid third
party collections. Thiswill further
reducethe availableresourcesfor
Indian health programs. Theresultis
that someIndian hedlth programswill
begintheyear at Priority Onestatusor
moveto Priority Onesometimeinthe

Soring.

TheHouseand Senate conference
agreement provides$2.59 billion for the
hospita and clinic programs, while
providing $388.6 millionfor thefacilities
accounts. Thefina approved budget
will provideanincrease of $18.9 million
for contract health services.

I nterestingly, the Contract Support Cost
(CSC) lineitemwill onceagainlose
money in the appropriations process.
Congresshasnot authorized an
increasein CSC funding for two years.
Since noincreasewasauthorized by
Congressin FY 2004, and after two
acrossthe board rescissionswere
applied, theCSC lineitemlost $3.2
millionin FY 2004. Onceagain, inFY
2005 Congressdid not authorizean
increasefor CSC. After thetwo
rescissionsare applied for FY 2005,
the CSClineitemwill losean additional
$3.7million. Thisrepresentsanet |oss
$6.9million of CSCfundingandis
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contrary to the principlesof government
outsourcing by thisAdministration.
Moreover, the Self-Governanceline
itemwill dso haveitsbasebudget
eroded by $51,000 after thisyear’s
rescissonsarefactored. Atitsface,
$51,000 might not seem likemuch,
however during the FY 2003, the Self-
Governance programslost over $4.3
millioninbasefunding. Thisfliesinthe
face of supporting Indian self-
determination programs.

TheBoard' sannua budget andysis
estimated that it would take at | east
$380 million just to maintain current
services. Again, thePresdent and this
Congresshavefailed to adequately fund
Indian health programs. Inlight of the
growing deficitandthewar inlrag, itis
anticipated that flat line budgeting will
bethepattern of thisAdministration and
Tribeswill haveto bevery strategicto
protect our basic health programs.




Signed into Law
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Klamath Tribal Health Center

by Taylor David, Klamath Editor and Ginger Clapp, NPAIHB Assistant

of the Tribesover thenext ten years.
Based onthose meetings, it was
discovered that serviceddivery of
hedlth carefor tribal membersre-
quired amuchlarger building. Further-
more, thecontinuity of health care
could be better achieved by placing al

4 of thehealth care serviceprovidersin

¥ 4 central location. Klamath Tribal staff

TheKlamath Tribesnew hedthfacility
dream breaksground. TheKlamath
Tribeshavereached amilestoneinthe
guest to construct anew health facility.
Thejourney beganin 2001 withthe
submission and award of thelndian
Hedth Service Smal Ambulatory
Grant. Planswere set to construct a
building that would housemedical and
dental serviceprovidersusing grant and
tribal funds. After critica andogy the
Tribal Health management cametothe
awarenessthat thetribal health needs
far surpassed the capacity that a 7,000
sguarefoot building could afford.

Through coordinated meetingswith
tribal council, tribal heglth staff met with
consultantsto predict the building needs

Cobby Shadley
Page8 ¢ Northwest Portland Arealndian Health Board «

pulled together resources, and through
innovativefinancingandfunding
opportunities, were ableto get enough
funding to construct a16,112 square
foot health center.

Groundbreaking ceremony

TheKlamath Tribal Health Center will
housethe pharmacy, medical, dental,
health educator providers, and admin-
Istrative support staff. Thishealth
center will aso beequipped with X-
Ray capabilitiesand alaboratory.

Thegroundbreskingwasheld on
October 8, 2004 and over 100
dignitariesfromtribal, loca, and
federa governmentsattended to
celebratethismilestonewiththe
Klamath Tribal members. Some
guestsincluded; Tribal ChairmanAllen
Foreman, Triba Elder Bill Tupper,
General Manager Leroy Jackson, Dr.

Hangt, Klamath County Commissioner

John Elliot, Commissioner Steve

West, Klamath News Editor Taylor
David, Portland Arealndian Hedlth
Director Doni Wilder, and Klamath
Triba member and Northwest Portland
Arealndian Health Board representa-
tive Ginger Clapp.

The ceremony opened with abeautiful
divineprayer fromtriba Elder, Bill
Tupper. Cobby Shadley then danced
with hiseaglefeathersduring theground
breaking to hel p blessthe ground and
givethanksto thecreator. Next,
Destiny Summersand the 2004 - 2005
Queen JalisaNunez and Princess,
ShayleeTotten gracefully performed the
Lord' sPrayer. Guest Speaker Doni
Wilder spoke about her tiesand
commitment tothe Klamath Tribes. In
closing, | wouldliketo recognizethe
late Corrine Hicks, council member and
former NPAIHB Executive Committee
member and Delegate. During her
yearsof dedicationfor thetribe, she
wasafiercesupporter of tribal health
and dedicated her effortsto projects
likethisone. Genera Manager, Leroy
Jackson asked for amoment of silence
during the ceremoniesin her honor.
Her spirit wasdefinitely present at the
ceremony and many felt asif shewas
smiling down on usfromblaydal
(upward; HeaveninKlamathlanguage).
CorrineHicks o
in April 2000




Partnerships Produce Productivity

by Ed Fox, Executive Director

Itishard to quantify thegainsmade
from successful partnerships, but weall
know they aregreat. The Northwest
Portland ArealndianHedth Boardis
theenvy of other areahealth boards
because our membership includesevery
federally recognized Tribeof the
Northwest. The partnershipwith our
member tribesislong standing (33
years) and withfamiliarity comes
additiona benefits. Weall know that
we canwithstand amisunderstanding
about specific actionsbecausewe
consider our rel ationship apermanent
one. At thisJanuary Quarterly Board
Meeting wewill onceagain make
explicit what our tribesexpect fromthe
Board. Our rolesand responsibilities
will bedescribed in awritten document
—our Strategic Plan. Our missionand
our goaswill dsoberatified. Itistoo
bad all our partnerscan’t participatein
strategic planning withthe Board sowe
canhaveequally clear guidanceon
rolesand responsi bilitieswith our
variouspartners.

Other Areasarealso enviousof the
good partnershipthe NPAIHB haswith
itsAreaOfficeof thelndianHealth
Service. Over thepast ten yearsthe
Board and the Portland Area Office
(PAO) haveworked seamlesdy in
establishing new programsinthe
Northwest. Diabetesprogramsand
other health promotion and disease
prevention programsincluding the

Epi Center would not have achieved
their great successwithout thispartner-
ship. Lessnoticedisthesuccessin
convening effectivemeetingsto provide
guidancetothelndian Hedth Service.
ConsultationisahighartintheNorth-
west and the Board and the PAO have

worked hard to make consultation
effectivefor hedth policymaking.

The Board does have somelong-
standing relationshipswith partners
other than our member tribes. Impor-
tantly, weinteract with other tribal
organizationswho count our tribesas
members. TheAffiliated Tribesof
Northwest Indians (ATNI) isthe
Board'sclosest tribal organizationin
termsof longevity and collaboration.
Our Chair isautomatically thechair of
the ATNI health Committee. Through
therdationshipwithATNI, wearea so
connected to the health committee of
theNational Congressof American
Indiansbecausethe ATNI presidentis
the Portland Area’ srepresentativeto
NCAI. Our Chairisautomatically the
Portland Area sdelegateto the Na-
tiona IndianHeath Board. This
relationshiptoNIHB isasolonglasting
and continuesto be aproductiveone.
We support NIHB anditsinitiatives
with our delegate (our chair) and our
technical experts, such asour Policy
Analyst and Executive Director.

Over the past ten years, the partnership
withthe executive agenciesof thethree
states of |daho, Washington, and
Oregon havegrowninto very produc-
tiveones. Medicaid agencies, depart-
mentsof hedlth, and state universities
arethemost active state agenciesin
termsof working relationshipswith the
Board. InWashingtonwework
closdly withtheAmerican IndianHealth
Commissionfor Washington Stateto
advance health care concerns. This
partnership isan example of agood
relationship despitethe bureaucratic
environment of Washington state. Our

EpiCenter and severa of our projects
work closdy with sate universitiesin
Washington and Oregon on an array of
successful and sophisticated hedth
promotion and health research projects.

At our Strategic Planning sessionthis
January, wewill discuss someof our
partnershipsin moredetail. | will share
somestoriesof difficultieswith someof
our partnersand seek guidance on how
tomoreeffectively build partnershipsor
restorethem. | hopeyou haveal
brought your ideas about how to build
partnershipswith you sowecan
continueto gainfrom our shared
efforts.
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Metabolic

by Jen Olson

What is the metabolic syn-
drome?

Metabolic syndromeisalso knownas
insulinresstancesyndrome. Insulinis
ahormonethat allowsglucoseto move
intotissuecells, whereisitisused for
energy production. Insulinresstanceis
animpaired responseto our body’s
owninsulinsothat activemusclecells
cannot take up sugar (glucose) as
eadly asthey should. Inthat Situation,
thebloodinsulinlevelsarechronicaly
higher whichinhibitsour fat cellsfrom
giving uptheir energy storestolet us
loseweight. Obesity worsensinsulin
resstance, makingitincreasingly
difficult for cellstorespondtoinsulin.
When the body can’t produce enough
insulinto overcomeinsulinresstance,
blood sugar levelsrise, ultimately
leading to diabetes.

Somepeoplearegeneticaly predis-
posedtoinsulinresistance. Acquired
factors, such asexcessbody fat and
physica inactivity, canélicitinsulin

resi stance and the metabolic syndrome
inthese people. Most peoplewith
insulin resistance have central obesity.

Obesity and lack of exercisetendto
lead toinsulinresistance. Insulin
resistance can lead to fatty plaque
depositsinthearterieswhich, over
time, canlead to cardiovascular
disease, blood clots, and strokes.
Insulinresistancealsoleadstoin-
creased insulin and glucose (sugar)
levelsintheblood. Excessinsulin
increases sodium retention by the
kidneys, whichincreasesblood
pressureand can lead to hypertension.
Longterm elevated glucoselevelsmay
alsolead to type 2 diabetes.

e ) Results:
Eggirtsamg Tvpe 2 Diabetes
% Metabolic |—>
Svynd Coronary Heart
yn _rc:me/ I:> Disease
e : Insulin
Resistance — gti;g;eseor Vascular
Syndmme(lz> —
YOEErsIon
Genetic ﬁ
Predisposition
—

Cenfral J'I_
Chesity

Who has the metabolic syndrome?

Many of therisk factorsarethe sameasthey arefor devel oping diabetes. Menand
womenwho areeven dightly overweight, especially with central obesity, astrong
family history of diabetes, ahistory of gestational diabetesin pregnancy for women,
hypertenson, low HDL cholesterol and hightriglycerides.

Metabolic syndromeisidentified by the presence of three or more of these compo-
nents
eCentra obesity asmeasured by waist circumference:
Men — Greater than 40inches
Women — Greater than 35inches
oTriglyceridesgreater than or equal to 150 mg/dL
eHDL cholesteral:
Men — Lessthan 40 mg/dL
Women — L essthan 50 mg/dL
oBlood pressure greater than or equal to 130/85 mmHg
eFasting glucose greater than or equal to 110 mg/dL
(AccordingtotheATPIII criteria)
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Syndrome

Figisra 3
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How do you develop
Metabolic Syndrome?

Poor eating habits, seden-
tary lifestyle, and genetic
factors can lead to meta-
bolic syndrome (also
known as insulin resistance
syndrome). This condition
is becoming increasingly
common; it is estimated 47
million adults in the U.S.
have metabolic syndrome.
The syndrome poses a
significant health risk to
individuals and is a growing
health crisis for our country.

Treating Metabolic Syndrome Resources:

The safest, most effective and preferred way to reduceinsulin resistancein over- http://mww.americanheart.org/

weight and obese peopleisweight lossand increased physical activity. Other steps presenter.jhtml Adentifier=4756

for managing metabolic syndromeare a so important for patientsand their doctors: http://mwww.diabetes.org/weightloss-
eRoutingly monitor body weight (especidly theindex for centra obesity), and-exercise/weightloss/

blood glucose, lipoproteinsand blood pressure.

eTreat individua risk factors(hyperlipidemia, hypertension, and high blood
glucose) according to established guidelines.

oCarefully chooseanti-hypertensive drugsbecause different agentshave
different effectsoninsulin sengtivity. 42

or

metabolicsyndromejsp
http:/Amawww.nim.nih.gov/medlineplus/
metabolicsyndromex.html
http://www.cdc.gov/ncedphp/dnpal
obesity/trend/metabolic.htm
Diabetes Care, November 2003
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October 2004 QBM Pictures

Executive Committee LtoR: Rod Smith (Puyallup), Janice Clements(Warm Springs, Stella
Washines(Yakama), LindaHolt (Suquamish), Pearl Capoeman-Baller (Quinauilt)

NPAIHB Delegates during the October 2004 QBM at the
Davenport Hotel in Spokane, Washington

Eric Broderick, DHHS

Cheryl Bittle, PAO IHS

—
::::..
B oy,

Pearl Capoeman Baller,

Andy Joseph,
Colville Delegate NPAIHB Chair
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October 2004 QBM - Spokane Tour

= e . 5

ot = .
Spokane hospitality - Spokane parent group vollunteered their timeto cook a
deliciousdinner for theNPAIHB QBM attendees. Thank you!

SpokaneWelcome Warren Sayler, Spokane
Tribal Council Member,
welcomes our group.

Tour of the Spokanetribal council chambers.
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Risky Business - “We’'re Baaaaack”

by Jillene Joseph, Native WelIness I nstitute Director

Back inthe mid-90s, Northwest
Portland Arealndian Health Board staff
membersdevel oped atraining called
“Risky Business’ asaway to collabo-
rate with each other andto bring
comprehensivetraining servicestothe
tribes. Thetraining included information
ontobacco, sexualy transmitted
diseases, and cancer, and focused on
risk factors, strategiesfor prevention,
and methodsto promote behavior
change. Thesetrainingsweredesigned
for Community Health Representatives
(CHR), health educators, nurses, and
other individua sthat provide education
inthecommunity.

Oneof theorigina trainersof Risky
Business, Kerri Lopez, shared her
memoriesof thetraining, “ It wasgreat
grategic planning for better utilizingthe
busy schedules of the providers[CHRs,
health educators, etc] that wewereall
tryingto serve. Instead of competing
for their time, wewereworking
together and dtill gettinginva uable
informationtothem. It alsowasagreat
venuefor tying together someof the
risk behaviors and hedlth factors that
plagueour communities.”

Theunderlying themetothetraining
wasthat by promoting good healthand
wellnessingenera, we could prevent
many hedth conditionsimpacting Indian
people. Thesemeetingsaso gavethe
Health Board’s programs an opportu-

nity to provide updates and encouragement to tribal educators.

Becausethe health promotion projectsat the Board often must “ compete” for the
attention of the sametribal contact person, Risky Business has been dusted off and
will bedebuting sooninacommunity near you!

Project Red Talon, Western Tribal Diabetes Project, Northwest Tribal Cancer
Registry Project, Women’s Heal th Promotion Project, Northwest Tobacco Preven-
tion Project and the Maternal and Child Health project will collaborateto bringa
dynamic, one-day training totribal health educators. Thetopicsand toolsdiscussed
inthistraining will provide participantswith ready-to-useinformation for community
education.

If your community would liketo schedulea® Risky Business’ training, please
contact any of the above mentioned projectsat (503) 228-4185 or
www.npaihb.org.

All travel costs can bereimbursed for participantsattending theclosest training Site
(one person per tribe): Onenight hotel for thosetraveling over 60 miles, airfarefor
thosetraveling over 250 miles, and government rate mileagefor al!

Please contact Stephanie Craig, at Project Red Talon, for registretigij¥naterialsand
additional information—scraig@npaihb.org or (503)228-4185.

Training schedule — Save the Date!
Tobacco — Women'’s Health — Cancer — Diabetes — STDs — MCH

February 23, 2005 Quinault Lodge
March 30, 2005 Coeur d’Alene Tribe — Location Pending
April 6, 2005 Spirit Mountain Casino and Hotel
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Project Red Talon Takes Flight in 2005

by Sephanie Craig, Project Red Talon Coordinator

In September 2004, NPAIHB received
anew three-year grant from the Cen-
tersfor Disease Control and Preven-
tion, continuing thework of Project
Red Talon (PRT). Thisproject will
providethe43federaly recognized
tribesin Idaho, Oregon, and Washing-
ton with education, training, and techni-
cal assistancefor the preventionand
treatment of Sexually Transmitted
Diseases(STD) and HIV/AIDs.

Tokick off the New Year and com-
memorate National Condom Week
(February 12-19, 2005), Project Red
Talon sent abox of condomsto each of
thetribe’'sSTD health educators, along
withalist of activitiesthat can be used
toincrease community knowledge
about STDs. Take advantage of
National Condom Week (NCW) to
educate and mobilizetribal members
around issuesregarding safer sex and
responsiblechoices.

KNOW THE FACTS! In2003,
46.7% of al high school students
reported they have had sexua
intercourse.*1 out of every 4 sexually
activeteenswill get an STD thisyear.>-
Oneout of fivesexualy activeteen

/2

femaeswill get pregnant thisyear.21in
10 sexually active adolescentshave
Chlamydia.*Two USteensareinfected
with HIV every hour of every day.®

Project Red Talon can provide STD
training and technical assstancetotribal
medical providers, hedth professonals,
and community health advocates, and
canassst communitieswithloca
prevention activities. Our scheduled
trainingsincludethe” Risky Business’
training seriesprovided by the Board.
Through additional regiona and on-site
training opportunities, PRT hopestribal
partnerswill cometogether to develop
athree-year STD screening and
treatment Tribal Action Plan for NW
Tribal Communities.

During the upcoming months, Project
Red Talon (PRT) will survey each
tribe’shealth department, prevention
coordinator, or CHR to identify current
strengthsand weaknessesinthe STD
prevention effortstaking placeamong
NW tribes. Likewise, surveyswill be
conducted withtriba cliniciansto
document current screening and treat-
ment practicesat tribal clinics. This
informationwill beusedto generatea

comprehensive STD Profilefor NW
Tribal Communities and partners, and
will help prioritizethetraining and
technical assistance needsprovided by
NPAIHB.

Project Red Talon wishesyou and your
loved onesahappy and healthy 2005!
B

(Footnotes)

! Centersfor Disease Control and Preven-
tion. (May 2004). Surveillance Summaries.
MMWR 2004:53(N0.SS-2).
2CdiforniaSTD/HIV Prevention Training
Center.

3CdiforniaSTD/HIV Prevention Training
Center.

4CaliforniaSTD/HIV Prevention Training
Center.

5CdiforniaSTD/HIV Prevention Training
Center.
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FY 2006 Budget Workshop

on March 8, 2005

by Ed Fox, Executive Director

FY 2006 Budget Workshop on March 8, 2005
All-Tribes Meeting March 9, 2005

Thisyear’s(FY 2005) 1to 1.5% increasefor the Portland
ArealHSmeansthat tribeswill haveto cut much needed
sarvices. It meanstriba leaderswill haveto makedifficult
decisionsto balance competing priorities Of course cutting
servicesisnot theonly method of balancing priorities. An-
other method hasto dowith priority setting by tribal councils.
Triba funding for hedlth careisat anal-timehigh thanksto
cutsinfederd funding, and increasingly, thanksto cutsin sate
Medicaid programs. Whentribal funding for health care
increases, other prioritiesareoften cut. Thevery economic
development successesthat have all owed sometribesto add
funding to health programsisthreatened by the need to
support health programs.

Thisyear Northwest Tribeswill onceagain participateina
consultation processto devel op the Department of Health
and Human Servicesbudget request for FY 2007. Thisyear
we need to strategize on how we canimprove onthedisas-
trous budgets of the Bushyears. TheBoard will also pro-
duceits 16" annual budget analysis of President GeorgeW.
Bush’sFY 2006 budget request submitted to the Congressin
February. Indian health programsare being asked to provide
hedlth carewith diminishing resources. Tribesarebeing
asked to divert funding from economic development and
other prioritiesto address health care needs made worse due
to thelack of sustained economic devel opment. Thisdown-
ward spiral may accelerateif tribesand organi zationslikethe
Northwest Portland Arealndian Health Board do not
succeedinraising awarenessof chronic funding shortfallsand
their negative effect on health care status. New ideasare
needed thisyear and | inviteyouto attend the budget work-
shop thisMarch 8, 2005 so we can together develop a
strategy to make our case knownto both the American
public, and leadersin Congressand the White House. ¢z
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Meet Our New

HR Director

Hi! My nameisEric Metcaf (Coquille). | recently left my
position at the Coquillendian Tribeastheir Healthand
Human ServicesDirector, apostion | held for thelast 11
years. |'veadso beenthe Coquille Delegateto the Board
since1991. | amaCoquilleTribal Member - the Coquille
Tribereceived Federal Recognitionin Juneof 1989.

After playing acoupleyearsof college basketball and
coaching High School Girlsbasketbal, | finally graduated
with adouble Bachelor’s Degreein Education and Health.
| went towork with the CoquilleIndian Tribealmost
immediately after graduating from Collegein 1993. |
inherited astaff of four and a$284,000-dollar budget.
When| left CoquilleinAugust, | left behind 30 employees
andamulti-million dollar budget. Under my supervision
and with someexcellent staff, the Community Health Center
recelved the highest Accreditation possblefromAAAHC
during both of our review periods. Wehavealso been
recognized asleadersin our Diabetes and Head Start
programs. | have served on numerous committeesboth
nationaly andintheNorthwest. My wonderful wife Judy
and our threekidsMargo (10), Eddie (8) and Macy (3) all
look forward to living and working in the Portland Area. |
have always had the opinion that thisBoard isanational
leader and | feel honored to be part of agreat group of
committed peopleworking towards bettering health for
Indian Country. %%




Klamath Tribal Health Awarded State Grant

by Jennifer Haake, R.N., MPH, Project Director Klamath Tribal Health & Family Services Sate Incentive Grant
Article previoudy publishedintheKlamath FallsHerald and News

In November, 2004 Leroy Jackson Jr.,
MPH, Health General Manager for
Klamath Triba Hedthand Family
Services, wasnotified that Tribal Health
had been awarded the Early Childhood
System Devel opment Grant by the
State of Oregon, Office of Mental
Hedlthand Addiction Services. The
grant provides $ 312,500 over a27-
month period to streamline, strengthen,
and enhance behavioral health services
to children (birthto six yearsold) and
theirfamilies

Klamath Tribal Hedthand Family
Services, Klamath County Mental
Health Department, and Klamath Youth
Devel opment Center formed aunique
and higtoric partnershipwhile
collaboratively developing thisgrant
application, and havefurther extended
the collaboration by involving the
Migrant Head Start Program and the
Klamath Family Partnershipinthe
application’sdevelopment. TheKla
math Family Partnership, aloca multi-
agency children’splanning council, had
aready identified that Klamath County
needed to devel op aconsistent and
inclusiveway of looking at systemsof
carefor childrenand willingly extended
their focusto support the requirements
of thegrant.

Historically, Triba and Higpanic chil-
drenand familieshavebeen
underserved by local behavioral hedlth
sarvices. WhileKlamath County hasa
broad array of services, many of the
systemsarepoorly integrated and the
ability of non-traditiona child serving
providersto access other systemsis
often dependent onanindividual
provider’spersona knowledge, experi-
enceor relationshipswith community
providers. Additionaly, language
barriers often hamper accessfor
Hispanicindividuals, asdolegd status
and theresultant trust issueswith
“officid providers”

Thegoa sof theprojectinclude:

. Improving accessto and
integration of servicestothetarget
population, including providing routine
servicesin non-traditiona sites, devel-
opment of asystemtoidentify and
follow at-risk children and families,
increasing theavailability of behaviora
hedlth servicesthroughimproving
referral systems, advocacy, and devel-
opingflexibleservicespatterns.

. Devel opment of amodel
programwhichwill serve50at risk
families(25Triba familiesand 25

Hispanicfamilies) by providing: oppor-

tunitiesfor positiveinteraction between
parentsand children, an early preven-
tion and entry system; and accessto
behaviora hedlth services, caseman-
agement, and integrated family/profes-
sona carecoordinationteams.

Continuing the collaborative nature of
the project isthe Project Manager,
Jennifer Haake, RN, MPA, (Klamath
County Mental Health Department); the
DataCollection and Coordination
Manager, Francis Crispen, MRC,
(Tribad Hedlthand Family Services);
and two Family Care Coordination
Specidists(1 Tribal and 1 Hispanic).
Tribal Hedlth hasidentified Shawna
Gadlagher astheTriba Family Care
Coordinator.

Over the next two yearsthe citizens of
Klamath County will haveachild
serving system that ismore comprehen-
sive, integrated, accountable, and
accessible. Theimproved systemand
collaborationsdevel oped with thisgrant
will continueto serveour childrenfor
many yearsinthefuture. 443
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Lobbying 101

by Liling Sherry, Northwest Tribal Cancer Control Project Director

| amleaving our nation’scapita this
afternoon. Terri Cadwell camethrough
with my requested window seat and |
have been admiring the skyline of
Washington and the gold and red of the
treesbelow. Thefall weather thisweek
was perfect and Washington, D.C.
looked amazing.

| had never been onalobbying tripto
DCand had only visited threetimes
prior to thisweek’strip, mostly for
meetingsand conferencesrelated to
tobacco prevention. | had gone
sightseeing, catching many of the
memoria sand museumson prior trips.
Thistripwasquitedifferent fromthose
vidts. Onthistrip, | had my firstlesson
on Lobbying 101. My instructorswere
among thebest inIndian Country: Ed
Fox, Jm Roberts, LindaHolt and Stella
Washines. Theeloquenceof thesefour

leaderswasingpirational. | kept
thinking of al thelndianleaderswho,
through these past 500 years, have
madethetrip out to Washington and of
their resolve. | believethelegacy they
leftisin good handswith our Northwest
Triba leaders.

With the agenda set and meetingswith
key staff scheduled, wewereoff. On
Capitol Hill, thesefour raised theissues
and strongly advocated on behalf of
American Indian Veterans. Members
of the northwest congressiona delega-
tion areplanning towork on Indian
Veteransissues, perhapsasearly asthis
spring. Thegrave concernsfor the
Indian Heath Service budget are now
familiar to the Washington and Oregon
delegation. Thelndian Hedlth Care
Improvement Act will likely seeit’sday
during the 109" congress, and not the
108" congress, as so many people had

workedtoward. Current political
climateasde, therewill bestrong
peoplefighting ahead to ensurethe
hedlth of American Indiansand Alaska
Nativesin 2005 and beyond.

I know | wasnot of much helponthis
trip and could not add much tothe
conversations; Lindaand Stellare-
minded methat you haveto start
somewhere. They areright. | am
inspired to learn more about thefar-
reaching issues, work harder at cancer
prevention and awareness, and just do
morefor our native peoples. | envison
awhole new crop of e oquent and

resol uteleaders coming up behind Ed,
Jm, Lindaand Stellaand | hope| get
to be part of that group. If you ever get
the opportunity to be part of alobbying
trip, take advantage of it and go. |
would ventureto bet you would board
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Future NPAIHB QBMs

April 19-21, 2005 Quinault Nation in Ocean Shores, WA

July 19-21, 2005 Siletz Tribe in Lincoln City, OR
(joint meeting w/CRIHB)

October 18-20, 2005 Confederate Tribes of Grand Ronde
In Grand Ronde, OR

Continued from page 3

TheBoard' s office spaceisexpanding by amodest 2200 squarefeet. Withthe
remodeling completed in March, wewill beableto offer additional meeting and
training room spaceto our Tribesfor any type of meeting they desire. Wewill have
three classroom-sized meeting rooms. Wewill aso be offering expanded trainings
asrequested by our Tribes. Our remodelingwill coincidewith arent reduction that
startson March 1, 2005. Wewill be ableto have additional space, with improve-
mentsthroughout all our 15,500 squarefeet, and for about the samerent we paid
last year. | will be sending aletter to Tribesrequesting donations of art or cashto
purchase NW art for our remodel ed offices. Wehopeto have agrand opening this
spring where Tribes can reacquaint themsel veswith the Board; seefor themselves
our capacity to do more and our prideinwhat we have accomplished. Our new
leaseisfor fiveyearswith an option for three more so we may be hereat Portland
State University for an additional eight yearsand threemonths. Wedo haveavery
liberal arrangement for any reduction in space with notice, necessitated by any loss
of funding. Theability to downsizewasthemost difficult part of our negotiation. |
amoptimistic that wewill be growing over the next two to eight years, but | did not
think | should commit the Board to an expensiveliability if weactudly get smaller.
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Upcoming Events

January 2005

HHSEvent for Secretary Tommy G. Thompson and Deputy Secretary ClaudeAllen
January 19, 2005

3:00t05:00 p.m.

Hubert Humphrey Building, 200 IndependenceAvenue SW., Washington, DC

American Indian Inauguration Ball

January 20, 2005

Marriott Crystal Gateway, 1700 Jefferson DavisHighway, Arlington, VA
For moreinformation: www.nihb.org.

February 2005

CM STribal Technical Advisory Committee

February 2-3, 2005

Centersfor Medicare & Medicaid Servicesin Batimore, MD
For moreinformation: www.nihb.org

Affiliated Tribesof Northwest Indians

February 7-10, 2005

Embassy Suitesat theAirport in Portland, OR

For moreinformation goto: http://mww.atnitribes.org/announc.html

February 8-9, 2005
NIKE Campusin Beaverton, OR
For moreinformation goto: http:/Awww.npai hb.org/epi/cadsp/diabetes whatsnew.htm

Tribal L eader Technical Advisory Committee
February 10-11, 2005

Denver, CO

For moreinformation contact: dthea.tortdita@ihs.gov

Sate of Oregon SB 770 Health Cluster M eeting
February 16, 2005

Salem, OR

For moreinformation contact: Evonne.J Alderete@state.or.us
(503) 945-6652

NCAI Executive Council Winter Session 2005
February 28 - March 2,2005

Wyndham Hotel inWashington D.C.

For moreinformation go to: http://www.ncai.org/index.asp
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Upcoming Events

March 2005

American Indian Health Commission
Mar ch 4, 2005

Seettle, WA

For moreinformation: www.aihc-wa.org

16""Annual Portland AreaAnnual Budget AnalysisM eeting
March 8, 2005

Annual All TribesMeeting

March 9, 2005

Both Meetingsto be held at the Embassy SuitesHotel in Portland, OR
For moreinformation: www.npaihb.org

Idaho Sate Tribes M eeting

March 17-18, 2005

Siteto be Deter mined

Boise, Idaho

Contact Jim Robertsat (503) 228-4185
For moreinfor mation: www.npaihb.org

North American NativeWellnessGathering

March 14 - 17, 2005

Reno Hiltonin Reno, NV

For moreinformation goto: http://Awww.nativewe | ness.com/index.html

April 2005

2005 Direct Service Tribes Conference

April 25-28, 2005

Hyatt Regency inAlbuquerque, NM

For moreinformation contact NIHB at (202) 742-4262 or email dleahey@nihb.org.

17" Annual |HS Research Conference
April 29—May 1, 2005

For moreinformation contact: cybarra@hqge.ihs.gov

International M eeting on NativeAmerican Child Health:
April 29—May 1, 2005

Sesttle, Washington

For moreinformation goto: www.aap.org/nach.
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New NPAIHB Employees

Heloeveryone! My nameisTicey Casey (Siletz) and | am
the new EpiCenter Project Assistant. | amamember of the
Confederated Tribesof Siletz Indians. My Grandmaisthe
late Madge Mason and my momisPamelaRilatos. My
mom, brother and youngest sister till residein Siletzand |
have onesister who livesherein Portland. | amaproud
parent of two boysthat are seven and four. Their namesare
Devonteand Terrell.

After graduating from Toledo High School, | moved out of
Siletzto Albany, Oregonin 1992 to attend college. | resided
inAlbany for 12 yearsbefore moving to Beaverton this
month. | amvery new to the Portland areal | thought
Albany wasbig comparedto Siletz! Now that I’'minthe
Portland areal’ m amazed!

For the past two years| have worked for the State of
Oregon Employment Office asthe L ead worker for Employ-
ment Services. Prior tothat, | worked for the Siletz tribefor
six andahalf yearsasaTribal Services Specidist. | gradu-
ated from OSU with aBachelor’sof Sciencedegreein
Sociology and worked for my tribe while attending schoal. |
wasableto gain valuabl e experience a ong with education at
thesametime. | loveworkingfor tribal organizationsand
look forward to the experiencethat | will gainfromthe
Northwest Portland Arealndian Health Board!
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Hello! My nameisLisaGriggs
(Blackfeet). I'mthenew Program
Operations & Project Red Talon
Assistant hereat NPAIHB. I livein
Vancouver, Washington and have been
therefor 10years. | grew upin
Fairfield, Cdiforniainthenorthern Bay
Area. | enjoyed growing up thereand
occasionaly misstheBIG city hustle
andbustle. Then| gotovisit my sister
in SantaRosaandit remindsmethat it's
agreat placetovigt, but nottolive.

| enjoy spending my timewith my two
sons Javon (agel0) and Bishop (age 7)
who arevery activein sports. | take
pleasureinwatching them play sports
and cheer fromthe sidelines. Weenjoy
camping and going to the Oregon coast
whenever possible. Inthequiet mo-
ments| liketoread, listentomusic, and
haven't given up on my attemptsto
garden. Spendingtimewithfriendsand
family asoftenasl canisvery impor-
tant to me.

I’m excited to be hereand am enjoying
the opportunity to be part of great
organizationlikeNPAIHB.



New NPAIHB Employees

Héello, my nameisErinMoran (Wichitaand Hi, my nameisElaine Cleaver (CheyenneRiver Sioux). |
Affiliated Tribes, OK) and | amthenew havelivedinand around VVancouver, Washington my
ExecutiveAdminigtrativeAssgtant for the wholelife, wherel raised my three children - mostly asa
Management Team at NPAIHB. singleMom. All three children arenow grown. Theoldest,
Michelle, livesin North Carolinawith her Husband (A US
| havelivedin Oregonal my lifeand grew Marine) and two children. My second child, Mike, works
uponalittlefarm outside of North Plains. hereat theNPAIHB in accounting. Heismarried with
| amagraduate of Pacific University in threechildren. My youngest soningoing to school in
Forest Grove and had previoudly been Finland right now. He hastraveled extensively for last Six
working for asmall non-profit caled the yearswiththe Navy and Navy reserve.

Oregon Health Career Center. Atthe
Oregon Health Career Center | worked
first astheAdminigrativeAssstant and
later asaProgram Coordinator for K-12
Programs.

Beforeworking for the Health Board, | worked for
Consolidated Freightwaysas an office ass stant, answering
phones, doing collections, and providing support for the
accounting department. Morerecently, | owned my own
sharpening business, and continueto sharpentoolsinthe

Inmy sparetimel likereading, coaching eveningsand onweekends.

basketbdl, and fishingwithmy Dad. | am | have settled into the Office Manager position hereat the
very excited about thisnew opportunity Health Board. | amin charge of sending out theweekly
and thankful to beemployed withthe mail-out, and | answer the phonesat thefront desk. I’ [l be
Board. | ook forward to learning about thefirst oneyoutaktoif youcall in, andwill help direct
and working with Northwest Tribes. your calls! If you know any good jokes, I’ d be happy to

hear them. And | look forward to seeing you at the QBM.

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 health issues. Previous issues of Health News and Notes can be found on
the NPATHB webpage www.npaihb.org.

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

October 2004 QBM Resolutions

RESOLUTION #04-01-01
Support for Health Careers Opportunity Program Proposal
to be Submitted to the Health Resources Services Administration

RESOLUTION #04-01-02
Support for the Sue Crystal Indian Health Act to Enhance Tribal-State

Relationsin Washington State

RESOLUTION #04-01-03
Support the Development of a Center for the Prevention of
Family and Self-Violencein Native Communities
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