


















Area Health Board Update 
Navajo Area Plagued by 
High Medical Turnover 

WINDOW ROCK, AR IZ.-An extremely high turnover rate 
faced by various medical programs on the Navajo reservation 
was among the major concerns voiced during the Navajo 
Area Health Board meeting held here June 29-30. 

Indian Health Service area director Dr. Marlene Haffner 
reported that now is the annual turnover time among 
physicians, dentists, nurses, engineers and sanitarians and 
noted "considerable problems recruiting into these vacancies, 
especially in the physician and dental areas ." 

The reservation's Emergency Medical Services (EMS) 
program is experiencing approximately 85 per cent turnover 
rates according to David Jones, director of that program. He 
reported that the enormous turnover rate keeps each service 
unit Emergency Medical Technician crew understaffed . 

Also plagued by a high turnover, with a rate topping 60 
per cent last year, is the Navajo Community Health Repre­
sentative Program. And, reported Program Director David 
Antle, projections based upon the first months of Fiscal 
Year 1977 indicate that this high rate will continue and 
perhaps increase. 

Highlights of other departments concerning themselves 
with health were detailed by Dr . Haffner in her report to the 
board. Among others, these included the formation in July 
1976 of the Navajo Nation Nutrition Council and beginning 
dialogue with the Bureau of Indian Affairs to address the 
issue of nursing home care for the elderly and chronically ill. 

Currently, nursing homes on or near the reservation are 
inadequately staffed or lack medical care while off. 
reservation homes lack Navajo staff and Navajo patients are 
not provided interpreter serv ices. 

Portland Area Board Adopts 
Feasibility Study Conclusions 
PORT ANGELES, WASH.-Members of the Northwest 
Portland Area Indian Health Board held their quarterly 
meeting here July 19-21, meeting for the first time in joint 
session with their area's service unit directors. 

The joint meet ing included a legislative update on Public 
Laws 93-638 and 94-437 and discussion of mutual health 
concerns and the final report of the recently completed 
Northwest Indian Hospital Feasibility Study . 

Dave Lambert, executive director for the board, 
described the session as "very fruitful" and said that both 
groups expressed their desire to hold joint meetings in the 
future. 

The following day, board members heard a presentation 
of alternatives for meeting Northwest Indian inpatient needs 
based upon the study which addressed the feasibility of an 
Indian hospital in the Pacific Northwest. 

Presented in t he follow ing order of priority these 
included: 
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1) The Portland Area Indian Health Service be funded 
to its fullest capacity based on actual population figures; 

2) Staffing at I HS clinics be brought up to above the 
65% level; 

3) Vacant hospital beds be utilized wherever possible 
before new ones built via contract or joint use agreements; 

4) Where new Indian hospitals must be built to provide 
needed beds, they should be small inpatient facilities placed 
in areas of demonstrated need designed specifically for the 
Indian population. 

The area board supported these conclusions in the 
indicated order and stressed the need for area tribes to 
involve themselves with the 1980 census. 

They further urged that the current population figures, 
revealed by the feasibility study, be pushed in securing funds 
for Northwest Indian health services. The feasibility study 
found that the figure of 47,000 people which IHS reports 
serving in the area over the past three years contrasts sharply 
with the 28,000 population figure recorded by the 1970 
census. 

On their final meeting day, board members heard staff 
reports and passed resolutions in support of various tribal 
health programs. 

Upgrading ... 
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and legislation, the federal government has established for 
itself a unique trust responsibility toward American Indians. 

Beginning in 1911, the Bureau of Indian Affairs ear­
marked appropriations specifically for health services to 
Indians. Subsequent legislative enactments, beginning with 
the Snyder Act of 1921, are significantly related to the 
present status of Indian health care. 

The reports of Cresap, McCormick and Paget and the 
BHM were submitted to HEW for review on August 12. The 
Secretary is now to submit the final report to Congress 
September 30. 

The BHM report draws heavily from that prepared by 
the contractor with a few differences, including a section on 
the uniqueness of Indian culture not contained in the 
contractor's report. It also declines to name possible sites for 
location of an Indian medical school. 

The Indian recommendations prepared by the FSG 
included as an addendum to that report are as follows: 

"The Feasibility Study Group is convinced of the need 
for and feasibility of a medical school for American Indians. 
This conviction is predicated on three facts: First, the 
current medical education system is inadequate and cannot 
develop American Indian medical professionals. Second, the 
current status of health care of American Indians is below 
the status of health care of the total population . Third, to 
turn around the low percentage of American Indians in the 
medical professions, a separate and innovative educational 
institution should be developed to provide a quality and 
relevant education leading to an M.D. degree. This is the 
only way there will be any effective change. This 
development must be in concert with a general upgrading of 
Indian education at all levels. 



Major Changes ... 
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Consequently , poverty, poor housing, lack of modern 
plumbing, and overcrowding are often cited by social 
workers as proof of parental neglect and are used as grounds 
for beginning custody proceedings against Indian parents, 
according to the NIHB testimony. 

Under the provisions of the Child Welfare Act, basically, 
no Indian child placement would have any legal force or 
effect unless the appropriate tribal entity was given time to 
intervene in the proceedings. In cases where a tr ibal court 
exercising jurisdiction over child welfare matters exists, no 
Indian child placement would be valid or given any legal 
force, unless ordered by that court. 

In the past, states NIHB's testimony, "the family-welfare 
crisis" in American Indian communities has been attributable 
not only to abusive practices by child-welfare and court 
officials but also to the absence of adequate preventive and 
rehabilitat ive services for families in trouble. 

The policies and programs of the Bureau of Indian 
Affairs and state welfare departments are, for the most part, 
directed at crisis intervention. A family is rarely assisted 
until an acute crisis has arisen. Then, suggested NIHB's 
testimony, welfare agencies rapidly mobilize to provide the 
only remedy that seems practical to them - termination of 
parental rights. 

A major feature of the bill is aimed at preventing the 
breakup of Indian families. Removal of an Indian child from 
his parents or guardian would be considered illegal unless the 
parents or guardian were given a chance to intervene on their 
own behalf. 

In making such custody determinations, poverty, includ­
ing inadequate or crowded housing, misconduct, and alcohol 
abuse on the part of the parents would not necessarily be 
viewed as evidence that emotional or physical impairment 
would come to the child. And perhaps most importantly, the 
standard to be applied in any proceeding would be the 
standard of the Indian community in which the parents or 
guardian of the child reside. 

Most Indian children currently in foster care are placed 
with non-Indian families. As stated in NIHB's testimony, 
"The children are placed in those homes which can in no 
way approximate the type of native homeliving experience 
they need. The children are torn away from their family life, 
their community, and their culture. The removal of the 
children not only adversely affects them but also their 
families and in fact is one of the greatest instances of harm 
done to Indian life." 

Yet, asserts NIHB's testimony, in the past non-Indian 
parents have been given priorities in adoption and foster care 
consideration while there has been a far from adequate 
effort on the part of agencies to place Indian children in 
Indian homes. Indian people have problems in applying as 
adopting and foster parents and in effect are often discrimi­
nated against in protection cases and in court hearings. 

S. 1214 deals with this situation as well, as it would 
require non-tribal governmenta l agencies and institutions to 
grant preference to Indian individuals and entities in Indian 
child placement. 

While attempting to correct the shortcomings of the 
existing child welfare placement systems, the Child Welfare 
Act also aims to provide mechanism for Indian communities 
to strengthen their owr. fam ily life. The act authorizes some 

$70.6 million over the next three years and funding for 
subsequent years for the establishment and operation of on­
and off-reservation "family development programs." 

The objective of such programs as stated in the act 
would be "to prevent the breakup of Indian families and, in 
particular, to insure that the permanent removal of an Indian 
child from the custody of his natural parent or parents, or 
the custody of any blood relative in whose care he has been 
left by his natural parent or parents, by a tribal court or 
non-tribal government agency shall be effected only as a last 
resort." 

Also included in the authorizations is a special home 
improvement program to correct substandard housing condi­
t ions among Indian foster and adoptive parents; Indian 
persons who seek Indian foster or adoptive children and 
Indian families facing disintegration, where improved housing 
would contribute significantly to family stability. 

An additional provision of the act would work to 
correct past mistakes of welfare and social agencies and to 
restore custody of Indian children to their rightful parents or 
guardians. It authorizes the Secretary of Interior to initiate a 
study on all child placements which occurred during the 16 
years prior to the act. From this study, if a child placement 
is found invalid or illegal, the Secretary is empowered on 
request of the child's parents or guardian to institute a 
habeas corpus action or other legal proceeding on their 
behalf. 

And finally, to help protect the rights of Indian parents 
and children in the future, the legislation would authorize 
the Secretary of Interior to operate or assist Indian tribes or 
organizations in operating family defense programs which 
would provide representation by an attorney, or in tribal 
court, a lay advocate for any Indian child who is the subject 
of child placement proceeding. 

An additional $60 million is authorized for fiscal years 
1979-1981 along with necessary additional sums for sub­
sequent years, to finance the Indian child placements study, 
the Indian family defense programs and for collection and 
maintenance of Indian child placement records in a central 
location. 

Having heard testimony on the bill, the Senate Select 
Committee on Indian Affairs is now working to amend the 
legislation in accordance with witness suggestions. 

At this point, the bill has no sponsor in the House of 
Representatives, although the committee has received strong 
indications of support from at least two congressmen, 
according to a member of its staff. 

Both the Department of Health, Education and Welfare 
and the Bureau of Indian Affairs oppose the leg islation on 
the basis that the Carter administration has its own proposal 
for foster and adoptive care generally. They maintain that 
the Indian proposal should be incorporated into the Carter 
measure. 

Chances for the bill's passage this session of congress are 
questionable, according to Senate Select Committee staff, as 
the senate is now taking a month's recess and may adjourn 
for the year in October. Still, if the bill receives a sponsor in 
the house and is introduced right away it does have a chance 
of passage before that time. 

Accordingly, Indian tribes, organizations and individuals 
interested in the enactment of S. 1214, the Indian Child 
Welfare Act of 1977, are urged to write to their con­
gressional delegations indicating the importance of this 
legislation. 
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