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From the Chair:
Pear| Capoeman-Baller

JuliaDavisWhederlos her Triba
Council dectiononMay 3,andasa
result, had toresgnasthetribe sdeegate
totheBoard and thuscould not remainas
chair. Pearl Capoeman-Bdler hasserved
aschair snceMay 1, 2003, just two
weeksafter our last Board meeting. Pearl
hasindicated that sheiseager torelinquish
her pogtionaschair andreturnasVice-
chair should Juliareturnasthetribes
delegatetotheBoard. Juliawasresp-
pointed asamember of theNez Perce
Triba Executive Committee, sothiswasa
possihility a thetimeof thisreport.

Julia'swork continues, assheremainsthe
Nationd IndianHedthBoardchair. This
year wasabusy onefor NIHB asthey
completed their moveto Washington DC,
participatedin severad meetingswithtop
levd officidsof theWhiteHouseandthe
DHHS. J.T. Petherick hasbeen
gppointed theExecutive Director of
NIHB. TheBoardwisheshimwdll.

TheBoardisexcitedtobemestingthis
monthin Renowithour long-term
patners theCdiforniaRurd Indian

HedthBoard. Inthistimeof budget cuts
andreorganization, itisgoodto meet with
thisvery activehedthboard to Strategize
and planfor our much needed advocacy
onnationd issues. Weexpecttolearn
from each other on how we can bemore
successful.

Thisreport canonly suggest what a
dynamictimethishasbeensnceour April
Board meetingandyouwill dl learnmore
whenwemeetinReno. | thinkthe
srength of theBoard wasclearly demon-
drated these past threemonthsaswe
absorbed the shock of losing Juliaasour
leader. Itwasashock. Wearegrateful to
Juliafor coming to Portland theweek after
her eectionto meet withtheExecutive
Committeeandto stay soclosdly intouch
withthem and the Board' smanagement
team over these past two months. Nota
sngleissuehasbeenignored, noobliga-
tionshave goneunmet, and our work has
been accomplished. Wehopetoseedulia
back, but weknow wewill continuethe
work of Northwest Tribesbecausethat
work issovitd tothe peopleweserve.

New NPAIHB Office Location

Thanksto careful negotiationsand asoft commercia rea estate market, the Board
will bemoving inAugust to the US Bank Tower in Downtown Portland. The new
officesarethe same size asthe current building with more optionsfor expansion
(and possible contraction). Many of usprefer our current space on Portland State
University Campus, but we believethe new location will servetribesbetter. Parking
accesswill improveand the spaceisclearly an* upgrade.” Thequality of space
(ClassA vs. ClassB commercial), building maintenance, and serviceat theUS
Bank Tower areexcellent. Thismay beour last movefor 10 years, givingtribes
plenty of timeto consider aternative plansto housethe Board by purchasing or
building afacility to meet our needs. Thelease negotiationsbenefited greatly from
the Board' sstrong record of solid financial management and program success.
NPAIHB wastreated respectfully throughout the negotiationsasasolid business
client not asa‘worthy cause.” 1 think that demonstratesyour successin buildingthis

organization over these past 31 years.
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From the Executive Director:

Ed Fox

Tribesareappreciativeof thisyear's
$50 millionincreaseinfundingfor
Diabetes. Itisno surprisethat the
distribution of thesefundshasraised
someconflicting views, but ahealthy
consultation processislikely todevelop
aworking consensusfor Dr. Grim’'s
expected July decisononthe FY 2004
distribution. Our recommendations
camefrom consultation sessonsheld
during NPAIHB’squarterly meetingin
April andaTribal Fund Digtribution
Work Group meeting held at our offices
inPortland, OregoninlateApril.
Finaly, werdy heavily onthefind
recommendationsof the Tribal Leaders
DiabetesCommittee (TLDC) fromtheir
May 27, 28 meetingin Scottsdale,
Arizona. SpokaneTribal Council
member, Robert Brisbois, represented
the Portland Areaat thismeeting.

Competitive Grants

The TLDC did not support competitive
grants, nor did the Portland Area,
although sometribesdid fed itwiseto
respond to Congressiona and IHS
requestsfor agrant programto
promote best practices.

Although NPAIHB hasbenefited from
competitive grantsover theyearsto
develop and promoteinnovative hedth
promotion, disease prevention, and
clinical management projects, Area
tribes do not support competitive
grants. NPAIHB believesthat theview
that Congressstrongly supports
competitivegrantsisoverstated. Our
opinionisfounded ondirect
conversationswith the staff of
Representative George Nethercutt, the
author of theletter usualy referredto as
‘ demanding competitivegrants” Wedo

believethereissome support for such
grantsand the Portland Areacould
support amodest grant program.

Urban Program Set-aside

The Portland Arearecommendsthat 5%
of dl funding distributed by theBasic
Distribution Formula(BDF) beallocated
to urban programsand not the multiple
increases supported by the TLDC. The
multipleincreasesscenario could
increasethe urban sharefrom 7.5to
10% of all distributed fundsand increase
the urban share of funding by 75%to
100% in FY 2004, whiletribesreceive
(at most) a25%increase. Many tribes
will receivenoincreaseunder theTLDC
recommendations.

Administrative Costs

TheTLDC recommendationisasound
one, but the Portland Areabelievesthat
adminigtration of grantsmay requirea
modest increaseinfunding.

Datal mprovement

ThePortland Areaconcurswith the
recommendationto fund a$5.2 million
dataeffort, but theactua level of funding
for the nationa program should be
justified ascalled for by the TLDC.
Arealeve involvementisrequiredfor
thenationa program’ssuccess. A
competitive process could beused to
digtributethe $2.6 millioninloca
funding.

Continued on page 15
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The FY 2005 Tribal Needs Based Budget

by Jim Roberts, Policy Analyst

Thelndian Hedth Service (IHS) annua
national budget consultation meeting
washeldinRockville, Maryland on
May 7-8, 2003. Thenational budget
consultation meeting culminatesthe|HS
budget formulation processby bringing
together IHSArearepresentativesand
Tribal programsto discusstheir health
and funding prioritiesfor theupcoming
fiscal year. The meeting wasattended
by over 100 representativesfrom direct
service, tribal and urban operated hedth
programs, and federal agencies.

Each year, the IHS budget isdevel oped
inaseriesof Area-wide consultation
meetingswith participationfrom IHS,
Tribal, and urban programs. Each IHS
Areadevelopsitsown hedlth priorities
and budget recommendationsthat are
then discussed at the nationa meeting.
Thegroup producestwo budget
recommendations. TheRulesBased
Budget isdevel oped using established
guidedlinesby the Office of Management
and Budget (OMB), whiletheTriba
Needs Based Budget documentswhat
itwould cost to addressthetrue health
careneeds of American Indian people
by funding IHS programsat parity with
other federally funded programs. A
representativefromeach Areaand
national Tribal organizations(NIHB,
NCAI, TSGACand NCUIH) is
nominated to serveonthe IHS Budget
Formulation Workgroup (Workgroup)
to present thenationd Triba hedlth
prioritiesand budget recommendations
inmestingswith the Department of

Hedth and Human Services (DHHS)
and OMB.

For thisyear’sNeeds Based Budget,
the consensus of the Workgroup was
to adjust the FY 2004 President’s
request of $2.8 billiontoincludethe
restoration of reductionsfor
management savings, information
savings, and health carefacilities
construction back into the base
amount. Therestorationstotal $32.6
million. Thisbringstheadjusted FY
2004 President’ sbudget request to
$2.9hillion. Enhancementsof $838
million wereadded for current services
and $15.7 billionfor program
expansion, bringing thetotal Needs
Based Budget to $19.4 hillion. The
top health prioritiesincluded diabetes,
cancer, a cohol and substance abuse,
heart disease, mental hedlth, and
maternal and child health. On June 3,
the Workgroup met to develop
presentation materialsonthepriorities
and funding recommendations

stemming from thenational meeting.
Thefollowing day, the Workgroup
presented the Needs Based Budget to
Kerry Weems, DHHSAss stant for
Budget, Technology and Finance. The
samegroup met separately with James
Caprettaand CharlesMontgomery,
from OMB’sOfficeof Human
Resource Programs. In both meetings,
Tribal |eaders stressed theimportance
of providing fundingincreasesfor IHS
hedlth programsthat would at |east
keep pacewithinflation and population
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growth. ThelHSenacted budget for
FY 2003 (thiscurrent year) islessthan
a3%increaseover the FY 2002
budget, but that increase doesnot even
cover theinflation costsof hedth
programs. Triba leadersemphasized
that thesefunding levelsare not
sufficient to maintain current services
andwill continueto erodethehealth
servicesprovided to Indian people.
Thegroup also agreed that when
presenting the Needs-Based Budget, it
should bemadeclear that alarge
portion of thebudget isfor one-time
costsassociated withinfrastructure

expangon.

A complete summary of the FY 2005
Triba NeedsBased Budget isincluded
withthisarticleasTableNo. 1 onpage
5. For additional information onthe
IHSFY 2005 budget, you may visit
www.npaihb.org.




TRIBAL PRIORITY RANKING RESULTS

Table No. 1: DETAIL OF TRIBAL RANKINGS AT 100% OF NEED

Services Facilities
ADJUSTED 2004 PRESIDENT'S BUDGET 2,922,331,000
(Includes Restoration of Mgmt and IT Savings and HCFC reduction in FY 04 PB)
BASE APPROPRIATION 2,533,009,000 389,322,000
CURRENT SERVICES ITEMS - subtotal 804,759,000 34,154,000
Federal Pay Costs 78,795,000 0
Tribal/Urban Pay Costs 70,263,000 0
Inflation 262,839,000 0
Additional medical inflation 122,032,000 0
Population Growth 155,830,000 0
New Staffing for New/ Replacement Facilities 15,000,000 0
Contract Support Cost -Backlog 100,000,000 0
Health Care Facilities Construction 34,154,000
PROGRAM EXPANSION - subtotal 7,262,300,000 8,439,000,000
Diabetes 1,324,300,000 0
Cancer 294,000,000 0
Alcohol/Substance Abuse 296,000,000 0
Heart Disease 369,000,000 0
Mental lliness 274,000,000 0
MCH 415,000,000 0
Dental Disease 380,000,000 0
Injuries 283,000,000 0
Elder Health Problems 332,000,000 0
Respiratory/Pulmonary 166,000,000 0
Violence/Abuse 130,000,000 0
Infectious Disease 249,000,000 0
Hearing Disease 73,000,000 0
Eye Disease 43,000,000 0
CHS 1,019,000,000 0
Health Promotion/Disease Prevention 224,000,000 0
Shortages (Fac., Staff, Pharm., Primary Care) 304,000,000 0
Emergency Medical Services 103,000,000 0
IHCIF 41,000,000 0
Traditional Healing 13,000,000 0
Community Health 39,000,000 0
New Tribes 16,000,000 0
CHEF 24,000,000 0
Tobacco Cessation 295,000,000 0
Information Technology Support 187,000,000 0
Contract Support Costs 369,000,000 0
Maintenance / Repair 0 165,000,000
Facilities Remediation (BEMAR) 0 507,000,000
Sanitation Facilities Backlog 0 1,578,000,000
Medical Equipment Inventory 0 310,000,000
Facilities and Environmental Support 0 0
Environmental Problems 0 192,000,000
Outpatient/Ambulatory 0 60,000,000
Quarters Backlog 0 500,000,000
Infrastructure Expansion 0 5,127,000,000
Other (See Explanation) 0 0
Services & Infrastructure Subtotals 10,600,068,000 8,862,476,000
GRAND TOTAL 19,462,544,000
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Multiple Races in Calculating Disease Rates

Part One of a Two-Part Series

by Emily Puukka, Tribal Registry Manager

Accurate, consistent, and comparable
dataareimportant for theBoard and its
member tribesto understand health-
related risk and disease burdenin
Northwest tribal communities. In
addition, because diseaseratesand the
characterization of diseasewithina
population areoften usedinthe
alocation of funding, planning, and
management of public health programs,
itisespecialy important that accurate
andreliabledataareavailable.

Inorder to evaluate or calcul aterates
for any disease, it isimportant to define
exactly what arateis. Arateisa
Statistical termthat tellsusabout the
forceof adiseaseinapopulation. It
includesthe number of new cases of
diseaseinthe numerator (thepart of a
fraction abovetheline), and persons
and timein thedenominator (the part of
afractionbelow theline). For
example, let’ssupposethat therewere
100 new cases of cancer among
100,000 people over the course of one
year. Therateof cancer would ook
likethis

When cdculating arate, thereare

100 cancer cases
100,000 p ersons at risk per year

OR

100 per 100 000 persn-years

severa important thingsto keepin
mind. First, ratesrequirethat only
peoplewho areat risk for the disease
can be counted in the denominator, and
that only peoplewho areincludedinthe

denominator can be countedinthe
numerator. Simply stated, the casesin
the numerator must beamong peoplein
thedenominator. Second, only rates
that are cal culated using exactly
identical methodology can be
compared. Although thismay appear
relatively straghtforward, whendedling
with race-specific rates, problemscan
aise

TheProblem

Thedatasource most commonly used
comesfromtheU.S. Census. The
Censusprovidesan enumeration of the
entireU.S. population, and includes
important demographicinformationlike
gender, age, race, and ethnicity.

The 2000 Censusallowed peopleto
sdf-identify ashaving morethan one
raceinther ancestry. For example, an
individua whosemother isAmerican
Indian, and whosefather iswhite, was
ableto sdect both“ AI/AN” (American
Indian/AlaskaNative) and “white” on
the 2000 U.S. Censusform. Prior U.S.
Censuses (asrecent as1990), and
amost al state and federal datasystems
fromwhich hedth-rdatedinformationis
derived (including diseaseregigtries)
havetraditiondly alowedfor the
reporting of only onerace. Sousingthe
exampleabove, theindividua would
have only been ableto select only one
race, either “Al/AN” or “white.”

Thus, calculating race-specific disease
ratesis problematic becausethe
numerator data (often collected from
state and federa datasystemsthat use
single-choicerace categories) are
incompatiblewith Census-derived
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denominators (datacollected by the
2000 US Censususing multiple-race
categories). Using thesameexample,
anindividua whoisAl/AN andwhite
might beincludedin datausedto
calculate diseaseratesfor theAl/AN
population only, thewhite population
only, boththeAl/AN and white
populations, or neither. Theimpact of
thesedifferent all ocationsisprofound.
A ratecanincrease or decrease
dramatically based on what dataare
usedto calculatetherate, ultimately
providing very different estimates of
disease burden within apopulation.
Thisproblem representsanimportant
obstacleto effortsby NPAIHB to
characterizethe hedlth statusof AI/ANs
livingintheNorthwest.

A Solution

In order to assessthe health status of
Northwest AI/ANsand continue
working toward thegoal of reducing
racial health disparities, local, state,
regional, and federal healthagencies
need to adopt a standard approach to
dedling withtheissuesof multipleraces
and the cal cul ation of race-specific
diseaserates.

TheNational Center for Health
Statigtics, in collaborationwiththeU.S.
CensusBureau recently rel eased
“bridged” popul ation estimates based
on the 2000 Census Data. Thebridged
dataresultsfromaproportion (derived
from the 1997-2000 National Hesalth
Interview Survey) being applied to
multiplerace categories, in order to

Continued on page 15



NW Tribal Diabetes Gathering

by Rachel Plummer, Project Assistant and Kerri Lopez, Project Director

OnMay 7" & 8" 2003, the Northwest
Portland Arealndian Health Board's
Western Tribal Diabetes Project
(WTDP) partnered with the Portland
ArealHS Diabetes Program to sponsor
“TheNorthwest Diabetes Program
Gathering” at the Portland Marriott.
Northwest tribal diabetesprogramsand
urban Indian programs cametogether
to exchangeidess, gather
new information, and share
drategiesfor overcoming
management, patient care,
and adminigrative
challenges.

The" Gathering” openedin
agood way withaprayer

by EmmaMedicineWhite
Crow. Theproceedings
beganwithred lifestories
from diabetic patientsona
pand entitled, “ The Redlities
of Livingwith Diabetes.”
Thepandistsdisplayed
courageand strengthin
recounting persond storiesof
their strugglesand successesin
coping with diabetes. Theclinicians,
diabetescoordinators, and diabetes
program support staff who werein
attendance gained vauableinsightinto
the compelling emotiona impact of the
disease. Theopening plenary was
instrumental in setting thetone of what
wasto bethe heart of the Northwest
Diabetes Program Gathering.

Following the opening session, 14
different workshopsfocused on
program-to-program sharing. These
workshopswere conducted by apanel
of 2-4 speakersrepresenting different
programs, eechwithit'sownunique

goasand characteristics. Many

workshops sparked ideas, debates, and

thoughtful discussononamyriad of
topics, such asfitnessprograms,
diabetes screening programs, and
creative waysto teach patientsabout
diabetes. Attendeeshad the
opportunity to explorethesetopics
further inroundtabl e discussion groups.

Diabetes Panel sharing their challenges
of living with diabetes.

Although program-to-program
communi cation wasan important focus
of the* Gathering,” informed and
insightful keynote speakersadded a
component of outside expertisethat
wasboth rewarding and informative.
The WTDP gtaff and the Northwest
Portland Arealndian Health Board
would liketo extend specia thanksto
plenary speaker Dr. Kelly Acton (IHS
National Diabetes Program Director)
for her presentation entitled, “Diabetes
in2003", aswell asDr. Daniel Marks
(Oregon Health SciencesUniversity)
for hisingghtsconcerning“ Dedingwith

Complicationsof Typell Diabetes&
Obesity.” Inresponseto overwheiming
tribal program requestsfor more
information on Metabolic Syndrome,
Dr. DonnieLee(PortlandArealHS
AreaDiabetes Consultant) lent his
professiona knowledgeinaplenary
sessiondesigned to equip tribeswith
vital patient information. Sam
McKracken, Program
Director of theNike Native
American Diabetes Program,
invited tribestotake
advantage of Nike's
recreational sport gear at
reduced costsby providing
accessto Nike' sweb based
promotional catalog. Nike
has successfully partnered with
. tribesacrossthenationin
working closely with diabetes
~ program coordinatorsto
promotefitnessinnative
communities. TheWTDPwas
fortunateto alsowelcome
actressElaineMiles, who
takesspecia interestin
contributing to thewel Iness of native
peoplewnho strugglewith diabetes.
Elaine shared storiesof her contribution
tothe aerobicsvideo project, “Rez
Robics,” and demonstrated kick-boxing
techniques. She stressed theimportance
of teaching our children about the
disesse.

Toclosethe” Gathering,” the
Northwest Connection drum group
offered asong, reminding attendees of
our connection to each other, aswe
work together in Indian Country to
promote hedlthy living. Wearethankful
for all who participated in making the
“Gathering” asuccess.
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CIRCLE Youth Leadership Institute. . .

by Nichole Hildebrandt, CIRCLE Fellow

From across Indian Country, the Creating Indigenous Resource Cooperativesthru L eadership Education Project (CIRCLE)
selected six American Indian/AlaskaNative (Al/AN) youth and six AI/AN mentorsto conduct tobacco prevention projectsin
thelr respective communities. To date, five projects have been compl eted and one project will be completed by the end of the
summer. A committeefrom NPAIHB sdlected youth for thisprogram based on their application, essay, and leadership qualities.
Theyouth and adult mentors participated in anintensivetwo-day L eadership Ingtitutefocusing onthe skillsthey would need to
create and implement successful projects. Each team wasawarded a$1,000 mini-grant to compl ete their tobacco prevention
project. Six additional youth were sponsored by the Western Tobacco Prevention Project to attend the conference.

The participantshave proven their leadership capabilitiesby creating and implementing culturally appropriatetobacco prevention
projectsfor their communities. The mentorsthat were selected to participatein thisprogram areall leadersin their community,
and have helped their young peopl e collaborate with other coalitionsand tribal programsto broaden theimpact of their tobacco
prevention efforts. Thementorshaveall volunteered their timeand talent to the youth involved in thisproject. Sarah Ghost Dog
and Minerva Soucie were sel ected to present in aworkshop at the 3 Annual Nationa Conference on Tobacco Use.

Each team hasearned an award (listed under each project). Theyouth and mentors have shown enthusiasm and commitment to
their respective projects. Theresultsare exceptional and arelisted below:

TEAM FROM CASSLAKE, MINNESOTA

Not pictured: Savannah Smith (Leech Lake Band of Ojibwe) and mentor,
ChrigtinaGa e (White Earth Band of Ojihure)

Awarded: “Most Community Member sinvolved”

Ingrid, Savannah, and Larry and mentor ChristinaGale submitted photographs
showing dancers, health booths, and community memberswhowerein
attendanceat their cultura “Kick-Butt's’ tobacco prevention mini Pow-\Wow.
Larry Krumry Thegroup also put together thefirst “Kick Butt's’ Co-Ed Basketball tournament

(LeechLake with atobacco prevention presentation. Both eventssuccessfully promoted the
Band of Ojibwe) message about the negative affectsof commercial tobacco use. Theteam also
had two hundred t-shirts made for the Pow-Wow and Basketbal | Tournament.
The studentsreceived additional funding for theeventsfrom Leech Lake
Tobacco Prevention, Leech Lake Diabetes Prevention, Bugonaygeshig School,
and JOM Funds. Tobacco surveysweregiven to 98 high school studentsand
adults, 23 middle school students, and 73 elementary students. Fourteen student
volunteerswereinvolved. Theevent received coverageintheNinwagimowin &
Ezhiwebak OmaaBug-O-Nay-Ge-Shig newspapers. Team member Larry
Krumry said, “1t washard work. Wewent to alot of meetings. Wehad fun...”
All of thestudents agreed that therewasal ot of work involvedin putting
together these projects.

Ingrid Mesarina
(Leech LakeBand
of Ojibwe)
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Tobacco Prevention Projects

TEAM FROM LAPWAI, IDAHO

Jessica Spencer (Yakama) Sheyenne

Mentor: IreneKipp (Nez Perce) Calkins Nathalie

AWARDED: “Most Comprehensive (Nez Moose

Project” Perce) (Yakama)
al *

Jessica, Sheyenne, and Nathadieworked asateam withmentor

IreneKipp to completetwo Public ServiceAnnouncements (PSA) through thelocal television station KLEW in Lewiston,
Idaho. Thisstation hasaviewing audience of 166,000 and covers8 counties. Their PSAswill run throughout the summer
at least threetimesaweek. One PSA focused on tobacco stati stics and the other dealt with traditional tobacco use. Both
of thePSAsweregreat! Thegroup also purchased calendarsand t-shirtsthat said“ Don’t become astatistic...Non-
ceremonial tobacco usecanleadto addiction & illness.” Their largest activity wasthe mini Pow-Wow. Thetarget audience
was pre-teen and teenagers. Jessica, Nathalie, and Sheyenne did atobacco Power Point presentation at the Pow-Wow to
educate the community about the dangers of commercia tobacco use. A pre-test, post-test, survey, and eval uation were
doneand 43 surveyswerereturned. Thegroup received additional funding from Nez Perce Triba Tobacco Coditionwhich
alowed them to bring two nativetrainers, Kim and Johnny Guerro, from LosAngeles, Californiato produce atobacco
prevention musi ¢ and television video in cooperation with Washington State University on tobacco. Theyoung ladieswrote
seripts, lyricsand music used in the video that will bedistributed asan educational training tool. Team member Jessica
Spencer said, “ Thiswasvery educational and afun project not just for ourselves, but for our communitiesaswell... we
appreciatethe opportunity to be ableto attend thetraining in Phoenix, writethe grant, and compl ete the grant requirements.
Without the grant we would not have had the vision or encouragement to compl etethese projects.”

TEAM FROM NEBRASKA
(currently working on project)

TEAM FROM FORT HALL,IDAHO
AWARDED: “Widest Audience Reached”

R A

Tommy Larkin and Hank Edmo McArthur planned,
promoted, and worked to put together the 3- on- 3 I|"
basketball tournament “ Shoot for your lungs.” To attract Fd [ J
young people, Tommy and Hank used feedback fromlocal 4
youth to create postersto promotetheir tournament.
During thetournament, commercia tobacco factswere

Tommy Larki'n
(Shoshone-

a Is
announced every ¥2hour toinvolve spectators. In Bannock) Jeanette Clark

(Omaha, Ponco)
Jeanetteiscurrently workingona
project to present commercia
tobacco factsto the Wait Hill Public
School. Shewill dsobeconductinga
performance about tobacco issues
with theAll NationsImprov Teamand

addition, local schoolswrote anti-tobacco messageson
basketba I sthat were awarded to thetournament winners.
Thetournament washeldin conjunctionwith another
annua teentournament and wastargeted at reaching
Native American youth fromtheagesof 12-18 years. As
arequirement players attended aone-hour tobacco
awarenessclassfollowed by aquiz. Threeloca

newspaperswrote articles about the tobacco prevention Mentor: working with aDJto coordinatea
event. Team member Tommy Larkin commented, “| Hank Edmo teen dance wheretobacco statistics
hopethat | can get whoever hasn't started [smoking] McArthur will beannounced every 15 minutes.
information beforethey do start and [get] thosewho do (Shoshone-

Bannock)

smoke, to stop.” Continued on page 16
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Yakama Hospitality

Tribal Health Directors meeting

Dinner at the longhouse. Ed Fox thanking the Yakama
Nation for their hospitality.

Matt Tomaskin showcasing
Wanity Park, the Yakama
Housing/Assisted Living.

Margaret Ambrose, Yakama Area
Agency on Aging, giving a tour of
the Yakama Foster Retirement
Center.
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April QBM Pictures

Ross Sockvehigh, Chair of
the YakamaTribal Council
welcoming NPAIHB
Delegates

LtoR: Pete Kruger, Joe Jay Pinkham,
Elders Panel: Loreen Thompson, Phillip Olney, Tommy Eli

Dephine Wood, Cecilia Bearchum,
Terry Duffin, and William Edmo.

Team BRFSS Behavioral Risk Factor Surveillance
System LtoR: Dr. Steven Mansberger, Nicole Smith,
Katrina Ramsey, Caroline Wallace, Francine Romero.

Dave Baldridge, NICOA
Executive Director
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Diabetes Screening Toolkit Update

Diabeteshasreached epidemic
proportionsin American Indian and
AlaskaNative (Al/AN) communities.
Currently thereisnot acomprehensive
guidelineor step-by step approachto
achievesuccessful community-based
diabetesscreening. Therefore, the
Western Tribal Diabetes Program
(WTDP), Portland Arealndian Hedlth
Service(IHS), and Diabetes
Coordinatorsrepresenting severa
Northwest tribesformed aworkgroup
to develop aDiabetes Screening
Toolkit (DST). The DST Workgroup
includesthefollowing members. Dr.
DonnieLee, Portland ArealHS
Diabetes Consultant; Andrew Awoniyi,
Diabetes Coordinator, Quinault Indian

by Angela Mendez, National Project Specialist - Lead

Nation; Sharon Stanphill, Executive
Director, Cow Creek Tribe; Brian
Boltz, Diabetes Coordinator, Umatilla
Tribe; Jennie Smith, Diabetes
Coordinator, Warm Springs Tribe; Pat
Dudas, CFPN, Coquille Tribe; Brenda
Bodnar, Diabetes Coordinator, Coeur
d AleneTribe; KedleLittle, Coquille
Tribe; AloeMarrero, Diabetes
Coordinator, Colvillelndian Hedth
Serviceand WTDP gtaff.

TheDST wasdesignedto provide
Northwest tribeswith the knowledge,
skills, and toolsto implement
community-based diabetes screening
programs.. The step-by-step guide
outlinesthe essentid program elements

and providestoolsand referencesfor
thetribal diabetes coordinatorsto use.
Thelong-awaited DST isnow ready for
piloting. Atimelinefor thelength of the
pilot testing, how many tribeswill be
involved, andwhenthefina versonis
expected hasyet to be determined.
The DST Workgroup isin the process
of developing aplanthat will dlow
tribesthat implement ascreeningusing
the DST to providefeedback regarding
itspracticality.

If you have any questionsor would like
an update on the status of the DST,
please contact AngelaM endez at 503-
228-4185x3160remail
amendez@npaihb.org.

Indian Community Health Profile Toolkit Developed

by Lisa Angus, Indian Community Health Profile Project Specialist

Thelndian Community Hedlth Profile (the Profile) isaheal th assessment tool designed specifically for tribal communitiesof
1000-5000 members. TheProfileisintended to provide communitieswith auseful, useable, and valid way to assesstheir
overal health statusand to monitor that health statusover time. First developedin 1999, the Profile has been successfully
piloted with threetribal communitiesinthe Northwest and i s presently being implemented with tribesin North Dakotaand

Arizona

Inan effort to makethe Profilemodel morewidely available, Profile Project staff have created the Indian Community Health
ProfileToolkit. The Toolkit providesguidelinesand resourcesto assist tribesto conduct their own community health profiles,
withtechnical assistancefrom aregional tribal epidemiology center or smilar agency. Thesix chaptersinthe Toolkit reflect the
stepsinvolved inimplementing the Profile and contain many tool sand templ atesthat tribes can customizetotheir particular
needs. For thosewho want further information or assistance on aparticular topic, alist of additional resourcesappearsat the
end of each chapter. TheToolkitiscurrently indraft formandisbeing field-tested by thetwo sitescurrently participatinginthe
Indian Community Health Profile Project. Afina versonisdatedfor distributionin spring 2004. Please contact LisaAngusat
(503) 228-4185for informationregarding the Toolkit. 3%
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Do You Yearn To Burn?

by Brian Moss, Information Technology Specialist

Outfitting your PC (persona computer)
withaCD-R (compact disc-
recordable) / CD-RW (compact disc-
rewritable) or DVD-R (digital versatile
disk reader) driveisn’t asdaunting asit
seems. Follow aong asthevirtual
NPAIHB computer guy showsyou
how to properly install your new CD-R
(compact disc-recordable) / CD-RW
(compact disc-rewritable) or DVD-R
(digital versatiledisk reader) drive.

The onebenefit to getting aCD-R/CD-
RW or DVD-Rdriveisthat it allows
youtodrag and drop filesthe same
way youwouldwithafloppy disk. This
makesit extremely easy to back up
crucial dataon your system. CD-RW
(compact disc-rewritable) allowsyouto
writeto the same CD-ROM morethen
once. All CD-RW driveshavethe
ability to burn CD-Rs(compact disc-
recordable) aswell.

CD-burnersfeature three numbers,
each of whichisfollowed by an*X.”
These numbersrepresent thewrite,
rewrite, and read speeds (in that order).
SotheTDK VeloCD 24X 10X40X
writesdataat aspeed of 24X, rewrites
dataat aspeed of 10X, and reads data
at aspeed of 40X.

Thetypica CD-RW or DVD-Rdrive
connectsto your computer using the

I DE channel onyour motherboard. This
meansit'singaledinsgdeyour PC's
case. There'sasothreeother options
availablefor connecting adriveto your
computer: USB (universa serid bus),
FireWire, and SCSI.

WithaUSB burner you don’t
haveto openyour case. The
burner plugsdirectly intothe
USB dot onthe back or front of
your PC. FireWireand SCSI
burnersbothrequireeither a
FireWire card or aSCSI card
(anedgecardthatisingtaledinto
your case). Let what you have
insdeyour casedictatethetype
of CD burner youinstall onyour
system.

Whenyou' reingtaling any typeof new
driveinsdeyour computer, you should
take severd issuesinto consideration.
Assesswhether you havetheskill level
toinstall anew drive and accept that
you work onyour computer at your
ownrisk. Let'stakealook at how to
connect adrivetothelDE chain (the
samecablethat your hard driveis
connected to) insideyour PC: Unplug
your PC and open the case.

M ost motherboards have primary and
secondary | DE channelsthat are
capableof supportinguptofour IDE
devices. Generdly, oneof these
channelsisused by thehard driveand
anexisting CD-ROM drive. If you have
morethan one hard drive, morethan
one CD drive(ROM, DVD, or RW),
or aZip or tapedrive, you want to
make surethat you still have spacefor
thenew CD drive. In other words,
make sureyou haven’t exceeded the
four-device capacity, including the new
driveyouwanttoingtall.

You need to determinewhich devices
aremastersand which aredaves
becausethe new devicewill needto be
installed astheonethat isnot taken. If
your hard driveisthe primary drive,
then the CD device should be set to the
secondary.

Follow thesedirectionsto finish thejob:
Set the jumper on the back of the CD
deviceto cablesdlect (CS). The
jumper position CSislocated next to
the power input on the back of the CD
device. Now itstimeto plug your IDE
cable and power cableintothedrive.

If you have asound card, connect the
cablethat camewith thenew driveto
the sound card.

Closeyour tower and start your
computer, making sure your computer
seesthenew drive.

Thelast stepistolocatethedisk that
camewiththedrive. Thisdisk should
containthe burning softwareyou’ |l use
toburn. Most likely it'seither Easy CD
Creator or Ahead Software’ sNero.
Please contact Brian Mossat
bmoss@npai hb.org for any questions.
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Summer Externs Come to the Board

by Lynn DelL.orme, Women’s Health Promotion Project Coordinator

Thissummer, theBoard will behosting
two student externsfrom around the
country and the Northwest, JimVinson
(Cherokee), and Liberty Toledo
(Shoshone Bannock & Jemez Pueblo).
Gary Small, Project Director for the
Health Professions Education Project
(HPER) helped coordinate the
placement of these and other
externsat varioussitesand clinicsin
the Northwest. Thegoa of HPEP
istorecruit studentsto hedlth
professonsservingAmerican

Indianand AlaskaNative
communities. Theinternship
programisanimportant part of that
recruitment, providing meaningful,
hands-on experiencefor students
who haveaninterestinthehedth
field. Theexternshipsarepaid by
theIndian Hedth Service Portland
AreaOffice (IHSPAO) through the
scholarship branch. Externswill
ganvauableexperienceinvarious
aspectsof thehedth carefield.

JmVinson, anativeof Portland, is
attending school at Gustavus
AdolphusCollegeinWisconsin. Jmis
pursuing an undergraduate degreein
Sociology. Oneof hisfavorite hobbies
isjuggling and he hasbeen knownto
jugglefiretorches, and devil sticks.
Thisyear hehad the privilege of helping
found the Native Student Association at
GustavusAdol phusCollegein St. Peter
Minnesota. Thegroup will probably
becomeinvolved with organizing Pow-
Wowsand other recreational activities,
and partner withthe Native
communitiesand organizationsinthe

area. Thissummer, Imwill beworking

for Tam L utz, the Project Director of
theIndian Hedlth Community Profile
Project and the Toddler Obesity and
Tooth Decay Prevention Project.

Liberty Toledowill beworking for

\

Liberty Toledo and Jim Vinson

NPAIHB’sTobacco Projectsand the
Western Triba DiabetesProject.
Liberty recently graduated from aten-
month community serviceprogram
caled City Year,anAmeriCorps
affiliate. Sheused thought-provoking
skit performancesand an elght-week
curriculumto educate el ementary, and
middle school studentsinthe
Washington DC MetropolitanArea
about HIV transmission and the harmful
effectsof acohol, tobacco, and drugs.
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Her commitment to countering therising
rates of al cohol and tobacco abuse and
HIV transmission among young adults
has prompted her to explore career
optionsworking with Native Americans
onthesamehealthissues. Libertyisa
senior a ldaho State University

mag oringin Mass Communicationswith
anemphasisin Public Relationsand
Advertisng. Shealso servesasa
Nuclear, Biologicd, and Chemica
SpecidistintheArmy Nationa Guard
with planstoreceiveacommissionas
anofficer. Liberty dsoheldthetitleof

o MissNationa Congressof American

Indiansin 2000-2001.

Gary Small aided IHSPAOinplacing
13 other studentsin 2003 summer
externships. For moreinformationon
how to becomeaNPAIHB Extern,
pleasecall Ms. Verne’ Boerner at (503)
228-4185 or email her at:
vboerner@npaihb.org. Mk




Executive Director’s Report Continued Registry Continued

Continued from page 3

TheNational Diabetes Prevention
Center

TheNationa DiabetesPrevention
Center needsto acknowledgethe
strong messagefromtribesthat they
need toimprovetheir servicesto Indian
country or giveup thisfunding ($1
millionreceivedin FY 2003).

Inflationary Costs

Inflationincreasesarevitd over thenext
fiveyearsof funding. TheTLDC
recommendation of aone-year increase
of 21%in FY 2004, however, may be
difficult tojustify. Instead, the portion
of set asidesand fundsdistributed by
grants could be decreased in each of
thenext fiveyearstofundinflation. The
Portland Area srecommendation to
includerequestsfor increasesinthe
regular IHS budget processwas
rejected by the committee.

Funding Restored and Newly
Recognized Tribes

Itisthe Portland Area’sunderstanding
that all federaly-recognized tribeswill
receiveandlocation fromthenational
pool of funds. Tribesshould not have
tofund new tribesfromwithinanarea
sharethat does not include new tribe
funding.

Disease Burden

The Portland Areasupportsasmall
changetotheBasic Distribution
Formulathat would only effect the
disease burden component. It would
utilize prevalence of diseaseand drop
themortality component of thisfactor.
The Portland Areasupportsthe

recommendation of the TLDC that
supportsour position, butisvery
interested to learn what theimpact of
thischangewill beoneachindividua
area'sdlocation. NPAIHB would
expect that the Director will mitigate
any largeimpact to protect ongoing
programs.

Tribal SzeAdjustment (TSA)

Thefina recommendationsof the
TLDC doesnot includethe agreement
toareview of the TSA to determineif it
isaccomplishingitsgoa of tresting
smdler tribesfairly. Themembersof
the TLDC did not havetheactual TSA
formulainther possession at the
meeting, soit wasimpossibleto
determineifitisstill meetingit’ sstated
objective. It wasstated that areview
wasrequested by the TLDC, but had
not been completed by the TLDC
technica workgroup. ThePortland
Areaexpectsthat areview of the TSA
formulaby the TLDC technical
workgroupwill resultin
recommendationsto the Director.

Basic Distribution Formula (BDF)

The Portland Areaconcurswith the
recommendation to keep the current
formula. 1t may bewisetorevisitthe
formulainfutureyearsbased on
experiencewiththerevised formula.

Again, Tribesdo thank the Congress
and theAdministration for itscontinued
support for the SDPI and will continue
with our responsibility to ensurethat
thesefundsaredistributed fairly and are
well spent. We can never forget that
thepurposeof all thiseffortisto reduce
the devastating impact of diabetes. M

Continued from page 6

convert themto single-race categories.
Usingtheorigina example, inthe
bridged estimates, anindividua whois
bothAl/AN and whiteissplit,
metaphorically, sothat aportion of the
person (say 2/3) iscounted intheAl/
AN population, and theremainder (1/3)
iscounted inthewhite population.
Using abridged methodology helpsto
eliminatethe problem of overestimating
the population (which occursif every
individua who selected multipleraces
was counted in every selected race
group) and the problem of
underestimating certain populations
(whichoccursif every individual who
selected multipleraceswas countedin
only oneof the selected race groups).

Ultimately, bridging multiplerace
categories appearsto beauseful and
logical, though imperfect, way to
addresstheissue of multipleracesand
caculating accuraterace-specific
diseaserates. Itisimportant to note
that the bridging processdoesintroduce
itsown set of errorsinto population
estimates, and subsequently into the
diseaserates based upon those
estimates. Thepotentia for error is
greatest for small populationsand race-
groups, though effortsare being taken
to identify and addressthese errors.
Theeffect of bridging population
estimatesand racial misclassificationon
diseaserates, will bediscussedinthe
second part of thisseriesto beincluded
inthenextissue of Health Newsand
Notes (October 2003).

For additional information, please
contact: Emily Puukka, Project
Director, Northwest Tribal Registry
Project at 503.228.4185 Ext. 285 or
epuukka@npaihb.org.  :x
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CIRCLE Youth Projects Continued

Continued from page9

TEAM FROM SPOKANE, WASHINGTON
AWARDED: “ M ost Professional”

Joseph created atobacco education component for an annual 1ndian Youth Leadership Camp “Warrior.
Nurturer, Scholar & Community Activist.” The campissponsored each year by the NATIVE Project
and NATIVE Health and the Medicine Whedl Academy. Thiswasthefirst year tobacco education
was part of the camp. Therewere 88 young NativeAmerican youth (grades 7-12) who attended the
Joseph Dressler three-day camp. In each student packet heincluded tobacco preventioninformation. Darlena”Doll”
(CoeurD'Alene)  \tt, atraditional tobacco presenter, used her traditional tobacco and pipesto show thetraditional
waysto usetobacco. Josephwasalso apresenter at the camp for the tobacco prevention education
component. In hispresentation, he enlarged two tobacco advertisementsto poster sizein order to
havealargevisual to show the students how the tobacco industry manipulatesyouth. Heasouseda
pig lunginfected with cancer and emphysemato show the effects of tobacco use. Camp teams
selected one representative to give aspeech on thetheme* Native Americans and Tobacco Use.”
Joseph conducted a pre-test about the participant tobacco use knowledge and apost-test. The post-
test showed al7%increasein tobacco awareness. Team member Joseph Dresser said, “| was

entor: honored to be apart of the ceremony, representing the south direction. After the ceremony, Darlena
Pam Austin “Doll” Watt presented mewith one of the four tobacco pipesto honor mefor my passion to educate
(Chippewa my peerson the dangers of tobacco useand how to prevent it. | now consider it oneof my most
Cree) honorableachievements.”

TEAM FROM BURNS, OREGON

Not picured Sarah Ghost Dog (Burns Paiute)

AWARD: Selected to attend and present at the National Native Conferenceon
Tobacco Use

Sarah and Minerva s project consisted of a10 minutetobacco-freevideo, featuring the
following: tribal history, traditional use of tobacco, student interviews, presentation clipsof
Chance Rush on prevention, art work (contest) “tobacco free” by tribal students, and the
“Hip-Hop Dance’ at theHigh School. Inthevideo, Minervataked about thetraditional

uses of tobaccoin the Burns Paiute Tribe and Sarah talked about tobacco issuesand Mentor:
interviewed students about their views of tobacco. Theteam also had motivational speaker Minerva Soucie
Chance Rush spesk about tobacco, drug, and alcohol prevention beforethelip sync and (BurnsPaiute)

dancecontest. Beforethe dance, there wasatobacco prevention poster contest. The

posterswere displayed at the dance and were shown during thevideo. Additional resources

wererecelved from the Burns Paiute Tribe, BurnsPaiute Law Enforcement, Burns Paiute Prevention Program, and the Burns
Paiute Hedlth and Education Department. Team member Sarah Ghost Dog said “It certainly wasafun project and we
enjoyed the opportunity to makethevideo for young people.”

Page 16 « Northwest Portland Arealndian Health Board



NEW NPAIHB Staff

Wag'lis'i (how areyou), my nameisAmandaWright. | am thefirst-born daughter of
Harold Wright Jr. and TheresaHubbard. My paternal grandparentsareHarold “ Plummy”
Wright Sr. and Maryanne Jackson Wright. My maternal grandparentsare Everett
Hubbard and Jerri McLish. | aman enrolled member of the Klamath tribesand listed asa
descendent of the Chickasaw and Choctaw Nations. Now that | haveformally introduced
myself, | am proud to announcethat | am the new Project Assistant for Project Red Talon.

For thelast ten months, | have held thetemporary position of Project Assistant for Project
Red Talon hereat NPAIHB. | washired asapermanent employeein May of 2003. | am
honored to hold the position and to beworking for the 43 recognized tribes. HIV/AIDS
hitscloseto homefor me. | have had experiencewith HIV/AIDS education and
prevention at Portland State University and, moreimportantly, | havefriendslivingwith the
disease. When you see the devastation of thisdiseasefacetofaceit’'shardtoignore. |
believethe datathat Project Red Taloniscollecting will help usto securemorefunding
and guide usin our devel opment of education and prevention materialsaimed at keeping our Native peopleinthe®low risk”
populationfor contracting HIV/AIDS.

| am committed to my work and thework of the Health Board, aswell asthe health statusand quality of life of Native people.
Recently, thishas become even moreimportant, asmy partner and | have becomeinstant parentswith the addition of 5 of my
siblings, Sheena, Andy, Cordelia, Cholenaand Joseto our family.

Cicelly Gabriel (Yurok and Sicangu Lakota Band of the Rosebud Sioux Tribe) began her
work for the Northwest Tribal Cancer Control Project (NTCCP) asatemporary
assistant in September 2002. Shewasrecently hired asaregular employeewiththetitle
“Project Assistant.” Sheisexcited to beworking with NTCCPto assist Northwest
Tribesin cancer prevention and control effortsto better the health of American Indians
and Alaskan Native populationsinthe Northwest.

Cicdlly livedin Northern Californiauntil 1992 when sherel ocated to Portland, Oregon,
and has since been working with Northwest Tribes and the Portland I ndian Community.

In her leisuretime shereads books; attends community activities, ceremonies, and Pow-
Wows; enjoyshiking & camping; and spendstimewith family andfriends. Sheisasoin
the process of furthering her education andisthrilled to be working with the Northwest Tribal Cancer Control Project of the
Northwest Portland Arealndian Health Board.

[ _ )

Congratsto Chandraand Michael
Bettegaontheir new baby girl, Chiarra
Niner. ChiarrawasbornonApril 22,
2003 at 9:36 pm. Sheweighed 9 |bs
lozandwas201/2". Chiarrajoins
Sister M’kyaDasan

J
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Upcoming Events

Community-Based DiabetesPrevention & M anagement Workshop July 16-18, 2003
For moreinformation go to: www.nativewel|ness.com
At the Best Western Grace Inn at Ahwatukeein Phoenix, AZ

TheJourney Within: SomePromising Practicesin NativeAmerican Counseling July 17-18, 2003
At the SunshineHote & SuitesGrand Balroomin Phoenix,AZ
Contact Josh Thorn at 602-954-1518 or email him at: joshthornl@hotmail.com

Senate Committeeon Indian AffairsHearing on |HCI A Reauthorization July 23, 2003
For moreinformation go to: www.indian.senate.gov

Native M en’s Skill Building Seminar July 28-30, 2003
At the Four Points Sheraton in London, Ontario
For moreinformation go to: www.nativewel Iness.com

AAIP32nd Annual Meeting “ Eliminating Health Disparitiesin Indian Country” July 31-August 5, 2003
Atthelnnat Loretto in SantaFe, New Mexico. For moreinformation call (405) 946-7072 or email:
aai p@aai p.com or go to: www.aaip.com

Indian Child WelfareTraining I nstitutes August 4-8, 2003
AttheHo-Chunk Hotel & Convention Center in Wisconsin Dells, Wi
Contact Shannon Romero at (503) 222-4044 ext 133 or email her at: shannon@nicwa.org

Native Spirituality Gathering August 12-14, 2003
At the Saskatoon Inn in Saskatoon, Saskatchewan, for moreinformation go to: www.nativewellness.com & for
hotel reservations, call (306) 242-1440

Partner Training I nstitute (Cancer I nfor mation Service) August 14, 2003
Contact CarrieNassat (206) 667-5477 or by email at cnass@fhcrc.org

Merrill Scott Symposium on Cancer August 20-22, 2003
Locatedin Selah, WA, for moreinformation, call (800) 326-7444

Tulalip TribeHealth Fair August 22, 2003
For moreinformation, contact the Tuldip Tribeat (360) 651-4515

The3Annual National Native Conference on Tobacco UseAugust 24-27, 2003
AttheRenaissanceNashvilleHotel inNashville, TN
For moreinformation, go to www.tobacooprevention.net

Counseling Techniques Training Wednesday, August 27, 2003
For moreinformation, contact Jennifer Marshall at (801) 355-0234 ext. 4 at the Utah Department of Health and
sponsored by theHarm Reduction Training Ingtitute
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Upcoming Events

Fifth Annual American Indian Elder sConfer ence September 9-11, 2003

AttheMarriott Hotel in OklahomaCity, OK

For moreinformation, contact ShonaGambrell at (405) 744-6571, or email her at: shonmat@okstate.edu or go
to: http://www.okstate.edwhes/programs.html

Community-Based Diabetes Prevention & Management Wor kshop September 9-11, 2003

For moreinformation, go to: www.nativewellness.com at the Ramada Conference Centrein Edmonton, Alberta,
for hotel reservations, call 780-454-5454

“ComprehensiveApproachesto Cancer Control: ThePublicHealth Role” September 15-18, 2003
AttheMarriott MarquisHotd inAtlanta, GA
Toregister goto: http://www.cancerconference.net or call (877) 426-2746

Suquamish TribeHealth Fair September 16, 2003
For moreinformation, contact the Suquamish Tribe at (360) 598-3311

ATNI 50" Annual ConferenceSeptember 22-25, 2003
At theWildhorse Resort & Casinoin Pendleton, OR
For moreinformation, call (503) 249-5770
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ChehalisTribeHealth Fair September 24, 2003
At theLucky Eagle Casinoin Rochester, WA,
For moreinformation, call ChristinaHicksat (360) 273-5504 ext. 1604

Syndromic Surveillance Forum September 29-30, 2003

At the Sheraton Hotel & Marinain San Diego, CA,
To register on-line: www.di seasemanagementcongress.com, or call (888) 882-2500

2003 NIHB Consumer Conference September 29-October 2, 2003

At theRadisson Riverfrontin Saint Paul, MN
For moreinformation, contact www.nihb.org or call (202) 742-4262 |

Health News and Notes is published by the Northwest Portland Area Indian Health Board (NPAIHB). NPAIHB
isanonprofit advisory board established in 1972 to advocate for the 43 federally recognized tribes of Washington,
Oregon, and Idaho. Newsletter Production, thanksto:
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Northwest Portland Area Indian Health Board

Resolutions
RESOLUTION #03-03-01
Support to Conduct Training and Technical Assistance to Tribal Tobacco Prevention
Programs

RESOLUTION #03-03-02
Support for the NPAIHB to Convene a FAS Conference

RESOLUTION #03-03-03
Support for the Northwest Portland AreaIndian Health Board FY 2003 L egislative Plan

RESOLUTION #03-03-04
Support for the Northwest Portland Area Indian Health Board Annual Budget Analysis

RESOLUTION #03-03-05
Support for the Western Tribal Diabetes Project to Continue to Build upon its
CollaborativeActivitieswith the CaliforniaArea

RESOLUTION #03-03-06
Northwest Portland Area Indian Health Board Support of Spokane Tribal Resolution
#2003-295
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