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people in their delivery of culturally appropriate and holistic health care.

IHS Regional Facility
Planning Meeting

Doni Wildr,
Portland Area Indian
Health Service Director

Doni Wilder (Portland Area IHS Director) and
Joe Finkbonner (NPAIHB Executive Director)
were facilitators at the June 16, 2006 IHS regional
facility planning meeting. Article on page 4.
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I certainly hope everyone is enjoying
the nice summer months and taking
time to be with family and friends.
This is the time of year when many
of our gatherings and cultural events
take place and it is important that we
all take time to participate and under-
stand its significance in preserving
our culture and who we are as Indian
people.

I want to take this opportunity to
provide you an update on two impor-
tant legislative matters facing Indian
health. The reauthorization efforts
of the Special Diabetes Program for
Indians (SDPI) and the Indian Health
Care Improvement Act (IHCIA) are
two of the most important issues
affecting Tribes today. Fortunately,
we are seeing movement on both of
these important legislative matters.

In April the Tribal Leaders Diabetes
Committee (TLDC) met in Reno to
discuss activities associated with the
Special Diabetes Program for Indians
(SDPI). This particular meeting was
important in that the TLDC adopted
changes to its charter by including
expanded responsibilities for other
chronic disease issues besides diabe-
tes. It also expanded its membership
to allow advisory capacity members
from national Indian organizations
(National Congress of American In-
dians, National Indian Health Board,
Tribal Self-Governance Advisory
Committee, National Council of
Urban Indian Health, and the Direct
Service Tribes Advisory Committee).
It is important to note that voting
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privileges associated with TLDC
participation are restricted to Tribal
leaders and the national organiza-
tions will serve solely to provide
advice and input and not have vot-
ing privileges on issues the TLDC
deliberates.

The TLDC also recognized that
efforts need to begin to reauthorize
the special statutory funding that
authorizes the SDPI. These critical
programs expire October 1, 2008 and
Indian Country needs to begin the
important work to renew these pro-
grams. Understandingly, the TLDC
is limited in its advisory role to the
IHS Director and a separate body

is needed to organize and oversee
the reauthorization of this program.
In response to this need, the Juve-
nile Diabetes Research Foundation
(JDF), American Diabetes Associa-
tion (ADA), and NIHB held a stake-
holders meeting in Washington, D.C.
to develop a strategy to guide the
reauthorization process. Both, JDF
and the ADA, were instrumental in
passing previous SDPI legislation
and will play a key role in renewing
the authorization for diabetes fund-
ing in Indian Country.

The meeting included presenta-
tions from the National Institutes of
Health and IHS on diabetes issues
affecting Indian people. Former
Congressman George Nethercutt

continued on page 11



From the Executive Director:

Joe Finkbonner

It has been a busy quarter, especially
since we are still searching to fill our
EpiCenter Director position. Filling
this position has been a challenging
endeavor and we want to make sure
we select a candidate that is the best
fit for our program and Northwest
Tribes. I hope to introduce you to
the successful candidate at the Quar-
terly Board Meeting in October. The
beginning of this quarter I attended
the DHHS Region X Tribal Consul-
tation in Anchorage, Alaska and was
accompanied by Sonciray Bonnell
and Jim Roberts. The critical issues
discussed during the consultation
session included the Indian Health
Service (IHS) budget, Medicare and
Medicaid concerns, methamphet-
amine issues, TANF reauthoriza-
tion, emergency preparedness and
pandemic flu planning, preparation
for CDC’s new Tribal Consultation
Advisory Committee, and Title VI
Self-Governance expansion for other
HHS programs.

I also participated in the HHS De-
partment-wide Budget Consultation
meetings held in May in Washington,
D.C. Pearl Baller and I both pro-
vided testimony on Tribal research
needs and issues that the National
Institutes of Health (NIH) could
address on behalf of Tribes. We
provided recommendations around
eight specific topics that NIH could
work with Tribes. These items
included research needs associated
with substance abuse addictions and
treatment, diabetes, outcomes data
with inaccessibility to state block

funding, long-term and elder care
issues, outcome data associated with
unmet needs and health disparities,
recruitment and retention of health
professionals, and other issues like
access to care, domestic violence,
and assessing the impact of denied
and deferred services in the Contract
Health Service program. The Board
also recommended that NIH organize
a Technical Tribal Advisory Group
modeled after the CMS-TTAG to
provide advice and guidance on re-
search and funding issues that affect
Tribes. Our message seemed well
received by CMS and we will con-
tinue to track our recommendations.

On May 10, 2006, the Board met
with Dr. Grim at the Tribal Self
Governance Advisory Committee
Meeting in Acme, MI. Linda Holt,
Jim Roberts, and I met with the

IHS Director to discuss a number of
important issues to Northwest Tribes.
Our meeting included Indian health
financing issues (IHS budget and
Medicare/Medicaid), Section 813
non-beneficiaries concerns, Contract
Support Cost funding for new and
expanded programs, and language
concerns that [HS is making a condi-
tion of 638 agreements, grandfather-
ing issues associated with the new
Health Facilities Construction Prior-
ity System, and reauthorization for
the Indian Health Care Improvement
Act and Special Diabetes Program

continued on page 12
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IHS Regional Medical

by Sonciray Bonnell, Health Resource Coordinator

Congressional language — FY 2000 Conference Report, Interior Appropriations Bill
“The Service should work closely with the tribes and the Administration to make needed revisions
to the facilities construction priority system. Given the extreme need for new and replacement
hospitals and clinics, there should be a base funding amount, which serves as a minimum annual
amount in the budget request. Issues which need to be examined in revising the current system in-
clude, but are not limited to, projects funded primarily by the tribes, anomalies such as extremely
remote locations like Havasupai, recognition of projects that involve no or minimal increase in
operation costs such as the Portland Area pilot projects, and alternative financing and modular
construction options. The Service in re-examining the current system for construction of health
facilities, should develop a more flexible and responsive program that when developed will more

readily accommodate the wide variances in tribal needs and capabilities.

On June 16, 2006, Northwest Tribal
Representatives, Portland Area Of-
fice (PAO) Indian Health Service
staff, and Northwest Portland Area
Indian Health Board (NPAIHB) staff
met in Seattle, Washington to dis-
cuss the concept of a Portland Area
regional medical facility. NPAIHB
and PAO initiated the meeting to
identify tribal issues and concerns
and to see if there was Tribal support
for the concept. There are two exist-
ing resolutions from NPAIHB and
the Affiliated Tribes of Northwest
Indians supporting the concept. If
Northwest tribes decide to go for-
ward with this idea it is essential that
PAO identify key tribal representa-
tives who are willing and able to
work on the planning phases. That
work would take place this summer
with a decision to proceed to a full
scale project justification document
(PJD) this fall.

The Facility Construction Priority
System (FCPS), the IHS formula that
determines which medical facilities
are funded, has long been criticized
for not equitably assisting all Areas.
The current formula is weighted to-
ward larger facilities
such as hospitals and
large clinics which
are not feasible for
Portland Area Tribal
communities. Sig-
nificantly, the cur-
rent FCPS already
has facilities on

the list that are not
likely to be funded
for over thirty years.
The Portland Area
has worked long

and hard to develop
alternative fund-

ing mechanisms to
build clinics outside the IHS priority
system. Unfortunately, the reward
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Rich Truitt, PAO Offfice of
Environmental Health
and Engineering

2

for creativity is inadequate support
for the most costly aspect of facil-
ity expansion and replacement--the
staffing package. Staffing packages
are recurring dollars that are worth
more than ten times the actual value
of new facility construction
(one time appropriations)
noted Rich Truitt, PAO
Office of Environmental
Health and Engineering.

While not every tribe is
going to get equal benefits
from a Regional Facility,
the long term goal would
be three regional facilities
located to provide maxi-
mum benefit for Portland
Area Tribes. While a re-
gional facility would bring
patients to a centralized
location, it could also allow
providers from the regional facility
to hold specialty clinics at outlying
Indian health facilities.



Facility Planning Meeting

FAAB

The Facilities Appropriations Advi-
sory Board (FAAB) is an IHS work-
group with tribal representation from
each area that makes recommen-
dations to the Director on facility
issues. The FAAB was asked by the
Director to take the lead in assisting
the Agency to respond to the Con-
gressional directive quoted at the
beginning of this article. To address
this task, the FAAB appointed a Fa-
cility Needs Assessment Workgroup
whose charge was to review the
present facilities construction sys-
tem, suggest mechanisms to identify
the total need, and to finally make
recommendations to the FAAB. The
Facility Needs Assessment Work-
group recommended that reach THS
Area develop a Facility Master Plan
and a concept paper for prioritization
process for new facilities. Over the
past few years Portland Area FAAB
representatives included Julia A. Da-
vis-Wheeler, Tribal Council Member,
Nez Perce Tribe; Rod Smith, Tribal
Health Director, Puyallup Tribal
Health Authority; and currently Ce-
cile Greenway, Tribal Health Direc-
tor, Lower Elwha Tribe.

Master Plans

Each IHS Area was given only
$150,000 each to develop their
master plan. All forty-three tribes
are represented in the Portland Area
Master Plan. The Portland Area
Master Plan indicated that given the
proposed FCPS criteria, a regional
facility in the Portland Area is most
likely to score high enough to be
placed on a new IHS Facility list.

Gene Kompkoff, PAO Office of
Environmental Health
and Engineering

Why a Regional Facility

Potential benefits of a regional
facility include significant savings
in Contract Health Services (CHS),
increased third party collections,
promote local jobs, increased ability
to attract other funding and services,

and new direct services for non-CHS
eligibles. By capturing economies of
scale, a regional facility could likely
offer some carefully identified spe-
cific services to tribes at a lower cost.

Some important statistics to remem-
ber when considering a Northwest
regional facility: in the last ten years
FY 99-FY06 Congress appropriated
$569,199,830 for health care facil-
ity construction—a one time appro-
priation. Congress has also funded
$195,184,000 million for staffing
packages for those new facilities,
funds that recur each year as part of
the base budget for that new facility.
Since 1993 not a penny of recurring
staffing dollars has come to the Port-
land Area. Staffing generates third
party collections, a critical compo-
nent of NW tribal clinic ability to
operate.

A Tribal Health Director Panel which
included Rod Smith, Tribal Health
Director for Puyallup Health Author-
ity; Leslie Dye, Chief Executive
Officer, Neah Bay Service Unit; John
Stephens, Tribal Health Director for
Swinomish Tribe, and Steve Gobin,
Tribal Health Director for Tulalip
Tribes indicated strong support for
all PAO tribes accessing a mail order
pharmacy from a Regional Facility.
Most agreed that prescriptions are a
huge drain to many tribal clinic CHS
budgets. Tribes could also propose
physical therapy and transportation
costs as part of the list of services
that a regional facility could provide.

continued on page 6
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Regional Facility Planning Meeting Continued

continued from page 5

Other issues brought up by the Tribal
Health Director Panel include: tribes
have already spent money to build
facilities and provide (supplement)
medical services, huge unmet urban
need, concerned for lack of service to
tribal members because they spend

it on direct care, and one panelist
shared that less than half of their
CHS money goes to tribal members.

“We have little to lose and much to gain.

ity Master Plan data suggests that
the best chance the Portland Area
has to score high on the new list is a
Regional Facility in the Puget Sound
Area.

Location

Of course, much was discussed about
the location of a regional facility.
Northwest tribes could decide to
build three satellite facilities instead
of one regional facility.
The proposed locations

A Regional Facility would bring in new money and are the Puget Sound

if it doesn’t come to the Portland Area, it will go
somewhere else; and there is the substantial poten-
tial for third party income generation.”

Doni Wilder,

Portland Area Indian Health Service Director

Potential or Risk

One of the first items for discussion
was our chances of getting funding
for a regional facility, considering
that the FAAB estimates it will take
between thirty and sixty years to get
through the current facilities list. A
related question, one that has not yet
been answered by Dr. Grim, is how
will tribes currently on the list be
grandfathered into the system or not.

If a new Facility Construction List is
created, the Portland Area could ben-
efit from getting on the list without
yet knowing the details of location,
services, or one large versus three
small facilities; though the IHS Port-
land Area Health Services and Facil-

Area, Portland, and
Spokane. The service
population of the facility
would change over time
as first one then another
and finally three become
operational. The first facility would
be charged with serving all of the

“It’s not so much where this facility or

facilities will be located, but what services V

are provided so the maximum number of
communities can benefit.”

Joe Finkbonner,

NPAIHB Executive Director
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Northwest with true regionalization
of services only after a second and
then third facility come online. What
was clear from this planning meet-
ing was that Northwest tribes want to
position ourselves in a way that gets
us a place high on a new IHS facility
list and more discussion on the issues
needs to take place.

Future

It makes some sense to gamble our
time and effort on something that
might not even come to fruition,

but what a worthwhile and potential
benefit for our communities. Those
of us at this historic meeting might
not ever see a regional IHS facility in
the Northwest in our life times, but
wouldn’t it be wonderful to be a part
of a meeting that brings such a facil-
ity to our children and their children.
We are known for thinking ahead
and not being afraid of taking risks.




Western Tobacco Prevention Project

Renews Contract With WA State Department of Health

by Brandy Moran, Western Tobacco Prevention Project Coordinator

The Western Tobacco Prevention
Project (WTPP) has worked

closely with the Washington State
Department of Health under a
contract for the past two years

now. In this contract, the WTPP
provides additional training and
technical assistance to specifically
address the (state the needs here) of
Washington Tribes. The Western
Tobacco Prevention Project is
pleased to announce that it has
recently renewed this contract with
the Washington State Department
of Health for the third year. The
contract begins on July 1, 2006 and
will continue through June 30, 2007.

In every contact, the WTPP coor-
dinates two tribal tobacco program
coordinators meeting every year. We
have also started working on youth

and media projects which will con-
tinue throughout the following con-
tract. The WTPP has also conducted
annual needs assessments with
Washington Tribes to ensure that the
work in the contract is addressing the
actually needs of the Tribes.

While continuing the collaboration
with the American Lung Association
of Washington to revise the Teens
Against Tobacco Use (TATU) curric-
ulum and pressing on with the Media
Campaign, the WTPP is excited to
begin taking on the coordination of
the Policy Track for the Many Voices
Conference in October of this year.
Due to the fact the WTPP has already
been focusing strongly around Policy
Work with NW Tribes, it seemed
appropriate for the project to take on
this task and the Washington State

Department of Health was highly
supportive of this activity. The
Many Voices conference will take
place on October 12 and 13, 2006 in
Clarkston, Washington. More infor-
mation about this conference will be
coming soon.

If you have any questions or con-
cerns please feel free to contact me
at (503) 228-4185 or at bmoran@,

npaihb.org.
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Senate Action on FY 2007 IHS Budget

by Jim Roberts, Policy Analyst

On June 29™, the Senate approved its FY 2007 Interior and Related Agencies
Appropriations bill (H.R. 5386). The bill provides $26.1 billion in appropria-
tions for the Department of the Interior (DOI) agencies and the Indian Health
Service (IHS). The Senate approved bill provides over $3.2 billion for IHS
and Tribal health care programs—a 4.8 percent increase ($147 million) over
the final FY 2006 enacted level. The President’s FY 2007 request for the IHS
was $124.4 million (a 4.1 percent increase) over last year’s spending level.

Earlier this year, the House approved a similar version of the FY 2007 Inte-
rior-related Agencies bill by providing $25.9 billion for DOI agencies. The
House mark provided a 4.9 percent increase for IHS programs, while the Sen-
ate provides a 4.8 percent increase. The differences in the House and Senate
bills lie in funding levels for the Hospital/Health Clinic and Health Facilities
Construction budget line items and the recommended amount of “fixed cost
decreases.” The House recommended fixed cost decreases of $37 million,
while the Senate recommended $20 million. The House bill provides $36.6
million for Health Facilities Construction, while the Senate provides $27.6
million. After these variances in funding are factored, the Senate bill provides
$19 million more than the House approved amount of $148.4 million.

House Senate
(Dollars in Thousands) (H. Rpt. 109- (S. Rpt. 109-

465) 275)
Appropriations, FY 2006 $ 3,045,310 $3,045,310
President Request, 2007 $ 3,169,787 $ 3,169,787
Recommended* $ 3,193,709 $ 3,192,831
Comparison:
Appropriation, 2006 $ 148,399 $ 147,521
President’s Request, 2007 $23,922 $23,044
House Difference $ 878
* After “Fixed Cost Decreases”
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Interestingly, this year Congress
devised a different mechanism to
comply with budget spending caps.
In previous years, Congress applied
across-the-board cuts or recessions.
This year, Congress applied “fixed
cost decreases” in lieu of previous
year’s cuts and recessions. Whatever
they are called, the effect of these ac-
tions is the same, it ultimately means
less funding for Indian health care by
eroding the IHS base budget. Over
the last three years, IHS programs
have averaged slightly more than a
$107 million increase in Congressio-
nal appropriations. Over this same
period, the agency has lost at least
$41 million a year due to cuts or
rescissions. This year the House rec-
ommended fixed cost decrease is $37
million, while the Senate decrease

is $20 million. It is expected when
House and Senate conferees meet to
compromise the differences in the
bill that the cut will be between $30
to $35 million. In the end, the House
approved bill provides $878,000
more than the Senate approved
amount.

Other key changes to the IHS budget
request include restoration of $32.7
million for the Urban Indian Health
Program and $300,000 for the Indian
Health Board of Nevada. Confer-
ence report language underscores

continued on page 10
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Elder Abuse in Indian Country

continued from page 8

Congress’ commitment to support
the urban programs and directs the
IHS to refrain from eliminating any
urban programs until Congress has
completed its FY 2007 budget nego-
tiations. The Senate also designed
$15 million for alcohol prevention
and treatment programs in Alaska.
The Senate language also addresses
the mental health needs of Indian
Country by encouraging tele-health
technology and ongoing collabora-
tions with the Substance Abuse and
Mental Health Services Administra-
tion to address the needs of at risk
youth.

While the Senate bill provides ad-
equate increases for the IHS budget
and restores badly needed funding
for the Urban Indian Health Pro-
grams it will continue to fall short of
funding mandatory costs of current
services. In FY 2007, the NPAIHB
estimated that it will take at least
$436 million to maintain mandatory
costs of inflation, population growth,
and other administrative costs associ-
ated with operating health programs.
The Senate approved increase of
$147 million will fall short by over
$289 million. This means that IHS
and Tribes will be faced with severe
budget shortfalls as they balance the
need to provide services and main-
tain the financial solvency of operat-
ing health programs.

by Chandra Wilson, Human Resource Specialist

A clear definition of abuse is the basis of any tribal code. It should be clear so
as not to extend beyond the spirit intended, yet broad enough so that protec-
tion is not limited or victims do not fall through the cracks. “Abuse or ne-
glect” means abuse, sexual abuse, exploitation, neglect, or self-neglect.

Elder abuse is an issue and concern throughout Indian Country. Often our el-
ders are not aware or clear of what constitutes abuse. What we do know is that
our elderly population is growing, and if we don’t address the issues within
our tribal communities or provide services to our elders to protect them from
the abuse, our tribal communities and elders will suffer poorer health status
and decreased quality of life.

I serve as the staff member on the Elder’s Committee and our Delegates con-
stantly express their concerns about elder abuse in their communities. Elder
abuse is such a broad area to address particularly since many don’t know how
to identify it in their community. The data is not very descriptive, particularly
since many either don’t recognize that they are being abused or are reluctant
to report such abuse. The first step is to build overall community aware-

ness of elder abuse and investigate existing elder abuse codes. Eventually, as
each tribe develops their own system and implements it in their public safety
branches, the overall community awareness will rise as a result.

NPAIHB is aiming to host a Northwest Tribal Elder’s Conference this fall or
winter. The conference will focus on health and well being of tribal elders. We
anticipate having sessions in the areas of health education in cancer screen-
ings, STD/HIV, fitness, diabetes, methamphetamine impact on elders, wills
and/or directives, and elder abuse.

The health status and safety of our elders should be a commitment to all tribal
communities. They are our teachers; their wisdom should be preserved and
passed down from generation to generation. We are responsible for protecting
them, and keeping our community circle healthy.

For more information on Elder’s Abuse directives please contact Chandra K.
Wilson at 503.228.4185 or cwilson@npaihb.org
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From the Chair:

Linda Holt - continued

continued ofrom page 2

(WA) covered a history of the SDPI
funding in past legislative sessions.
Congressman Nethercutt was instru-
mental in passing past legislation.
He also discussed the fiscal reali-
ties of achieving reauthorization in
the current political climate and a
legislative strategy for ensure suc-
cess. The stakeholders agreed that

a reasonable financial objective for
the new legislation would be $200
million a year for five years. This

is an increase of $50 million a year
in the current program. Recom-
mended follow up activities included
a national Tribal consultation ses-
sion to identify legislative objectives
for the new diabetes legislation. It
is expected that this session would
occur sometime this summer. The
goal is to have a draft of the legisla-
tive priorities by October in order to
share at the NIHB’s Annual Consum-
er Conference. The Board and I will
continue to be active in moving this
very important issue.

The month of June was a very im-
portant month for reauthorization

of the Indian Health Care Improve-
ment Act. Over the past weeks, the
IHCIA National Steering Committee
has been working with Senate Com-
mittee on Indian Affairs and Finance
Committee staff to relocate provi-
sions from Title IV of the IHCIA (S.
1057) as amendments to the Social
Security Act (SSA). The Title IV
provisions are those that directly af-
fect Medicare, Medicaid, and SCHIP
and relocating them as amendments
to the SSA is viewed as a good strat-
egy by the National Steering Com-

mittee. The strategy accomplishes
two objectives. First, the proposed
relocation of the Title IV provisions
to the Social Security Act is a good
as the subject matter directly impacts
Medicare, Medicaid and SCHIP. By
including them as amendments to the
SSA, it will give them greater vis-
ibility and enhance the likelihood of
implementation by CMS. It will also
ensure compliance by the States. A
second objective is accomplished in
that the Finance Committee moving
the Title IV provisions as an amend-
ment to the SSA, allows S. 1057 to
move onto the Health, Education,
Labor, and Pensions (HELP) Com-
mittee. The HELP Committee is

the last Senate committee that has
jurisdiction over the bill and it is
expected that these negotiations can
be wrapped up easily.

I am happy to report that the Finance
Committee did complete its mark

on the IHCIA reauthorization provi-
sions under its jurisdiction. All of
the Title IV issues were addressed
favorably and validated the strategy
of the National Steering Committee
to move the provisions as a separate
legislative vehicle. The Finance
Committee created a new bill that
includes the Title IV provisions that
were rewritten by the National Steer-
ing Committee and Finance Com-
mittee staff. The new bill is entitled
the Medicare, Medicaid and SCHIP
Indian Health Care Improvement
Act of 2006. It was passed unani-
mously by the Finance Committee.
It is expected that S. 1057 will make
it to the floor of the Senate at which

point Senator McCain will offer an
amendment to include the work of
the Finance Committee so that all the
parts of the IHCIA bill are included
as one comprehensive package once
again.

As we all realize, Representative
Don Young (AK) has introduced a
companion bill to reauthorize the
IHCIA in the House. There is still
much work to do on the House side
and the committee referral process

is more complicated there. We can
expect to meet many of the same
objections that we had in moving S.
1057 in the Senate and it will take

a tremendous effort by Tribal lead-
ers to ensure passage in the House.
The fall elections and Congressional
agenda will complicate matters. It is
important that we as Tribal leaders
begin to work members of the House
to let them know how important it is
that this legislation gets passed in the
Congressional session.

In closing, I want to thank delegates
for attending the April meeting

at Quinault. We had a wonderful
turnout and a very successful meet-
ing. The discussion was heated

at times but the issues facing our
people are important and I am glad
that we could discuss such matters
in a positive and productive manner.
My thanks to the Quinault Nation
for hosting our meeting and I look
forward to our meeting in Coeur
d’Alene in July!
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From the Executive Director:

Joe Finkbonner - continued

continued from page 3

for Indians (SDPI). We also took
the opportunity to share some of the
IRB and data concerns related to the
SDPI competitive grant program
that were discussed at the last Board
meeting.

The Board continues to work on
expansion of its programs in the
EpiCenter. The Board recently com-
pleted its renewal application to the
IHS to fund the EpiCenter. The core
activities in our application will con-
tinue to be surveillance for disease
conditions, epidemiologic analysis,
interpretation, and dissemination

of surveillance data for Northwest
Tribes. Earlier this year the EpiCen-
ter received a grant from the HHS
Office of Minority Health (HHS-
OMH) to develop a data into action
project. The project will assess how
Portland Area tribes utilize data ob-
tained in previous research projects
and other data sources available to
them to transform “data into action”
and develop programs for interven-
tion. The project intends to evaluate
the barriers that Portland Area Tribes
face in fully utilizing data sources
available to them by conducting as-
sessments of six to ten tribes in the
Portland Area. The results will be
presented to HHS-OMH with the
hope of developing a larger funding
opportunity for the agency around
research and data needs of Tribes.
The Board is in the process of staft-
ing two positions for this project.

The EpiCenter was also awarded a
grant from CDC to develop a Tribal
EpiCenter Project with the California
and Oklahoma Area EpiCenters. The
Board is in the process of negotiating
for a Project Director and Outreach
and Training Coordinator for this ef-
fort. We hope to be able to introduce
to delegates the individuals selected
for the jobs at the next Board meet-
ings.

I also want to take this opportunity to
welcome a familiar face back to the
Board. Peggy Biery has accepted a
job and will be our new RPMS Sup-
port and Diabetes Training Special-
ist. Peggy will be responsible for
providing RPMS technical support to
Tribes and coordinating RPMS train-
ings. She will also provide DMS
support to Tribal diabetes programs
and work closely with the Diabetes
Project.

Finally, I want to take this opportu-
nity to say “good-bye” to Dr. Josh
Jones who has worked the last three
years as our Epidemiologist. Josh
will be moving to Chicago to be with
his fiancée, Amanda, where she has
chosen to complete her residency
program.
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New NPAIHB Employees

Hello, my name is Matthew Town (Choc-
taw) and I am the new Project Coordinator
for the Northwest Tribal Cancer Naviga-
tor Program. I am an enrolled member of
the Choctaw Nation of Oklahoma. My
parents are Alan and Carrie Town. My
father, Alan, is the third of seven children
of Jess Town (Choctaw) and Jane Olney-
Town (Yakama). My mother, Carrie, is
the second of three children of Duane and Millie Moftfenbier originally from
Aberdeen, South Dakota. My sister, my only sibling, lives in Salem, Oregon
as do my parents.

I grew up in Rapid City, South Dakota and have since lived in various places
throughout the world. I obtained my Bachelors of Science in Sociology

from Black Hills State University in 2001. I then moved to Oregon to pur-

sue a graduate degree. I am a graduate of the Department of Public Health at
Oregon State University with a Masters in International Health. I have spent
time working in the area of education as a health education in Tanzania and

as an adjunct faculty member at Western Oregon University. Recently, I have
spent time working with the Tribes of the Northern Plains as a staff member of
the Aberdeen Area Tribal Chairmen’s Health Board.

When I am not busy, I advocate for youth development and have spent much
of my life mentoring and teaching youth. I am a former gymnast and gymnas-
tics coach, but have spent time coaching other sports such as swimming, rock
climbing, and track & field. I enjoy spending time with my family, camping,
music, and traveling.

I am excited to be back in the Northwest and look forward to working with the
Tribes of the Northwest.

Hi my name is Debi Creech and I
have recently been hired to fill the
Accounts Payable/Payroll posi-

tion here at NPAIHB. I am excited
about working here and being a part
of such a great organization. I am
originally from Southern Califor-
nia. When I was seven years old my
family and I moved to Reno, where
I lived for twenty-five years. I met
and married my wonderful husband
Dwayne there and I am happy to
share that we’ve been married for
twenty-seven years. We have two
beautiful daughters, Nicole (22),
Breanna (12), and a busy, but very
cute 2 year old granddaughter Madi-
son. We have lived in the Gresham
area, where my husband grew up,
since 1992. I enjoy traveling, the
outdoors (especially the beach), read-
ing, but most of all, I enjoy being
with my family.

Health News and Notes is published by the Northwest Portland Area Indian Health Board (NPAIHB).

NPAIHB is a nonprofit adviso

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 NPAIHB webpage www.npaihb.org.

Contact Sonciray Bonnell (503) 228-4185 or sbonnell@npaihb.org., Health News and Notes Editor, to
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Northwest Portland Area Indian Health Board

Resolutions

06-03-01 Support for the Renewal Application for the Northwest EpiCenter

06-03-03 Support the Development of a Teen Suicide Prevention Porject in Northwest Native
Communities

06-03-04 Data in Action Proposal with the Department of Health and Human Service’s Office of
Minority Health

06-03-05 NPAIHB Opposition to Closing the Walla Walla Veterans Administration Hospital

06-03-06 Support for a Needs Assessment to identify Health Services and Opportunities for
Collaboration under the VA-IHS Memorandum of Understanding

06-03-07 Maximizing Nutritional Benefits and Reducing Toxic Risks in Northwest Tribal Diets
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