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| am JuliaDavisof the Nez Perce
tribe. | amontheNez Perce Tribal
Executive Committeeand Chair of the
Northwest Portland ArealndianHedth
Board. On behalf of theBoard' s41
member tribesin Oregon, Washington
and my state of 1daho, | thank you for
theopportunity totestify today onthe
FY 2001 Indian Health Service Budget.
Inadditionto my testimony, | am
submitting the Northwest Portland Area
Indian Health Board' s11" Annual IHS
Budget Andysisand Recommendations
for FY 2001. Thisanaysswas
reviewed and amended by Northwest
TribesinPortland, Oregonon March 8
of thisyear. Itincludesareport card
evaluation of the President’ sproposed
budget.

Beforel get totheanaysisand
evaluation of the President’ sproposed
budget, | want to thank thiscommittee
for itswork over these past 8 years.
Theseeight yearshave been difficult
onesfor thehealth programsfunded by
thelndian Health Servicebudget. The
Congressand the President havebeen
successtul ineliminatingannua budget
deficitsand areon their way to limi-
nating the Nationa debt. Tribeshave
never argued againgt afinancialy sound
United States Government. Weboth
haveamutud interest in achieving that
god. Tribeshaveargued that too much
of thesesavingscamefrom
underfunding thelndian Hedlth Service.

Over thesepast 8 yearsthe com-
mittee had the unfortunate task of
ddivering the messageto tribesthat
their health care programs could not
receiveany additional fundsto address
the health care problemsthat affect our
peoplein greater degreethanthe
general population. Infact, thecom-
mitteereceived 302b alocationsthat
wereso low that it could not even
appropriateenough funding to keep
pacewith thefinancia resourceslost to
inflation. Our analyssestimatesthe
lossat $1.2 billionsince FY 1993. We
believethecommittee supported
current servicesincreasesat aminimum
and al so supported focusedincreases
for areaswherearea impact could be
made onour health problems. Unfor-
tunately, fromFY 1995through FY
1999 theannual increasesinthe
Interior AppropriationsCommittee

Allocation werethethird lowest of the

13 committees. Therereally waslittle
the committee could do to fund our
programs.

Unlikethiscommittee, theAdminis-
tration has had an uneven record over
theseyears. It shardto say which
budget proposed by President Clinton
wasmost disappointing, hisFY 1995
budget that proposed budget cutsor the
onesubmittedin FY 1999 that proposed
alessthan 1% increase. Wethought the
first budget wassmply asign of lack of
knowledge of our program needs, the
FY 1999 budget wethought indicated a
lack of candor and integrity, Snceby
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The Swinomish Health Clinic

Swinomish Success
by Esther Gartner

The Swinomish Indian Triba Com-
munity hassuccesstully built two rather
large structuresthiswinter: anew
spacioushealth clinicand anew Loca
and Wide AreaNetwork for their tribal
site. Thenew hedthfacility sitsacross
the street from their current dental clinic
and wasdesigned to reflect thedental
building sarchitecture. Thenew clinic
will significantly increasethe spacefor
treating patientsand providefor added
benefits such asapatient education
room, aworkout/physical therapy
center and spa/shower facility.

TheTribehasasobuilt, nearly from
theground up, alargeLoca Area
Network encompassing ninebuildings
connected with fiber optic cablerunning
onaMicrosoft NT network. The
Circleof Health project staff spent
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muchtimeworkingwiththeTribal
hedlth staff, Tom Roberts (their local
LAN Adminigtrator), GTE and the
networking staff at \Washington State
Department of Information Servicesto
design, buildandimplementaL AN and
WAN solution that would allow tribal
membersthroughout the Tribeto
communicate both withinthe organiza-
tion and with corresponding colleagues
at thestateand federal levelsthrough
newly installed technologiessuch as
electronic mail systemsand theInternet.
Thenew health clinicwasa so outfitted
with new PCsthat would handlethe

Y 2K daterollover and support the
desired gpplicationsof their new LAN
and WAN.

Congratulationsto the Swinomish
Tribefor tackling two big projectsand
being successful in boththeir endeavors
toimprovethequality of health careto
their community members!! sz



Hanford Health
| nfor mation Networ k
Tribal Service Program

Farewell Notes
by MarthaHolliday

After morethan six yearsof opera-
tiontheHanford Hedth Information
Network (HHIN) isscheduled for
closure. TheTribal Service Program
that servestheninetribesthat areeither
downwind or upriver fromtheHanford
Nuclear Reservation hasbeenin
businesssince 1993. The project has
had many changessinceitsinception,
however thefocusof the project has
awaysbeenthetriba communities.

Wehavehad acomplete staff
turnover sincethebeginning, but we
havehad someTriba Advisory Board
memberswho havebeenwithussince
the start and we appreciatether
dedication. Inthelast year the project
hasbeen doing ora histories, agratify-
ing experiencebecauseit documents
thelifestyleof our tribesandincludes
theminthehistory of Hanford. The
project staff isvery grateful to all those
who participated and weregret that we
cannot do more. Wethank all of those
whotook thetimeto sharetheir life
experiencesfor futuregenerations.

Pleasecal if youwould likemore
information on availableresources
related to Hanford or alist of publica-
tions. Our tall freelinewill closeon
May 15, 2000, at whichtimewewill be
doing our final closeout activities. A
fina report will bedonefor our funding
agency that will includelessonslearned.
Itwill beavailableat the Northwest
Portland Arealndian Health Board.

Followingisthe content of aletter
that was sent to peoplewho are on our
mailinglist. It providesdatesfor getting
materialsandfinal closuredates.

Closing L etter toIndividualson the
HHIN Mailing List

Regretfully, theHanford Hedlth
Information Network (HHIN) isclosing

duetolack of federal funding. This
cameasasurprisetoussincewehad
been re-authorized for two moreyears.
But wewereawarded only enough
fundsfor part of thisyear. It hasbeena
gresat privilegeto serveyou, and weare
sorry for thisshort notice.

May 15, 2000, will bethelast day
that you can request information from
HHIN. Thegaff will makeevery effort
to process and catal og your donated
materialsinthetimeleft. Contact the
Archivesat:
1-800-799-HHIA (4442)
or by eemail at:
hhia@its.gonzaga.edu

Oral histories: HHIN canno
longer helpyou record your ora
history todonatetothe Archives.
The Archiveswill accept oral
history tapesuntil June 30, but may
not be ableto havethemtran-
scribed.

ArchivesWeb site: Gonzaga
University will continueto makethe
Hanford Hedlth Information Ar-
chivesWeb steavailable:
http://mww.hhia.org

Also seetheRadiation Hedlth
EffectsArchivesWeb steat:
http://mwww.rhea.org

Yes | want to continuer eceiving
information about theHanford
Health Infor mation Archives.
Please add metothemailinglist for the
Radiation Health EffectsArchives:

Name:

Address

City:

State: Zip code:
Teephone:

(daytime)

(evening)

Mail to:

Radiation Hedlth EffectsArchives
GonzagaUniversity, Foley Center
Library

502 E. Boone Avenue

Spokane, WA 99258-0095

or phone: (509) 323-6525

L Rl A L

Continued on page 11(Hanford...)

Hanford Health Information Network - Triba Service Program Tribal Advi ry Board

Front row: Moses Dick Squeochs, Yakama Nation; Albert Garrick, Coeur d’ Alene; Josie
Shatanana(succeeded by Preston Kinne), Kootenai; Jo Marie Tessman, Umatilla; Martha
Holliday, NPAIHB; and Madeline Queahpama-Spino

Back row: David Ernst, Spokane; John Stanfill, Nez Perce; Deb Louie, Colville; and David

Bonga, Kalispel
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Guidetothe Northwest
Portland Arealndian
Health Boar d Resolution

Process
by Ed Fox

Resolutions: Animportant
mechanism for policymaking,
housekeeping...

Northwest Portland Arealndian
Hedlth Board (NPAIHB) resolutions
areoftenthebuilding blocksof legida
tion or Congressional appropriations
bornfromtheideasof triba communi-
ties, expressed inthesecommunities,
and discussed at Board meetingsor
other Board sponsored activity. There
aremultipleexamplesof thishappening:
much of PL 638 (Compacting and
Contracting/Sdf-Determination)
legidation, annud Indian Hedlth Service
(IHS) appropriations, Epidemiology
Centers, thisyear’ sSIHSrequest for
Registry and Patient Management
System (RPMS) funding, the proposed
elevation of the|HSdirector toassis-
tant secretary of Healthand Human
Services (HHS) and our support for a
new | ndian Health Carel mprovement
Act.

NPAIHB resolutionsdo not stay
withtheBoard alone. Well over half
are'carried’ tothe Affiliated Tribes of
Northwest Indians(ATNI) meetingsfor
review by the health committee, chaired
by theNPAIHB chair, for itsreview
and often recommended for passageby
ATNI’smember tribes. NPAIHB’s
Executive Director and Policy Analyst
make the decision about which resolu-
tionsshould beofferedto ATNI. Well
over 75% of ATNI’ shedlth resolutions
passed over the past four yearswere
first Boardresolutions. ATNI sendsall
health resolutionstothe National
Congressof American Indiansmeetings
heldtwiceayear, amid year meeting
heldinthesummer and afall annua
meeting heldin October/November of

eachyear.

Insummary, theBoard' sresolutions
aresometimesused to establishthe
Board sposition onimportant issues. It
soundssimple, but realizemost areasof
|HS have no mechanismto establishan
area-wide" pogition.” Withouta
position, itishard totell Congressor
anyone: We oppose, Wewant, We
think, Webelieve, We re shocked, We
agree...etc. Almost moreimportant,
our positionislegitimate becausetribal
leadership hasparticipated initsdevel -
opment at severa opportunities, the
Board meetings, ATNI, National
Congressof American Indians(NCAL),
and sometimestheNational Indian
Health Board (NIHB). IntheNorth-
west one seldom hearsheard atribe
voiceitsdissensonfromaBoard or
ATNI positionevenif they opposedit
whenit wasadopted. Northwest tribes
arewidely admiredfor their ability to
devel op and support Northwest
positionson key and sometimescontro-
versal issues.

When doweneed or desirea
resolution?

Resol utionshave many important
purposes. TheBoard has passed
resolutionsto:

Support or opposelegidation.
Obtain approval from delegatesto
pursuefunding opportunities.
Obtain approval to discuss partner-
shipswith other entities(e.g.
foundations).

I nfluenceadminigtrativeactionsby
federal and state agencies.
Amendour policiesand
procedures(establisha

lobbying fund).

Adopt astrategic plan.
Approveaproject’ sgoals

and ectivities.

Recommend triba participa
tioninahealth promotionor
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diseaseprevention activity.

How can | havearesolution
considered by theBoard?

Answer thisquestionfirst: Isa
resolutionrequired or desirableto
accomplishagoa?Onecan
consult withtheNPAIHB Policy
Anayst or NPAIHB program
directorsto seeif aresolution
might be appropriate. The
Executive Director hasfind say,
but most are clearly appropriate
or not. ThePolicy Analyst can
alsogivepractica advice,
samples, and editing. Itisimpor-
tant to consult with NPAIHB staff
to determinewhento offer a
resolution and which committee
should review theresolution.
Committee support of aresolu-
tion strengthensthe presentation
of theresolutiontotheNPAIHB
Delegates.

If I writearesolutiondol need
tobeat themeetingwhenit is
considered?

Itisnot arequirement, butitis
important to have someonewhois
knowledgeable about your resolution
and can adequately addressquestions
that the Delegates may pose. Delegates
do carefully consider theimpactsof a
resolutionandwill not passaresolution
if they arenot fully informed. Itis
recommended that if theauthor isnot
ableto attend the presentation of the
resolution, he or shebrief another
NPAIHB representative on theresolu-
tion. For example, the Executive
Director, Policy Andyst, adelegate,
and best of all adelegatethatisona
committeeinterested intheresolution.

Istherealimit on thenumber of
resolutionsthat can beconsidered
at a Board meeting?

No. However, asapractica matter,
we cannot havean unlimited number of

Continued on page 6 (Resolution...)



NATIONAL HEALTH
OBSERVANCE

National Health
Observances: An Inter net
Resourceto Aid in Event

and Activity Planning
Website submitted by Esther Gartner

TheNationd Hedlth Information
Center hascompiled alisting of
Nationa Health Observancesfor the
year 2000. Thislistispublished onthe
Internet at:
http://nhic-nt.hedth.org/Pubs/
2000hed thobserv/2000gInce.htm

Excerptsfromthissteareincluded
toassistin program event and activity
planning:

Health observancesaredays,
weeks, or monthsdevoted to
promoting particular health concerns.

Thiscdendar listsselected hedth
observancesfor 2000 in threeways: the
calendar showsdaysand weeks, and
both thetext listingsandthe* At a
Glance” sheet show monthly health
observancesaswell.

THE YEAR 2000 NATIONAL
HEALTH OBSERVANCESAT A
GLANCE

Hedlth professionals, teachers,
community groups, and otherscan use

these special timesto sponsor health
promotion events, stimulate awareness
of healthrisks, or focuson disease
prevention. Materidsavailablefrom
sponsoring organi zationsrangefroma
sngleflyer to packetsof promotional
materids.

Information appearinginthis
document does not represent an
endorsement by the Office of Disease
Prevention and Health Promotion,
which doesnot haveany roleinnaming
any nationa health observance day,
week, or month.

For moreinformation, please
contact the sponsoring organization
directly.

April

Alcohol Awareness Month, National
Council on AlcoholismandDrug
Dependence, Inc., (212) 2066770

Cancer Control Month, American
Cancer Society, (800) ACS-2345 or
(800) 227-2345

Counseling Awar enessMonth,
American Counseling Association,
(703) 823-9800

National Autism AwarenessMonth,
Autism Society of America,

(800) 3-AUTISM

National Child AbusePrevention
Month, National Committeeto
Prevent Child Abuse,

(312) 663-3520
National Occupational Therapy
Month, The American Occupationa
Therapy Association, Inc.,
(301) 652-2682
National STD AwarenessMonth,
American Socid Health Association,
(919) 3618400
National Y outh Sports Safety
Month, Nationa Y outh Sports
Safety Foundation, (617) 277-1171
Women'sEye Health and Safety
Month, Prevent BlindnessAmerica,
(800) 331-2020
April 16-23, 2000National Infants
I mmunization Week, Centersfor
Disease Control and Prevention—
Nationd Immunization Program,
(800) 232-2522
April 17-23, 2000 National Minority
Cancer Awar eness Week, Cancer
Information Service,
(800) 4—-CANCER
April 16-22, 2000 National Organ
and TissueDonor Awar eness
Week, National Kidney Foundation,
(800) 622—9010
April 29-30, 2000 WalkAmerica,
March of DimesBirth Defects
Foundation, (914) 997-4573 x4617

M ay

Asthmaand Allergy Awareness
Month, Ashmaand Allergy
Foundation of America,

(800) -ASTHMA

Better Hearing and Speech Month,
American Speech-L anguage-Hearing
Association, (800) 638-8255

Better Sleep Month, Better Sleep
Council, (703) 683-8371

Breathe Easy Month, American Lung
Association, (800) LUNG-USA

Correct PostureMonth, American
Chiropractic Association, (703) 276—
8800

HepatitisAwarenessM onth,
HepatitisFoundation Internationdl,
(973) 239-1035

Huntington’ sDisease Awar eness

Continued on page 14 (Observations...)
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L egal Notes
by Leroy Wilder

Isittimefor aninsurance check-up?
Hasyour health program expanded?
Do you have new contracts? Hasthe
law changed?

Inthelast newdetter, thisspace
raised concerns about the Justice
Department’ snarrow view of Federa
Tort ClamsAct (FTCA) insurance
coveragefor tribesand tribal leader-
ship. Thissituation, perhaps, isa
warningto Indiantriba health programs
totakeacloselook at their entire
insurance package. Triba hedlth
programsengagein avariety of activi-
tiesinvolving thegenerd publicthat may
or may not be covered by FTCA
coverage. It might bediscovered that a
greater rangeof liability exposureexists
thanfirst thought. It certainly would not
hurttobesure.

Inconductingasurvey of insurance
needs, itisimportant to remember that
therearetwo fundamental purposesfor
insurance. Firgt, insuranceisintended to
prevent theloss of program resources
intheevent that liability for harmtoa
third party isestablished. Itisameans
to purchase peace of mind. Second, an
important, but perhapslessoften
considered, purposefor insuranceisto
protect thegeneral public. Itisamatter
of good public policy to seethat a
source of compensationisavailablein
theevent someoneisinjured by the
activitiesor negligenceof atribal
program. A good insurance package
will provide protection for thetribal
programand for everyoneinvolvedin
an amount adequate to meet the
potentia exposuretoliability. The
package should protect members of the
public who may be harmed asaresult
of involvement with the program.

Tribal programsmay rely to some
degreeonthedefenseof sovereign
immunity to protect their resources.
Thisdefensemay not beavailableinal
circumstancestoindividua employees

and contractors. It alsoisnot good
publicpolicy torely onsovereign
immunity asadefensetoliability for
harmto membersof thepublic. If
insuranceisavailable, the better ap-
proachisto protect the program
resources and thepublic by buying
coverageif thecost isreasonable.
Aninsurancecompany isauthorized
toraiseany defensetoliability avalable
toitscustomers. Itisasoimportant,
therefore, to seethat any policy forbids
theinsurancecompany fromraisingthe
defenseof sovereignimmunity. If the
company isalowedto raisethisde-
fense, thereisno reason to buy insur-
ance. Thegenera publicwill not be
served by thisapproach. Section
450f(c) of the Indian Self-Determina-
tion Act providesappropriatelanguage
toincludeinany policy. Bascaly, an
insurance carrier should be prohibited
fromraisingthedefenseof sovereign
immunity uptothelimitsof thepolicy.
A good placefor help with acheck-
upistheinsuranceindustry. Althoughits
jobistosdl insurance, it also knows
thetypesof coverageavailable, the
costs, kindsof exposures, and what
coverage may not be necessary. Legd
counsal a so should beconsulted.
Umbrelapoliciestofill ingapsin
coverage should belookedinto. In
summary, every triba health program
should have aninsurance programto
protect itsdlf, itsadministration and
employees, and the peopleit serves.ss

Resolution...continued from page5

resolutions. People do get anxiousto
wrap up our meetingsby noonthelast
day of the Board meeting.

Isthereadeadlinefor resolu-
tions?

TheBoard doesnot have adeadline
for resolutions. Delegatesvoteon
resolutionsthelast morning of the
Board meeting. Thisisoneof thefina
tasksof each board meeting. Delegates
can offer aresolution right up to that
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part of the meeting.
Thereisadeadlinefor ATNI and
NCAI (usually the second day of their
conferences). It getsvery hecticat the
deadlinehour (usudly 8 p.m.) withtired
peoplejockeying for laptoptimeand
theuseof theprintersand copiers. A
resolutionfromthe*floor’ isalways
possible, but difficult to orchestrate—
thisiswhereadel egate asks special
permissionto proposearesol ution.

Optionsto Resolutions:
Beforedecidingto utilizearesolutionit
would bewiseto consider other
options.

Letter of Support: The Board can
approve a letter of support for the
projects of other organizations.

The Board could actudly circulate a
letter for signature by Delegate
rather than a resolution during a
Board meeting. NIHB, NCAI, and
ATNI often do this, but the Board
seldom uses this approach since its
resolution process is so well devel-
oped and a letter signed by the
Executive Director has nearly the
same effect.

Issue Paper: The Policy Analyst can
assst you in the preparation of an
issue paper. These are usualy one
to four page papers on a specific
issue that are distributed at the
Board meeting or via the Board's
weekly mail-out. An issue paper can
be strictly informational and may not
require a resolution. However, issue
papers are often supported by a
companion resolution to give them
more force.

Executive Permission: Are you redly
just seeking approval to do some-
thing that the Executive Director or
the Executive Committee may be
able to grant? Again the Policy
Analyst, Executive Director, or
Adminigrative Officer can give
advice here.s:



I ntroducingthelndian
Community Health Profile

Proj ect
by Tam Lutz

The Northwest Portland Area
Indian Hedlth Board (NPAIHB) would
liketointroduce anew project caled
thelndian Community Hedlth Profile
Project. Thisprojectisdevelopingan
instrument for assessing theoveradl
hedlth statusof American Indianand
Alaskan Native (AlI/AN) communities
nationwide.

Thelndian Community Hedlth
Profilewill consist of auser-friendly set
of health status measuresto assessa
tribal community of 27000-5000 mem-
bers. Theinstrument isintended to
providelndian communitieswitha
feasblemethod of assessingtheir
overd| hedlth status, and monitoring that
hedlth statusover time. TheProfileis
based onthebdlief that healthiscreated
at thecommunity level for American
Indiansand Alaskan Natives (AI/ANS).
However, measuresof hedlth currently
avallableto Al/ANsareapplicable only
at theregional and nationad levels. This
Profilediffersfrom previous setsof
health status measuresin severa ways.
First, it wasspecifically designedto be
aproxy for overd| hedth statusrather
thantheusua collection of morbidity
and mortality measures. Second, it
coversmultipleareasof hedthincluding
not only medical conditionsbut aso
mental health, dental, educationd, and
socid indicators. Third, becausethe
Profilewasdesigned to be useful and
practica at thecommunity level, it was
NOT designed to generate standard-
ized datato bereported to acentral
location. Findly, ingtead of tryingto
cover all theimportant measures of
hedlth, the Profile containsonly 15
measures, which areindicatorsof health
statusin each of thedomainsof health.
TheProfileisonly amode: Itis
recommended that communitiesimple-

ment each of theindicators, though they
may decideto add, delete, or modify
theindicatorsto meet their particular
local needs.

Thelndian Community Health
Profile

Funded by theIndian Health Service
for design and implementationinthree
tofivepilot stesduring theyear 2000

Uses abroad definition of
health.

Generatesdatauseful and
useable at the community level.
Contains 15 recommended
indicatorswhich are sentinels
of health statusin each of the
domainsof health.
Workswithin the context and
interest of participating
communities.

Engagesthe community ina
systematic approach to
eliminating health disparities

Indian Community Health
ProfileStaff
Project Director

Trula Breuninger, MPH
Project Director

The Northwest Triba Epidemiology
Center will administer theproject. The
DirectorisTrulaBreuninger, MPH.
Trulaisan enrolled member of the
Nava o Nationfrom Ganado, Arizona,
and hasworkedinthefield of public
hedlth and Indian health programsfor
over 15years. Shehasabackground
inmanaging, planning, and evauating

health care systems. Shehasalso
served asaconsultant inthe areaof
research, program development, and

planning.
Project Specialist

Project Speciaist Tam Lutz, MPH,
MHA, isan enrolled member of the
Lummi Nation. Tamhasworkedin

TamLutz, MPH, MHA
Project Specialist
Indian hedlth programsfor thelast five
years. Shehasabackgroundin
quantitative and quaitativeresearch,
injury prevention, community develop-
ment, health planning, hedlth-related
instruction, and community-based
programs.

TheProfile Project would liketo
hear frominterested communities. If
your community isinterested in partici-
pating asaselected sitefor thelndian
Community Health Profile, please
contact TrulaBreuninger, Project
Director at (503) 228-4185 or send
aletter of interest at thefollowing
totheaddress:

Indian Community Hedth Profile
Project

Northwest Triba Epidemiology Center
Northwest Portland Arealndian Health
Board

527 SW Hall Street, Suite 300
Portland, OR 97201
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NPAIHB Scrapbook...

Best Wishes to Alicial

Alicia Carson, Regional Training Specialist for the Northwest Tribal Cancer Control
Project and EpiCenter Alumnus, recently accepted a position with the Intertribal
Council of Arizona. Congratulations, Alicia! We are going to miss you!

DonHead,
Project Assitant
HPEP/NTRP

New Faces at the Board...

DariasBarney,
Project Assistant
HHINTSP & PRT

= Madara Winters,

Project Assistant
NTCCP

Despite experiencing a traumatic
car accident just a few weeks earlier,
Cheryle Kennedy, NPAIHB Executive
Director, attended the Quarterly
Board Meeting! We were all glad to
see you out and about and looking
so well!
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Kelly Gonzales (NPAIHB' s California Project
Specialist) shares good thoughts and wishes
with Alicia to take with her to Arizona

One of many things that we wi I | miss about
Aliciaisher extraordinary fashion sense about
shoes! Here Alicia tries her hand at stick the
heel on the shoe.

Janice Clements presents at the
All-Tribes Meeting in Portland,
Oregon, March 8-10, 2000.



What CliniciansCan Doto
Promote Behavioral

Change
By Ruth Jensen

The American Cancer Society
(ACY) reportsthat all cancers caused
by cigarette smoking and heavy useof
alcohol could be prevented completely.
ACSestimatesthat in 1999 about
173,000 cancer deaths are expected to
be caused by tobacco use. This
accountsfor about onethird of all
cancer deaths. ACS notesthat many
cancers, which arerelatedtoaperson’s
diet andleve of physica activity, can
alsobeprevented. Scientific evidence
suggeststhat up to one-third of the
564,800 cancer deathsexpectedto
occur intheU.S. thisyear arerelated to
poor nutrition or insufficient physica
activity.

Clinicansareingrumentd inhelping
patients changebehavior which will
reducerisk of chronic diseaseslike
cancer. InA Guideto Clinical Ser-
vices, Williamsand Wilkinsgate,
“Empirica research and clinical experi-
enceyidd certain principlesthat clini-
cianscan usetoinducebehavior change
among patients.” They recommendthe
following strategiesfor patient educa
tionand counsdling.

1. Develop atherapeuticaliance.
Ass st patientsinacquiringthe
necessary attitudesand skillsto
succeedintheir attempts[to change
their behavior].

2. Counsd all patients. Makea
concerted effort torespond to the
educational needsof dl your
patientsin ways appropriateto their
age, race, sex, Socioeconomic
status, and interpersond skills.

3. Ensurethat patientsunderstand the
relationship between behavior and
health. Bear in mind that knowl-

edgeisanecessary, but not a
aufficient, timulusfor behavior
change.

4. Work with patientsto assess
barriersto behavior change.
Anticipating obstaclesto behavior
changeisfundamentd toeffective
patient education since patients
oftendonot follow physicians
adviceconcerning medicationuse
or lifestylechanges.

5. Gaincommitment from patientsto
change. If patientsdo not agree
that their behaviorsaresignificantly
related to health outcomes, at-
temptsat patient education may be
irrdlevant.

6. Involvepatientsinsdectingrisk
factorsto change. L et patient need,
patient preference, and your own
assessment of relativeimportance
to health dictate your recommenda-
tion of whichrisk factor totackle
fird.

7. Useacombination of strategies.
Educationa effortsthat integrate
individua counsdling, group classes,
audiovisud ads, written materias,
and community resourcesarefar
moreeffectivethan thoseemploying
only onesingletechnique.

8. Desgnabehavior modification
plan. Patient education should be
oriented toward what patients
should do, not merely what patients
should know.

9. Monitor progressthrough follow-up
contact. Reinforcesuccesses
through positive verbal feedback.

10. Involveofficegtaff. Usetheteam
approach to patient education.

For acopy of thewebpage, call or
write Ruth at (503) 228-4185, 527
SW Hall, Suite 300, Portland, Oregon
97201 or rjensen@npai hb.org=*

L ) r __
Al Evans, NPAIHB Finance Officer

I ntroducingthe New

NPAIHB Finance Officer
by Al Evans

Al Evanswasbornin Portland,
Oregonandraisedinthe Sdlemarea
Heattended schoolsin Salem and
graduated from West Linn High School
inWest Linn, Oregon. After high
school, heenlistedintheU.S. Navy
where he served extensive overseas
sarvice, incuding threetoursof Vietnam
duty.

After getting out of the service, he
attended Portland State University
earningaBachelor’ sdegreein Business
AdminigrationwithaCertificatein
Accounting. Professionadly, he
earned aCPA and CMA certificate.
Hiswork hasbeen primarily inthenon-
profit areawith over 15 yearsexperi-
ence on the supervisor and controller
level with over ten of thoseyears
workingintriba organizations.

When not working, he doesvolun-
teer work for ahomelessshelter, builds
mode airplanes, and doesfamily
activities. Heresidesin Sdemwith his
wife, lone. =
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HIV Prevention Needsof
Oregon’sAmerican Indian
and Alaska Native

Population
by Amanda Cross

In partnership with the Oregon
Health Division and funded by an HIV
prevention grant fromthe Centersfor
Disease Control and Prevention, the
Multicultural HIV/AIDS Alliance of
Oregon (MHAAO) initiated acompre-
hensive, community |ed assessment of
theunmet HIV prevention needs of
communitiesof color inthisregion.
MHAAO subcontracted withthe
Northwest Portland Arealndian Health
Board' s(NPAIHB) Project Red Talon,
theBoard' sHIV and sexually transmit-
ted disease (STD) prevention program,
to conduct the American Indian/Alaska
Native (Al/AN) needs assessment.
Thegoalsof thisstudy wereto better
understandtheHIV prevention needs
of AlI/AN peoplelivinginthe North-
west, and to create abasisfor recom-
mending improvementsto HIV preven-
tion programsthat target thiscommunity
inOregon.

A multi-tribal advisory group
providedinput onstudy methods,
survey design, and proposed data
andydss. Sdf-administered surveys
were used to assessthe HIV knowl-
edge baseand beliefsof the AI/AN
community, andto screenfor interview
volunteers. Advertisngfor participants
over age 18resultedinavaried sample
of 311 survey respondents, 174 men
and 137 womenranginginagefrom
18-70years. Tribal contactscoordi-
nated distribution of thesurvey.

Thestudy focused on four groups
throughin-depthinterviews. menwho
have sex withmen, women at risk for
HIV infection, injection drug users, and
gay/bisexud young adults. Interviews
exploredrisk related behavior and
socid influences. Datawasanayzed by

risk group, focusing on HIV knowledge
base, use of prevention services, risk
related behavior, and community and
family support. Althougheachrisk
group had distinct issuesand concerns,
thefollowing were cons stent across
risk groups.

Participantsreported that sexuality
isataboo topic among many
AmericanIndians, who placeahigh
vaueonmodesty and view
sexuality asaperson’ sprivate
business. Participantsnoted that
shamearound sexuality rendersthe
topicinappropriatefor open
discussioninthe AlI/AN community,
except in humorous contexts.
Participants reported awidespread
mythinthe AlI/AN community that
HIV/AIDSisa“whiteman’s
disease,” which doesn't affect
Indian people.

Participantsreported that substance
usesgnificantly decreasesa

person’ slikelihood of practicing
harm reduction behaviors.

Risk group datafocusing onthe
HIV knowledge base and use of
prevention servicesby participants
reveal ed that knowledge and service
accessvariesaccording to group.
American Indian menwho have sex
with men understood therisks(or lack
thereof) connected with casual contact
and various sexua behaviors, suchas
anal sex, but did not understand the
lack of risk involved with public blood
product, thewindow period for testing,
or theefficacy of different typesof
condomsand persond lubricants
against HIV. They dsoreported fears
and perceptionsthat therewasalack of
confidentidity at triba hedthclinics,

Women at risk assigned appropriate
levelsof risk tomost sexual activities,
but were unaware of women’ shigher
risk for infection during unprotected,
heterosexual intercourse. Somewere
a so confused about perinatal HIV.
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Thesewomen most frequently accessed
HIV testing whileaddressing another
hedthissue.

Al/AN injectiondrug user partici-
pantshad limited HIVV knowledge
frequently received at treatment centers.
I njection drug usersunderstood high
risk behavior but not casual contact
risks, and were suspicious of risk
reduction methods such ascondoms
and bleach. They reported that drug
and alcohol treatment centersand
needleexchangesweredifficult to
accessandtoo few in number.

Thefew gay and bisexud youthin
our sampleeasily accessed HIV
prevention servicesandinformation,
understood therisksinvolvedin activi-
tiessuch asanal sex or needlesharing,
but were confused about therisks
involvedinkissngand* making out”
activities.

Thestudy dsoyieldedinformation
about therisk behaviorsof participants.
Themenwho have sex withmenwho
participated knew that condoms
reduced the chances of sexual transmis-
sionof HIV, but for avariety of reasons
(including alcohol or drug use) did not
alwaysusethem. Women at risk
reportedinfrequent condom useand
weremost influenced by the belief that
partnerswerenot high risk and by their
partner’ sresistanceto condomuse.
| njection drug using participantsre-
ported that they preferred to practice
harm reduction techniqueswith sy-
ringes, when possible, and that needle
sharing had becomelesssocidly
acceptable. However, injection drug
usersrespondentsreported believing
that sexud transmissionof HIV was
lesslikely than blood transmissionand
weresignificantly lessconcerned about
practicing safer sex. Gay and bisexua
youthinterview respondentsreported
using condomsfairly consstently. They
also reported that condoms are ac-
cepted asa“regular” part of sex.

Thisassessment al'sosought to



examinethe perceptionsof participants
about community and family support
and HIV. Menwho have sex with men
reported that they perceiveahigh
degree of homophobiainIndian com-
munities. Many respondentshad not
“comeout” totheir families, feared
rejection, andfelt that their cultureand
their lifestylewereincompatible. Those
“out” had varyinglevelsof family
support. Conversely, Gay and bisexua
youth intervieweeshad “ comeout” with
their nuclear familiesand reported
varying levelsof support, but not
outright rgjection. Injectiondrugusers
felt stigmatized because of their addic-
tion. Womenat risk oftenfelt concern
for their children asaprimary motiva
tionfor practicing safer behavior or
utilizing prevention services.

Thefindingsfromthisstudy were
used to suggest recommendationsto
improveHIV prevention programsthat
target thiscommunity in Oregon. These
recommendationsurged prevention
providersto:

Develop and adopt HIV

prevention strategiesthat utilize
these American Indian/Alaska
Nativecultural strengthssuchas
respect for elders, care protection
of childrenandfamilies, native
pride, storytdlling, and humor.

Focuson AlDSasafamily and
community issue, rather thanasan
individua behaviord or risk group
issue.

Designand disseminateculturaly
relevant HIV prevention campaigns
to appropriate agenciesand
programs.

CreatemechanismstoincludeHIV
positive American Indiansin
prevention activitiesand peer
outreach.

Focusonthelink between
substanceuse/abuseand HIV,
emphasizingthereationship
between drug and a cohol useand
increased risk behavior and
decreased harmreduction.

Trandinicworkersincultura
competence, preand post-test
counseling, todiscussbarriersto
condom use, and to empower
clientsto practice harmreduction.
Encouragethe stateto examine
misclassfication of American
Indiansin HIV epidemiologica data
andtoimproveHIV surveillance of
the American Indian community.

Despitepotentia limitationsthat
must be consideredin examining the
conclusionsof thiswork, suchassmall
samplesizes, representationfromonly a
select number of tribes, and survey self-
selection bias, therewereimportant
resultsfromthisstudy that merit further
investigation. Resultsshould beread
with theunderstanding that thisisone of
thefirst studiesof itskind and further
research needsto be conducted to
confirm or refute the descriptiveinfor-
mation reported here. For acopy of
the study report or further information,
please contact Project Red Talon at the
Board.s*

Hanford... Continued from page 3

Futureof the Archives:

Additiona federd and privatefundsare
being sought to maintaintheHanford
Hedth Information Archivesasa
continuing publicresource. Gonzaga
University, wherethe Archivesis
located, will housethe Archivesasa
specid collectionfor 18 monthswhile
fundsarebeing sought. A separate
not-for-profit organization, theRadia-
tion Hedlth EffectsArchives(RHEA),
was created to continuethe Archives,
but doesnot yet havefunding. Until
funding issecured, accesstothe
Archivescollectionswill belimited, and
the Archiveswill not be ableto accept
new donated materialsor to respond to
individua questionsor requests. Tobe
onthelisttoreceivefurther information,

pleasefill out the coupon aboveand
mail ittoRHEA.
Mailing List

Sinceyou arerecelving thisletter,
youareonanHHIN or Archives
mailinglist. A federal law protectsthe
confidentiaity of Hanford-exposed
personswho have contacted HHIN
(including the Archives). Thesponsor-
ing state health agencies, the Northwest
Portland Arealndian Health Board,
andthe Archiveswill keepthe HHIN
mailing listsfor at least oneyear and will
uphold HHIN’ sconfidentiality proce-
dures. (The Resource Center’ snational
mailinglistwill beheld aspart of the
Washington State Department of
Hedth'sHHIN list.) Themailinglists
will not be updated, however. please
note: If youwishtoremoveyour name
fromHHIN’smailinglist, pleaselet us
know as soon as possible but no later
thanMay 15.

If aHanford-related study or health
projectisinterested in sending informa-
tiontothepeopleonthesemailinglists
inthefuture, it can apply to do so under
theconfidentiality procedures.

Final Mailing

We hopeto send you onefinal
mailing later thisspring. Thiswill
includealast newdetter issue, and
updateson key Hanford-related studies
and public hedth activities.

Onbehaf of theNetwork’ scitizen
advisory board members, steff, the
Northwest Portland Arealndian Health
Board, andthe Agency for Toxic
Substancesand Disease Registry, thank
youfor your interest and support of the
Network over the past seven years.
Wehopeyou found our serviceshelpful
inanswering someof your questions
about potential health effectsandthe
radioactivereleasesfrom Hanford. It
hasbeen an honor to serveyou. Please
call usby May 15if you haveany last
questions:=*
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American Indian

L eader ship SetsFocusfor
the American Public

Health Association
PressRelease by Indian Health
Service

The American PublicHedth
Association haselected their first
American Indian asPresident. Michael
E. Bird, MSW, MPH, of Albuquerque,
New Mexico, waselected President at
the 127th Annua meeting last year.
Bird, aSanto Domingo/San Juan
Pueblo Indian, will serveaspres dent-
elect for oneyear and assumeofficeas
President in November 2000.

“Itisanhonor to beapart of such
an outstanding organi zation that benefits
American’ severywhere,” said Bird.
“My particular focuswill beto continue
theinitiativesin public hedththat have
becomeasignificant factor in advancing
thenation’ shedth suchasthe
Presdent’ sinitiativetodiminateracia
and ethnic disparitiesin heathandthe
goal of Healthy People 2010. | dso
want tointroduce additional focuson
the disparity of health statusbetween

American communitiesand populations
that haveabasisin accessto careand
behaviord choices.” Bird currently isa
Preventive Health Programs Director
with the Indian Health Service, an
agency of the Department of Health and
Human Services, withthe SantaFe
Public Hedlth Service Indian Hospital in
New Mexico.

“Inadditionto providing health care
to American Indianand AlaskaNative
people,” saidMichael H. Trujillo,M.D.,
M.P.H., M.S,, the Director of the
Indian Health Service, “wedso
recognizeour responsibility to behedlth
leadersand advocatesfor public health
onthenationa stageaswell. Michadl
hasbeeninvolved with Indianand
public healthissuesfor morethan 20
yearsand hasmade adifferenceinthe
quality of careat thelocd ddivery area
and a so has hel ped increase awareness
at thenational and congressional level.
Hisleadership of the APHA will
continueto build on hisachievements
andwill help shapethefutureof Indian
health and the health of our nation.”

Bird hasaBachelor of Science
degreeinanthropology and amaster of
socid work formtheUniversity of
Utah, Salt Lake City. Heearned his
master’ sdegreein public hedth from
theUniversity of California, Berkeley.
Bird hasworked inavariety of health
activitiesincluding medica socid work,
substance abuse prevention, preventive
services, and hospital program
administration. Bird hasbeen amember
of theAPHA for 14 years. Hewas
chair of APHA’ sExecutive Board from
1998 to 1999. Hewasthe president of
the New Mexico Public Hedlth
Associationin 1992, participatedinthe
U.S. PHSPrimary CarePolicy
Fellowshipin 1996, and wasaboard
member of HealthNet New Mexico,
thestate' sMedicareand Medicaid
program, for Six years.s
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Testimony...Continued from page 12

then the budget had been devel oped by
anew tribal and admini stration budget
formulation process. Thiscommittee,
Northwest Tribes, and tribes nation-
wideworked hardto achieveaFY
1999 budget increase of 6.7%—afar
cry fromthePresident’ sproposed 1%
increase. Thebattle wefought together
inFY 1999 seemsto have had an
impact onthe Administration. Last year
President Clinton requested a7.6%
increase and thisyear’ sproposed 9.6%
increaseindicateafuller understanding
of our needs. Unfortunately, anew
Administration beginsnext year, but we
will beginthe processanew.

Thelndian Hedlth Service Budget
Formulation Processand the Level of
Need Funded Workgroup have both
established $7.5 billion asthe approxi-
mateleve of funding needed to meet
thetruehealth careneedsof Indian
people. Thiscorroboratesthelong-
held view that lessthan 50% of true
need isfunded by thelndian Health
Servicebudget. TheNorthwest
Portland Arealndian Health Board
supportstheanaysesthat documented
thisleve of need.

FY 2001 hasbegunwithapromising
dart: First, the Presdent’ sproposed Bud-
get for thelndian Hedlth Serviceincludes
a$229 millionincrease. The SenateBud-
get Committee has proposed a Budget
Resolutionthat assumesa$230 millionin-
crease. Thisyear’ sproposed increaseof
nearly 10%, whilegenerousrelativetothe
increases of recent yearsfor thelHS, is
lessthan needed to accomplishthegoals
of the President, Congressand Tribes.

Services are Being Cut Dueto
I nadequate Funding

Thereisstrong evidencethat services
arebeing cut duetoinadequatefunding
InFY 1999 the IHS deferred payment
authorizationfor 84,085 recommended
casesand denied 15,844 determined not



tobewithinmedicd priorities. These
reported amountsunder statetheactua
unmet need sncemany tribesnolonger
report deferred servicesbecause of the
expenseinvolvedinreporting. Unfunded
Catastrophic Hedth Emergency Fund
casesincreased to $10 millionin FY
1999 anditisestimated that $15million
inunreported casesexist Sncelndian
health programsdo not report cases
oncethey know thefunding hasbeen
depleted during thefiscd year.

President Clinton’sHealth
Disparitiesinitiative

Itissignificant that the President now
recognizesthat the Indian Hedlth Service
doesnot have enough resourcestoraise
the hedlth statusof AmericanIndiansand
AlaskaNativestothelevd of thegenerd
populaion. ThePresidentid commitment
todiminaeracid andethnicdisparitiesby
theyear 2010 issupported by new fund-
ing for health education, prevention, and
trestment servicesfor minority populations
intheoverdl FY 2001 budget and theln-
dian Health Service budget. These po-
tential supplementsto IHSfunding are
welcomed, asisthe President’ scommit-
menttodiminateracid and ethnic digpari-
tiesin hedth status. Therecent declinein
certainhedthindicators(pointed outinthe
IHSbudget justification) for AmericanIn-
diansand AlaskaNativesmust not bea -
lowed to continue

Many expected that grantsfrom agen-
cies outside the Indian Hedlth Service
would bethe primary sourceof funding
for the Presdent’ sHedl th DisparitiesIni-
tiative. Few expected to seethisyear’s
IndianHedth ServiceBudget containmore
funding for hedlth disparitiesthan it does
for mandatory spendingincreases. Fewer
dill thought mandatory costincreeseswould
be the source of funding for the Health
DigpaitiesInititive.

Unfortunately, the Presdent’ spro-
posed FY 2001 IHS budget and this
year’ shedth digparitiesinitiativedoes
not supplement the FY 2001 budget,
rather istakesincreases needed for

current servicesincreasesand applies
themtothehedthdigparitiesinitiative. In
mandatory cost increasesisthair first
priority.
Once Again Thereis No Funding
I ncrease for Population Growth

Tribeshavelong testified that resources
must increaseto compensatefor
populationgrowthjust asthey must
increasefor actud inflation costs. No
fundingfor populationgrowthinany
program activity wasappropriatedin FY
2000. Based ontheIndian natural
growthrate of 2.1%, abudget increase
of over $44,730,000 wasjudtified.
From 1992 to 1994 Congress
responded inavery positiveway by
providing additiona fundsto support
population growth. Therehasbeenno
additiond fundingto cover the

popul ationincrease of gpproximeately
13% between 1995 and 2000. In FY
2001 thelndian Hedlth Serviceprovides
areasonableestimatethat $44,543,000
isrequired tofund new servicesneeded
for apopulationgrowing a the2.1%
rate.

Contract Health Services(CHS,
Contract Care)

Contract careisthe program most
vulnerabletoinflation pressures.
Between FY 1992 and FY 2000
NPAIHB estimatesthat approximately
onequarter of abilliondollarswaslost
toinflationinthe CHS program nation-
aly. Unfunded medicd inflationaone
exceedsapproved increasesby $183
million. When population growthis
included, approximately $245millionin
purchasing power hasbeenlost.

$40Million Funding I ncr easefor
Contract Support Costs

Contract support costsfundsarere-
quiredfor tribesto successfully manage
their own programs. Itisestimated that
anincreaseof about $100 millionincon-
tract support costsisneeded tofully fund

contract support costs. ThePresdent has
proposed spending $268 million, a$40
millionincrease. Anadditional $60 mil-
lionisneeded tofully fund contract sup-
port costs. It seems reasonable to ask
for $50 millionin FY 2001. Thiswould
fund 50 per cent of need and be another
incrementd steptowardfull fundinginthe
not too distant future.

Request for Additional Funds

The budget presented by the North-
west Portland Arealndian Hedth Board
initsanadys spreservesthe present
programand providesprogramin-
creasesthat areresponsivetotheIndian
Health Carelmprovement Act. It
proposes an 18.8% increase of $450
millionthat isnecessary if thelndian
Health Servicebudgetisto achievethe
needs-based leve of $7.5billionwithin
thenexttenyears. | inviteyoutoreview
our recommendationsof what could be
accomplished with $220 million above
thePresident’ srequest. For example,
weonceagain proposeincreased
fundingfor dternativefinancingfor
fadlitiescongruction.

Conclusion

Inconclusion, | would againliketo
thank thiscommitteefor it steadfast
atentionto Indian hedlth. Tribeshave
benefited from having acommitteethat
hastaken thetimeto learn about the
healthissuesthat affect our people.
Northwest Tribesappreciatethework
of their representativesfrom both sides
of theaidethat St on thiscommittee,
Representative George Nethercutt and
appreciatethetimeand attention that
they and their staff and the committee
staff havegiventoensureafair budget
isdeveloped with thefundsavailable. |
know the hourshave beenlong and we
have crossed swords on occasion, but
thisyear | feel wehaveturnedthe
corner and may now begintorebuild
our programs. Let’ sgo back towork,
finish the appropriation before August
and begin again next year toimprove
thehealth of Indian people.
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Observations... continued from page5

M onth, Huntington’ s Disease Society
of America, Inc., (800) 3454372

National ArthritisMonth, Nationa
ArthritisFoundation, (800) 283—-7800

National Digestive Diseases
Awar enessMonth, Digestive
DiseaseNationa Codlition,
(202) 544-7497

National High Blood Pressure
Month, National Heart, Lung, and
Blood Institute, (301) 592-8573

National M elanoma/Skin Cancer
Detection and Prevention Month,
American Academy of Dermatology,
(847) 330-0230 x343

National Mental Health Month,
National Mental Hedlth Association,
(800) 9696642

National Neur ofibromatosisM onth,
Nationa Neurofibromatosis
Foundation, (800) 323—-7938

National Osteopor osisPrevention
Month, Nationa Osteoporosis
Foundation, (202) 223-2226

National Sight-SavingMonth,
Prevent BlindnessAmerica,
(800) 3312020

National Stroke AwarenessMonth,
Nationa Stroke Association, (800)
STR-OKES

National Teen Pregnancy
Prevention Month, Advocatesfor
Youth, (202) 347-5700

National TraumaAwar eness
Month, American TraumaSociety,
(800) 556-7890

Older AmericansMonth,
AdminigrationonAging,
(202)401-4541

Tuberous SclerosisAwar eness
Month, Nationa TuberousSclerosis
Association, (800) 225-6872

May 3, 2000 National Anxiety
Disor der s Screening Day, National
Mental IlIness Screening Project,
(718) 351-1717

May 6-13, 2000 National SAFE
KIDSWeek, National SAFE KIDS
Campaign, (202) 662—0600

May 7, 2000 Mother’s Day Comes
Early For Too Many of Our Nation’s
Teens, TheNational Organizationon
Adolescent Pregnancy, Parenting and
Prevention, (202) 293-8370

May 7-13, 2000 National Suicide
AwarenessWeek, American
Association of Suicidology, (202) 237—
2280

May 8-14, 2000 National Mental
Health Counsaling Week, American
Menta Health Counselors Association,
(800) 326-2642

May 8-14, 2000 Food Allergy
Awar enessWeek, Food Allergy
Network, (703) 691-3179

May 9, 2000 Childhood Depression
Awar eness Day, National Mental
Health Association, (800) 969-6642

May 14-20, 2000 National Alcohol-
and Other Drug-Related Birth
Defects Week, Nationa Council on
Alcoholismand Drug Dependence, Inc.
(212) 2066770

May 14-20, 2000 National Stuttering
Awar eness Week, Stuttering
Foundation of America, (800) 992—
9392

May 14-20, 2000 National Running
and FitnessWeek, American Running
and Fitness Association, (301) 913—
9517

May 14-21, 2000 National
Emergency Medical Services Week
American Collegeof Emergency
Physicians, (202) 728-0610

May 17, 2000 National Employee
Health and Fitness Day, Nationa
Association of Governor’ sCouncilson
Physical Fitnessand Sports, (317) 237-
5630

May 22-29, 2000 BuckleUp
Americal Week, Officeof Occupant
Protection Nationa Highway
Trangportation Safety Administration,
(202) 3669550

May 25, 2000 National Missing
Children’sDay, Child Find of
America, Inc., (800) IAM-LOST

May 31, 2000 National Senior
Health and Fitness Day, Mature
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M arket Resource Center,
(800) 828-8225

June

Firewor ks Safety M onth (through
July 4), Prevent BlindnessAmerica,
(800) 3312020

National Safety M onth, American
Society of Safety Engineers,

(847) 699-2929

National Scleroder ma Awar eness
Month, SclerodermaFoundation,
(800) 722—-HOPE

June4-10,2000 National Aphasia
Awar enessWeek, National Aphasia
Association, (800) 922-4622

June4-10,2000 National
Headache Awareness Week,
National Headache Foundation, (800)
843-2256

June 12-18, 2000 National Men’'s
Health Week, National Men's
Health Week, (610) 967-8620

June25-July 1,2000 Helen Kéller
Deaf-Blind Awar eness Week,
HelenKdler Nationa Center,

(516) 9448900, x 325

June28-July 5,2000 National
Prevention of Eyelnjuries
Awar enessWeek, United StatesEye
Injury Registry, United StatesEye
Injury Registry

July

Firewor ks Safety M onth (see June)

Hemochromatosis Screening
Awar enessM onth,
Hemochromatosi s Foundation,
(518) 4890972

July 9-15, 2000 National
Therapeutic Recreation Week,
National Therapeutic Recreation
Society, (703) 858-0784%



January 2000 Resolutions

RESOL UTION #00-02-01* Support for the NPAIHB Contract with the Kai ser Family Foundationto Develop &
Fecilitate Training & Technica Assstanceon Management/Adminigtration, Financing & Triba/State Relationsfor

IndianHedth Programs’

RESOL UTI1ON #00-02-02* Support for NPAIHB LegidativePlan”
RESOL UTION #00-02-03* Support for aThird THHAP/TOP Proposd: “ Circle of Hedlth: Information Infrastruc-

turefor Northwest Tribes’

RESOL UTION #00-02-04 “ Support of the Oregon Public Health A ssociation 2000 Conference-Health Dispari-

ties; Red Causes& Red Solutions’

RESOL UTION#00-02-05 “ Support for Enhancing the Collaborative Work with Washington Tribesby theWestern

Tobacco Prevention Project”

RESOL UTION #00-02-06 “ Support of NPAIHB Providing Servicesto CdiforniaAreal HSfor DiabetesData

Improvement for CdiforniaAreaTribes Grant”

RESOL UTION #00-02-07 “ Support for Nationa Cancer Ingtitutefor Surveillance, Epidemiology and End Results

Registry Program”

Calendar of Events

NativeWellness& Men Conference

April 17-20, 2000

Location: Albuquerque, New Mexico

Contact: SameasUniversity of Oklahomalisted earlier
NICWA: 18th Annua “Protecting Our Children” - Nationa
AmericanIndian Conference

April 17-19, 2000

Location: Tucson, Arizona

Contact: SameasNICWA training listed earlier
NPAIHB Quarterly Board Meeting

April 18-20, 2000

Location: Spokane, Washington

Contact: ElaineDado

Phone: (503) 228-4185

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

Location: Washington, D.C.

Contact: sarena@u.washington.edu

NPAIHB DiabetesWorkshopsin conjuctionwiththelHS
DiabetesRegiona Meseting

May 4-5, 2000

Location: Spokane, Washington

Contact: MdissaBernard

Phone: (503) 228-4185

ATNI Mid-Y ear Conference

May 1-4, 2000

Location: Coeur d’ Alenelnn, Coeur d’ Alene, Idaho
Phone: (503) 241-0070

Native Wellness& Women Conference North

May 8-11, 2000

Location: Albuquerque, New Mexico

Contact: SameasUniversity of Oklahomalisted earlier

NCAI Mid-Y ear Session

June 25-28, 2000

Location: Radisson Hotel, Juneau, Alaska

Contact: SameasNCAI Winter Session listed earlier
NPAIHB Quarterly Board Meeting

July 18-20, 2000

Location: Klamath Falls, Oregon

Contact: SameasNPAIHB April Quarterly Board Meeting
Nationa Indian Council on Aging EldersConference
August, 2000 (Datesto be announced)

Location: Deluth, Minnesota

Contact: Dave Badridge

Phone: (505) 292-2001

Millennium Conference 2000: “To Honor the Child”
August 9-12, 2000

Location: OlympiaResort and Spa, Oconomowaoc, WI
Website: www.nicwa.org

ATNI 4th Annual Conference

September 18-21, 2000

Location: Red LionInn, Pendleton, Oregon

Phone: (503) 241-0070

NPAIHB Quarterly Board Meeting

October 17-19, 2000

Location: ToBeAnnounced

Contact: SameasNPAIHB April Quarterly Board Meeting
NCAI Annua Session

November 12-17, 2000

Location: Radisson Hotdl, St. Paul, Minnesota
Contact: SameasNCAI Winter Session listed earlier
128th Annua American Public Health Association Meeting
November 12-16, 2000

Location: Boston, MA

Website: www.gpha.org/meetings/
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Northwest Portland Area Indian Health Board

Executive Committee Members

Julia Davis, Chair, Nez Perce Tribe
Pearl Capoeman Badler, Vice-Chair, Quinault Nation
Janice Clements, Treasurer, Warm Springs Tribe
Corrine Hicks, Sergeant-at-Arms, Klamath Tribe
Norma Peone, Secretary, Coeur d'Alene Tribe

Delegates
Shane Warner, NW Band of Shoshoni Indians
Rose Purser, Port Gamble SKlalam Tribe
Marguerite Edwards, Puyallup Tribe

Wanda Johnson, Burns Paiute Tribe
Dan Gleason, Chehalis Tribe
NormaPeone, Coeur dAlene Tribe
Colleen Cawston, Colville Tribe Pearl Conlow, Quileute Tribe
Bev Seaman, Coos, Lower Umpqua & Siuslaw Tribes Pear| Capoeman Baller, Quinault Nation
Eric Metcalf, Coquille Tribe Billie Jo Settle, Samish Tribe
Sharon Stanphill, Cow Creek Tribe NormaJoseph, Sauk-Suiattle Tribe
Ed Larsen, Grand Ronde Tribe Wesdley Edmo, Shoshone-Bannock Tribes
Vacant, Hoh Tribe Mary Fisher, Siletz Tribe
Cindy Lowe, Jamestown SKlallam Tribe Marie Gouley, Skokomish Tribe

TinaGives, Kalispel Tribe
Corrine Hicks, Klamath Tribe
Ve maBahe, Kootena Tribe

Tracy Kiefer, Spokane Tribe
Robert Whitener, Squaxin Island Tribe
Marlice DeLys, Stillaguamish Tribe

Ros Francis, Lower Elwha SKlallam Tribe Raobert Alexander, Suquamish Tribe
Vacant, Lummi Nation Susan Wilbur, Swinomish Tribe
Debbie Wachendorf, Makah Tribe Marie Zacouse, Tulaip Tribe
DonnaStarr, Muckleshoot Tribe William Burke, UmatillaTribe
Julia Davis, Nez Perce Nation Marilyn Scott, Upper Skagit Tribe
Midred Frazier, Nisqually Tribe Janice Clements, Warm Springs Tribe
Sandra Joseph, Nooksack Tribe StellaWashines, Y akama Nation
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