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Julia’s
Report

| hopeeveryoneisenjoying the
summer monthswithfamily and friends.
July and August promisesomerest from
what has been abusy spring schedule.

Themost significant news| haveto
report isthat Dr. Michael Trujilloisno
longer the Director of thelndian Health
Service. | workedwith Dr. Tryjillo
thesepast 8 yearsduring histenureas
IHS Director, and | can say without
hestationthat heisaman of high
integrity, with great knowledge of the
health needsof Indian people,
respectful of tribal sovereignty, anda
director with adeep and abiding love
for Indian people. Deputy Director
Michael LincolnistheActing Director
pending the Presidentia appointment of
Dr. T'ssuccessor. Mr. Lincolnisvery
competent and tribescan feel
comfortableinthisinterim periodwhile
varioussuccessorsare considered for
theposition of Director. TheBoard has
no official recommendationfor a
successor at thistime. | hopetribeswill
taketimetosend Dr. T. aletter of
appreciationfor hisserviceover the
past 8 years. Hewill continueto
contributeto Indian helthinanew

positionwithin the Surgeon Generd’s
office. Asmany of you know he
aready heldthetitleof Assistant
Surgeon Genera whileheserved as
IHSDirector.

Asdirected by ATNI, in February
the Board organized anationa meeting
tore-energizethemovement to
reauthorizetheIndian Health Care
Improvement Act (PL 93-437). The
nationa mesetingin Portland onMay
28, 29, and 30 at the Doubl etree Hotel
was attended by over 220 participants.
The Senatelndian Affairs Committee
and House Resources committee staff
solicited responsesto many critical
questionsconcerning thetribal draft of
thelndian Hedth Care Il mprovement
Act. Itisexpected that these
responseswill formthebasisof anew
bill from the Resources Committeeand
possibly some changesinthe Senate
bill. Hearingsare being planned for
later thissummer, in part, duetothe
successof thismeeting. Itisperhaps
too optimistic to expect passagethis
year, but tribes should continueto
advocatefor action of thebillsif they
aretaken upinthecurrent 107"
Congress.

| wasin Bismarck, North Dakota
for NCAIl inJunewith Ed Fox. As
NIHB chair, | presided over hedlth
committee meetingsand aspecia

meeting onthelndian Hedth Care
Improvement Act. Letterssigned by
NCAI President Tex Hall and myself
were sent to the House and Senatein
support of reauthorization.

Thel/T/U Indian Hedlth Service
Budget Formulation Team presented its
FY 2004 IHS budget to the Department
of Health and Human Serviceson May
29, 2002 in Washington DC. Tribal

Continued on page 19
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Indian Health Care Improvement

Act 2002 Activities

by Ed Fox, Executive Director

1. The Act expired September 30, 2001, but appropriationswere passed
effectively extending the act through FY 2002.
2. Nationa Steering Committee Bill devel opedin 1999 remainsthe basisfor
Senate Bill 212 and HR 1662.
3. House Resources Committeewill introduceathird Indian Health Care
Improvement Act bill in July, 2002.
a. Acttakesthetriba bill and respondsto the commentsof the
membersof Congress, the Congressiona Budget Office,
Department of Health and Human Services, and House
LegidativeCounsd.
b. Actwill also consider theresponsesfrom tribal representativesto
theissuesraised by theabove.
I. Triba responsesarefrom communicationtothe
House Resources Committee and the discussion at
theNationa Indian Health Care Improvement Act
Meeting heldin Portland, OR on May 28-30, 2002.
4. Legidative Strategy to PasstheIndian Health Care Improvement Act
a. Nationa Steering Committeeleadership continuesto monitor
progressand lead lobbying effort.
b. H.Saly Smith, JuliaA. Davis, Rachel Joseph, Dr. Taylor
MacK enzie, Robert Nakai, and Buford Rolin have participatedin
discussionsabout 2002 activities.
c. Conference callsscheduled to update progressand plan
activitiesto assit in Summer 2002 |egidative activity.
1. June7 conferencecal moderated by Sally Smith
and Rachel Joseph.
2. June20 conferencecall moderated by Rachel
Josephwith request for information by July 8.
5. Coordination of Activitieswithtribes
a. Reportto NCALI, Bismarck, North Dakota June 18-20, 2002
b. Websiteinformation posted at www.npaihb.org
6. Contactinformation:
a. Northwest Portland Arealndian Health Board Ed Fox, Executive
Director, by email only at : efox @ npaihb.orgto beadded to the
Indian Hedlth Carelmprovement Act email listing.
i. Email will beutilized for information updates
ii. Reportsat nationa and regiona meetings (NCAI, NIHB)
b. Nationd Indian Health Board
I. Yvette Joseph-Fox by emall : yjoseph@nihb.org or call
(303) 759-3075
7. Triba advocatescommunicated new languageto the Senate and House
Committeesby mid-July for possible 107" Congress hearings.
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Legislative Update: Indian Health

Service FY 2003 Budget

by Ed Fox, Executive Director

Congresstook action onthe FY
2003 Indian Health Service Budget.
On Tuesday, June 25, 2002 the House
Appropriations Committee approved
the Interior Subcommittee-reported bill
without amendment. TheHousehill
proposesaFY 2003 IHS budget of
$2,900,621,000. Thisisa$141.5
millionincreaseover FY 2002 enacted,
but only $76 million over the
comparable FY 2002 funding level for
IHS.

TheHousehill increasesfunding for
theIndian Health Carelmprovement
Fund by $33 millionand limits
distributionto tribesfunded below 40%
of need compared to last year’s60%
level of need threshold. Thisexcludes
all but two or three Portland Areatribes
from receiving any of thesefunds.
Contract Health Servicesincreasseis
only$15 million compared tothe
estimated $56 million needed just to
maintain current purchasing power. The
Housedoesrecommend full funding for
theannuitant health care coststhat are
estimated at $62 million. TheHouse

decreases” sdf-governance shortfal”
fundsby $9 million. The Committeedid
recommend funding for smal
ambulatory facilities, but the actua
amountisnot reported. Allinall, the
Portland Areawill receiveminimd if any
fundingincreasesfor FY 2003if these
billsare passed.

The SenateAppropriations
Committee dashed the Senate Interior
Subcommitteehill on Thursday, June
27, 2002, from arecommended $157
millionincreasetojust $82 million. Itis
difficult tounderstand therationalefor
thecut, but one can becertainthat if the
Chairman of thenterior, Senator
Robert Byrd, wantsto restorethe
funds, hewill. Theranking Republican,
Ted Stevens, will havemuch to say
about thisaswell. Onecanassumeit
hasto do withthe Democratic Senate's
desireto match thefisca restraint of the
House. Theadlocationstothe
committeeareunredigticinsevera
casesincludingthevirtua freezeinthe
L abor, Education and HHS committee.

So changesare coming.
Continued on page 14

President House Senate Interior Sub Senate Approp.
Recommended 2,884,143,000 2,900,621,000 2916,101,000 2,841,101,000
Reportedincrease 125,042,000 141,520,000 157,000,000 82,000,000
FY 2002 Enacted 2,759,101,000 2,759,101,000 2,759,101,000 2,759,101,000
FY 2002 comparable 2,824,116,000 2,824,116,000 2824,116,000 2,824,116,000
Actual Increase
for FY 2003 60,027,000 76,505,000 91,985,000 16,985,000
Actual Percent Increase
for FY 2003 2.1% 2.7% 3.3% 0.6%

i '7"1‘..' 1 F=

Sonciray Bonnell (SandiaPueblo,
IdetaPueblo and Salinan) returnsto
the Board asthe Health Resources
Coordinator (HRC). Raised herein
Portland, she hasworked for the
Confederated Tribesof Siletz Portland
office, PPSIndian Education Project,
Portland State University and has
contracted with NARA and NICWA.
Sonciray graduated from Dartmouth
CollegewithaMaster of Artsin
Liberal Studiesin Education and Native
American Studiesand hasaBachelor
of Artsdegreein Anthropology from
theUniversity of Washington. Asthe
new HRC, Sonciray isresponsiblefor
the Health News and Notes, general
board publications, somewebsite
maintenance, and isthe point person
for tribal inquiries. Sonciray hastwo
young children, four teenage stepchil -
dren, and one husband. In her spare
timesheenjoyshang gliding, scuba
divingand climbing Mt Everest, AYY'!
What shereally doesin her “ spare”
timeisgardening, ceramicsand playing
with her kids. With the support of her
husband Tom, Sonciray isvery excited
to be back onthe NPAIHB team after
threeyearsat homewith her children.
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Starting July 15, 2002 . ..

by Eric Jordan, Information Systems Analyst

Northwest Portland Area Indian Health Board

At

Asof July 15, 2002, the Northwest Portland Arealndian
Hedalth Board' swebsitewill haveanew look and fedl.
Althoughthewebsiteaddresswill remain thesame
(www.npaihb.org), NPAIHB.orgwill haveacompletely
different user experience. Thenew websitewill havea
different presentation (new colors, tagline, etc.), beeasier to
use (one screen, drop-down menus, sitemap), and offer
morefeatures(search function, membersonly access, new
calendar system, issuebriefs, etc.).

Sincethelast major upgradeto the npaihb.org website
occurred back in 1997, we at the Board thought it wastime
for an overhaul. Theweb has experienced many technologi-
cal changessincewefirst introduced NPAIHB.org back in
1996. Web browsers, CPU speeds, modem speeds, RAM
amounts, and monitor sizeshaveall improved—not to
mention the number of peoplethat now accessour site
(13,806 total user sessionsand 97,995 individua hitsonthe
server in May 2002). In other words, NPAIHB needsto
keep up with thetimes, and improvingthe NPAIHB.org
websiteisan important step to better serve the needsof NW
Tribes.

Here'sasummary of most of thekey changes:

Side Navigation Bar

B a g0

Ulse s

Healh bidises

Thenew side navigation bar isdesigned to make navigat-
ing the npaihb.org websiteeasier. Instead of havingto scroll
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down the homepagein order to find theinformation that you
arelooking for (asisthe casewith the current site), the new
stewill alow the user to accessany point withinthesitefrom
the homethrough the use of drop-down menus.

Search Tool

Through the use of anewly implemented searchtool,
users can now perform keyword searchesto find more
information on aspecifictopic. By typinginkeywords, the
search enginewill providelinksto both pagesand docu-
mentsthat contain the keyword. For example, by typing
into the search box, “ Diabetes” and clicking the* search”
button, apagewill openupwithalist of links (ala“ Google”)
sorted by relevance.

Member’'s Only Access

Inour continual effortsto keep del egates, tribal leaders,
and board membersupdated with new information, the new
NPAIHB.org sitewill containalink for “Member’sOnly.”
To accessthissection, userswill need to enter aNPAIHB-
provided user nameand password. Thethinking behind
adding thissectionisto dowly beginthetransitionto
paperlesscommunicationfor itemssuch as.

Weekly mail outs
L ettersof support
Meseting minutes
Reports

Etc.

w W W W W



WWW.NPAIHB.ORG Has a New Look and Feel!

Initidly, wewill only duplicatewhat isnormally faxed
and mailed to our constituents. Thegod isto get users
more comfortable accessing documentsviathewebsite, so
that we can slowly decrease thevolume of paper materials
that we send out. Pleasedon’t hesitate to contact uswith
any concernsor questionsregarding thedirectionthat we
aretaking.

Issue Pages

O A o L A = bk I LT i E 2
Rl Te-al 5 o T B

i BETEP T TN N L =

- TR T [ T |
EdNkE]s ¥ spakaicn, dewlpirg
e o e Tedvessl
nex—oT e iemeern i o

Another new featureintheredesigned websiteisthe
“HealthIssues’ linksthat can be accessed from theside
navigation bar. Thesenew “Issue” pagesaredesignedto
providean overview and/or resource on aparticular topic
withwhichNPAIHB isinvolved. For eachtopic, theissue
pagewill havethefollowing:

IssueBrief

NPAIHB Position Statement

Linksto Related NPAIHB Projectsand
Workgroups
8§ Externa Linksto More Resources
8 ResourcesonHow to Get Involved (if applicable)

w W W

Latest News and Upcoming Events
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Thenew home pagefor NPAIHB.orgwill contain
recent news, announcements, and upcoming events, with
linksto any background materias.

Registration Forms

E Rugistratson ] :

For someof NPAIHB’sactivities(namely RPM S
Training and sponsored conferences), NPAIHB.org will
allow userstoregister onlineviaweb forms. By select-
ingthe“Regigtration” link, userswill begiventheoption
to either print out aformto mail or fax, or toregister via
thelnternet by fillingintherelevant fieldsand clicking
the* Submit” button. The datacaptured fromtheweb
formsisthen sent to theintended party viaan e-mail.

Calendar

Thenew calendar hasamoreuser-friendly interfacethat
isboth easy to read and navigate. Asyou scroll over a
particular event, asmall window popsup with even more
details.

Closing Remarks

Although weareintroducing these changeson July 15",
the processof refining and updating thewebsitewith new
features, functions, and toolsisongoing. Most importantly,
thevalue of awebsiteisbest determined by the benefitsit
providestoitsusers. Inother words, please comment and
providefeedback onwhat youlike, don't like, and would
liketosee. Itisthiskind of information that will help guide
usto makeNPAIHB.org aninvaluableresource.

AR
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Preventing Diseases with Water

by Tam Lutz, TOT's Prevention Project Director

Althoughtraditiona and cultura
practicesmay differ acrosstribes, itis
commonfor Indiancommunitiestogive
thanksto al the creator hasto offer —
includingwater. Many triba customs
includedrinking water either beforeor
afterameal. Water isstill thought by
many to bethewdll of life. For many
Indian communitieswater isconsidered
sacred. An elder of the Confederated
Tribesof Warm Springsonce said that
water issacred to hispeopleand that
water isresponsblefor makinglife
possible. However, outside of thelong
houseor formal ceremonia occasions

many Native peopledo not drink water.

Water isimportant spiritualy aswell
asphysically, and needsto be
integrated intothedaily livesand diets
of our Nativechildren. Water isthe
best thing to drink to quench athirst.
However, therehhasbeen ashift in our
livesfrom primarily drinking water to
drinking sodaand other sugared
beverages. Thisshiftinbeverage
consumption hasbeen accompanied by
anincreasein energy consumption
(calories) leading to obesity and tooth
decay.

Fetal Alcohol Syndrome

Sugared beveragescan havea
negative affect onyour health. A 12-
ounce sodapop, such asone of the
leading coladrinkscontains110
caloriesand 29 gramsof sugar. If you
super size, it would be410 caloriesand
113 gramsof sugar, equivaentto
approximately aquarter of apound of
sugar. Inaddition, sodabeveragesaso
haveacidic propertiesthat are harmful
totheteeth. TheNationa Dental
Associ ation statesthat people should
not drink sodaand other sugared
beverages, or to at |east decreasethe
amount of sugared beverages
consumed. TheAmerican Dietetic
Association recommendsthat wedrink
water instead of sodabecause of the
effectsof caffeineand smplesugars
haveuponthebody. A diet highin
caloriescanleadto obesity, whichisa
major risk factor for diabetesand a
condition at epidemiclevelsinIndian
Country. Diabetes, oncecalled adult
onset diabetes, isnow occurring at
younger and younger ages.

Therearemany waysto encourage
you and your childrento drink water:

complied by Kathryn Alexander, Project Assistant

Thefollowinginformationis
provided in conjunctionwiththe July
Topic of SubstanceAbuseand was
taken, with permission, fromthe
webgte:

www.dr ugrehabamerica.net/drug-
info.htm

What isFetal Alcohol Syndrome?
Fetal Alcohol Syndrome (FAS)isa

cluster of irreversiblebirth @bnormdlities
that arethedirect result of heavy
drinking during pregnancy.

Alcohoal, likemost other drugs,
passeseadly through themother’s
placentaand into thefetal bloodstream.
Inthefetus, thea cohol depressesthe
central nervous system and must be
metabolized by theimmeatureliver of the
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Clara Boerner (with mom, \erné) enjoying
anice cool drink of Water. Mom brings a
clean sippy cup to fill with water while out
and about.

» Makeclean, good tasting water
avalable

» Keep coldwater inyour
refrigerator

» Offer water to your family and
guestsinstead of soda

Continued on page 17, see “Water”

fetus, which cannot effectively process
thistoxic substance. Theacohol stays
inthefetus body for aprolongedtime
(even after leaving the mother’ sbody)
and theunborn childremains
intoxicated, possibly suffering
withdrawa symptomsafter thea cohol
isnolonger present.
Children bornwith fetal a cohol

Continued on page 15



The Northwest Tribal Registry Project

by Emily Puukka, Tribal Registry Manager

“Itisacapital mistaketo theorize before one hasdata. Insensibly onebeginsto
twist factsto suit theoriesinstead of theoriesto suit facts.”
- Sir Arthur Conan Doyle (1859-1930), Sherlock Holmes

Where We Came From
“Garbagein... garbageout.” That's
what my old professor used totell me.
If you start with bad data, everything
that resultsfromthat dataisaso, well,
garbage. Thiswasthe problem
recognized by tribal leadersmorethana
decadeago. Accurate basdlinedata
arecrucia inorder to (1) monitor health
trendsamong Northwest American
Indiansand Alaskan Natives (Al/AN),
(2) designand implement effective
public hedthinterventions, and (3)
eva uatethe efficacy and cost-
effectivenessof thoseinterventions.
Unfortunately, dueto high ratesof racial
misclassification (misclassfying AI/AN
assomeother racelethnicity) inmany
health related data sets, thetrue health
statusof Northwest AI/AN remains
unclear. Inorder to addressthis
problemthe Northwest Tribal Registry
Project (Registry Project) was
developed in 1998 with the goal of
providing Northwest AlI/AN

communitiesmoreaccurateand
comprehensive health statusdata. The
Registry isademographi c database of
Northwest AI/AN.

Where We're Going

Recently, staff of the Registry Project
conducted arepeat linkagewith the
Oregon State Cancer Registry (OSCaR)
to determinethe burden of cancer
among Northwest AlI/AN, to monitor
trendswith respect to cancer inAI/AN
communities, andtoincreassethe
accuracy of previousestimates. Upon
linking theNorthwest Triba Registry
with the OSCaR, we discovered that 54
percent of AI/AN casesinthe OSCaR
weremisclassified asarace other than
Al/AN, and 2 percent weremisclassified
as“raceunknown.” Raceand ethnicity
provideextremey vauableinformation,
asthe age-adjusted cancer ratefor Al/
AN inthe state of Oregon jumped from
110 per 100,000 beforethe Registry
Project and OSCaR linkageto 238 per

100,000 after thelinkage, anincrease
of 116 percent. Inaddition, thetop
fivecancer sitesfor AI/AN aso
changed asaresult of thelinkage (see
tablebelow).

Future projectsfor the Registry
includerepest linkageswiththe
Washington and Idaho State Cancer
Registries, Western Washington SEER
Cancer Regigtry, statemortdity files,
state STD files, aswell asnumerous
other linkage projectswith relevant
data sets.

Inthe meantime, the Northwest
Triba Registry Project will continuein
our missionto provide Northwest Al/
AN communitieswithamoretimely,
accurate, and useful pictureof the
health status of their communities.

Leading Cancer Sites, OSCaR, 1996-1999

State of Oregon (all races)
1. Breast
2. Lung
3. Prostate
4., Colorectal
5. Skin

AlI/AN Pre-Linkage
. Lung
. Colorectal
. Breast
. Lymphoma
. Prostate

Al/AN Post-Linkage
1. Lung
2. Breast
3. Colorectal
4. Prostate
5. Lymphoma
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The Cycle of Addiction

compiled by Kathryn Alexander, Project Assistant

Thefollowinginformationisprovidedin
conjunctionwith the July Topic of
Substance Abuse and wastaken, with
permission, fromthewebsite:

www.dr ugrehabamerica.net/drug-
info.htm

What IsA Drug? Inmedical terms, a
drug isany substancethat when taken
intoaliving organism may modify one
or moreof itsfunctions. Drugscan
providetemporary relief from unhedthy
symptomsand/or permanently supply
the body with anecessary substance
the body can no longer make. Some
drugs produce unwanted side affects.
Somedrugslead to an unhealthy
dependency that has both physiological
and behaviora roots.

Why People Use Drugs No one
wantsto beadrug addict or alcohalic,
but thisdoesn’t stop many peoplefrom
getting addicted. Themost commonly
asked questionissimply - how?How
could my son, daughter, father, sister, or
brother becomealiar, athief - someone
who cannot betrusted? How could this
happen?Andwhy won't they stop?
Thefirst thing to understand about
addictionisthat a cohol and addictive
drugsaregenerdly painkillers. They
chemically kill physica or emotiona
pain and ater the mind’ s perception of
reality. They make people numb. For
drugsto be attractiveto aperson there
must first besomeunderlying
unhappiness, sense of hopel essness, or
physical pain.

DrugAddiction FollowsA Cycle The
lifecycleof addiction beginswitha
problem, discomfort or someform of
emotiona or physica pain. They find
thisvery difficult to deal with. Westart
off withanindividua whoisgeneraly
hedlthy. Thisperson encountersa
problem or discomfort that they do not
know how to resolve or cannot
confront. Thiscouldincludeproblems
suchasdifficulty “fittingin” asachild or
teenager, anxiety dueto peer pressure
or work expectations, identity problems
or divorceasan adult. It canaso
includephysica discomfort, suchasan
injury or chronic pain. The person
experiencing thediscomfort hasarea
problem. They fed their present
Stuationisunendurable, yet seeno
logica solutiontothe problem. The
difference between an addict and the
non-addict isthat the addict chooses
drugsor alcohol asasolutiontothe
unwanted problem or discomfort.

TheAddiction Progresses
Anaogousto an adolescent childina
first loveaffair, theuseof drugsor
acohol becomesobsessive. The
addicted personistrapped. The
problemthat initiated thedrug or
alcohol usefadesfrommemory. Atthis
point, al theaddict canthink about is
getting and using drugs. They losetheir
ability to control usageand disregard
the horrible consequencesof their
actions.

Alcohol And Drug Tolerance In
addition tothe mental stresscreated by
addiction, theaddict’sbody hasalso
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adapted to the presence of thedrugs.
They experiencean overwhelming
obsess onwith getting and using drugs,
and will do anything to avoid the pain of
withdrawing from them. Thenew addict
soon beginsto experiencedrug
cravings. Theaddict now seeksdrugs
both for thereward of the* pleasure’
they givehim, and asoto avoid the
mental and physical horrorsof
withdrawd. Ironicaly, theaddict's
ability toget “ high” fromthea cohol or
drug gradually decreasesashisbody
adaptsto the presenceof foreign
chemicals. Heor shemust take more
and more, not just to get an effect but
oftenjusttofunctionatal. Atthis
point, theaddictisstuck inavicious
dwindling spira. Thedrugsthey abuse
have changed them both physically and
mentally. The addict hascrossed an
invisbleandintangibleline.

Drug Metabolites

When aperson drinksor usesdrugs
over aperiod of time, thebody
becomesunableto completely eiminate
them. Drugsand acohol arebroken
downintheliver. Thesemetabolites-
the substancesthe body convertsthe
drugsor acohoal into - athough
removed rapidly from the blood stream,
becometrapped in thefatty tissues.
Therearevarioustypesof tissuesthat
arehighinfat content, theonethingin
common—and the problem that needs
to be addressed isthat these drug
residuesremainfor years. Tissuesinour
bodiesthat arehighinfatsturn over
very dowly. Whenthey areturned over,



the stored drug metabolitesare rel eased
into the blood stream and reactivatethe
samebrain centersasif the person
actudly took thedrug. Theformer
addict now experiencesadrug
restimulation (or “flashback™) and drug
craving. Thisiscommoninthemonths
after an addict quitsand can continueto
occur for years, even decades.

TheCycleOf Quitting, Withdrawal,
Cravingand Relapse
Whentheaddict initialy triesto quit,
cdlsinthebrainthat have becomeused
tolargeamountsof these metabolites
arenow forced to deal with much
decreased amounts. Even asthe
withdrawa symptomssubside, thebrain
“demands’ that theaddict giveit more
of thedrug. Thisiscalled drug craving.
Cravingisan extremely powerful urge
and can cause apersonto createall
kindsof “reasons’ they should begin
using drugsor drinking again. The
addictisnow trappedinan endless
cycleof tryingtoquit, craving, relapse
andfear of withdrawal . Eventually, the
brain cellswill again becomeusedto
having lowered drug metabolites.
However, because deposits of drug or
a cohol metabolitesrel easeback into
the bloodstream from fatty tissuesfor
years, craving and relgpseremaina
causefor concern. The presence of
metaboliteseveninmicroscopic
amounts causethebraintoreact asif
theaddict had again actualy takenthe

#5
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Restructuring Initiative Workgroup

by Pam Lay, Indian Health Service, Extern

\er né Boerner, Administrative Officer

Inthefifth Restructuring Initiative
Workgroup (RIW) meetingheld on
May 18—20", 2002 in Albuquerque,
NM, theRIW met tofinaizethe
drafted recommendationsto be
submitted to Dr. Michael Trujillo,
Director of theIndian Hedlth Service
(IHS). Thispreiminary report, named
“Trangtions2002: A 5-Year Initiative
For Restructuring Indian Hedlth”,
contains 58 recommendationsthat the
RIW believewill best enable accessible
and acceptable health care servicesfor
American Indiansand AlaskaNatives
duringthenext fiveyears.

TheRIW hasmet fivetimessinceits
formulationin February 2002. Dr.
Trujillo convened the RIW to consider
how theIndian hedth systemfitsinto
the President’sManagement Agenda
andinitiativesof the Department of
Health and Human Services(DHHS),
also known asthe One-DHHS
initiative. TheRIW consistsof agroup
of 20 Indian health leaders—tribal
leaders, representativesfromtribal and
urban Indian hedlth programs, national
Indian organizations, and Federa
employees.

Background

Thedraft recommendationscontained
inthe preliminary report aretheresult of
the second formal restructuring process
initiated by theIHSsince 1995. The
first processin 1995-97 was guided by
thelndianHedth Design Team (IHDT)
and resulted in 50 recommendations
that shaped today’sIHS. The 1995-97
designfocused onfixingthe
organizationinternaly andresultedin

sreamlining theIHSHeadquarters
organizational structureand decreasing
adminidrativepodtionsfromthelHS
Headquartersand Area Offices. The
savingsfromthedownsizing were
reinvested infront-linehedth ddivery
positionsat local IHS hospitalsand
clinicsandincreased funding for tribes
andtribal health organizationsto
provide health care under self-
determination contractsand self-
governance compacts. ThelHS
downsized to agreater degreethan
other agencieswithin the Department of
Health and Human Services (HHS).

Restructuring I nitiative
Becausethe IHS had downsized
previoudy and most recommendations
wereimplemented after 1997, the RIW
recommendsthat the [HS be exempt
from the current HHS and Office of
Management and Budget (OMB)
proposalsfor work forcereductions. In
responseto work force consolidation
proposals, the RIW recommendsHHS
first consult with American Indiansand
AlaskaNativesin accordancewiththe
HHStriba consultation policy. The
RIW proposesdternativesto some of
the HHS consolidation proposalsand
suggestsdternativesthat would
decreasethedisruptionin servicesthat
could be caused by some of theHHS
proposed consolidations.

TheRIW has concluded that increased
resources and accessto hedth care
serviceswill diminatethedisparitiesin
funding and hedlth. Therefore, the RIW

Continued on page 14
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April Strategic Planning/

Board Meeting

The April Board Meeting was held at the Quinault Beach Casino and Resort. The main.
focus of this Board meefing was strategic planning for the Board. Jillene Joseph was hired
to facilitate the process.

The Executive Committee: Vice-Chair Pearl
Capoeman-Bailey, Secretary Norma Peone, and
Sergeant-at-Arms Rod Smith

The Smoke Salmon Clan work through the Seventh
Generation exercise, defining what legecy the
Delegates would like to |eave for their
grandchildren’s grandchildren

Ed Fox, Executive Director, and Rod Smith

Liling Sherry, Tobacco Project Director and Taalib (Puyallup), Delegate of the Year and newly
Madyun, Cancer Control Project Assistant, explain elected Sergeant-at-Arms for the Board, enjoy a
their Clan’s goals for the 7th Generation morning bagel
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The Strategic Planning Process: Dan Gleason leads Jillene Joseph(left) takes a break from the
his group (Smoked Salmon Clan) through the 7th Strategic Planning to visit with Tam and Rowan
Generation plans. Lutz(center), and Verné Boerner(right)

The Bear Clan going over the Mission Statement for

the Board The Project Directors
back: Ruth Jensen, Kathryn Alexander, Joe
Finkbonner, Emily Puukka front: Tam Lutz, Karen
McGowan, Gary Small, Sharon John, Shawn
Jackson, Luella Azule, and Liling Sherry

Part of the Diabetes Crew left to right: Jennifer Olson,

Penny Shumacher, Crystal Denney, Wendi Johnson, - - : :
and Mike Severson Hailey Osborn(left) and Clara

Boerner(right) meet in the lobby

B, s Th=o T .
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Thank you for Supporting Northwest

Tribal Cancer Control Efforts

by Ruth Jensen, Northwest Tribal Cancer Control Project Director

The Northwest Tribal Cancer
Control Projectisworkingin
consultationwith tribesto reducethe
cancer burdenin Northwest tribal
communities. NTCCPrecently
submitted aproposal to CDCto
continuethisproject, and 70 tribes,
individualsand organizationshave
offered their support.

They includethreetribesfrom
Idaho: Coeur d’Alene, Kootenai,
Nez Per ce; eight tribesin Oregon:
BurnsPaiute, Confederated Tribes
of Grand Ronde, Confeder ated
Tribesof Siletz Indians,
Confederated Tribesof Warm
Springs, Confeder ated Tribesof the
Umatillalndian Reservation,
Coquillelndian Tribe, Cow Creek
Band of Umpqualndians, and the
Klamath Tribes,and 20in
Washington: Confederated Tribesof
Chehalis, Confederated Tribesof
Colville,Hoh, Jamestown
SKlallam, Lummi, Lower Elwha
Klallam, Makah, Nooksack, Port
GambleSKlallam, Puyallup,
Quileute, Samish, Sauk Suiattle,
Shoalwater Bay, Skokomish,
Spokane, Squaxin Idand,
Swinomish, Upper Skagit, Yakama.
ThelndianHedth Servicehasadso
provided support: Doni Wilder,
Director, Portland AreaOfficeaong
with three Portland Areaserviceunits:
Colville, Fort Hall, and Western
Oregon. John Saari, MD, Director,
Clinical Support Center, and Nathaniel
Cobb, MD, Director, Cancer
Prevention and Control.

Membersof academiaprovided
support. They includealong-time
supporter of NTCCP, Tom Becker,
MD, PhD, Professor and Interim Chair,
Department of Family Medicineand
Public Hedlth, Oregon Hedlthand
Science University, provided support
alongwith hiscolleaguesat OHSU:
Lori Lambert, MA; William
Lambert, PhD; and Jodi L apidus,
PhD. JennieJoe, PhD, Director,
NativeAmerican Researchand Training
Center, and Robert Young, Director,
Cancer Programs, both of the
University of Arizona; and Gary
M eadows, PhD, Director, Cancer
Prevention and Research Center,
Washington State University.

Thefollowing American Indianand/
or multiculturd organizationsaso
provided lettersof support indicating
specific waysthey would support the
project: Mark L. Ufkes, Executive
Director, Affiliated Tribesof Northwest
Indians; Jeffrey A. Hender son, MD,
MPH, President and CEO, Black Hills
Center for American Indian Hedlth;
JamesW. Hampton, MD, Chair,
Intercultural Cancer Council; Terry
Cross, Executive Director, National
Indian Child WelfareAssociation,
LindaBurhansstipanov, DrPH,
Executive Director, Native American
Cancer Research; Jillene Joseph,
Associate Director, Native WelIness &
Heding Ingtitute; Celeste Whitewolf,
Founding Member, Native Women's
Circleof Hope; Judith Salmon K aur,
MD, Principa Investigator, Spirit of
EAGLES, Mayo Clinic; and Barbara
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Sillwater, PhD, RN, Stillwater
Unlimited.

Cancer control organizations
providing lettersof supportincludethe
following: Dave Rogers, Regiona
VicePresident, American Cancer
Society; Deborah Schiro, Divison
Director of Cancer Control, American
Cancer Society; Warden Minor,
President and CEO, American Lung
Association of Oregon, H. Stacy
Nicholson, MD, MPH, Associate
Professor, Doernbecher Children’'s
Hospital —Pediatric Hermatol ogy;
Oncology, Oregon Health and Science
University; CherieMinear, MS,
Program Manager, Susan G Komen
Breast Cancer Foundation—Puget
SoundAffiliate; SueFratt, Executive
Director, Susan G Komen Breast
Cancer Foundation—Oregon and
Southwest Washington Affiliate.
Representativesfrom three cancer
centersprovided support: Grover
Bagby, MD, Director, Oregon Cancer
Institute, Oregon Health and Science
University; Nancy Zbaren, MPH,
Director, Cancer Information Service of
thePacific Regionand Teresa
Guthrie, MN, RN; Coordinator, Spirit
of EAGLES, and Nancy Hutchison,
PhD, Director, Science Education
Partnership—all of the Fred Hutchinson
Cancer Research Center; and Phyllis
Pettit Nassi, Manager, Specia
Populations of the Huntsman Cancer
Ingtitutein Utah, extending serviceto
tribesinldahoand MariaMeyer,
Director and Publisher, CareTrust
Publications. Haw



NPAIHB Strategic Planning

The Northwest Portland Arealndian
Health Board held atwo-day strategic
planning processduring theApril 2002
Quarterly Board Meeting. Thisprocess
alowed theBoardtoreceivevaluable
input from tribesand aso provided an
avenueto review theaccomplishments
fromthe previoussessions. Most
importantly, thetwo-day session helped
to set prioritiesfor thefuture.

Severa monthsbeforetheApril
Board meeting NPAIHB Adminigtrative
staff and acontractor met to discussthe
strategic planning process. Noteswere
reviewed from past strategic planning
sessionsand adraft agendawas set.
The planning team agreed that the
activitiesof theBoard fal intofour
categories. Policy and Legidature;
Surveillance and Research; Hedth
Promotion/Disease Prevention; and
Training and Technica Assistance (with
someoverlap).

The agendawas based on textbook
drategic planning using the strengths,
weaknesses, opportunitiesand threats
(SW.O.T.) mode toexaminecritica
areas. Themission statement was
reviewed and priority areasand
srategieswereidentified. Inadditionto
reviewing past strategic planning
processes, two brainstorming exercises,
the Seventh Generation Exerciseand an
IdeaCarousdl, were used to refinethe
existingvaluesand critical areasandto
review themission statement.

Themisson statement of the
NPAIHB hasnot changed muchin

by Jillene Joseph, Srategic Planning Consultant

many yearsand it wasthought that it
wouldn't changedragticaly thistime
either. After muchdiscussion, new
versionsof themission statement were
drafted. The processrequired more
timethan scheduled and therefore, was
tabled. Twofina versionsof the
mission statement weredrafted and
participantswere asked to consider
both versionsbeforefinadizingit at the
next Board'sQuarterly Meetingin July.

Overdl, theplanning sessonwas
successful asit provided input fromthe
tribesregarding directionfor the Board,
provided positiveand reassuring
feedback, and hel ped build ahistory
andlegacy for theorganization.
Delegatesindicated that the Board has
successfully implemented programsthat
were guided by past strategic plans.
TheDelegatesa so specified only
moderate changes. Asawhole, the
delegatesfelt the courseand activities
of the Board were appropriate and
effectiveand should not sgnificantly

changein scope. 2ms
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Smoke Salmon Clan’s vision for the Seventh
Generation

The Henry J. Kaiser
Family Foundation

Native American|
Health Policy
Fellowship
Program

TheHenry J. Kaiser Family
Foundation awardsfellowshipsto
outstanding American Indian/ Alaska
Native (Al/AN) individuaswho have
madetheir career in headth related fields
and areinterested in hedth policy.
Fellowshipsaredesignedto giveAl/
AN hedlth professiona san opportunity
tolearn more about hedlth policy issues
and gain abetter understanding of the
nationa policymaking processfroma
first-hand perspective. Fellowships
takeplaceannually from January
through December inWashington, DC.
TheNativeAmerican Hedth Policy
Fellowship Program offerswork and
policy research experience, professiona
development, and asalary provision.

Please contact the Kaiser Family
Foundation directly www.kff.org for
eigibility criteriaand gpplicationforms.
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Summer Externs Come to the Board

by Don Head, Special Projects Assistant

Thissummer, theBoardwill host
three summer externs. Gary Small,
Project Director for theHedth
Professions Education Project, helped
coordinate the placement of studentsat
varioussitesand clinicsinthe
Northwest.

Theexternshipsarepaid for
through thelndian Hedlth Service
Portland Area Officethrough the
scholarship branch. Each of the
externsplacedwill begaining
valuableexperience, aswell as
enablingthemtolearn someof the
aspectsof thehedth carefield. The
god of HPEPistorecruit students
inthe health professions, and the
internship programisan important part
of that recruitment, inthat it provides
hands-on experience.

Joining theBoard thissummer are
Brittany Harris(Pit River, Mountain
Maidu), JmVinson (Cherokee), and
Pam Lay (Creek/Yakama). Brittany is
working with the Northwest Cancer
Control Project, under Project Director

Ruth Jensen. Shecomesfrom
Northern California, where sheattends
school at CdiforniaState University —
Chico. JmVinson, anativeof
Portland, isattending school at

GustavusAdolphusCollegein
Wisconsin. Thissummer, hewill be
working for Tam Lutz, the Project
Director of theIndian Health
Community ProfileProject and the
Toddler Obesity and Tooth Decay
Prevention Project. Pam recently
graduated fromYakimaValley
Community College, andisworking for
VernéBoerner, theAdminigtrative
Officer, onprojectsranging fromthe
Indian Health Care Improvement Act to
the Strategic Planning for the Board.

Gary Smdll aided PAOIHSIn

= placing 12 other studentsin externships.

Ten of the studentswereplaced with
clinicsintheNorthwest (Yakama,
Healing Lodge of the 7 Nations,
Lummi, Neah Bay, Spokane, Fort
Hall), and two otherswereplacedin
Alaska(AlaskaNative Medical Center
inAnchorage), and Nevada(Elko
clinic). i

Continued from page9

recommendsthat the IHS budget be
increased to $5 billion by 2007.

What Next and What You
Can Do

TheWorkgroup provided apreliminary
report to theIndian Health Service
(IHS) to seek input from American
Indian and AlaskaNative people
throughout Indian Country onthe
proposed recommendationsand to
incorporatetheir feedback into thefina
recommendations. Thisreport will
remain preliminary until consultation
with Indian peopleiscompletein
August 2002. Inorder toview the

report initsentirety, pleasegoto http://
www.ihs.gov/nonmedical programs/
ihdt2.

Feed back provided by July 19",
2002, to Verné Boerner (NPAIHB
assigned triba technical staff tothe
RIW), will be brought forth to the RIW
committee. You canreach Ms. Boerner
at (503) 228-4185 or email her at
vboerner@npaihb.org.

L
I
i

Page 14 « Northwest Portland Arealndian Health Board

Continued from page 3

Thereisroomfor confusion onthe
actua increases, but the Board has
chosen to useacomparablefigurefor
FY 2002 rather than the* enacted,’
sinceaportion of thisyear’sincreases
arerequired to cover the costs of
retirees’ (annuitants) heath benefitsthat
wereprevioudy paid by the
Department of Defense. This
informationisfrom the pressrel eases of
the Senate and House Committees
(Www.senate.gov/~appropriationsand
www.house.gov/appropriations) and
they haveyet toreport full spre;:‘;ﬂeets
of thebudget by lineitem. (s



FAS continued

Continued from page6

syndrometypicdly aresmadlerinsize,
have smaller heads, and suffer
deformitiesof limbs, joints, fingers, and
face, aswell asheart defects. They may
also havecleft palatesand poor
coordination.

In some children, FAS doesnot
appear until adolescence, whenthey
exhibit hyperactivity andlearning and
perceptud difficulties. These
imparmentsaresymptomatic of minimal
braindysfunction (MBD), which affects
between 5 and 19 percent of
schoolchildren, according to astudy by
theNationa Ingtitute of Alcohol Abuse
andAlcoholism. Studiesof childrenwith
FASwho are now teenagershave
uncovered new physical problems—ear
infections, hearingandvisionloss, and
dental problems— that were not
identified whenthechildrenwerefirst
studied at ayounger age.

Only asmall percentage of the
children bornto womenwho use
acohol suffer FAS. Thereasonsfor this
areunknown. Maternal risk factorsfor
thisconditioninclude:

Chronicdrinking during pregnancy
Previousproblemswith drinking

Some studieshave shownthat
fema eswho arelight-to-moderate
drinkers(so-caled socid drinkers) give
birth to babieswith subtle a cohol-
related neurologica and behaviora
“problems’. Although these* problems”
arelessseverethan thosein children of
heavy drinkers, thesefindingsindicate
that even small amountsof acohol can
also cause devel opmental and

behavioral abnormadlities.

Pregnant women should abstain
fromall acoholic beverages. Women
attempting to concelveshould d so
abgtain.

Arecertain groupsof peoplemore
likely to develop alcohol problems
than others?

Yes. Nearly 14 million peopleinthe
United States—1 inevery 13 adults—
abusea cohol or areacohoalics.
However, moremen thanwomen are
alcohol dependent or experience
alcohol-related problems. Inaddition,
ratesof acohol problemsarehighest
among young adultsages 18-29 and
lowest among adults 65 yearsand
older. Among mgor U.S. ethnic groups,
ratesof acoholism and a cohol -related
problemsvary.

What are some of the factsabout
alcohol and itsusein life?

Alcohol — including beer, wine, and
hardliquor —isthemost commonly
used and widely abused psychoactive
drug inthe country. Alcohol isthe most
widely tried drug among teenagers.
Over 50% of 8th gradersand 8 out of
10 12th gradersreport having tried
alcohol. Many teenagersreport binge
drinking—in 1995, 30% of 12th
graderssurveyed reported binge
drinking (5+drinksinadtting) inthe
previous 2 weeks. Even young teens
report irresponsible use of a cohol —
25% of 8th gradershave been drunk.
Alcohol useiswidespread, athoughthe
per capitaconsumption hasvaried from
decadeto decade. WhileU.S.
consumption of acoholicbeverages
increased after World 11, since 1981 it

hasdeclined dightly. But evenwith
declinesina cohol use, two of three
Americanadultsdrink acoholic
beverages. About half of al alcohol
consumed inthiscountry isingested by
heavy drinkers, estimated to be
between 6.5 and 10 percent of thetotal
population. Theextent and frequency
withwhich theseindividuasdrink cause
serioushedth and behaviora
problems—disrupting their ownlives
and that of their family, friends, and
employers—and also extractsaheavy
societd toll.

Alcohol useisinvolvedin:

Onehdf of al murders, accidental
deaths, and suicides

One-third of al drowning, boating
and aviation deaths

One-hdf of dl crimes

Almost half of dl fatal automobile
accidents

Thehedlth problemsassociated with
acohol include brain damage, cancer,
heart disease, and cirrhosisof theliver.

SubstanceAbuseLinks:

www.a coholism2.com

www.addictionca.com

Www.usenodrugs.com

x
(AN
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New Leadership Fellow
for Tobacco Projects

Nichole Hildebrandt, amember of
the Shoshone-Bannock Tribe, is
the new L eadership Fellow for the
Creating Indigenous Resource
Cooperatives Through L eadership
Education (CIRCLE) Project.
CIRCLE isfunded by agrant from
the Robert Wood Johnson
Foundation. The primary goal of
the CIRCLE Project isto develop
acomprehensive model for
mobilizing American Indian/Alaska
Native community membersin
tobacco prevention and control by
conducting a case study and
documenting the activitiesand
results.

Nicholelived onthe Fort Hall Indian
Reservation, and moved to Portland
after graduating from high school. She
graduated from Portland State Univer-
Sity in 1998, receiving aBachel or of
Science degreewithadua majorin
BusinessManagement and Marketing.
Sheworked for Universal Underwriters
I nsurance Company asanAccount
Executive prior to coming to the Board.

New Staff to

the Board

New Project Specialist
for the Western Tribal
Diabetes Project

Wendi Johnson isthe new Project
Specidist withtheWestern Tribal
DiabetesProject. After graduating
from Lewisand Clark Collegewitha
Bachelor of Artsdegreein Internationa
Affairs, Wendi worked asasocid
worker withyouthinthejuvenile
system. Shethentransitionedintothe
hedlth field wheresheworked asa
patient advocate, case manager, and
researcher. Wendi isnow inthe
processof completing her thesisfor her
Master of Public Hedlth Programinthe
Sociad and Behaviora SciencesTrack
at theUniversity of Washington (UW).
Whileat UW she concentrated on
hedl th education, program devel opment
and evaluation. Sheisvery excitedto
work withtheWestern Tribal Diabetes
Project.
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New Urban Specialist
for the National
Tobacco Project

Crystd (Colliflower) Gust,
Chippewa-Creefrom the Rocky Boy
Reservationin Montana, isvery
excited to beworking asthe new
Urban Specidist for theNationa Tribal
Tobacco Prevention Network. Asthe
Urban Specidigt, sheprovidestraining
ontobaccoissuesand assistsin
materialsdevelopment. Beforecoming
to Portland, shewasafull-time student
a Montana State University and
worked for theAmerican Indian
Research OpportunitiesProgram
updating past minority biomedica
research participantsfor Satistical
pUrposes.

Crystal received her Bachelor’s
degreefrom MontanaState University
in1996 inAnima Science. Currently,
sheisworking part-timeon asecond
degreeat Portland State University in
Mechanica Engineering.

Someof her hobbiesincluderiding
horses, reading, and downhill skiing.
Shewasalso recently married on June
15, 2002!



by Karen McGowan, Project Director

Therising rate of HIV infection and
AIDSin Native Americans poses a
“ serious health threat that could
devastate Native American
communities’ if left unchecked.
Dr. David Satcher,

Former Surgeon General

Currently, Project Red Tdonis
involved withtheHIV Testing Studly.
Thisstudy isfunded by the Center for
Disease Control and Preventionto
determineAl/AN knowledge, attitudes
and behaviorsaround HIV, aswell as
to determineif and whereAl/AN are
tested for HIV and where AI/AN are
receiving preventioninformation. The
findingsfromthestudy will assist tribes
with HIV prevention education, aswell
ascareand treatment for infected
community members. American Indian
communitieshavesurvived many
tragedies.

Human Immunodeficiency Virus
(HIV) isavirusthat attackstheimmune
system and istransmitted by three
primary routes: 1) sexual, 2) from
mother to child during pregnancy, birth,
and through breastfeeding and 3)
contact with contaminated blood. HIV
cannot betransmitted from casual
contact. |nmost cases, theviruscan
remai n unnoticed or asymptomatic for
upto10years. AIDSisthefina stage
of anHIV infection. Accordingtothe
Center for AIDS Prevention Studies
and Research Ingtitutethelifetimecare
and treatment cost isapproximately
$195,000 per patient. HIV/AIDSis
100% preventable but without aknown
cureitisalso 100% deadly. Currently,
communitiesof color, women, youth
and injecting drug usersare popul ations
most at risk for HIV infection.
Prevention programstargeting these
groupswill bemost effectiveinreducing
infectionrates.

Water, Continued from page6

YVVVVYVYYVYVY

Buy awater bottlethat you likeusing or afun sippy cup for toddlers
Carry abottle of water with you when you go places

Set agood examplefor your kidsby drinking water

Servewater withlemon or limeto add flavor

Useice, asmany people prefer thetaste of cold water

Place apitcher of water onthetableat mealtime

If you have any ideasfor promoting drinking water, please contact Jim Vinson or
JuliaPutman at (503) 228-4185, jputman@npaihb.org, or you can fax them at
503) 228-8182. Wewould loveto shareyour ideaswith others.

What'shappeninginIndian ¥
Country:

Thereare many factorsthat place
American Indiansand AlaskaNatives
(Al/AN) at risk for HIV infection such
ashighratesof STD's, teenage
pregnancy rates, substance abuse, and
poverty. IHSfoundthat HIV infection
inrura areesamongAl/AN womenin
their third trimester of pregnancy wasat
ratesfour to eight timeshigher than
ratesfor childbearingwomen of All
Racesinthesame states (IHS, 1992).
Currently, 2,337 Al/AN havebeen
diagnosed withAlIDSand 871 HIV
cases. At present, available data
indicatesthat American Indians/Alaska
NativesaredevelopingAlDSat earlier
agescomparedto thegeneral U.S.
population. Thismay imply that
AmericanIndiansarecontracting HIV
at earlier agesor delaying testing and
treatment for an HIV infection.

With exigting evidenceof highSTD
rates, teenage pregnancy rates,
substance abuse and poverty inIndian
Country, itisimperativethat AI/AN
communitiesimplement aggressveHIV
prevention campaigns. Preventionisthe
key toreducing HIV infections.

Let’snotlet HIV/AIDSreach epidemic
proportionswithin our communities.

For moreinformation regarding HIV,
please contact Karen McGowan at
(503) 228-4185.

il
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Upcoming Events

August

Dental Data System (DDYS)
August 14-15, 2002

Location: NPAIHB

Portland, OR

Contact: Mary Brickell or Dr. Crow
Telephone: (503) 228-4185

Referred Carelnformation System (RFIS)
August 20-21, 2002

Location: NPAIHB

Portland, OR

Contact: Mary Brickell or Larry Talacus
Telephone: (503) 228-4185

Contract Health Services(CHS)
August 22-23, 2002

Location: NPAIHB

Portland, OR

Contact: Marry Brickell or Larry Tallacus
Telephone: (503) 228-4185

National DiabetesProgram
August 20-22, 2002
Location: WestinHotel
Sesettle, WA

Contact: Cyrstal Denney
Telephone: (503) 228-4185

September

Healing Our Spirit Worldwide Conference
Setpember 2-6, 2002

Location: Albuquerque, NM

Contact: www.healingourspiritworldwide.com

Affiliated Tribesof Northwest I ndian 49th Annual
Conference

September 16-19, 2002

Location: Quinault Beach Resort and Casino

Ocean Shores, WA

Contact: ATNI

Telephone: (503) 249-5770
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September Cont.

First National Conferenceon Birth Defects, Develop-
mental Disabiltities, and Disability and Health
September 17-19, 2002

Location: Hyatt Regency AltantaHotel

Atlanta, GA

Contact: Annette Gay

Telephone: (770) 488-7150

Third Party Billingand AccountsReceivable
September 16-20, 2002

Location: Portland ArealHS

Portland, OR

Contact: Mary Brickell or David Battese
Telephone: (503) 228-4185

ChehalisTribal Health Clinic- Health Fair
September 25, 2002

Location: Lucky Eagle Casino

Rochester, WA

Contact: ChrigtinaHicks

Telephone: (360) 273-5504

October

Tribal Health Director’sMeeting
October 14, 2002

Location: Umétilla

Umatilla, OR

Contact: Ed Fox

Telephone: (503) 228-4185

NPAIHB Quarterly Board Meeting
October 15-17, 2002

Location: Umatilla

Umatilla, OR

Contact: Elaine Dado

Telephone: (503) 228-4185



July 2002 Resolutions

RESOLUTION #02-03-01 “ Support for a$505 Million Increasetothe FY 2003 IHS Budget That Reflects Manda-

tory Cost Increases’

RESOLUTION #02-03-02 “ Support for Submission for Proposal to the Californialndian Health Servicefor the
Continuation of Diabetes Datal mprovement ActivitiesAmong CaliforniaTribes’

RESOLUTION #02-03-03 “Support for Supplemental Funding for the Western Tobacco Prevention Project to

Implement an Adult Tobacco Survey”

RESOLUTION #02-03-04 “ Continuing Support for the National Tribal Tobacco Prevention Network”

RESOLUTION #02-03-05 “Continuing Support for the Western Tobacco Prevention Project”

RESOLUTION #02-03-06 “ Support for the Comprehensive Cancer Control Project at the Northwest Portland

Arealndian Hedth Board”

RESOL UTION #02-03-08 “ Support for the Compromise Funding M ethodol ogy for Recurring Distribution of the

Contract Health ServicesFunding’

Continued from page 1

representatives presented thejudtification
for the $18 hillion needs based budget
and ajudtificationfor a$1 billion
increasefor FY 2004.

The President’ sbudget request for
FY 2003 of 2.2% isclearly inadequate.
TheHouseand Senate I nterior
Appropriations Committeeshave
approved increases of lessthan 3%. As
thearticle by Ed Fox pointsout, the
provisonsinthecommitteebillswill
result inthe Portland Areareceiving less
than 1/3 of thefunds needed just to
maintain current programsin theface of
inflation and population growth.

Oneimportant activity of thisspringis
the Restructuring I nitiative Workgroup
(RIW). | amrepresenting the NIHB and
Marilyn Scott and Pearl Capoeman-
Baller represent NW tribesonthis
workgroup. Itschargeisto consider

restructuring proposal sthat anticipate
possible changesbeing proposed by the
BushAdminigraioninitsoveral
“Management Restructuring.” Thisis
one of theworkgroupsborn of
necessity inorder to minimizenegative
consequencesand just possibly effect
some positive changes. Verne Boerner
isthe staff person to contact about this
workgroup and she and Eric Jordan’s
articlesummarizesthework completed
thusfar.

| want to thank delegatesfor
attending theApril meeting at Quinault
towork together on updating the
Board'sstrategic plan. | am proud of
theBoard' sprogressinimplementing
thedirectiongiveninthelast two
drategic planning sessions. Wedtill
havethetask in July to update our

mission statementsand then staff will 552
preparethefinal reportson our effor =

Newsletter Production
Special Thanks to:

Sonciray Bonnell
Sayaka Kanade
LilaLadue
Lynn Del.orme
DonHead
Jan Groh
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Gary Leva, Kootenai Tribe
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John Daniels, Muckleshoot Tribe
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Pearl Capoeman-Baller, Quinault Nation
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Gale Taylor, Shoalwater Bay Tribe
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Jessie Davis, Siletz Tribe

Marie Gouley, Skokomish Tribe

Robert Brishois, Spokane Tribe

Marie Ramirez, Snoqualmie Tribe
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