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{503) 228-4185
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www.npathb.org

Resolution #15-02-01
Washington State University School of Medicine

WHEREAS, the Northwest Portland Area Indian Health Board (hereinafter
“NPAIHB” or the “Board”) was established in 1972 to assist Tribal governments to
improve the health status and quality of life of Indian people; and

WHEREAS, the NPATHB is a “tribal organization” as defined by the Indian Self-
Determination and Education Assistance Act (P.L. 93-638 seq. et al) that represents
forty-three federally recognized tribes in the states of Idaho, Oregon, and Washington;
and

WHEREAS, in accordance with the definitions of the Indian Self-Determination and
Education Assistance Act at 25 USCS § 450b, a tribal organization is recognized as a
governing body of any Indian tribe and includes any legally established organization
of Indians which is controlled, sanctioned, or chartered by such governing body or
which is democratically elected by the adult members of the Indian community to be
served by such organization and which includes the maximum participation of Indians
in all phases of its activities; and

WHEREAS, the NPAIHB is dedicated to assisting and promoting the health needs
and concerns of Indian people; and

WHEREAS, the primary goal of the NPAIHB is to improve the health and quality of
life of its member Tribes; and

WHEREAS, access to primary care in tribal communities across the Northwest is
being compromised by an aging population and a retiring physician workforce; and

WHEREAS, according to 2011 Association of American Medical Colleges (AAMC)
data, the most recent data available, approximately 1 percent of matriculated medical
students are tribal; and

WHEREAS, recruitment and retention of medical professionals to rural and tribal
areas is crucial for addressing health disparities and the loan repayment program is
paramount in the effort of bringing health care providers to underserved locations and
all efforts must be exercised to maintain this program; and

WHEREAS, access to medical school in the Northwest for aspiring doctors is among
the worst in the United States, with capacity growing only marginally over the past
four decades; and

WHEREAS, Washington State University is proposing a new medical school for the
specific purpose of producing more primary care doctors for underserved communities
to specifically include tribal communities around Washington State; and



WHEREAS, Washington State University will promote this by targeting pipeline and
bridge programs for Native American students as early as middle school; and

WHEREAS, Washington State University will use its own admissions process to
favor qualified applicants who hail from underserved communities, specifically
including the tribal communities, even above applicants with better test scores from
urban areas.

NOW THEREFORE BE IT RESOLVED that the NPAIHB does hereby support a
new Washington State University School of Medicine and urges members of the
Washington State Legislature to authorize it.



CERTIFICATION
NO. /5-44-0/

The foregoing resolution was duly adopted at the regular session of the
Northwest Portland Area Indian Health Board. A quorum being
established; 5 for, against, abstain on

Jduwigny B2, 2013
7 7 )

Ad 90 Q.

/ Chairm4n
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Resolution #15-02-02
“Oregon Tribal Tobacco Cessation Project”

WHEREAS, the Northwest Portland Area Indian Health Board {hereinafter “NPAIHB” or the
“Board”) was established in 1972 to assist Tribal governments to improve the health status
and quality of life of Indian people; and

WHEREAS, the NPAIHB is a “tribai organization” as defined by the Indian Self-Determination
and Education Assistance Act (P.L. 93-638 seq. et al) that represents forty-three federally
recognized tribes in the states of Idaho, Oregon, and Washington; and

WHEREAS, in accordance with the definitions of the Indian Self-Determination and Education
Assistance Act at 25 USCS § 450b, a tribal organization is recognized as a governing body of
any Indian tribe and includes any legally established organization of Indians which is
controlled, sanctioned, or chartered by such governing body or which is democratically
elected by the adult members of the Indian community to be served by such organization
and which includes the maximum participation of Indians in all phases of its activities; and

WHEREAS, the NPAIHB is dedicated to assisting and promoting the health needs and
concerns of Indian people; and

WHEREAS, the primary goal of the NPAIHB is to improve the health and quality of life of its
member Tribes; and

WHEREAS, in furtherance of this goal in 1997, NPAIHB established the Northwest Triba!
Epidemiology Center (EpiCenter) in an effort to improve the quality of American Indian and
Alaska Native [Al/AN) epidemiclogy data; and

WHEREAS, The EpiCenter has gained national recognition for developing and implementing
many useful and innovative projects to improve the health and quality of life of Northwest
tribes and has served as a national model for other Indian Health Service (IHS) areas to
emulate in establishing their EpiCenter programs; and

WHEREAS, Al/AN in Oregon have the highest tobacco use rate (44%),

WHEREAS, the Knight Cancer Institute has invited proposals that aim to address the cancer
continuum from prevention to early detection and treatment through survivorship with
focus on cancer-related health disparities; and

WHEREAS, a successful proposal for this Knight Cancer Institute Community Partnership
Program would provide the support to implement a tobacco cessation campaign for tribal
communities; and

WHEREAS, the goals of this initiative are consistent with the goals and objectives of both the
NPAIHB and the EpiCenter.

THEREFORE BE IT RESOLVED that the NPAIHB endorses and supports an effort by the staff of
the EpiCenter, under guidance of the Executive Director, to submit a grant application to the
Knight Cancer Institute requesting funding for the Community Partnership Program entitled
“Oregon Tribal Tobacco Cessation Project”.



CERTIFICATION

NO. /5-0R-0.7.

The foregoing resolution was duly adopted at the regular session of the
Northwest Portland Area Indian Health Board. A quorum being

tablished; ,3.5 for, against, abstain on
éﬁmﬂ/w AR ,20%1
‘// !
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NPAIHB Quarterly Board Meeting

Elders Committee

Tuesday, January 20, 2015

Great Wolf Lodge, Grand Mound, WA — Chehalis

Attendees: Violet Folden {Grand Ronde), Gladys Hobbs (Grand Ronde),
Dan Gleason (Chehalis), Wanda Johnson (Burns Paiute), Janice
Clements (Warm Springs), Andy Joseph (Colville), Gloria Ingle (Siletz)

NPAIHB Staff: Bridget Canniff

The meeting opened with introductions and a prayer, particularly for
our friend and colleague Clarice Charging.

Each tribe gave updates on their activities. There was general
discussion of the need to support our elders who are taking care of
grandchildren or great-grandchildren, and the challenges they face.
There was also talk about Elder Honor Days sponsored by various
tribes, and how much the elders and staff enjoy traveling to different
events.

Grand Ronde: They have 2 members of their social services committee
at this meeting. The committee has been around for 5 years but now
has 4 new members and is much more cohesive and active. Grand
Ronde has 3 units that provide adult foster care, one of which wil
house the community health program. The program provides transport,
visits to the sick and other services, and having it close to the elder
community will be a huge benefit.



Chehalis: There has been a lot of iliness and flus, which have hit the
community hard, especially the elders.

Burns Paiute: While they don’t have an elder committee, there is an
active women'’s elder group, which provides support especially for
grandmothers taking care of grandkids. They recognize how stressful
this can be, and the group has been a great place to release tension and
tears, talk about struggles with child care, and sometimes having their
adult children in the home.

Warm Springs: There are lots of grandparents raising grandkids, who
need support. The Elder program will meet soon, and we’ll know more
about the 2015 agenda then.

Colville: There are a lot of working elders who had been receiving low
pay, some of whom are veterans. Colville is very proud that it has
passed policies for a higher minimum wage for Tribal government
employees, to catch up with the cost of living and provide workers,
including elders, with a living wage.

Siletz: Each tribal community has separate elder programs, but once a
month there is a gathering of the Elders Council, drawing participants
from across the tribe, in Lincoln City. The Elder programs support
healthcare services like providing immunizations during events.
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Veteran’s Committee Meeting, January 20, 2015

In attendance:

Ronda Metcalf, Sauk-Suiattle Tribe

Jo Marie Tessman, Conf. Tribes of Umatilla Health Commission
Victor Johnson, Burns-Paiute Tribe

Don Head, NPAIHB Staffer

The minutes of the October 2014 meeting were read to the committee.

Ronda Metcalf asked that Don Head makes sure that Joe Finkbonner, Executive Director, sends an
invitation letter to Terry Bentley from the Office of Intergovernmental Affairs - VA, to invite Secretary )
Birdwell to the Joint NPAIHB/CRIHB meeting in July. This Joint Meeting between NPAIHB and CRIHB will
allow an opportunity for Secretary Birdwell to address a large group of tribes within her region. Once
the dates are set, the letter will be sent to Terry.

Ronda asked about the flier for the Veteran’s Summit that is going to be held in Swinomish in February.
Don Head told her the flier was passed out to all the delegates, and the remainder was placed on the
materials table in the back of the room.

Since the QBM in October is going to be held at the Wildhorse Casino in Umatilla, Ronda asked Jo Marie
Tessman if she could request speakers from the VA hospital in Walla Walla, WA, or if she had access to
other resources within the tribe or nearby VA facilities. Jo Marie indicated that she could ask some
people if they would like to present at the QBM in October. The staffer, Don Head, will follow up with Jo
Marie Tessman regarding possible presenters for that QBM.
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Public Health Committee
January 20, 2015
Great Wolf Lodge

Dental Data: The State of Washington is seeking dental data to inform the DHAT. Maria was provided
with Kathy Phipps name for the best source of data, as the NWTEC Dental Epidemiologist.

Washington is specifically seeking information on the dental gap. This is difficult information even if we
are able to identify gaps, how much funding is available to fund dentists. The group spent time
discussing dental disparities and gaps.

The State Community Health Profiles are now available on line for OR, WA, and iD.
hitp://www.npaihb.org/epicenter/project/reports
Oregon Tribes will be sent a hard copy of the State Community Health Profile.

Public health agenda topics:

The Public Health Committee recommended that Autism screening be provided as a meeting topic.
There are now useful screening tools. Kids should be screened at 9 months, to decrease disability. It
takes 6 months to get into a program. It was stated that 1:42 boys are on the spectrum of autism. The
Northwest Tribal Epicenter has been speaking about needed expansion in the area of children with
special health care needs. Autism screening might be an area for development. Basic screening tool kit
is $200 to $300 dollars. Addressing the issue early may save general education costs due to early
intervention.

The committee requests that an update on adult immunization recommendations was requested from
Dr. Weiser. {Attached is the adult immunization schedule). Measles — shots for those that were 40 years
ago are not effective. Adult immunizations — Ql improvement project. This topic should focus on an
update on immunization status.

The Cross Boarders Emergency Preparedness Conference is in Victoria, BC. Need more tribal
involvement. Dates: April 28" through 30", 2015. Last vear successful planning was undertaken
around the Canoe lourney to Bella Bella. Additional work will be undertaken this year. The US Tribal
Chair is Betsy Buckingham. Dr. Evan Adams continues to chair for British Columbia.

Maria stated that the hemispheric consultation report should be out from WHO soon. This report was
the result of 14 country attendance at the conference.

The Washington State Pharmacy Board would like to provide the health directors an update on the
pharmaceutical tracking system. Update Narcotic distribution. Volunteer participation. Client safety.
Chris Baumgardner requests agenda time.




Recommended Aduit Immunization Schedule—United States - 2014

Note: These recommendations must be read with the footnotes that follow
containing number of doses, intervals batween doses, and other important information.

Figure 1, Recommended adultimmunization schedule, by vaccine and age group’
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Figure 2. Vaccines that might be indicated for adults based on medical and other indications’
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Footnotes
Recommended Immunization Schedule for Adults Aged 19 Years or Older: United States, 2014

1. Additional information 5. Human papillomavirus (HPV) vaccination {cont'd}

+ Additional guidance for the use of the vaccines described in this supplement
is available at www.cdc.govivaccines/hep/acip-recsfindex.himl.

+ Information on vaccination recommendations when vaccination status is
unknown and other general immunization information can be found in
the General Recommendations on Immunization at
www.cde.govimmwi/preview/mmwrhtml/rr6002a1.htm,

» Information on travel vaccine requirements and recommeandations (e.g.,
for hepatitis A and B, meningococcal, and other vaccines) is available at
htip:/fiwwwnc.cde.goviravel/destinations/list

- Additional information and resources regarding vaccination of pregnant women
can hefound at htip:/Avww cde. govivaccines/adulisirec-vac/pregnant himi,

. Influenza vaccination
« Annual vaccination against influenza is recommended for all persons

aged 6 months or older.

» Persons aged 6 months or older, including pregnant women and persons
with hives-only allergy to eggs, can receive the inactivated influenza
vaccine (IV). An age-appropriate Y formulation should be used.

» Adulisaged 18 to 49 years can receive the recombinant influenza vaccine
(RIV} (FluBlok). RIV does not contain any egg protein.

+ Healthy, nonpregnant persons aged 2 to 49 years without high-risk medical
conditions can receive either intranasally administered live, attenuated
influenza vaccine (LAIV) {(FluMist), or IV, Health care personnel who care
for severely Immunocompromised persons {i.e., those who require care in
a protected environment) should receive IV or RIV rather than LAIV.

« The intramuscularly or intradermally administered IV are options for
adults aged 18 to 64 years.

« Adults aged 65 years or older can receive the standard-dose IV or the
high-dose IV (Fluzone High-Dose),

. Tetanus, diphtheria, and acellular pertussis {Td/Tdap) vaccination

« Administer 1 dose of Tdap vaccine to pregnant women during each
pregnancy {preferred during 27 to 36 weeks' gestation) regardless of
interval since prior Td or Tdap vaccination.

+ Persons aged 11 years or older who have not received Tdap vaccine
or for whom vaccine status is unknown should receive a dose of Tdap
followed by tetanus and diphtheria toxoids {Td) booster doses every 10
years thereafter. Tdap can be administered régardless of interval since
the most recent tetanus or diphtheria-toxoid containing vaccine,

- Aduits with an unknown or incomplete history of completing a 3-dose
primary vaccination series with Td-containing vaccines should begin or
complete a primary vaccination series including a Tdap dose.

- For unvaccinated adults, administer the first 2 doses at least 4 weeks apart
and the third dose 6 to 12 months after the second.

« For incompletely vaccinated (i.e, less than 3 doses) adults, administer
remaining doses,

« Refer to the ACIP staterent for recommendations for administering Td/
Tdap as prophylaxis in wound management (see footnote 1).

. Varicella vaccination

- All adults without evidence of immunity to varicella (as defined below)
should receive 2 doses of single-antigen varicella vaccine or a second
dose if they have received only 1 dose.

« Vaccination should be emphasized for those who have close contact
with persons at high risk for severe disease (e.g., health care personnel
and family contacts of persons with immunocompromising conditions)
or are at high risk for exposure or transmission (e.g., feachers; child
care employees; residents and staff members of institutional settings,
including correctional institutions; college students; military personnel;
adolescents and adults living in households with children; nonpregnant
wormen of childbearing age; and international travelers).

« Pregnant women should be assessed for evidence of varicella immunity.

Women who do not have evidence of immunity should receive the first

dose of varicella vaccine upon completion or termination of pregnancy

and before discharge from the health care facility. The second dose should
be administered 4 to 8 weeks after the first dose,

Evidence of immunity to varicella in adults includes any of the following:

— documentation of 2 doses of varicella vaccine at least 4 weeks apart;

—-UJ S.-born before 1980, except health care personnel and pregnant women;

-— history of varicella based on diagnosis or verification of varicella disease

by a health care provides;

— history of herpes zoster based on diagnosis or verification of herpes

zoster disease by a health care provider; or

— laboratory evidence of immunity or laboratory confirmation of disease.

. Human papillomavirus (HPV) vaccination

- Two vaccines are licensed for use in females, bivalent HPV vaccine (HPV2)
and quadrivalent HPV vaccine (HPV4), and one HPV vaccine for use in
males (HPV4),

- For females, either HPV4 or HPV2 is recommended in a 3-dose series for
routine vaccination at age 11 or 12 years and for those aged 13 through
26 years, if not previously vaccinated,

« For males, HPV4 is recommended in a 3-dose series for routine vaccination
at age 11 or 12 years and for those aged 13 through 21 years, if not
previouslyvaccinated. Males aged 22 through 26 years may be vaccinated.

-

« HPV4 is recommended for men who have sex with men through age 26
years for those who did not get any or all doses when they were youn ger.

+ Vaccination is recommended for immunocompromised persons
(inciuding those with HIV infection) through age 26 years for those who
did not get any or all doses when they were younger.

- Acomplete series for either HPV4 or HPV2 consists of 3 doses. The second
dose should be administered 4 to 8 weeks {minimum interval of 4 weeks)
after the first dose; the third dose should be administered 24 weeks after
the first dose and 16 weeks after the second dose (minimum interval of
at least 12 weeks).

« HPV vaccines are not recommended for use in pregnant women. However,
pregnancy testing is not needed before vaccination. If a wornan is found
to be pregnant after initiating the vaccination series, no intervention
is needed; the remainder of the 3-dose series should be defayed until
completion of pregnancy,

. Zoster vaccination

+ A single dose of zoster vaccine is recommended for adults aged 60 vears
orolder regardless of whether they report a prior episode of herpes zoster.
Although the vaccine is licensed by the U.S. Foad and Drug Administration
for use among and can be administered to persons aged 50 years or oider,
ACIP recommends that vaccination begin at age 60 years.

+ Persans aged 60 years or older with chronic medical conditions may be
vaccinated unless their condition constitutes a contraindication, such as
pregnancy or severe immunocdeficiency.

. Measles, mumps, rubella (MMR} vaccination

+ Adults born before 1957 are generally considered immune to measles and
mumps. All adults born in 1957 or later should have decumentation of T or
more doses of MMR vaccine unless they have a medical contraindication
1o the vaccine or laboratory evidence of immunity to each of the three
diseases. Documentation of provider-diagnosed disease is not considered
acceptable evidence of immunity for measles, mumps, or rubella.

Measles component:

« A routine second dose of MMR vaccine, administered a minimum of 28
days after the first dose, is recommended for adults who:

— are students in postsecondary educational institutions:
— workin a health care facility; or
— plan to travel internationally,

« Persons who received inactivated (killed) measles vaccine or measles
vaccine of unknown type during 19631967 should be revaccinated with
2 doses of MMR vaccine,

Mumps component:

= A routine second dose of MMR vaccine, administered a minimum of 23
days after the first dose, is recommended for aduits who:

— are students in a postsecondary educational institution;
— workin a health care facility; or
- plan to travel internationally.

+ Persons vaccinated before 1979 with either killed mumps vaccine
or mumps vaccine of unknown type who are at high risk for mumps
infection (e.g., persons who are working in a health care facility) should
be considered for revaccination with 2 doses of MMR vaccine,

Rubella component:

+ For women of childbearing age, regardless of birth year, rubella immunity
should be determined. If there is no evidence of immunity, women who
are not pregnant should be vaccinated. Pregnant wormen who do not have
evidence of immunity should receive MMR vaccine upon completion or
termination of pregnancy and before discharge from the health care facility.

Health care personnel born before 1957:

« For unvaccinated health care personnel born before 1957 who lack
laboratory evidence of measles, mumps, and/or rubella immunity or
laboratory confirmation of disease, health care facilities should consider
vaccinating personnel with 2 doses of MMR vaccine at the appropriate
interval for meastes and mumps or 1 dose of MMR vaccine for rubella,

. Pneumococcal conjugate (PCV13) vaccination

» Adults aged 19 years or older with immunocompromising conditions
(including chrenic renal failure and nephrotic syndrome), functional or
anatomic asplenia, cerebrospinal fluid leaks, or cochlear implants who
have not previously received PCV13 or PPSV23 should receive a single
dose of PCV13 followed by a dose of PP5V23 at least 8 weeks later,

» Adults aged 19 years or older with the aforementioned conditions who
have previously received 1 or more doses of PPSV23 shouid receive a dose
of PCV13 ane or more years after the last PPSV23 dose was received. For
adults who reguire additional doses of PPSV23, the first such dose should
be given no sooner than § weeks after PCV13 and at least 5 years after
the most recent dose of PPSV23,

« When indicated, PCY13 should be administered to patients who are
uncertain of their vaccination status history and have no record of previ-
ous vaccination.

« Although PCV13 is licensed by the U.S. Food and Drug Administration
for use among and can be administered to persons aged 50 years or
older, ACIP recommends PCV13 for adults aged 19 years or older with
the specific medical conditions noted above,



9. Pneumococcal polysaccharide (PP5V23) vaccination

- When PCV13 is also indicated, PCV13 should be given first (see footnote B).
« Vaccinate all persons with the following indications:

— all adults aged &5 years or older;

— adults younger than 65 years with chronic fung disease {including
chronic obstructive pulmonary disease, emphysema, and asthmaj,
chronic cardiovascular diseases, diabetes mellitus, chronic renal fail-
ure, nephrotic syndrome, chronic fiver disease (including cirrhosis),
alcoholism, cochlear implants, cerebrospinal fiuid leaks, immunocom-
promising conditions, and functional or anatormicasplenia (e.g, sickle
cell disease and other hemoglobinopathies, congenitai or acquired
asplenia, splenic dysfunction, or splenectomy [if efective splenectomy
is planned, vaccinate at feast 2 weeks before surgeryl);

- residents of nursing homes or long-term care facilities; and

— adults who smoke cigarettes.

» Persons with immunocompraomising conditions and other selected
conditions are recommended to receive PCV13 and PPSV23 vaccines. See
footnote 8 for information on timing of PCV13 and PPSV23 vaccinations.
Persons with asymptomatic or symptomatic HIV infection shouid be
vaccinated as soon as possible after their diagnosis.
- When cancer chemotherapy or other immunosuppressive therapy is
being considered, the interval between vaccination and initiation of
immunosuppressive therapy should be at least 2 weeks. Vaccination
during chemotherapy or radiation therapy should be avoided,
Routine use of PPSV23 vaccine is not recommended for American Indians/
Alaska Natives or other persons younger than 65 years unless they have
underlying medical conditions that are PPSV23 indications. However, pub-
lichealth authorities may consider recommending PPSV23 for American
Indians/Alaska Natives who are living in areas where the risk for invasive
pneumococcat disease is increased.
» When indicated, PPSV23 vaccine should be administered to patients who
are uncertain of their vaccination status and have no record of vaccination.

.

10. Revaccination with PPSV23

+ One-time revaccination 5 years after the first dose of PPSV23 is recom-
mended for persons aged 19 through 64 years with chronic renal failure
or nephrotic syndrome, functional or anatomic asplenia (e.g., sickle cell
disease or splenectomy), or immunocompromising conditions.

+ Persons who received 1 or 2 doses of PPSV23 before age 65 years for any
indication should receive another dose of the vaccine at age 65 years or
later if at least 5 years have passed since their previous dose,

- No further doses of PPSV23 are needed for persons vaccinated with
PPSV23 at or after age 65 years.

11. Meningococcal vaccination

« Administer 2 doses of quadrivalent meningococcal conjugate vaccine
(MenACWY [Menactra, Menveo]) at least 2 months apart to adults of all
ages with functional asplenia or persistent compiement component
deficiencies. HiV infection is not an indication for routine vaccination with
MenACWY. If an HIV-infected person of any age is vaccinated, 2 doses of
MenACWY should be administered at least 2 months apart.

- Administer a single dose of meningococcal vaccine to microbiologists

routinely exposed to isolates of Neisseria meningitidis, military recruits,

persons at risk during an outbreak attributable to a vaccine serogroup,
and persons who travel to or live in countries in which meningecoccal
disease is hyperendemic or epidemic.

First-year college students up through age 21 years who are living in

residence halls should be vaccinated if they have not received a dose on

or after their 16th birthday.

« MenACWY is preferred for adults with any of the preceding indications
who are aged 55 years or younger as well as for adults aged 56 years or
older who a) were vaccinated previously with MenACWY and are recom-
mended for revaccination, or b) for whom multiple doses are anticipated,
Meningococcal polysaccharide vaccine (MPSV4 [Menomune]) is preferred
foradults aged 56 years or clder who have not received MenACWY previ-
ously and who require a single dose only {e.g,, travelers).

« Revaccination with MenACWY every 5 years is recommended for adults
previously vaccinated with MenACWY or MPSV4 who remain at increased
risk for infection {e.g., adults with anatomic or functional asplenia, per-
sistent complement component deficiencies, or micrebiologists).

12. Hepatitis A vaccination

« Vaccinate any person seeking protection from hepatitis A virus {HAV)

infection and persons with any of the following indications:

-— men who have sex with men and persons who use injection or non-
injection ilticit drugs;

— persons working with HAV-infected primates or with HAV in a research
faboratory setting;

— persons with chronic liver disease and persons who receive clotting
factor concentrates;

— persons traveling to or working in countries that have high or inter-
mediate endemicity of hepatitis A; and

12. Hepatitis A vaccination (cont'd)

— unvaccinated persons who anticipate close personal contact {e.g,
household or reqular babysitting) with an international adoptee
during the first 60 days after arrival in the United States from a coun-
try with high or intermediate endemicity. (See feotnote 1 for mare
information on travel recommendations.} The first dose of the 2-dose
hepatitis A vaccine series should be administered as soon as adoption
is planned, ideally 2 or more weeks before the arrival of the adoptee.

+ Single-antigen vaccine formulations should be administered in a 2-dose
schedule at either 0 and 6 to 12 months {Havrix), or 0 and 6 to 18 months

(Vagta). If the combined hepatitis A and hepatitis 8 vaccine (Twinrix) is

used, administer 3 doses at 0, 1, and 6 months; alternatively, a 4-dose

schedule may be used, administered on days 0, 7, and 21 to 30 followed

by a booster dose at month 12,

13. Hepatitis B vaccination

+ Vaccinate persons with any of the following indications and any person
seeking protection from hepatitis 8 virus (HBV) infection:

— sexually active persans who are not in a long-term, mutually monoga-
mous refationship (e.g,, persons with more than 1 sex partner during
the previous 6 months); persons seeking evaluation or treatment for
asexually transmitted disease (STD); current or recent injection drug
users; and men who have sex with men;

— health care personnel and public safety workers who are potentially
exposed to bloed or other infectious body fluids;

— persons with diabetes who are younger than age 60 years as soon as
feasible after diagnosis; persons with diabetes who are age 60 years or
older at the discretion of the treating clinician based on the likelihoagd
of acquiring HBY infectian, including the risk posed by an increased
need for assisted blood glucose monitoring in long-term care facili-
ties, the likelihood of experiencing chronic sequelae if infected with
HBY, and the likelihood of immune response to vaccination;

— persons with end-stage renal disease, including patients receiving
hemodialysis, persons with HIV infection, and persons with chronic
liver disease;

~~ household contacts and sex partners of hepatitis B surface anti-
gen—positive persons, clients and staff members of institutions for
persons with developmental disabilities, and international travelers
to countries with high or intermediate prevalence of chronic HBYV
infection; and

— all adults in the following settings: STD treatment facilities, HIV test-
ing and treatment facilities, facilities praviding drug abuse treatment
and prevention services, health care settings targeting services to
injection drug users or men who have sex with men, correctional
facilities, end-stage renal disease programs and facilities for chronic
hemedialysis patients, and institutions and nonresidential day care
facilities for persons with devetopmental disabilities.

- Administer missing doses to complete a 3-dose series of hepatitis B
vaccine to thase persons not vaccinated or not completely vaccinated.
The second dose should be administered 1 month after the first dose; the
third dose should be given at least 2 months after the second dose (and
at least 4 months after the first dose). If the combined hepatitis A and
hepatitis B vaccine (Twinrix) is used, give 3 doses at 0, 1, and 6 months;
alternatively, a 4-dose Twinrix schadule, administerad on days 0, 7, and
21 to 30 followed by a booster dose at month 12 may be used.

Adult patients receiving hemodialysis or with otherimmunocompromising
conditions should receive 1 dose of 40 mcg/mL {Recembivax HE)
administered on & 3-dose schedule at 0, 1, and 6 months or 2 doses of 20
meg/mL (Engerix-B) administered simultaneously on a 4-dose schedule
at 0, 1, 2,and 6 months.

14, Haemophilus influenzae type b (Hib} vaccination

+ One dose of Hib vaccine should be administered to persons who have
functional or anatomic asplenia or sickle celf disease or are undergoing
elective splenectomy if they have not previously received Hib vaccine.
Hib vaccination 14 or more days before spienectomy is suggested.

+ Recipients of a hematopoietic stem cell transplant should be vaccinated
with a 3-dose regimen 6 to 12 months after a successful transplant,
regardless of vaccination history; at {east 4 weeks should separate doses.

» Hibvaccine is not recommended for adults with HIV infection since their
risk for Hib infection is fow.

15. Immunocompromising conditions

» Inactivated vaccines generally are acceptable (e.g., preumococcal,
meningococcal, and inactivated influenza vaccine] and live vaccines
generally are avoided in persons with immune deficiencies or
immunocompromising conditions. Information on specific conditions
is available at hitp:/Avww.cdc.govivaccines/hep/acip-recsfindex. himi
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Behavioral Health Committee
Quarterly Board Meeting, January 20, 2015
Grand Mound, WA

Attendees: Alan Ham, Grand Ronde; Celena McCray, THRIVE Project Assistant; Mitch Lykins, Sauk-

Suiattle; Caroline Cruz, Warm Springs; Shawna Gavin, Umatilla; Marie Zackuse, Tulalip; Cheryl Saunders,
Lummi.

Committee Report: Marilyn Scott

Meeting Minutes:

o What are the goals of the Behavioral Health Committee?
o Draft resolutions for the Executive Committee / Board Delegates that make
recommendations to |HS, States, and HHS Agencies related to behavioral health.

e For example, we would like to draft a resolution to IHS, asking that the FY2014 funds (amounting to
1.9 Million} be earmarked and budgeted for the youth residential treatment program by April 2015.
It is also important that IHS better communicate with NPAIHB delegates about the source and
history of those funds, to support the decision-making process.

o Caroline Cruz provided a useful background on the history of those funds: The funding was
originally a carve-out from the State of Oregon and IHS, to start a youth residential
treatment program for tribal youth in OR. The contract was originally fulfilled by Grand
Ronde (Nanish Sahallie), and then later by Klamath (Wembly House... both programs closed
because there wasn’t sufficient funding to cover the cost of the program.

o OR State is willing to put in money for 5 beds at the facility, if the contract were fulfilled in
OR. Is Washington State also willing/interested in contributing funds to support beds for WA
Al/AN youth?

o Caroline recommended that the funds not be divided; that they remain combined to re-
open a youth residential treatment program in Oregon. NARA could house the project.

o 1HS will have to put it out for bid, but the OR Tribes supports NARA's application.

o Mitch Lykins: IHS issued a “Request for Information” letter... A lot of time and energy went
into formulating that response, but our rasponse might have been different if we had known
the full story.

e Another recommendation/suggestion was also shared by Caroline Cruz: Their staff regularly
participate in trainings offered by the NPAIHB, and they always come back energized, but it’s
sometimes difficult for them to follow-through and implement new practices.

o Are there things that NPAIHB projects can do to better support implementation back home?
=  Booster classes
n  Refreshers {there’s a lot of staff turnover at tribal health departments)



In Oregon, the 9-Tribes Prevention Meetings help support idea sharing and
networking between tribes.

Tulalip is still recovering from the shooting tragedy, and has brought in trainers from the

International Trauma Center, to support healing and crisis response. WA's DOH is helping to support
the training.

Drug Addiction

o Heroin ~Tulalip can’t afford to send everyone who needs treatment to treatment;

o Opioids — OR State is planning on hosting regional Opioid Addictions Conferences in OR... Do
Tribes have a seat at the table for that?

= Jason Yarmer will be here tomorrow to talk about their plans.

o Marijuana — Emerging challenges related to the legalization of marijuana in WA and OR.
o How do we keep people from relapsing?
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Northwest Portland Area Indian Health Board
Quarterly Board Meeting
Personnel Committee Meeting Minutes

January 21, 2015

Start Time: 12:30 pm
Members Present: Cassandra Sellards-Reck, Shawna Gavin, Bonnie Sanchez
Members Absent: Rose Purser

Staff Present: Andra Wagner

Personnel update was read by Andra Wagner
o 7 new hires
o 3 promotions
o 1 separation of employment

e Training on the Worker's Compensation Claims Process was given to staff

o Suggestion was made for suspicion training to be given to supervisors to better
identify the signs of drug use

» Revisions to the Program Operations Manual were discussed and copies were
distributed to the delegates for review and vote

s Suggestion was made to move personnel committee meeting to the second day

of the QBM in order to allow delegates to participate in other committee meetings



2015 Proposed Program Operations Manual Revisions

POM Section C, Hiring Policles, pg.7

In order to provide equal employment and advancement opportunities to all individuals, employment
decisions by the Board will be based on merit, qualifications, and abilities. Other than Indian preference
in hiring, the Board’s policy is to ensure that all employees are treated equally and that no employee or
job applicant shall be discriminated against in empioyment on the basis of race, color, religion, age, sex,
national origin, physical-handicap disability, sexual orientation, marital status or any other characteristic
protected by law.

POM Section C, Payroli Policies, pg.16

Time Reports: The Accounting Department is responsible for the preparation of the NPAIHB payroll.
Payroll checks will not be issued without a Time Distribution Report ertimecardwhich-includesa

ighature-of-the-employeerapproved-by-thelrsuperviserand signed-bythe Executive Direstor which
must be approved by the supervisor and the Executive Director. Total hours will be reported for each
day worked for each employee. Annual Leave, Sick Leave, Holiday Leave, Overtime, must be reported in
appropriate categories of the Time Distribution report. A statement of gross earnings, an itemization of
all deducticn, and net earnings will accompany each paycheck.

POM Section C, Payroli Policies, pg.16

Pay Days: Pay days are on the 5™ and 20" of each month. Time reports cover the periods of the 1%
thraugh the 15", and the 16™ through the last day of each month. The payroll week runs from 12:00 am
Monday through 11:55 pm Sunday. Time reports are due, in the Accounting Department, on the 16™
and 1% day of the following month.
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Legislative/Resolution Committee minutes;

Attendees - Cheryle Kennedy, Cheryl Rasar, Kim Zillyett, Pear! Capoeman-Baliler, Jeff
Lorenz, Joanne Liantonio, Leslie Wosnig, Joe Finkbonner, Jim Roberts
(telephonically).

Review of resolution to support the establishment of a Medical School at
Washington State University. Discussion about adding verbiage to include the
discussion from the earlier presentation related to loan repayment. Motion to
approve as amended- Pearl Capoeman-Baller. Seconded by Cheryl Rasar. Motion
passed unanimousiy.

Jim began discussing elements of the legislative plan priorities, that includes;

* Budget analysis

* Permanent funding of EpiCenters

* Funding current services

* Substance abuse/mental health services

° Facilities, specifically Regional Referral Center
* Indian definition fix

* Medicaid administrative costs due to ACA expansion
* Permanent reauthorization of SDPI

* Advance appropriations

* Long Term Care Elder issues

*  Youth treatment program

* Resource for implementation of IHCIA

¢ Emergency Preparedness in Indian Country

= UCC

é = éfafp# %’ : Céf{ﬁg -
wr b wx 7 (-3 o . B , ]
Discussfon'o reconstitutinétéle All Tribes Meeting to get input from tribes about

Federal budget. The discussion reviewed previous objectives of the ATM and
identifying potential dates to possibly plan an ATM.



