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Report

Indian Health Carel mprovement
Act

Despitethefact that the Act wasnot
passed thisyear, wedid make
progress. Atthemeetingin Portland on
May 28, 29 and 30 over 200 tribal
representativesjoined agency staff and
congressiona staff to review concerns
expressed by the BushAdministration
and Congressional committees about
provisonsof thebillsbeing considered
by Congress. Suggestionsmadein
Portland and in subsequent conference
calsresultedinagresat ded of vauable
input for the Senate IndianAffairs
Committeeand the House Resources
Committeeto consider. | know not all
tribeswere ableto participatein the
meeting and conferencecalls. | also
assumethat tribeshavegiveninput
directly to the committees. Thekey
point isthat the Committeesnow havea
great dedl of input fromtribesin
response to the concerns expressed
about thetribal bill developed by the
National Steering Committeeback in
1999. | think progresswas madethis
year. Theprogresswasdevelopinga
tribal responseto questionsraised by

Claude Allen, Deputy Director of the HHS,

and Julia Davis-Wheeler, Chair of NPAIHB,

(taken at the Quinalt Paddle 2002)

Congressand theAdministration. We
should now proceed tothenext stepin
thelegidativeprocess. developing new
billsinthe 107" Congress.

The Northwest Portland Arealndian
Hedlth Board assisted the effort this
year by co-sponsoring the National
meeting in Portland, and conference
calsandinteraction betweentribal
representatives and congressional staff
thissummer. We agreed to develop
and maintaintheIndian Hedlth Care
Improvement Act websiteat
www.npaihb.org. Thiswebsitehas
information onall the proposed
changestoHR 1662 and S. 212.
NPAIHB iscommitted to continuing
thisleve of effort, if requested by
tribes, again next year.

Alcohol and SubstanceAbuse
Funding

| am concerned about adraft of the
proposed funding methodol ogy issued
by theIndian Hedlth Service. This
method excludestribal organizations
liketheHealing Lodge of the Seven
Nationsfroman allocation of funding. |
hopetribeswill givethe|HS Director

Continued on page 14
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Legislative Update and IHS

Budget

by Ed Fox, Executive Director

It may be 2003 beforewe haveaFY
2003 Indian Health Service Budget.
Although the House passed itsbudget
inJuly and the Senate Interior
Appropriations Committee approved a
budget unanimoudy beforetheAugust
recessthe budget isnot likely to pass
anytime soon.

Thesmdl

increaseinthe

budgetsof both

meanswe can

expect an

increaseof no

morethan 5%.

Thisislessthan

half of the

estimated $313

million needed

justtomaintain

thecurrent level

of services.

Thenegative

impact of thisyear’sbudget will be
further degraded if theHouse provision
to alocate $33 milliontothe 44 lowest
funded health programsisapprovedin
thefind Interior Appropriationshill.
Northwest tribeswill receivelessthan
$500,000 of this$33 million
digtribution. The Portland Area, with
about 6.5% of al userswill receive
1.5% of the $33,000,000 increasefor
theIndian Health Carelmprovement
Fund. Itisnot hard to understand the
perspective of the44 most inadequately
funded tribeswho strongly support this
alocation. Their advocacy islikely to
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berewarded. TheHousehasgivena
deaf ear tothe NW positionthat itisthe
Congressand the President who bear
theresponsbility to pay for raising the
worst funded tribes, not tribeswho are
themselvesfunded at about 60% of their
level of need. Thismay beaclassic
exampleof dividing
thetribesin order
to savefederal
dollars. NW tribes
need to continue
their voca
oppositiontothe
priority giventothe
IndianHealth Care
Improvement Fund
by theHouse. The
Senateislikely to
passabill witha
much better
increasefor
Contract Hedlth
Servicesanda
smaller amount for the Fund. NW tribes
continueto support the current IHS
compromisepolicy for thedistribution of
any CHSfundingincreaseon arecurring
basis.

Inaddition, the Senatebill will pass
without theinstruction (genera provision
intheHouse Bill) to restructure Contract
Support Costs (CSC) to bemorelike
the Bureau of Indian Affairsmethod.
NW tribeshaveindicated their strong

Continued on page 19



Restructuring Initiative Workgroup

By Verne Boer ner, Administrative Officer

Thefina report devel oped by the
Restructuring Initiative Workgroup (the
RIW) iscomplete and hasbeen
submitted to Indian Hedlth Service
(IHS) Acting Director, Dr. Charles
Grim. Dr. Grim hassincedistributed the
final report and hasasked IHSArea
Directorsto schedule an October
consultation meeting withtheir area
tribes. Consultation resultsaredueto
Dr. Grim by November 1, 2002. Dr.
GrimasoinvitesTribes, Indian hedth
organizations, andindividuasto
comment onthisfinal document by that
samedate.

TheRIW report consistsof eight
sections: 1) Guiding thelndian Health
Care System Through Transition, 2)
CorePrinciplesinIndian Hedlth, 3)
Troubling Disparities-Unequa Hedth
Care, 4) Recent Reformsinthe |HS, 5)
“One-HHS’ Proposalsandthe
President’sManagement Initiative, 6) A
Visonfor Hedth—Eliminate Disparities
& Sustain Wellbeing, 7) A Look 5
Yearsinto the Future, and 8) Internal
Restructuring Reforms. Thereport
providesexplanation, detail, and
rationaefor 97 recommendations. The
report also contains commentsreceived
onthePreliminary Report that was
submitted on June 5, 2002.

RIW membersdiscussed many
complex issuesand concerns about
whichAreas, Tribes, Urban Programs,
Service Unitsmight be affected by the
Restructuring. Asaresult, theRIW

report insisted upon assurances
including that HHS and the President
honor Triba Sovereignty, that Tribal
consultation policiesbefollowed
throughout the restructuring process,
that savingsfromregionalizing bekeptin
theareasinwhichthesavingswere
produced, that noArea Officewill

close, and that Tribal Shareswill be

tracked and maintai ned/all ocated
properly. The RIW aso argued that
rather than reducing resourcesto IHS,
the budget should bedoubled in order
to bring health careresourceson par
with thosereceived by other Americans.

Section eight of the Report hasthe
potential to havethegreatestimpact on
tribesand American Indianand Alaska
Native people. Thissectionoutlines
how therestructuringinitiativewill
fundamentally changetheway inwhich
adminisirative servicesare conducted
and processesareimplemented within
thelndian Health Service. Thissection
addressesAdministrative Support

reformsthat are necessary toimprove
current systems. Therecommendation
presented by the RIW isaphased
trangtiontoaregiona support modd in
which an estimated 100 to 150 jobs
could be converted from adminidtrative
functionstodirect careservices. This
section also addresses Facilitiesand
Engineering reformsinwhichthe
recommendationsinclude
congderationsof patient load
benchmarks, thefacility construction
priority system, potential realignment of
engineering services, and streamlining
theplanning, design, and construction
Processes.

Section Eight dsoreviewsoverdl
systeminfrastructureinvestment. It
endorsesthe development and
implementation of anew IHSBusiness
Plan, acoordinated approach to
addresshio-terrorism, aninvestmentin
information technology, the
establishment of Environmental
Safeguards Technical Assistance
Teams, and thereconsideration of the
user count definitionemployedinIHS
resourcealocation formulas. Section
elght concludeswithinvestmentsto
increase access additional resources
outsideof IHS system.

Cong dering thefundamental changes
proposed inthisreport, it isexpected
that thiswill generate much discussion
on how servicesarecurrently provided

Continued on page 19
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Behind the Success of the 2nd Annual

National Native Conference on Tobacco Use

by Gerry RainingBird and Terresa White, Western Tobacco Prevention Project

OnJuly 21-24, 2002, the National
Tribal Tobacco Prevention Network
(NTTPN) coordinated the 2™ annual
Nationa Native Conferenceon
Tobacco Usein Salt Lake City, Utah.
Over 300 professionalsand community
membersfromthe United Statesand
Canada, many of whomareinvolvedin
tobacco prevention and education
efforts, attended the event.

Knowledge Promotes Wellness,
Wellness Promotes Strength

Native people continueto havethe
highest smoking rates of any other
ethnicgroupinthenation. Ms. Julia
Davis-Wheeler, Chair of NPAIHB and
theNational Indian Health Board, was
one of severa keynote speakerswho
offered inspiring wordsof
encouragement, and touched on
persona experiencesto convey that in
order to preserve our future, we need
to protect our health.

The conference cultivated the sacred
use of tobacco and rai sed awareness of
the harmsof commercia tobacco
productsby:

* Increasingawarenessof the
traditional usesof tobacco
among Nativepeople

* Providing prevention
information for theuse of
commercia tobacco products
among Nativepeople

* Providingopportunitiesto
network with other professiona
and community peopleinvolved

From left to right: Gerry RainingBird, Nichole Hildebrandt, Angie
Butler, Liling Sherry, and Ed Lutz.

intobacco preventionand
education

*  Educating Nativeyouth about
tobacco issues

* Providinginformationon
current policy, media, and
cessation effortsin Indian
Country

The conference offered keynote
speakersand over 40 workshopson
current effortsto stemthetide of
tobacco related ilInesses, degths, and
sky rocketing health-care costs
associated with tobacco use. Dr.
FeliciaHodge, long timetobacco
crusader and premier nativeresearcher,
and Dr. Karol Kumpher, fromthe
University of Utah, served asguest
speakersand provided participants
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with cutting edgeresearchinformation
on tobacco use among native peopl es.
Brick Lancaster, Acting Chief of the
Centersfor Disease Control and
Prevention Office of Smoking and
Health, and Lorene Reano, NTTPN
Project Officer, both gave heartfelt
opening remarksand shared their
personal wordsof commitment to
tobacco control.

Itwasnot al seriousbusinessthough,
asamemorableevening of cultural
sharing and entertainment featured the
humor and healthy messagesof Indian
comedian, Mitch Factor aswell as

Continued on page 18



Six Things to Know About Diet, Exercise, and Cancer

by Ruth Jensen, Northwest Tribal Cancer Control Project Director

M orethan 500,000 cancer deaths
occur annually intheUnited States.
Onethird of these deaths can be
attributed to diet and physical activity
habitsand another third to cigarette
smoking.

1. OBESITY: Evidenceisnow firm
that being overweight and the
epidemic of obesity arerelated to
higher risksof cancersof thecolon,
endometrium, kidney, breast (after
menopause), and lower esophagus.

2. HIGH-FAT DIETS: Studieshave
shown that popul ationswhosediets
arehighinvegetablesand fruitsand
low inanimal fat, meat, and/or
calorieshaveareduced risk of
some of the most common types of
cancer. Conversdly, high-fat diets
have been associated withan
increaseintherisk of cancersof the
colon and rectum, prostate, and
endometrium.

3. ALCOHOL AND TOBACCO:
Alcohol consumptionincreasesthe
risk of cancersof themouth,
pharynx, larynx, esophagus, liver,
and breast. The combination of
a cohol and tobacco increasesthe
risk of cancer far morethan either
activity done.

4. LUNG CANCER: Whileaddictive
use of smoking tobaccoisamajor
risk factor for lung cancer, poor diet
canmagnify theserisks. Many
studieshavefound alower risk of
lung cancer among smokerswho
eat morevegetablesand/or fruitsin
their diet.

5. COLON CANCER: Physica
activity accel eratesthemovement
of food through theintestine,
thereby reducing thelength of time
that thebowd liningisexposedto
mutagensthat canlead to colon
cance.

6. DIABETES:. Adult-onset diabetes
has been associated with increased
risk of cancersof thecolon,
pancreas, and possibly other Sites.
Physical activity helpsto prevent
adult-onset diabetes.

Think of themany other important
hedlth benefitsyou get from ahedthy
diet and physical activity! Please
encourageyour tribal |eadersand other
community membersto support efforts
that promote proper dietsand physica
activity inevery way possible.

Itemsarecompiledfrom“The
American Cancer Society Guidelineson
Nutritionand Physical Activity for
Cancer Prevention” 2002. For afree
copy of thebooklet, call
1.800.ACS.2345.

Gary Leva
Kootenai Delegate

Nadine Hatcher
Klamath Delegate

Dan Gleason

ChehalisDelegate

Billie Jo Settle
Samish Delegate
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The Northwest Tribal Registry Project

by Emily Puukka, Tribal Registry Manager

“Itisn't that they can’t see the solution. It's that they can’t see the problem.”

=Go K. Chesterton

Things aren’t always as they
seem.

Oneof thegresatest barriersto obtaining
accurate health status dataisracial
misclassfication. Racid
misclassification occurswhenanAl/AN
individud isincorrectly classfied as
someother race (usualy “white’) inthe
database. Thisisaseriousproblem
because when race-specific disease
ratesarecalculated, ratesfor AI/AN

are often severely underestimated.
Becausetheformation of public health
interventionsand thedistribution of
funding for these programsare often
determined by the perceived need of a
specific group, accuratedataiscrucial.

A recent linkage conducted with the
Oregon State Cancer Registry
demonstrateshow the Northwest Tribal
Registry isworking to correct these
problems. Thegraphbelow illustrates

how the cancer ratefor AI/AN in
Oregonincreased from 110 per
100,000 pre-linkage to 238 per
100,000 after thelinkagewith the
Northwest Tribal Registry (anincrease
of morethan 115 percent). While
cancer ratesfor AI/AN arestill
considerably lower than thosefor
whitesand AfricanAmericans, itisclear
that racia misclassficationwas
contributing to adeceptively low rate.
FRY
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2003 National Youth Leadership Institute on Tobacco Prevention

Call for Youth Applicants

by Nichole Hildebrandt, CIRCLE Fellowship Fellow/Western Tobacco Prevention Project

The Cresting Indigenous Resource
Cooperativesthru Leadership
Education (CIRCLE) ispart of the
tobacco prevention projectsat the
NPAIHB. Weare pleased to announce
that we are now accepting applications
for the 2003 Nationa Youth Leadership
| nstitute on Tobacco Prevention.

TheLeadership Ingtitutewill includesix
AmericanIndian/AlaskaNative (Al/
AN) high school studentsand eachwill
havetheguidanceof anadult Al/AN
mentor to develop their own tobacco
prevention project. Thelnstituteisa
great opportunity for youthtogain
knowledge andfirst hand experience
working intobacco prevention.
Participantswill gain skillsthroughthe
intensivetwo-day training that will help
develop skillsin personal leadership,
advocacy, and cultural competency.

Youth applicants should meet the
following criteria: high school student
(grades 9-12); tobacco, alcohol, and
drug free; tribaly enrolled member or
descendant of afederaly recognized
tribe; and must be abletowork ona
project with mentor guidance during the
school year.

Participantswill attend an intensveand
funtwo-day training that addressesAl/
AN tobacco related i ssues, information
onthefivetobacco prevention priority
areas, presentation and public speaking
kills, and grant writing for youth. Each
participant and mentor teamwill submit
an applicationfor mini-grantsto
conduct afour-month tobacco

prevention project withintheir
community. At theconclusion of the
project, participantsand mentorswill
present their projects and experiences
inaworkshop at anational or
international conference (e.g. Nationa
Indian Health Board Consumer
Conference, CDC’sNational
Conferenceon Tobacco, National
Congressof American Indians, National
Native Conference on Tobacco Use,
etc.). Travel costsare paidfor by the
CIRCLE project.

Timdine

< Application deadline
October 31, 2002

+¢ Sdectionand notification of
youth participants November
2002

++ Tobacco Prevention Leadership
Ingtitute 2-day training early
December 2002 (CIRCLE
project responsiblefor travel
costsfor theIndtitute;
participantsmust beableto
travel)

+« Mini-grant applicationand
award January 2003

+ Projectsinsession February —
May 2003

+ Project presentationtotribal
council and national or
internationa conference

Candidatesmust submit an application,
two referenceswho areNOT relatives
(each should havealetter of support),
onepage essay explainingwhy you
wishto beapart of the L eadership

I nstitute and tobacco prevention efforts
(typed, double spaced essay, min. 1
page, max. 3 pages). Writeone
separate paragraph on ideas about
promoting tobacco preventioninyour
community.

For moreinformation please contact
NicholeHildebrandt at (503) 228-
4185 x282 or visit our website at
www.tobaccoprevention.net.

The application for
the 2003 National
Youth L eader ship

| nstitute on Tobacco
Prevention is on page
8 of this newsletter.
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-Completed applications are due October 31, 2002-
APPLICATION: LEADERSHIP INSTITUTE

NORTHWEST PORTLAND AREA INDIAN HEALTH BOARD

N ame:
LAST FIRST MIDDLE
Address:
CITY STATE ZIP
Home Phone:
Date of Birth: SSN:
Month Day Year

How did you hear about the Leadership Institute?

INDIAN HERITAGE: Documentation needed for consideration

TRIBE/AFFILIATION RESERVATION/VILLAGE/RANCHERIA

Enrollment Number/Blood Quantum
EDUCATION
Name of School: GPA.

HONORS, AWARDS, AND FELLOWSHIPS RECEIVED.

REFERENCES: List 2 persons who are NOT related to you (each reference must provide a letter of support). Attach letters of support
with this application.
Name Phone No. Occupation

YOU MUST SIGN THIS APPLICATION. Read the following carefully before you sign:
+ If selected as a participant of the Leadership Institute, | agree to be tobacco, drug, and alcohol free throughout the program.
| certify tothe best of my knowledge and belief, all of my statements are true, correct, complete and made in good faith.

SIGNATURE DATE

PARENT/GUARDIAN SIGNATURE DATE
lication checklist:
QComplete and signed application D2 references (with letters of support) QOne - Three page essay QCommunity Project

idea
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TOTS Project Begins Formative Data Collection

by Tam Lutz, TOTS Project Director

Four communitieswere selected to
participateinthe Toddler Obesity and
Tooth Decay Prevention Project
(TOTS), the Confederated Tribes of
Colville, Lummi Nation, Nez Perceand
the Shoshone-Bannock Tribes. In
September, asite coordinator and
research assistantsfromeach
community where selected to begin
trainingintheformative datacollection
for the TOTSProject.

Formativedatacollectionisthefirst
stepinthe TOTSProject to develop
family and community intervention
strategiesthat reducetoddler obesity
and tooth decay.

Formativedataistheinformation that
describesthe community’ sresources,

attitudes, beliefs, andtraditions. Itis
thefoundation for designing
appropriate, meaningful, and culturally
sengtiveinterventionsthat aresetinthe
everyday reditiesinwhichIndian
peoplelive. The TOTSproject will be
mapping communities, observing
beverage consumption, conducting
interviewswith key community
members, and seeking theinput of
community membersinroundcircle
discussions. Thecollection of formative
datafromindividua communitieswill
ensurethat theinterventionsdesigned
aretribal specific, addressthekey
concernsand barriersthat arefacedin
those communities, and build upontheir
srengths. Additiondly, basdine
informationwill also beextracted from
theformativedata, whichwill alow the

TOTSproject to assesschangesinthe
communitiesfollowing theintroduction
of tribally-designed interventions.

Asatribal member, | believethat this
opportunity to providewell-supported
formativeresearchinIndian
communitiesisagreat stepin
NPAIHB’scommitment to keep tribes
attheheminidentifyingand directing
how projects addressthe specific
needsof tribes. My handsareup (in
appreciation) tothe participating
communitiesand themotivated
individua staking thisopportunity
serving assitecoordinatorsand
research assistants. Weare proud to
announcethefour tribal teams
participating the Toddler Obesity and
Tooth Decay Prevention Project.

Introducing the Colville TOTS Project Team

Cindy Thomas, Colville TOTS
Site Coordinator

Joann Signor, Colville TOTS
Research Assistant

Health News & Notese Volume31, Number 4 « Page9



Healing Totem Pole Comes to Portland

by Sonciray Bonnell, Health Resource

NPAIHB staff, thecity of Portland,
and Oregontribesgatheredin
Holladay West Park on August 23,
2002 to blessthe Healing Totem Pole.
Portland wasthefirst stop onits
journey to New York whereit was
presented to achildren’scamp asagift
to provide hope and healing and to
help carry the burden of grief caused
by the events of September 11",

Hoodland Fire Department
Lieutenant, Phil Burks and Lisa
Graham NIVA Color Guard..

Color Guard and girl sending thei

Confederated Tribesof Grand Ronde
eldersspokeand offered their prayers,
and citizensof Portland walked upto
the Totem Poleto touch and passon
their blessings. Lieutenant Phil Burksof
theHoodland Fire Digtrict performed a
5-5-5firebell ceremony whichis
usualy reservedfor falenfirefighters.
Theevent wasemotional, yet inspired
hopethrough the many express onsof
loveand prayer imparted onthat sunny
afternoon.

The 13-foot cedar Healing Totem Pole,
crafted by Lummi master carver Jewell
Praying Wolf James, made severa
stopsacrossthe nation onitsway to
New York, including Cdlillo, OR and
Spokane, WA gathering prayers,
blessings, and songsfromthe
Northwest tribes. TheHealing Pole
wasinstalled on September 7,2002in
Sterling Forest, just northwest of New
York City.

Continued on page 11

prayers with the totem pole.
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Coordinator and Sayaka Kanade, Technit

cal Writer

Jewell Praying Wolf James,
Lummi Master Carver.




Update from Area Injury Prevention Specialist

by Sharon L. John, Women's Health Promotion Injury Control Project Director

New: Injury Prevention Program
Development Fellowship (IPPDF)

TheArealnjury Prevention Project
would liketo encourage Northwest
tribal membersto apply to the national
Injury Prevention Program
Devedopment Fellowship (IPPDF)
sponsored by Indian Health Service.
|PPDFisahighly competitive one-year
training oninjury prevention program
development. Topicsincludecodition-
building, program planning, advocating
for change, program eva uation,
marketing injury prevention, and
resource devel opment.

Applicationsareavailableonthe
NPAIHB website www.npaihb.org.
ThelPPDF doesnot requireafour-
year degree but doesrequireaone-
year commitment to their selected
project. Tribeswill fundtheir candidate
for oneyear shouldthey beselected to
participatein oneof the 12 openings.
Deadlinefor applicationsis December
1, 2002 and applicantswill be notified
by January 15, 2003. Pleasereview
theapplicationfor completeguideines.

Injury Prevention Fellowship
Thelndian Hedlth Servicewill continue
to offer thelnjury Prevention

Fellowship onan aternating yearly
basiswith IPPDF. Thelnjury
Prevention Fellowshipwill continueto
requireafour-year degree.
Applicationswill openinyear 2003.

If youwould likemoreinformation
about theArealnjury Prevention
Project or Injury Prevention Program
Development Fellowship, please
contact Sharon L. John, Project
Specialist, at (503) 228-4185 x2809.

Continued from page 10

Tam L utz, the Director of the Toddler
Obesity and Tooth Decay Project,
brought her two children, Josephine (2
years) and Rowan (8 months) with her
so that together they could pay their
respect to thosewho'slivesweretaken
prematurely. Lutz, whoisasoalummi
member and cousinto James, recalled,
“I thought of how powerful it wasto
gather Indiansin an urban setting where
ineveryday lifeweblendintothe
background of thecity and don’t often
seeeach other.”

Thank you Portland for the gift of your
presence, prayers, songs, and good
thoughts.

Update from Women’s Health
Promotion Program Director

by Sharon John, Women’s Health Promotion Program Director

TheWomen'sHealth Promotion
Program (WHPP) would liketo thank
Judy Charley, Warm SpringsHealth
Educator, for presenting on the Komen
Foundation Poster Project at the
Women'sHealth Promotion Codition
(Codlition) for the state of Oregon. The
next scheduled Codlition meeting will be
November 5-6, 2002 at NPAIHB in
Portland, Oregon.

If youwould likemoreinformation
about the WHPP or the next annual
Coadlition meeting, please contact
Sharon L. John, Project Director, at
(503) 228-4185 x289.
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July Quarterly Board Meeting

Pictures

Salmon feed at Kah Nee Ta

Kathyrn Alexander, Northwest Tribal Dental Support Center Project Assistant
Ed Fox, NPAIHB Executive Director

Attendees dining at Clinic tour
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July Quarterly Board Meeting

Pictures

Julia Davis, (Nez Perce Tribe) NPAIHB Chair
and Russ Algers

\eterans

Phillip Archambault, NARA Cultural
Advisor

Yakama Alcohol and Drug Treatment Panel

L to R: Julie Loera, Priscilla Bonnell, Marie Seum, Sophie Boerner, and
Quinn Gallagher at the Wellness Center tour

Clinical Tour
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Measuring Diabetes Care:

Improving Data Quality and Data Use in American Indian Communities

by Dr. Charlton Wilson, Phoenix Indig

TheNational Diabetes Program and the
| nformation Technology and Support
Center sponsored anational training
conferencein Sesttle, Washington.

August 20 - 22, 2002. The Northwest
Portland Arealndian Hedth Board
coordinated the conference and many
staff wereinvolvedinthe preparation,
implementation and eva uation of the
conference. Thegoa of thistraining
conferencewasto improve diabetes
careinAmerican IndianandAlaska
Nativecommunitiesby demonstrating
waysto raisethequality and expand the

Continued from page 1

input on their concernsabout the
proposed distribution.

NavajoAreaHealth Board

| presented with John Hubbard Jr. and
Randa Morgan at theannual Navgjo
AreaHealth Board conferenceinRio
Rancho, NM on August 29, 2002. |
gavethem an update on Board activities
and apresentation on our joint efforts
to passthe Indian Health Care
Improvement Act and Restructuring
Initiative Workgroup update. It'salot
of travel, but I'mglad that | have been
abletovigtthem.

Healing Our SpiritsWorldwide
TheHeding our SpiritsWorldwide

International Conferenceon Substance
AbusewasheldinAlbuquerque, New

N Medical Center

useof individua patient careand
population-based data. Thetraining
conferenceincluded plenary lectures,
workshops, and abstract presentation
sessions. Thespeakersincluded
nationaly prominent leadersfromthe
Centersfor Disease Control and
Prevention, Private Health Care,
Universties, andthel.H.S. Nationa
Diabetesprogram. Over 250 health
professonds, epidemiologists,
datisticians, information technology
specidigs, hedthrecordsprofessiondls,
hedlth administrators, diabetes
coordinators, Triba leaders, Tribal

Mexico on September 1-6, 2002.
NIHB coordinated the planning and
conducted thismeeting. About 1,600
registered for the conference. An
additional 500 participantswerein
Albuquerquefor Unity’sYouth
Conferenceand asmany as 2,000 for
theNationd Indian Council onAging
(NICOA) Biannual Conference.
Albuquerquewasan excellent choice
for locationand having al three
conferencestogether madefor agood
mingling of groups. Canada, Austrdia,
New Zedland and LatinAmericawere
well represented. Giventhelimited
budget for the conferencel believeit
wasasuccess. All threemet in general
sessonfor their last day. Thesitefor
the next conferencein 2006 hasnot
been determined.
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Health Boards, hedlth care outcomes
researchersand public policy officids
workinginAmericanIndian
communitiesattended. A forma written
document with program materiasis
being created to sharethefindings of
the conferencewith communitiesand
programswho were not ableto attend.
Whilethefind evauationsaredtill being
tallied, the conferencewasahuge
success and appearsto havefully met
itsgods.

National | ndian Health Board

TheNIHB isreviewing whether or not
it should moveitsofficesto Washington
DC. TheBoardwill preparean
analysisfor consideration. Inaddition,
wearecarefully reviewingNIHB's
financesto determinewhat activitiesthe
Board can engageinthisyear. Thenew
Policy Analyst, J. T. Petherick, and
LenaAoiki havegiventheNIHB a
stronger presencein Washington DC
and theweekly L egidative Report has
improved information provided by
NIHB. They havebeenvery activein
lobbying for additional support for afair
share of homeland security funding for
tribes.




Northwest Tribal Dental Support Center

by Kathryn T. Alexander, Northwest Tribal Dental Support Center Project Assistant

TheDenta Programiscurrently working on several areasgeared toward reducing dental decay. Thefollowingisalisting of
whatisgoingon:

1. Assessingthedental health of Northwest Indian Children. Through acooperative agreement with the Centersfor
Disease Control and Prevention, the A ssociation of State and Territorial Dental Directors has developed amodel for
community-based denta surveillance. Thismodel, known asthe Basic Screen Survey (BSS), providesvauable
information that can beused to evaluateloca dental program and monitor dental diseasetrendsinsmall communities.

2. Medica EmergenciesintheDenta Clinic2002. Three-Hour Dental CDE on Videotape. ThisOHSU School of
Dentistry CDE on managing medical emergenciesinthedental clinic setting isappropriatefor al dentd clinicstaff. The
lectureby ora surgeon Steven Beadnell, DMD isavailableon VHSwith awell organized course handout summarizing
important concepts presented. Thetape, course handout and atest to submit for CDE credit are availablefor $85 and
cantypically becompletedin one-half day. Reduced pricing for two or more clinic staff to take the course makesthisan
economical opportunity for clinicsto maintaintheir skillsinthisimportant aspect of clinical dental care.

3. Updateon SiteVisits. Bonnie Bruerd, DrPH, MPH and Jeff Hagen, DDS, MPH, have completed sitevisitsat 31 of
the 32 dental clinicsinthe Portland Area. For Year 3 Drs. Bruerd and Hagen will begin asecond round of sitevisits, giving
priority to clinicsexperiencing turnover in dentistsand clinicsthat request their services. They will, however, try to group
their vistsgeographically and will cdl clinicsto offer asitevistif they arevisting aclinicnearby. SitevisitsareNOT
mandatory and completely FREE.

4. Triba Hedth Fairs. Attending Tribal Health Fairsisone of the serviceswenow provideto tribal communitiesto help
reduce dental decay. The program’sProject Assistant, Kathryn T. Alexander (Tuscarora, Mohawk) workswiththe
dental clinicsto coordinate on-siteat thefairsand providestoothbrushes, dental floss, toothpaste, fluoriderinseand dental
literature. Theprogram now offersanincentivefor children and teensthat get agreat check-up, aFREE Crest Spin
Brush. Formsaredistributed at hedlthfairs.

For additiona information contact:
KathrynT. Alexander

Northwest Tribal Dental Support Center
527 SW Hall Street, Suite 300
Portland, OR 97201

Td: (503) 416-3292

Fax: (503) 228-8182

E: kaexander@npahb.org

(Right) Kathryn Alexander at the Summer 2002 Warm
Sorings Youth Conference handing out dental supplies
whiletheclinicissigning up kids for check-ups!
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Congratulations to the David C. Wynecoop Memorial Health Clinic

2002 Federal Energy and Water Management Award

David C. Wynecoop Memorial Health Clinic in Wellpinit, Washington
Courtesy of Wesley M. Bell, PAO-IHS

ThelndianHedth Service (IHS),
Portland AreaEnergy Program and the
staff of the David C. Wynecoop
Memorid Hedlth Clinichavereceived
two significant awardsfor their energy
conservation efforts. TheClinicison
the Spokane Indian Reservation and
provides servicesfor the Spokaneand
Kaisgpd tribes.

TheFederd Interagency Energy Policy
Committee and the Department of
Energy will award a2002 Federal
Energy and Water Management Award
on October 23, 2002 in Washington,
D.C.totheDavid C. Wynecoop
Memorid Clinic. Theawardis
presented to recogni ze outstanding
contributionstoward increased energy
efficiency, renewableenergy, and water
conservation withinthe Federa sector.
Thisisthe premier award presented to
Federal Employeesand drawsattention
toincreased conservation efforts.

The Department of Health and Human
Servicesawarded the David C.
Wynecoop Memoria Hedth Clinicthe
2001 Energy and Water Management
Award in November 2001 for energy
conservation efforts. Local and
regional effortshaveresultedinan
overall energy consumption reduction
per gross squarefoot of 68 percentin
the 25-year old, 12,250 square foot
hedthclinic.

“Theclinic’'senergy and water
management program isasuccessstory
of how effectivefacility improvements
and excdllent preventative maintenance
practicescan makeadifference,” stated
Doni Wilder, Director, Portland Area
IHS. Akey tothesuccessisthe
involvement and support of al the
employeesfor energy conservation.
Theawardsfor energy conservation
reflect staff dedicationand
performance.
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Janice Kay Moyer, ServiceUnit
Director, managestheclinicand
Richard Brishais, isthe Facilities
Maintenance Supervisor. Dade
Mossefin, Hedlth Facility Engineer with
thelocal IHSAreaOfficehhasbeenlead
technical consultant assstingtheHealth
Clinic. Ms. Moyer, Mr. Brisbois, and
Mr. Mossfin effectively prioritized
funding for conservation of energy and
water efficiency. They and othersat the
clinicrecognizetheenvironmenta
benefitsof energy and water efficiency
ontheenvironment and redirecting cost
savingsto hedlth programsfor the
benefit of their patients.

TheNorthwest Portland Arealndian
Health Board congratul atesthe David
C.Wynecoop Memoria Health Clinic
staff for their excelent conservation
efforts.




Project Red Talon

by Karen McGowan, Project Red Talon Director

Project Red Talon was awarded aone-
year extens on and supplemental funds
for theAmerican Indian andAlaska
Native (AI/AN) HIV Testing Survey
(HITS) project from the Center for
Disease Control and Prevention. Al/
AN HITSprojectisaculturaly
modified HITSapplication and has
recelved overwhelming support from
CDC'sHIV/AIDSPrevention Divison.

Thegoal of theAI/AN HITSprojectis
toenroll andinterview AI/AN from
reservation communitiesinthe
Northwest. Currently, theprojectis
conducting interviewson two
reservations, onein Oregon and onein
Washington. With the supplemental

funds, the Board will be ableto extend
the project toinclude one additional
tribal community, possibly inldaho.

Thestudy isconducted within
reservation communitiesto: 1) assess
behaviord risk factors; 2) determine
knowledgeof local policies, practices
and customsregarding HIV testing; 3)
assessHIV and other testing history; 4)
determinereal and perceived reasons
or barriersthat influence peopleto seek
or avoid HIV testing; 5) and determine
the perceived risk for infection.

Project Red Talon extendsappreciation
to Board administration for their
continued support for the HITS project,

aswell asour CDC Project Officer
Jeanne Bertolli for her support and
advocacy for HIV/AIDSresearch and
preventionin Indian country.

Health Professions Education Project Funding Lost

by Gary Small, Health Professions Education Project Director, Northwest Tribal Recruitment Project Director

Fiscal Year 2002 wasthefina year for
both the The Health Professions
Education Project (HPEP) and the
Northwest Tribal Recruitment Project
(NTRP). InJune2002, NPAIHB
submitted arenewal application.

HPEP, the grant project that assistsour
Northwest Indian studentsinto health
carerelated fields of study, hasbeen
entirely cut (alossof $84,000) and will
ceasedl functions. Thegrant from
Indian Health Servicethat fundsthe
Northwest Tribal Recruitment
ProjectHeal th Professions Education
Project (NTRP) hasbeen reduced from
approximately $104,000 to $92,000.

The combination of thesetwo fundshas
allowedtheNPAIHB todesign avery
effectiverecruitment and education
assistance program that has shown
significant results. Both of these
Projectshavebeen very cost effective
withonly two full-time staff administer-
ing both Projects.

Northwest Indian studentswill espe-
cially fed theimpact of losing HPEP.
Thisyear alone, sixteennew Indian
Health ServiceHedlth Professions
Scholarshipswere awarded to North-
west Indian students. In past years,
Northwest Indian studentsonly aver-
aged about two to three new scholar-
shipsawards per year.

HPEP & so provided twelve applicant
workshopsin the Northwest and spent
many hourscounsdling studentson
financial aid and academicissues. The
result wasan increase of scholarshipsto
the Portland Areaof over 530%.

HPEP aso arranged for twelve North-
west Indian studentsto experience
externshipsthissummer. Inprevious
years, virtuadly no studentsfromthe
Northwest were participatinginthe
Indian Hedlth Service Externship
Program. Despitethesevery significant
accomplishments, HPEPwas
“accepted, but not funded.”
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Fighting the “Uninvited Guest”

Through Education

by Lisa Denlinger

The following are excerpts froman
article published by the University of
Indiana School of Continuing Sudies
Marketing and Communication. It
was written by Lisa Denlinger and is
used with her expressed permission.

TheNorthwest Portland Arealndian
Health Board would liketo recognize
Sharon Fleming for her academic
achievements. Sharonisthe
AdminigrativeAss stant for theWestern
Tribal DiabetesProject, aswell asa
student at IndianaUniversity. Sharon
describeshersdlf asa“late bloomer.”
Shesayssheislike her mother, who
enrolledin nursing school at age 60 and
whoistoday, at age 73, apracticing
nurseat aChoctaw clinicin
southeastern Oklahoma. “1 did not go
to school when | wasyounger,” Sharon
said. “1 got married, had children, and
wasamajor sourceof financial support
for my family. | dwayswhinedthat |
wanted an associate degree. My

Continued from page4

danceand song by conference
participants.

Special thanksgotothelocd planning
committee, lead by Walter Watchman
and Gay Pinnecoose of the Salt Lake
City Indian Walk-I1n Center, which
overwhel med the speakersand specia
guestsby giftingthemwith specidly
madeIndianflutes. The Conference

husband told meto either get the
degreeor stopwhining.”

Sharon Fleming, Western Tribal
Diabetes Project

After shereceived her associate degree
in1995 from Bay MillsCommunity
College(aNativeTriba College), she

Planning Committeea soincludedthe
other six CDC funded tribal support
centers, and wererepresented by:
Lynn Lopes, AberdeenAreaTribal
Chairman’sHealth Board; Vanessa
Tsosie, AlaskaNative Health Board;
MichdleAnderson, CdiforniaRura
Indian Health Board; Glenda
Lumpmouth, Inter Triba Council of
Arizona, DeannaK nauf, Inter Tribal
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researched universitiesfor afull year
beforedecidingtoenrall inIndiana
University’scorrespondence program.
Sharon now hopesto have her

bachel or’ s degree completed by
October 2002. However, Sharonwill
continue her education after receiving
her Bachelor of Genera Studies.
“You never stoplearning,” issomething
Sharoningstsupon. Although at this
point sheisnot exactly surewhereshe
will go, shedoesknow that shewould
not have been ableto accomplishthis
without the Education Leavethat the
NPAIHB offers. Sharonwould liketo
thank the NPAIHB delegatesfor their
vison and assistancein seeingtothe
educationa needsof theemployees.
Shewould alsoliketo thank Ed Fox,
Dee Robertson, Joe Finkbonner, Kelly
Gonzales, Crystal Denney, her husband,
co-workers, colleagues, and friends
who gave her the support and
encouragement that she needed.

Council of Michigan; Cynthia
Coachman, Muscogee Nation, andthe
tobacco staff of the Western Tobacco
Prevention Project and the National
Tribal Tobacco Prevention Network.
Finaly, abig bear hug goesto Ed L utz,
NPAIHB Information Systems
Specialist for hiscomputer and
technological wizardry.




RIW
Continued

Legislative Update and IHS Budget

Continued

Continued from page 3

and how the recommended changeswill
impact servicesto Indian people. At the
timeof writingthisarticle, the
Northwest Portland Arealndian Health
Board had sent out thefinal reportin
theweekly mailout on September 27,
2002, and isworking with the Portland
AreaOfficeto select adatefor the
October consultation.

NPAIHB wishesto acknowledgeall the
tribal leadersthat participated inthe
RIW, particularly Marilyn Scott (Upper
Skagit Tribe,) Pearl Capoeman-Baller
(Quinault Indian Nation), and Mel
Tomaskin (Yakama) for representing
the Portland Area. NPAIHB also
extendsitsgratitudeto JuliaDavis(Nez
PerceTribe), astheNIHB
representative. These Tribal leadershad
adaunting task in addressing complex
issuesinashort timeframe. TheTribal
leadersexhibitedintegrity, wisdom, and
true passion for the health of American
Indiansand AlaskaNatives. Thank you
for your diligenceand hard work.

Continued from page 2

preferencefor the current CSC policy
of theIHSand will opposethe House
language on contract support costs.

Diabetes

At thiswriting, it doesappear that the
Congressisprepared to authorizea
$150 million ayear appropriation for
diabetesthough FY 2005, this
representsa$50 millionincreasefor
diabetesfunding. Tribeshave
advocated for a$200 million
appropriation. Theincreaseis
containedinlegidationknownasthe
Medicare Giveback legidationthatis
very likely to passbefore Congress
goeson recess October 11, 2002. The
Board will updatethisinformation asit
becomesavailable.

Indian Health Carel mprovement
Act

JuliaDavis-Whee er reportsaboveon
thevery real progressthat wasmade
thisyear inansweringthemany
guestionsand concernsraised by the
Congressand theAdministration about
theBillsbeing considered by the
Congress. TheBoard played acritica
rolethisyear inadvancingtheeffort to
reauthorizethe Indian Health Care
Improvement Act. Itisexpected that
therewill beameeting of the National
Steering Committee beforethe end of
theyear to chart effortsfor next year.
InthemeantimetheBoard will continue
tomaintainitsindian Headlth Care
Improvement Act website and sponsor
conference callsand other effortsto
passabill inthe 107" Congress.

Women of NPAIHB

L to R: Ruth Jensen, \erne Boerner,
Nichole Hildebrandt, Sharon Fleming,
Luella Azule, and Karen McGowan.
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Benefits of Breastfeeding

By Jim Vinson, TOTS Project Intern

For most of human history, mothersdid
not haveachoiceto breastfeed their
child, because breastfeeding substitutes
did not exist. Withinthelast one
hundred yearsthe use of breast milk
subgtituteshashit an historic high.
Advertisershave promoted baby
formulaproductswith great vigor, and
the promotion of these products has
hel ped to develop themyth

that milk substitutes, suchas

baby formulaare better than

breast milk. For many

different reasons, some

women choose not to

breastfeed. Many states,

however, support

breastfeeding. Oregon and
Washington both havelaws

that alow mothersto

breastfeed in public, and

|daho and Oregon have
legidationexempting

breastfeeding mothersfrom

jury duty.

Inadditionto benefiting theimmune
systemof children, breastfeeding
providesthenutrientsthat nature
intended. Nutritionally, ababy hasan
eader timedigesting breast milk than
other aternativessuch asformulas.
Improperly sanitized formulascanaso
causeinfections, whereasbreast milk
possesses antibodiesthat arebeneficia

totheimmune system of the child.
Breastfeeding hel psreduceyour child's
risk for certain diseasesand health
conditions.

According to the Journa of Allergy and
Immunology and astudy conducted by
Dr. Wendy H. Oddy, the chances of
deveopingdlergiesand asthmaare

Satisfied breastfed baby

reduced in babieswho are breastfed for
four monthsor longer. Mothersthat
breastfeed also reducetheir child's
chance of becoming obese. The
obesity epidemic afflictsmany American
Indiansand AlaskaNativesandis
responsiblefor increasing aperson’s
chancefor other diseaseslikediabetes
and heart disease. NativeAmerican
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Indiansand AlaskaNativesaregreatly
affected by this epidemic because of
their changeindiet fromtraditiona
foods, whichincluded breast milk for
babies, to thelesshealthy, modern
foodslikefast food and sugared-
beverages. Childrenwho arenot
breastfed are a so more susceptibleto
baby bottletooth decay. Thisiscaused
when childrendrink
sugared beveragesout of a
baby bottle or when ababy
bottleisleft with thebaby
propped for the night or
during napsintheday.
Baby bottletooth decay is
linkedtoanincreasein
dental cariesfor children,
teensand young adults.

The Toddler Obesity and
Tooth Decay Prevention
Project (TOTS) supports
and promotes breastfeeding
asonestep towards
improving thehealth of
nativechildren. If youwouldlikesome
additional information on the benefitsof
breastfeeding please contact Julia
Putman at (503) 228-4185,
jputman@npaihb.org



New Staff at the Board

InAugust 2002, Anthony King
accepted aposition asResearch
Assistant for theNorthwest Tribal
Cancer Control Project. Hiswork
focusesonthe Cancer Project’s
Basdline Data Collection component.
Thepurposeof thiseffortisto develop
strategiesthat respond to needs of
tribes. For oneyear prior to becoming
apermanent employee, Anthony
worked temporarily at the Board for
the Northwest Tribal Tobacco
Prevention Network, and Information
ServicesDepartment. Anthony brings
tothe Board yearsof prior work
experiencein sysemsadministration
and technical support. Anthony isfrom
the Northwest and calls Portland home.
Heispursuing hisBachelor of Science
degreeinmathematicsat Portland State
University. Now inhisjunior year,
Anthony hasdeveloped skillsin
quditativeanalyss, mathematica logic,
structured popul ation studies, and
computer science. For recreation, heis
truly fond of thewildernessand enjoys
camping. When hecanfindthetime,
he can befound studying martial artsor
quietly rlaxingwithmusic

Brian Mosswasrecently hired asthe
Information Systems Specialist at
NPAIHB. Hehasbeeninthe
Information Technology (1 T) industry
for thepast 11 years. During hiscareer
inthel T industry he hasworked mainly
with healthcare organizationsinYakama,
WA and Sesttle, WA. Hereceived his
education at YakimaValey College,
Microsoft Novell Training Center and
Cisco Training Center. Brianhas
expressed that heisthrilled to beapart
of an organization that helpsso much,
and isblessed with thewarm welcome
that he hasreceived by al theNPAIHB
employees.

SayakaKanadeisthe new Technical
Writer and IRB Coordinator for The
EpiCenter. For the past year, shehad
been working asthe Project Specialist
for the Western Tobacco Prevention
Project. Sayakaisvery excitedtobea
part of The EpiCenter team.
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November

January December

Upcoming Events

Women’'s Health Promotion Coalition November 5-6, 2002
NPAIHB; Contact Sharon John (503) 228-4185

Diabetes Management Training November 5-7, 2002
NPAIHB; Contact Crystal Denney (503) 228-4185

Tribal Self-Governance HHS and DOI Fall Conference November 5-8, 2002
Hyatt Regency LaJolla
San Diego, CA
(360) 384-2302

National Congress of American Indians 59th Annual Session November 10-15, 2002
Town & Country Resort
San Diego, CA
(202) 466-7767

NativeWellness & Spiritualty Conference November 17-20, 2002
Tucson, AZ

National Tobacco Conference November 19-21, 2002
San Francisco, CA

Indian Health L eadership Council November 19-21, 2002
Rockville, MD

Annual Wellness Conference for Women and Men December 9-11, 2002
Palm Spring, CA

Third Party Billing and Accounts Receivable Training, December 9-13, 2002
Portland AreaIndian Health Service; Contact Mary Brickell (503) 228-4185

Diabetes Prevention In American Indian Communities December 10-13, 2002
Denver, CO

NPAIHB Quartery Board Meeting January 2003
Muckleshoot Tribe
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October 2002 Resolutions

Resolution #02-04-01 Support for an Increasein the FY 2003 IHS Budget that Funds Mandatory Costs Increasesand
AddressesHedlth Disparities

Resolution #02-04-02 Support for Continuing Funding for the Specia DiabetesProgramfor AI/AN

Resolution #02-04-03 Support Protection of Indian Self-Determination and Adoption of Restructuring Initiative Workgroup
Recommendationsfor the US DHHS Restructuring

Resolution #02-04-05 Support for the White M ountain Apache Tribe and Opposition of Racist Behavior Conducted by
Community Membersof the Surrounding Communitiesof theWhite Mountain A pache Reservation

Newsletter
Production
Specia Thanksto

L toR: Jillene, Trestan, and Shalene Joseph; Sonciray Bonnell
and Joe Finkbonner at Healing Totem Pole S y

Bonndll
SayakaKanade
LynnDdorme
DonHead
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Northwest Portland Area Indian Health Board

Executive Committee Members
JuliaDavis-Whedler, Chair, Nez Perce Tribe
Pearl Capoeman Baller, Vice-Chair, Quinault Nation
Janice Clements, Treasurer, Warm Springs Tribe
Rod Smith, Sergeant-at-Arms, Klamath Tribe
Norma Peone, Secretary, Coeur d'Alene Tribe

Delegates

Barbara Sam, Burns Paiute Tribe
Dan Gleason, Chehalis Tribe
Norma Peone, Coeur d'Alene Tribe
Colleen Cawston, Colville Tribe

Mark Johnston, Coos, Lower Umpqua & Siuslaw Tribes

Eric Metcalf, Coquille Tribe

Sharon Stanphill, Cow Creek Tribe
CaroleeMorris, Cowlitz Tribe

Cheryle Kennedy, Grand Ronde Tribe
Vacant, Hoh Tribe

Bill Riley, Jamestown SKlallam Tribe
TinaGives, Kalispel Tribe

Nadine Hatcher, Klamath Tribe

Gary Leva, Kootenai Tribe

Ros Francis, Lower Elwha SKlalam Tribe
Cheryl Sanders, Lummi Nation

Debbie Wachendorf, Makah Tribe
John Daniels, Muckleshoot Tribe

Julia Davis-Wheeler, Nez Perce Nation
Midred Frazier, Nisqually Tribe

Judith Leyva, Nooksack Tribe

Shane Warner, NW Band of Shoshone Indians
Rose Purser, Port Gamble SKlallam Tribe
Rod Smith, Puyallup Tribe

Bert Black, Quileute Tribe

Pearl Capoeman Baller, Quinault Nation
Billie Jo Settle, Samish Tribe
NormaJoseph, Sauk-Suiattle Tribe

Gale Taylor, Shoalwater Bay Tribe
Wesley Edmo, Shoshone-Bannock Tribes
Jessie Davis, Siletz Tribe

Marie Gouley, Skokomish Tribe

Robert Brishois, Spokane Tribe
Katherine Barker, Snogqualamie Tribe
Raobert Whitener, Squaxin Island Tribe
TomAshley, Stillaguamish Tribe
LindaHolt, Suguamish Tribe

Susan Wilbur, Swinomish Tribe

Marie Zacouse, Tulaip Tribe

Sandra Sampson, UmatillaTribe

Marilyn Scott, Upper Skagit Tribe

Janice Clements, Warm Springs Tribe
LouisCloud, YakamaNation
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