


















































III. (a) INDIAN ADOLESCENT HEALTH SURVEY: PLANNING FOR THE FUTURE (Lois Geer, Project 
Director, Adolescent Health Data Base, University of Minnesota; Darlene Garneaux, R.N., M.S., Maternal and 
Child Health Coordinator, Aberdeen Area Indian Health Service, Aberdeen, S.D.; Kay Jewett, Tribal Health 
Chairperson, Cheyenne River Sioux Tribe) 

Planning the delivery of services to ado lescents is hampered by fragmented, non-comparable. incomplete or non­
existent data. The Minnesota Adolescent Health Survey was developed as a part of a larger federally funded project for 
maternal and child health intended to develop a model data base on adolescents that can be adopted for use in other set­
tings. Based upon the success of the survey work in Minnesota with over 36,000 adolescents in grades 7- 12. Indian 
Health Service is making the survey available to all twelve IHS service areas. The topics covered in this survey touch 
on the major health issues affecting adolescents today: nutritional behavior, drug and alcohol usage, sexual activity 
and identity, mental health, perceived health status, and health care utilization. 

This presentation will focus on highlights of the data collected in Minnesota and pilot data on Indian adolescents: 
how the information is currently being used in Minnesota; and implications of the data for the planning and delivery of 
services to Indian adolescents from both the Tribal and IHS perspective. 

III. (b) CURRENT EPIDEMIOLOGY AND CORRELATES OF ALCOHOL AND DRUG ABUSE AMONG 
INDIAN ADOLESCENTS LIVING ON RESERVATIONS (Fred Beauvais, Ph.D., Co-Principal Invest­
igator, NIDA Grant " Drug Use Among Young Indians: Epidemiology and Prediction;" William Wolf, 
Research Associate, Western Behavioral Studies Project; Colorado State University, Ft. Collins, Colo.) 

With the advent of the Omnibus Drug Abuse Act of 1986 there is an increased emphasis on alcohol and drug rates in 
tribal comm unities. Many tribal schools have not documented the extent of the problem and are seeking ways to con­
duct research in this area. The schools and tribes that have participated in this ongoing research effort have the elements 
of a needs assessment so essential in developing programs for prevention and treatment. This workshop will examine 
the findings of a NIDA grant entitled " Drug Use Among Young Indians : Epidemiology and Prediction. " The alcohol 
and drug use rates of over 35,000 Indian children in grades 4th to 12th have been compiled by this project over the past 
12 years. These surveys are conducted free to participating schools and the results will be made available to those 
attending this workshop. 

IV. AN JUSTICE FOR ALL, EVEN THE VICTIMS (Iva W. Trottier, Doctoral Student, Professional Scientific Psy­
chology, Utah State University; Myra DeBruyn, Special Initiatives Team, Mental Health Program Branch, Indian 
Health Service , Albuquerque, New Mexico) 

In today's society, with the increased attention given to preserving the rights of the accused, an irony has developed 
in that now victims, too, must struggle for justice. Ms. Trottier will discuss the types and scope of victimization in the 
United States and in Indian Country. The cost to the individual and to society will be explored. The truly neglected vic­
tims are the voiceless ones like children and the elderly. The problem is compounded when these victims are from a 
rural environment, where services and resources are often sparse. Ms. Trottier will review common reactions to 
being victimized. 

In the latter half of the presentation, the healing process of the victims and the community will be examined, with 
specific actions offered for recovery ofboth segments. Handouts also will be provided. The sess ion will conclude with a 
question and answer period, followed by a discussion of potential health policy positions. 

Myra DeBruyn will provide a national perspective on violence in Indian communities today. She will then discuss 
the development and objectives of the Indian Health Service Special Initiatives Team and highlight some of their recent 
activities, emphasizing a community approach to violence. 

V. SUBSTANCE ABUSE(Leo Whiteford, Program Director, Puyallup Tribal Treatment Center, Tacoma, Wash.; 
Joseph Cloquet, Director, Chemical Dependency, Small Tribes of Western Washington and Member, 
Northwest Indian Alcohol/Drug Specialist Certification Board; Adeline Whitewolf, B.A., Northern Cheyen ne 
Councilwoman, Lame Deer, Montana, and Board Member, Thunderchild Treatment Center, Sheridan, Wyom­
ing; Russell Bud Mason, Chief Alcoholism and Substance Abuse Program Branch, Indian Health Service Head­
quarters, Rockville, Maryland) 

Russell Bud Mason will moderate this substance abuse panel and will open with a presentation of the Indian Health 
Service's Alcoholism and Substance Abuse Program Fiscal Year 1988 initiatives. Emphasis will be placed on com­
munity, Tribal, and Indian Health Service joint involvement and commitment to combat chemical dependency. 
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The Puyallup Tribal Treatment Center is the first Indian substance abuse treatment center to receive Joint Commis­
sion on Accreditation of Hospital (JCAH) certification. Leo Whiteford and Joseph Cloquet will discuss the process 
required to obtain JCAH accreditation as well as the necessary requirements for counselor certification. Mr. 
Whiteford will then explain the mission of the Puyallup Tribal Treatment Center, including program components, 
operation and service population, various funding sources and future directions. 

Alcoholi sm is the leading community problem on most Indian reservations and affects most famili es. A recent 
na tiona l survey revealed that many families have been similiarly affected by alcohol related problems - having the 
same problems and feeling controlled by them. Culturally, the extended family is an entity that, when faced with stress, 
draws upon its resources to become a stronger unit. Today, the dysfunctional family affected by alcoholism is one that 
can not acquire enough resources to cope with alcohol related problems. As a result this allows the alcoholic charac­
teristic defects and stress to further strain or even fragment the family. The Northern Cheyenne Reservation is sup­
posedly a dry reservation because alcohol and drugs are illegal within its boundaries. H owever, there remains a serious 
problem with alcohol and drugs among the youth. 

Adeline Whitewolf will discuss the methods used by the Northern Cheyenne Community to combat substance 
abuse. Thi s will include a d iscussion of the annual N orthern Cheyenne Alcoholism Awareness Week, family and com­
mun ity intervention, and the use of public information and seminars . 

VI. AD ULT CHILDREN OF ALCOHOLICS IN NATIVE AMERICAN COMMUNITIES (Jane Middleton­
Moz, JoAnn Kauffman, Executive Director, Seattle Indian Health Board; Anna Latimer, Project Coordinator, 
Adult Children of Alcoholics Program, Seattle Indian Health Board) 

J ane M iddleton-M oz will present the philosophies and techniques she employs to help adult children of alcoholics 
and their fa milies. When working with N ative A merican and Alaskan famili es, Jane identifies in each family member 
unresolved grief, often massive grief from loss of culture, d eaths ofloved ones due to alcoholism, loss of connection wi th 
the kinship network, losses of fami ly due to children being sent away to schools or ta_ken to foster care, loss of parents, 
loss of se lf-e s teem because of lack of family roles or the effects of alcoholism. M ost often when communications in 
fami lies are re-established and the family shares its grief together, there is a new sense of power in that fam ily. 

The A dul t C hi ldren of A lcohol ics movement within the field has made profess ionals more aware that alcoho li sm is a 
family illness. not just an individua l disease. With respect to native culture , it is a community disease as we ll. T he pro­
grams designed by professionals in the majority cul ture have had little impact within the native cul ture because they are 
designed to treat the individual, rather than the family and kinship network, and because they do not focus on the 
massive effects of cultu ral depression and resulting se lf- hate. Futhermore, outside interventions based on majori ty 
values are frequently not effective with native people. When individuals and families are sent outside their villages and 
rese rva tions to treatment programs, they often experience the same confusion they did in school. Their si lences and dif­
fic ulti es with interventions are frequently seen by treaters as an unwi llingness to cooperate or as lack of 
motivation. 

J ane will discuss the importance of recognizing the need for famil y counseling that takes into account cul tura l va lues 
and stre ngths. network strengthening on reserv ations, and family and native peer counseling in urban areas. It should be 
recognized that, in the process of working with the family where alcoholism is an issue, it is not enough only to treat the 
alcoholism and its effects, bu t the underlying grief also must be treated. 

Ms. M iddle ton-M oz will distinguish the di fference between " help" and " empowermenl " M any times se rvices that 
have been designed fo r a lcoholism treatment on reservations and in vi ll ages inadve rtently become one more statement 
by the majority culture of a refusal to share power. A s one native woman stated : " I t is important fo r people to rea lize 
that recovery from alcoholism and its effects is poss ib le on reservations and in illages. Recovery happens when Indian 
people on my rese rvation are sober and helping others to become sober. We are lea rning from each other the strength of 
the fami ly and the communi ty and the pride of being Native American. I bel ieve my sobriety has happened because I 
have returned to some of the values of my grandmother, while at the same time learning to understand the va lues of the 
majori ty culture. I learned as my famil y counselor put it, ' to bridge the river.' " 

J oAnn Kauffman and Anna Latimer will describe the process they experienced in initiating the Seattle Indian 
Hea lth Board Adult C hildren of Alcoholics Program, and how it can be replicated. Tuesday evening the Seattle Ind ian 
Health Board will sponsor an Adult Children of Alcoholics Meeting. 
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VII. NAK-NU-WIT YAHN-JI-NUN (CARING FOK eLDERS) (LaRena Sohappy, Project Director, Prevention 
ofTribal Elder Abuse, Neglect, and Economic Exploitation; Martha Yallup, Deputy Director, Human Services 
Department; Doug Olney, Program Manager, Area Agency on Aging; Davis Washines, Chief of Police; Randall 
Tulee, Public Defender; Helen Spencer, Attorney, Evergreen Legal Services; Sadie Long, Elder; Carl Olden, 
M.D.; Yakima Indian Health Center, Indian Health Service; Sharon John, In Home Health Care, Indian Health 
Service; Kolynn Powell, Director, Public Health; all of the Yakima Indian Nation, Toppenish, Wash.) 

As the nation's population ages, the abuse of elders is becoming an increasingly serious problem that is now threaten­
ing the health and welfare of many Tribal elders. Through a grant from the Administration on Aging, the Yakima Indian 
Nation is developing a system to prevent and treat abuse, neglect, and exploitation of Tribal elders on the Yakima 
Indian Reservation. The project began September 3, 1986, and will continue through J une 29, 1988. It is intended to 
develop a" model" which other American Indian, A Iaska Native, and Canadian Tribes can replicate. 

A 20-30 minute slide presentation will be made on the purposes of the project including goals, objectives, effective­
ness thus far, the product, the accomplishments, and the activities planned for the duration of the grant period. The pre­
sentation will describe the issues concerning elder abuse on the Yakima Indian Reservation and the effect abuse has on 
Tribal elders. Workshop participants will gain an increased awareness of the special needs and desire of Tribal elders. 
The need for increased reporting of suspected elder abuse and for increased services to combat the risk factors (isola­
tion, dependency, poverty, loss of family structure, loss of cul tural role) Tribal elders face will be discussed. 

VIII. THE JUDICIAL SYSTEM IN TRIBAL COMMUNITIES (Reiman Manuel, Chief Judge, Salt River Pima­
Maricopa Indian Community, Scottsdale, Arizona, Member Pima Tribe; Jim James, Attorney At Law, Santa Fe, 
New Mexico, Member San Juan Pueblo; Jeff McFarland, Legislative Counsel, Subcommittee On Human 
Resources, U.S. Congress, Washington, D.C.) 

Reiman Manuel has presided on the bench at the Salt River Pima-Maricopa Indian Community since 1980. He is 
elected every four years by the Tribal members and his current term expires in 1990. Judge Manuel will provide an 
overview of the Salt River Pima-M aricopajudicial system including its development and funding. He will then discuss 
the referral and placement oftroubledjuveniles, highlighting the Salt River Pima-Maricopa Youth Home and the con­
tracting of social services under P.L. 93-638. 

Jim James is a practicing attorney who specializes in prosecuting child abuse cases in the Eight N orthcrn Pueblos. 
Mr. James and his partner are participating in a Pilot Project funded by the Bureau of Justice through the American 
Indian Law Center to evaluate child abuse cases for prosecution with minimum impact on the victim. As part of this 
Pilot Project, a standard manual for prosecution of child abuse cases will be developed for use in other Indian com­
munities. Jim will outline the type of information necessary and the process required to successfully prosecute 
child abuse. 

SESSION II: POLICY & LEGISLATION 
(1:00 p.m.-2:30p.m.) 

I. STATUS OF THE OMNIBUS DRUG ACT (Eva Marie Smith, M.D., Medical Advisor, Alcoholism and Sub­
stance Abuse Program Branch, Indian Health Service Headquarters, Rockville, Maryland; Debra Broken rope, 
Staff Member, House Interior and Insular Affairs Committee, Washington, D.C.; Jerry J. Cordova, Coor­
dinator, Alcohol and Substance Abuse Prevention Office, Bureau of Indian Affairs, Washington, D.C.) 

Representatives from the House Interior and Insular Affairs Committee, Bureau of Indian Affairs, and the Indian 
Health Service will provide an update on the implementation ofP.L. 99-570, the Omnibus Drug Act. It has been one 
year since the legislation was enacted and information will be shared on Tribal Action Plans and specific mandates of 
both the Bureau of Indian Affairs and the Indian Health Service including plans for Fiscal Year 1988. 

II. INNOVATIVE ALTERNATIVE HEALTH DELIVERY SYSTEMS (Ronald H. Carlson, Associate Adminis­
trator, Planning, Evaluation and Legislation, Health Resources and Services Administration, Rockville, 
Maryland; Joe Jacobs, M.D., Health Resources and Services Administration, Rockville, Maryland) 

Mr. Carlson and Dr. Jacobs will review the events in the Department of Health and Human Services leading to the 
decision to create an initiative on alternative services delivery for Indian health. They will focus on the changes that are 
taking place in the health care market place. 
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A brief description of the Department's new proposed voluntary grant program will be provided with a discussion of 
the three inter-related goals of the program: to encourage Tribes to test alternative arrangements for health services to 
eligible individuals in their community; to test changes that have a potential for serving the same population at a lower 
per capita cost and providing a broader range of services to the same population at the current cost; and to foster 
cooperative arrangements between Tribes and private sector entities and state and local governments. 

III. PERSPECTIVES ON CONTRACT HEALTH CARE- IHS AND TRIBAL VIEWS (Cheryl Kennedy, 
Tribal Health Director, Confederated Tribes of Grand Ronde, Grand Ronde, Oregon; Phillip Ambrose, Pro­
gram Manager, Contract Health Services, Yakima Nation, Toppenish, Washington; Ron Freeman, Director, 
Division of Health Care Administration and Contract Health Services, Indian Health Service, Rockville, 
Maryland; Tom Morton, Assistant Area Director for Health Care Financing, Portland Area Indian Health Ser­
vice, Portland, O regon; James Floyd, Health Systems Specialist, Portland Area Indian Health Service, Por­
tland, Oregon) 

In this workshop, panel members will examine different aspects of the IHS contract care program, including the 
status of the $10 million Indian Catastrophic Health Emergency Fund established by Congress in 1987. Mr. Freeman 
will discuss the guidelines and administration of the fund as it pertains to Tribal P.L. 93-638 programs. With the 
increasing cost of health care it is more important than ever that IHS and tribal programs utilize cost effective 
approaches to health care delivery. James Floyd will share cost containment strategies within the context of Contract 
Health Care Services. which will include such activities as hospital audits and billing reviews. Cheryl Kennedy will 
then outline the benefits of Tribal and Indian Health Service cooperative efforts to achieve equitable care in the most 
cost efficient manner using Contract Health Care funds. Phillip Ambrose will review alternative resource administra­
tion in P.L. 93-638 Contract Health Service programs. Tim Morton will serve as moderator for the panel. 

IV. INDIAN HEALTH CLINICAL STAFFING RECRUITMENT AND RETENTION ISSUES (Emmett 
Chase, M.D. , President, Association of American Indian Physicians, Compton, California; Terrence Hunter, 
MPH, Director, Association of American Indian Physicians, Oklahoma City, Oklahoma; Yvette Joseph, Staff 
Member, Senate Select Committee on Indian Affairs, Washington, D.C.) 

Earlier this year, the congressional Office of Technology Assessment issued an alarming report on the projected 
shortages of health professionals at Indian Health Service facilities. This workshop panel will address the critical shor­
tage of health professionals at Indian hospitals and clinics, both as its exists now and as it i•projected for the future. The 
discussion will focus on the recruitment and retention of doctors and nurses, and potential solutions in these areas will 
be explored. In particular, the panel will review legislation now before the U.S. C ongress(S. 1475 - the Indian Health 
Service Clinical Staffing Bill) that is intended to address this pressing matter. Present programs and new initiatives to 
enhance recruitment and retention of health professionals will also be highlighted. 

V. SYSTEMS DEVELOPMENT IN A TRIBAL HEALTH DEPARTMENT (Ed Hansen, M.A., Health Direc­
tor, Tobono O'odbam Health Department, Sells, Ariz.; Virginia Tbrossell, M.P.A., Account Executive, 
Tucson Medical Center, T ucson, Ariz.; Joseph Schaffer, Ph.D., General PartnerS & R Associates, Health Care 
Planning and Management, Phoenix, Ariz.) 

The Tohono O' odham Health Department presentation will emphasize the importance of developing appropriate 
operations and support systems in a tribal health organization to ensure professional, efficient delivery of current ser­
vices, and to provide for the expansion of service and operational capability in the future. The presentation will address 
the eight steps a tribal health organization should follow in developing a professional organ izational structure. The 
importance of goal-setting in health by tribal leaders and the absolute requirement for strategic planning and subse­
quent program implementation models will be detailed. Each of the following health organizations systems will be 
described: 

* Patient/Client Services System 
* Health Care Financial Management System 
* Human Resources Management System 
* Support Services System, and 
* Administrative Management System 

The presenters will describe the process for evaluating the initial status of each of these systems within a tribal health 
organization, and the design of a model system to support current and projected service delivery. This will be followed 
by discussion of implementation plans for incorporating the model system into the tribal health organization. 
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Specific emphasis will be placed on two unique approaches to systems development being employed by the Tohono 
0 ' odham Health Department. First the Tohono 0 ' odham Health Department has entered into an affiliation with Tuc­
son Medical Center(TMC) to promote systems development The Tohono O' odham Health Department will utilize 
the systems expertise and human resources ofTMC to build " personal" systems within the Tohono O'odham Health 
DepartmentS econd, the Tohono 0 ' odham Health Department will operate its own systems in the " shadow" ofl ndian 
Health primary systems for a trial period prior to any service contract under P.L. 93-638. Data and experience 
obtained during the "shadow' ' operation will be used to enhance the tribaVprivate-sector designed systems prior to 
assumption of service under P.L. 93-638. 

VI. IN THE DANCE OF LEGISLATION: STRATEGIES FOR IMPACTING CAPITOL HILL(Faith Mayhew, 
Executive Director, Affiliated Tribes of the Northwest; Karen Funk, Government Affairs Coordinator for Hobbs, 
Straus, Dean, and Wilder, Washington, D.C.; Emery Johnson, M.D. , Consultant and Former Director, Indian 
Health Service, Rockville, Maryland; JoAnn Kauffman, Executive Director, Seattle Indian Health Board, Seat­
tle, Wash.) 

In a time of growing fiscal constraints, it is more important than ever that we understand the legislative process and how it 
affects the Indian health care delivery system. Over the past six years, Congress has repeatedly rejected efforts to 
eliminate some of the most vital portions of the Indian health program, including the Community Health Represen­
tatives, urban health, tribal management, hospital construction, and sanitation facilities . The support for Indian Health 
on Capitol Hill is largely due to tribal leaders, health program directors, a nd other individuals communicating their con­
cerns and needs to their elected representatives. 

This workshop will explore the legislative process in the context of recent health-related developments in Washington. 
The presentation will begin with Karen Funk and Dr. Emery Johnson providing a brief review of several key pieces of 
legislation: the 1988 appropriations, the Indian health reauthorization bill (now in its fifth year in Congress). the 
reauthorization of the Older Americans Act, and provisions of the catastrophic health insurance bill. The remainder of 
the workshop will be spent discussing the legislative process and how health consumers can best impact that process. 
Faith Mayhew will review how the Affiliated Tribes of the Northwest has worked successfully at the regional level to net­
work with Northwest area tribes on important legislative matters. JoAnn Kauffman will offer her perspective on how 
urban health projects have been able to win strong support in Congress. Ms. Funk and Dr. J ohnson will present their 
views on how to best communicate with congressional committees and representatives. 

VII. FOLLOWUPTOTULSAII:WHEREDOWEGO FROM HERE? (Mel Sampson, Chairman, Yakima Nation; 
Don Davis, Area Director, Phoenix Area Indian Health Service; Niles Cesar, Executive Director, Southeast 
Alaska Regional Health Corporation; Eleanore Robertson, Director, IHS Office of Health Program Develop­
ment, Tucson, Ariz.) 
Last March, the Indian Health Service conducted a national workshop, commonly referred to as "Tulsa II," which 
addressed a number of crucial health policy matters, including resource allocation, P .L. 93-638 contracting, alternate 
health care delivery systems, and other issues. Tribal representatives at Tulsa II held their own special meeting and 
developed a strong national policy paper calling for a reaffirmation of the Federal Government's commitment to Indian 
health. In addition, the Tulsa II meeting led to the formation of several IHS task forces that were asked to examine spe­
cial problems and report to the IHS Director by October 30, 1987. 

Planning for the next national IHS workshop is now underway, and a process has been established for seeking tribal 
recommendations on how the meeting should be conducted. This panel will briefly review some of the results of the Tulsa 
II task forces, inc luding those working on simplification of the P.L. 93-638 contracting process and the use of alternate 
resources in the resource allocation formula. There will also be a status report on the planning for the next national meet­
ing, and recommendations for that meeting will be solicited from workshop participants. 

VIII. THE NEW IHS ELIGIBILITY RULE AND HOW IT AFFECTS YOU (Richard McCloskey, Director, IHS 
(a) Division of Legislation and Regulations, Rockville, Maryland; and Jake Whitecrow, Executive Director, 

National Indian Health Board) 

One of the most important and emotional issues to be raised in recent years is the question of who should be eligible for 
health services funded by the Indian Health Service. On September 16. 1987, the Department of Health and Human 
Services published a final rule that redefines eligibility for IHS care. Under the new rule, an eligible Indian person must 
be a member of a federally- recognized tribe and reside within a designated health service delivery area. A waiver is pro­
vided for Indian children, and there is a one-year transition period prior to the new guidelines becoming fully 
effective. 
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In response to several concerns raised about the new requirements, the Congress is considering action that would delay 
implementation of the new rule. During this portion of the workshop (which will last approximately 45 minutes) , Mr. 
McCloskey will discuss the new rule, its background, and how it will affect the current Indian service population. 

VIII. THE MCNABB RULING: WHAT DOES IT MEAN FOR INDIAN HEALTH? (Steven Moore, Attorney, 
(b) Native American Rights Fund. Boulder, Colorado; Steven Bunch, Attorney, Montana Legal Services, 

Helena, Montana) 

On October I , 1987 the 9th Circuit Court of Appeals affirmed a lower court ruling in the case of McNabb v. Bowen. The 
case involved a dispute over payment for health services provided to an Indian child. IHS, on the basis of its " alternate 
resource" rule, contended that the county health program was responsible for the payment The county, on the other 
hand, insisted that IHS had primary responsibility for covering the costs of the child's care . The lower court ruled that 
IHS should have been the primary payer under these circumstances, and the appellate court agreed. IH Sis exploring the 
possibility of appealing the case to the Supreme Court. 

While the full implications ofthis case are yet to be determined, the court' s decision could have serious repercussions for 
the way IH S manages its program, particularly in the area of contract care. Steven Bunch and Steven Moore will review 
the court's decision and discuss what it may mean for IHS patients in future years. 

IX. INDIRECT COSTS: TOWARD A PROCESS FOR ALLOCATING NEW FUNDS IN FY 1988 (George Buz­
zard, Associate Director, IHS Office of Tribal Activities, Rockville, Maryland; Cliff Wiggins, IHS Operations 
Research Analyst, Rockville, Maryland; Jim Sizemore, Consultant and Co-author " Determining the True Cost of 
Contracting Federal Programs fo r Indian Tribes," Portland, Oregon) 

One of the most perplexing problems for tribes seeking to contract under authority of the Indian Self Determination and 
Education Assistance Act ( P. L. 9 3-6 3 8) has been in the area of indirect costs. Tribal administrators have repeatedly 
testified that lack of funding for indirect costs is a serious obstacle to the successful takeover of Federal programs. In res­
ponse, Congress has requested additional information about tribes' indirect cost needs and has set aside funds for meet­
ing a portion of these requirements. While the final fiscal year 1988 appropriations for IHS have not been finalized, there 
is a possibility that Congress will provide additional monies for tribal indirect costs. In the event such funds become 
available, the Indian Health Service is considering the establishment of a task force that would explore methods for dis­
tributing these funds to tribes. 

Clearly. a 90 minute session such as this cannot address all the technical aspects of indirect costs and related funding 
allocations, and it is not our intent to do so. Rather, this workshop will offer a brief overview of the costs incurred in 
administering tribal contracts, an outline of the IH S task force objectives, and a discussion of different models for allocat­
ing newly-appropriated funds for indirect costs. Workshop participants will be encouraged to offer their reaction and 
comments on these models. 

Jim Sizemore will begin the workshop with a review of indirect cost principles. Under a project sponsored by the 
Northwest Portland Area Indian Health Board and the Affiliated Tribes of the Northwest, Mr. Sizemore co-authored a 
book that examines, from a tri bal perspective, the different elements of indirect costs. George Buzzard will then discuss 
the mission of the IHS task force on indirect costs, and CliffWiggins will follow with a presentation on several a llocation 
models. The goill of the workshop is to provide attendees an update of the latest developments on funding for tribal 
indirect costs, and an opportunity to exchange ideas on this important matter. 

30 



WEDNESDAY, NOVEMBER 11 I 1987 
SESSION Ill: HEALTH PROMOTION 

( 1 0:30 a.m. - 12:00 noon) 

I. (a) DIABETES RISK REDUCTION: WEIGHT CONTROL FOR NATIVE AMERICAN AD OLESCENTS 
(Jean Charles-Azure, MPH, R.D., Public Health Nutritionist, Western Oregon Service Unit, Ind ian H ealth 
Service, Salem, Oregon) 

The school is an important setting in which to educate adolescents about health and health behaviGr. A number of 
troubling behavorial problems exist for many Indian adolescents. Jean Charles-Azure will discuss a program 
developed to effect weight control in order to reduce the risk of diabetes for the Chemawa Indian Boarding School 
students. During the 1985-86 and 1986-87 school years, weight control information was presented through the use of 
three vehicles: public information, self-help kits, and the classroom environment Jean will elaborate on each approach 
for possible replication by other community health professionals. The cafeteria project was the most sucessful 
approach used since it reached the largest number of students and seems to be showing some success. The evening 
weight control class and individual counseling required more staff time and success has been limited. The Indian 
Health Service staff implementing these projects received formal support from the Chemawa School Board. Ms. 
Azure-Smith will explain how this support was organized and why cooperation from the school board, administratioo, 
teachers, and the Chemawa Alcohol Education Program is so vital to the success of a project 

I. (b) HEALTH PROMOTION AT THE WORK SITE: WEIGHT LOSS COMPETITION (Kathleen Charles, 
R.N., MPH, Health Educator, Lummi Health Center, Indian Health Service, Bellingham, Wash.) 

Indian Health Service has identified health promotion as a program focus for Fiscal Years 1988 and 1989. The 
worksite is an ideal setting for health promotion for employees. Ka,hleen Charles will describe two very successful 
worksite weight loss contests which will be held at Western Oregon and Northwest Washington Service Units. The 
weight loss contest at these two service units had a low attrition rate among participants and was cost effective. The 
weight loss competition uses the public health approach to weight loss and it provides a safe, effective weight manage­
ment program for staff, with limited resources." Self-help" nutrition kits and rules are used which discourage too rapid 
of weight loss. This effort can be the "first step" in weight management programs for work sites before more costly 
methods such as classes and individual counseling arc implemented A report of this program was published in the 1 H S 
Provider, Apri~ 1987. 

II. THE COYOTE GAME (Nancy E. Murillo, Director, Tribal Health and Human Services Department; Ber­
nadine Ricker, Health Educator, Indian Health Service; Linda Larsen, Director, Maternal and Child Health 
Program; Melissa Grant, Director, Community Health Representatives Program; Jim Sibbett, Mental Health 
Human Services Program; Merzel Decker, Administrative Officer, Indian Health Service; Lynn James, First 
Responder Coordinator, Community Health Representative; Shirley Alvarez, Community Access Co­
ordinator) 

The Coyote G arne is an innovative approach to learning about health promotion techniques for providers and learn­
ing experiences for the consumers. Mini-presentations in the form oflectures, slides, and dramatization, 5-8 minutes in 
length, will be presented to the audience. Topics will be health related, (e.g. , inhalant abuse, drugs, S TD's, 
immunizations, and birth control.) Game questions are derived from the presentations. The game is played with two 
teams of five members each competing against each other. The Coyote Game is a fun learning experience and was 
played at the Portland Area Indian Health Service Health Promotion Conference and was received very well. 

III. THE ROLE OF TRADITIONAL INDIAN MEDICINE IN HEALTH CARE TODAY (A. Paul Ortega, Mes­
calero Apache Tribe, Mescalero, N.M.; AI Flores, Cheyenne-Tohono O'odham Tribe, Tempe, Ariz.) 

Paul Ortega will trace the evolution of Traditional Medicine through traditional reservation lifestyle and AI Flores 
will discuss the use of traditional medicine in contemporary society which will include its practice in hospital 
settings. 
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IV. (a) PROTECTING INDIAN CHILD HEALTH THROUGH FAMILY HEALTH (Susan Kunz, Supervisor, 
Maternal and Child Health Program, Tohono O'odham Community Health Department, Sells, Ariz.) 

The Tohono O'odham Health Department has made a commitment to its Nation's children through the creation of a 
Maternal and Child Health Branch. The purpose of the branch is to provide families with the information necessary to 
make healthy life choices, with the intent that healthy families will ensure the physical, spiritual and emotional well­
being of 0 ' odham children from birth to young adulthood This presentation will describe the array of Maternal and 
Child Health services provided by community health workers. Program development, coordination and outreach will 
also be discussed, as well as recommendations for future direction. Education materials will be available to 
participants. 

IV. (b) INDIAN FAMILY AND CHILDREN'S SERVICES -1987: DEVELOPMENTS AND NEEDS (Evelyn 
Lance Blanchard, M.S. W., Vice- President, National Indian Social Workers Association, Community Develop­
ment Specialist, Portland Area Indian Health Service, Portland, Oregon) 

From the perspective of the opportunity presented by the Indian Child Welfare Act, discussion will focus on the 
character of practice that has developed. Several critical issues will be addressed including certification aoo/ or licen­
sure of social workers in Indian country. 

IV. (c) INDIAN CHILD WELFARE ACT (Gary Peterson, Director, South Puget Inter-Tribal Planning Agency, 
Shelton, Wash.; Jan Goslin, Social Worker, Association of American Indian Affairs, Shelton, Wash.) 

Mr. Goslin will provide an overview of the Indian Child Welfare Act Amendments. Gary Peterson will discuss the 
Tribal/ State ofW ashington Indian child Welfare Agreement and its impacts on program operatioo. They will then dis­
cuss Northwest regional Indian Child Welfare inititatives. 

V. (a) A NAVAJO AND PUEBLO INTERGENERATIONAL APPROACH TO CARDIOVASCULAR FIT­
NESS (Sally Davis, M.D., Director, School /Com munity Health, Department of Pediatrics, University of New 
Mexico, Albuquerque, N.M.) 

Physical fitness is a growing concern among Native American populations. Obesity and related illnesses are on the 
rise. Hardiness training and physical activity, once an integral part oflndian life , have in many instances been replaced 
with a less active life-sty I e. A project, I ocated in northwestern New Mexico, will be described that uses several different 
methods to achieve culturally appropriate approaches to developing, maintaining and measuring healthy behaviors. 
The pivotal point of the program was the identification of rich traditional beliefs and behaviors that promoted a healthy 
life-style. From this emerged a project that includes different generations and incorporates cultural traditions into the 
curricula of the schools. Elder members of the community are invited into the classroom to be interviewed by students 
about the " way it was.'' They also give demonstrations on how to prepare healthy traditional foods. Videotapes are 
made of these activities, as well as of members of the community participating in healthy exercise within the context of 
the local environment. These videotapes are then edited and used in the classroom, along with other methods, to 
demonstrate and reinforce healthy lifestyle habits. 

V. (b) FACTS AND FALLACIES ABOUT EXERCISE (Alexander Urfer, Ph.D., Department of Biological Science, 
Idaho State University, Pocatello, Idaho; President, Northwest Region of American Colleges of Sportsmedicine; 
Member, Shoshone/Bannock Tribes, Ft. Hall, Idaho) 

It is clear that fitness and wellness programming have been in vogue for the last decade. Yet there are still some major 
misconceptions about the way in which we should exercise safely and progressively along with what exercise" really" 
does to enhance our physiological and psychological well being. In this workshop Dr. Urfer will address the " fact and 
fallacies " of exercise and how we can insure safe and scientifically sound programs in an effort to combat the major dis­
eases such as coronary heart disease (CHD). From clinical studies it has been documented that aerobic exercise will 
certainly influence specific perimeters of cardiovascular fitness and healthy lifestyles. For instance , weight loss , physi­
cal inactivity, diabetes, and hypertension are strongly influenced in a beneficial way by exercise. How ever, the case for 
lung function , stress coping behavior, diag.nosed heart abnormalities, and cigarette smoking are not as strong. In addi­
tion, there is no evidence to indicate that exercise affects the genetic determinants ofCHD, diet, or gender as it relates to 
the incidence ofCHD. The above issues will be reviewed in detail and Dr. Uner will provide some specific resolutions 
and guidelines for the implementation of cardiovascular risk reduction programs for Indian populations. 
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VI. COPING WITH CHRONIC DISEASE (Sheila Warren, R.N., B.S., Associate Director of Nurses, Parker 
Indian Hospital, Indian Health Service, Parker, Ariz., and Member, Confederated Tribes of Siletz; Margaret G. 
Clements, R.N., B.S., Diabetes Prevention Coordinator, Salt River Pima-Maricopa Indian Community, 
Scottsdale, Ariz.; Timothy L. Taylor, Ph.D., Assistant Professor, Health Administration Department, College 
of Public Health, University of Oklahoma Health Sciences Center, Oklahoma City, Okla.PhilipJ. Mease, M.D., 
Arthritis Foundation, Seattle, Wash.) 

Fifty years ago diabetes was virtually non-existent within the Indian population ofN orth American. Today it is one 
of the leading causes of morbidity and mortality for Indian Tribes across ournatioo. Hypertension and heart disease are 
also on the rise due to lifestyles and other changes which have taken place among Indian people in the past 20-50 years. 
Prevention will be emphasized in the discussion of creative, innovative solutions to health problems posed by chronic 
disease. Decreased funding vis-a-vis increasing health problems will be analyzed 

The National Institute of Health has funded a study to determine the causes of diabetes among American Indian 
adolescents. The objective ofthis exploratory study is to determine the signs of impending diabetes at a young age by 
studying the relationship between weight, family history, lipid levels , serum glucose levels , and apolipoproteins among 
a study group of adolescent American Indians with a family history of diabetes. Dr. Taylor will describe the methodol­
ogy of the study. This will include a discussion of the research techniques to gather informatioo, e.g. taking blood sam­
ples, weight, and family history. The study of obesity, hyperlipidemia, and hyperglycemia in Indian adolescents as it 
relates to diabetes will also be explored. 

Arthritis and reheumatism conditions affect us all, e ithe~ directly or indirectly through family members and friends. 
Arthritis and rheumatism can take many different forms , some benign, like a simple tendinitis or bursitis and some more 
severe like rheumatoid arthritis, systemic lupus erythematosus or ankylosing spondylitis. The more severe forms have 
a higher incidence in many Native American groups, than in the general population as a result of genetic variations in 
the immune system which control the disease process. 

Dr. Mease will review basic points about the many different types of arthritis and other musculo-skeletal conditions 
and their presentation in theN ative American population. In addition, he will briefly discuss the variety of therapies 
available, including medications, exercise, physical therapy, surgery and other approaches. 

vn HEALTH PROMOTION AND DISEASE PREVENTION- AN IDEA WHOSE TIME HAS COME! 
(Craig Vanderwagen, M.D., Acting Director, Division of Clinical and Preventive Services, Indian Health Ser­
vice, Rockville, Maryland; Charlotte M. Hewitt, Chief, Health Education, Health Promotion/Disease Preven­
tion Coordinator, Bemidji Area Indian Health Service, Kincheloe Indian Health Center, Kincheloe, Mich.) 

The status of health promotion and disease prevention programming initiatives within the Indian Health Service at 
various levels- Headquarten>, Area, Service Unit and Tribal - will be presented. Dr. Vanderwagen will describe the 
issues affecting national strategies and health promotion and disease prevention activities in the context of a com­
prehensive health program. This will include a discussion of the mix of services, planni~, establishing standards , and 
resource management These issues will be explored through the presentation of data and relevant programmatic 
examples. Ms. Hewitt will discuss the mechanisms for a planned approach to health promotion and disease prevention 
programs and services. She will provide and example of one area's plans to seriously incorporate a coordinated multi­
disciplinary approach to health promotion and disease prevention programming. 

VIII. (a)DIABETES: MODEL PROGRAMS (Williams L. Freeman, M.D., Director, Diabetes Progra; Gwen Hosey, 
R.N., Nurse Educator, Portland Area Indian Health Service, Bellingham, Wash.) 

The number of American Indians who have diabetes is increasing and diabetes ranks second as the major reason for 
clinic visits over the last four years in the Indian Health Service. It is a behavioral disease where lire-style choices create 
an imbalance in eating and activity levels, thus serving as a major cause of diabetes. In this workshop Dr. Freeman and 
Ms. Hosey will present data about the seriousness of diabetes for all Indian Health Service areas. They will then dis­
cuss programs designed to prevent and control diabetes. 
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VI II. (b)A CONTROLLED STUDY TO PREVENT OBESITY IN GRADE SCHOOL CHILDREN (ST. PETER' S 
PROJECT) (Viola L. Johnson, R.N., Director, Health Branch; Karmen G . Booth, M.S., Director, Health 
Education, Gila River Indian Community, Sacaton, Ariz.) 

Fifty percent of the population over thirty years of age on the Gila River Indian River Reservation have Type II 
diabetes mellitus. Of the known risk factors (age, six, parity, family history, and obesity), only obesity is subject to 
intervention. Since weight gains have not occurred and life style choices are not fully fomu lated in grade school 
children, an intervention project was designed for this popul ation. The combined third and fo urth grade class at a 
parochial school on the reservation was chosen to receive weekly half-hour classes on nutrition and fitness, a twelve­
week exercise program with exercise homework to involve the parents, stress management, and the concept of positive 
self-talk. Evaluation parameters for the target group and controls include a ponderal index, body fat measurement of 
tricep skinfold, nine minute endurance run, weight, and knowledge and behaviors measured by a pre-and post-test 
questionnai re. Results of this four year project will be discussed. 

IX. COMMUNITY H EALT H REPRESENTATIVES (CHR) PROGRAM OUTLOOK FOR FISCAL YEAR 
1988 (Ada White, President, National Association ofCHR's, Crow Agency, Montana; Nicky Solomon, Direc­
tor, CHR Program, I ndian Health Service, R ockville, Maryland; Eugene Levine, Ph.D., Consultant, Silver 
Springs, Maryland; Ernie K imball, M.P.H., Indian Health Service, Seattle, Washington) 

The panel members will present the C ommunity Health Representatives' (C HR) program initiatives for Fiscal Year 
1988. This will include a discussion of the C ommunity Health Representative Information System (CHRIS), the Fis­
cal Year 1988 budget, training programs, and the National CHR Conference to be held in Apri~ 1988 in Las 
Vegas, Nevada. 

SESSION IV: ENVIRONMENTAL HEALTH 
{1 :30 p.m.. 3:00 p.m.) 

I. PROTECTION FOR OUR HEALTH AND H ERITAG E: WATER Q UALITY ACT AN D SAFE DRINK­
ING WATER ACT (Presenters: R ichard Albright, Coordinator, Region X, Environmental Protection Agency 
Regional Water Quality Standards; R ichard Barror, P.E., Ph. D., D eputy Chief, Department of Health and 
Human Services, Indian Health Service Headquarters; Joe DeLaC ruz, Chairman, Quinault Nation, Taholah, 
Washington; Robert Fenton, Chief Hydrologist, Portland Area, Bureau oflnd ian Affairs; Gary Passmore, Direc­
tor of Water Quality, Colville Confederated Tribes, Nespelem, Washington; D aniel Steinborn, Chief, 
Underground Injection Control and Programs Support Section, Region X, Environmental Protection 
Agency.) 

Mr. A !bright will briefly discuss the types of environmental problems and issues which the federal Clean Water Act 
addresses, with the focus on areas where Indian tribes may assume responsibility for environmental control programs. 
Also reviewed will be funding and technical assistance available to tribes for dealing with problems in developing water 
pollution control programs. In assuming control of these programs, tribes incur certain responsibilities which will 
be exam ined. 

Indian Health Service continues to play a major role in the provision of safe drinking water and adequate water treat­
ment and disposal , through the PL 86-121 construction program, training, Operation and Maintenance( 0 & M) techni­
cal assistance, and surveillance. Indian Amendments to the Safe Drinking Water Act (SD W A) and Clean Water Act 
(CWA) include specific additional IHS roles in needs surveys and EPA construction grants programs. Further, IHS 
Environmental Health staff will provide technical support to tribes as they assume responsibilities and authorities under 
the acts which will be described by Dr. Barror. 

Mr. DeLaCruz will provide a brief orientation concerning the political relationship of Tribes and the U.S. Govern­
menl Other topics of review include the amendments to the above-referenced legislation affecting tribes and the ongoing 
need for funding to carry out tribal responsibilities. Mr. Fen ton will discuss the Bureau oflndian Affairs's role in facil itat­
ing tribal management of water quality. Prespectives concerning T ribal primacy issues will conclude his 
presentation. 
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The amended Clean Water Act and Safe Drinking Water Act provide numerous challenges and opportunities for 
Tribes. Tribes must evaluate the federal programs provided for under these acts in light of reservation water quality pro­
blem priorities, and decide whether they can or should opt for primacy in the various programs. Mr. Pass more will review 
the process of evaluating reservation water quality priorities and the problems involved in addressing those priorities. 
The Environmental Protection Agency recently completed a survey of drinking water systems on Indian lands pursuant 
to the Safe Drinking Water Act, as amended in 1986. M r. Steinborn will summarize results of this survey. He will also 
discuss the EPA Region X approach to implementing the public water supplies supervision portions of the drinking 
water program on Indian lands. 

II. TOXIC SU BSTANCE S: WHAT YOU DON'T KNOW CAN HURT YOU (Presenters: Walter Jaspers, 
Regional Asbestos Coordinator, Region X, Environmental Protection Agency; F rank Khattat, Natural Resour­
ces Specialist, Bureau oflndian Affairs, Division of Water and Land Resources, Washington, D.C.; Ke lvin Law­
rence, Cheyenne Development Block Grant Specialist, Cheyenne River Sioux Tribe; Je rry Leitch, Regional 
Radiat ion Representative, R egion X, Environmental Protect ion Agency, and, Theodore Ziegler, R.S., Chief 
Environmental Services, Indian Health Service Portland Area) 

M r. Jaspers will provide a brief description of why asbestos can be a health hazard and what actions and safety pre­
cautions people can take to reduce the potential for health problems to themselves and to their families. This will include 
a description of the conditions which create health risks, and occupational activities where exposure may be likely. Also 
described will be federal programs affecting asbestos and asbestos removaVabatement, as well as several sources of 
information regarding technical advice and training courses. Hand-out materials will include an ex tens ive lis t of pro­
ducts which contain asbestos and other uses of asbestos as well as a graph which indicates potential locations of asbestos 
in the home. Mr. Jaspers will also briefly address where polychlorinated biphenyls (PCB's) are found, why they are a 
concern, and what precautions would be observed when dealing with potential sources ofPCBs such as used heating oi l 
and fluorescent lighting fixtures. A brochure will be available as a hand-out which explains how to deal with PCBs and 
light fixtures. 

Mr. Leitch will discuss the origins of and hazards associated with radon gas, and measures to lessen the risk of 
exposure to radon. He will discuss the status of EPA efforts to identify the sources and extent of radon nationwide to 
develop measures to prevent or reduce exposure to radon. EPA's activities concerning increasing the public awareness 
and the capability to deal with radon risk will be shared. 

With the environmental spread of major communicable diseases under control, Indian Health Service Environmental 
Health programs are turning attention to health risks due to toxic and hazardous substances. Radon, asbestos. and pes­
ticides are examples of these substances. Mr. Ziegler will highlight the assistance available through IH S inclusive of 
technical assistance, surveys, training, and coordination to tribes for their control programs. IH Sis also implementing an 
in-house program to inform employees of risks from substances to which they may be exposed on the job. 

Kelvin Lawrence will discuss the dilemma posed to the Cheyenne River Sioux Tribe when barrels of toxic substances, 
(later identified to include one ofthe same elements found in Agent Orange) were discovered on their reservation. Issues 
surrounding identifying the parties responsible for the clean-up of these toxic substances, including legal and other 
technical aspects will be deliberated. 

Mr.K hattat will bring this panel to a close by discussing BIA' s role concerning toxic substances, whether occurring in 
the air, water, or the working place, that must be identified and evaluated for potential health effects and safety to man. 
livestock and the environment. The BIA has been investigating those toxic substances of an immediate concern such as 
pesticides, PCBs, radionuclides and most recently, radon gas. Mr. Khattat will focus on BIA attention to prevent undo 
exposure oflndian people to these and other cancer causing chemicals in cooperation with land owners, land users and 
Tribal governments on Indian reservations. 

Ill. SANITATION FACILITIES: FOR PERSONAL AND ECONOMIC HEALTH (Presenters: Malcolm Dalton. 
General Manager, Navajo Tribal Utility, Ft. Defiance, Arizona; Paul Kanitz, P. E., Engineering Consultant, 
Navajo Tribe Utilities Authority, Navajo Area Indian Health Service, Window Rock, Arizona; and, Richard R. 
Tru itt, P.E., Chief Sanitation Facilities Construction Section, Indian Health Service Portland Area, Portland, 
Oregon.) 

Mr. D alton will discuss issues that impact a tribally-owned utility such as utility rates, core facilities constructed by 
Indian Health Service, future replacement costs and 100 percent IHS funding dependency. Other pertinent related sub­
jects to be covered concern technical training needs, operation and maintenance ( 0 & M) equipment needs. lack of fund­
ing resources and restrictions and standards imposed by EPA regulations. 
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Adequate and reliable services by tribal water, sewage, and solid wastes programs are fundamental to the health and 
quality of life of community residents , and are essential for economic development. Agencies which fund construction 
( including IHS) typically expect the tribes to provide for continuing operation, maintenance, and repair. I HS has good 
news and bad news: The good news is that the Indian Health Care Act Amendments will enlarge upon the traditional 
IH S role of providing technical assistance, training, surveys, and special studies for 0 & M. The bad news is thatch anges 
in P. L. 86- 121 sanitation facilities funding have reduced our ability to assist with system upgrades and/ or 0 & M equip­
ment needs associated with new sanitation facilities construction projects. O verall, the need for effective tribal utilities 
management is greater than ever, while available resources are reduced. Mr. Kanitz will head this review of 
information. 

Since P.L. 86-12 1 was enacted in 195 9, the Indian Health Service has assisted nearly every Indian and Alaska N ative 
community in the provision of safe and adequate water supply and waste disposal systems. Sanitation facility fund ing 
mechanisms have changed significantly over the past several years, with a negative impact on long- term adequ acy of sys­
tems. Tribes need to be aware of these changes and of ways to reduce the impacts. M r. Truitt wi ll provide ins ight 
on these issues. 

IV. HAZA RDOUS WASTE: 1986 SUPERFUND AMENDMENTS AND REAUTHORIZATION ACT(SARA) 
and THE R E SOURCE CONSERVATION AND RECOVERY ACT (RCRA) (Presenters: Joan Cabreza, 
Underground Storage Tank Manager, Environmental Protection Agency, Region X, Seattle, Washington; 
George Kalisik, Environmental D irector, E nvironmental Protection Department, Hoopa Valley Business Coun­
cil, Hoopa, California; Frank Khattat. Natural Resources Specialist. Bureau oflndian Affairs, Washington, D.C.; 
Richard Robinson, Environmental H ealth Specialist, Hazardous Material, Public Health Service, Seattle, 
Washington; and, Patricia Storm, Chief, Health and Environmental Assessment Section, Environmental Protec­
tion Agency, Region X, Seattle Washington.) 

Mr. Khattat will start off this panel presentation from BIA's prespective. The 1986 Superfund Amendments and 
Reauthorization Act (SARA) has amended the Comprehensive Environmental Response, Compensations and 
Liability Act (CERCLA) to accord the Indian Tribes substantially the same treatment as it would to states, thereby 
authorizing the Environmental Protection Agency (EPA) to enter into cooperative agreements with Indian Tribes for 
the purpose of notification, consultation and cooperation of tribes with respect to remedial action of hazardous waste 
sites on Indian reservations. Mr. Khattat will focus on earl ier BIA initiatives to conduct pre-remedial activities and how 
th is initiative resulted in investigating thirty-four hazardous sites on Indian land. BIA is also now working with the EPA 
on implementing SARA to involve tribal governments in all aspects of this program so Tribes can reap the benefits 
entitled to them in the same degree and extent as the states. 

Ms. Cabreza will cover basic requirements of the Resource Conservation and Recovery Act ( RCRA) Subtitle C 
(Hazardous Waste) and Subtitle I (Underground Storage Tanks). A I so discussed will be travel responsiblities and the 
recognition of environmental problems along with aspects pertaining to the resolution of these concerns. 

George Kalisik, Environmental Director for the Hoopa Valley Business Council, will be discussing cleanup of the 
Celtor Chemical Works hazardous waste Superfund site on the Hoopa Valley Reservation. History of the plant, events 
leading to placement on the Superfund lis t, cleanup activities to date and plans for the future local community will be 
addressed. Slides of thi s abandoned ore processing facility will be shown. Ms. Storm's presentat ion will include an over­
view of the Superfund Program with special emphasis on how EPA uses risk assessment to determine " how clean 
is clean." 

Nationwide, there is great concern regarding health risks due to hazardous wastes, which has resulted in laws such as 
Superfund. SARA, and RCRA. Tribes should also consider solid wastes issues not included in the hazardous waste 
laws. In the absence of effective tribal regulation, Indian lands are an attraction to legal and illegal disposers of solid and 
hazardous wastes. In some cases tribes may benefit from accepting non-Indian wastes, but the long term risks and 
benefits must be carefully weighed. Mr. Robinson wi ll delineate IHS' supportive services such as technical assistance, 
surveys, and training. 

V. NUCLEAR WASTE POLICY ACT: TOO HOT TO HANDLE? (Presenters: Russell Jim, Manager, Nuclear 
Waste Program, Yakima Nation, Toppenish, Washington; Max Powell, Institutional Liaison, Department of 
Energy, Richland Operations Office, Richland, Washington; and, T. R. Webster, Chief Environmental Health 
and Engineering Branch, Indian Health Service, Portland Area) 

36 



The Yakima Indian Nation is located next to Hanford which is the oldest and largest nuclear facility in the United 
States, if not the world. The proposal by the Department ofEnergy(DOE) for a deep geologic repository, Basalt Waste 
Isolation Project (B WIP) , affects the possessory and usage rights established under the Treaty of 1885 between the 
Yakima Nation and the United States government The contamination resulting from activities of the past, present and 
future has and may further affect the health and welfare of the Yakima Nation and the general public. Russell Jim will 
make a slide presentation of the geography relating to the Hanford Site and the Yakima Reservation showing the effects 
of the proposed repository. 

Congress passed theN uclear Waste Policy Act to establish a process for the permanent disposal of spent nuclear fuel 
from commercial power reactors. The Hanford Site in southeastern Washington is being studied as a possible location 
for this repository. The law directs that any affected Indian tribe shall be entitled to rights of participation and consulta­
tion. The Yakima Indian Nation, the Confederated Tribes of the Umatilla Indian Reservation and the Nez Perce Tribe 
have been designated affected Indian tribes because repository activities could substantially and adversely impact their 
possessory and usage areas arising out of Congressionally ratified treaties. These Tribes receive grants to allow them to 
participate and consult with the Department of Energy to help ensure that nuclear wastes will be disposed of safely for 
future generations of all people. 

Mr. Webster will present the Indian Health Service perspective of issues concerning theN uclear Waste Policy Act 
The Hanford Site has a long history of nuclear development, and is one ofthree finalists for deep geological disposal of 
theN ation' s high level nuclear wastes. The Indian Health Service shares tribal concerns regarding health impacts of past 
releases and proposed nuclear waste transport and disposal. The Portland Area has been active in sponsoring the Han­
ford Health Effects Panel and supporting regional efforts at assessing health risks from past and future Hanford 
operations. Major independent efforts by IH S at assesf ing health impacts are limited by budget and staff restraints. For­
tunately, affected tribes are able to evaluate and influence high level nuclear waste disposal site selection processes 
under substantial grants from DOE. 

VI. INJURIES ARE NO ACCIDENT: COMMUNITY INJURY CONTROL (Presenters: Ellen Bartoo, Health 
Education, Cattaraugus Indian Reservation, Irving, New York; John Sery, R.S., Community Injury Control 
Coordinator, Indian Health Service, Portland Area, and. Renee Slocum, Planning Specialist, Seneca Nation, 
Health Department, Salamanca, New York.) 

The Seneca Nation oflndians Community Injury Control Program will present their program development from the 
initiation of epidemiological studies to the implementation of practical injury control activities on each reservation. The 
Seneca people reside on two rural western New York reservations and experience many ofthe same injury concerns as 
those of rural reservations throughout the United States. The Senecas, as a tribe, have realized the cost, both human and 
monetary, of injuries to their people and have made an active commitment toward the elimination of this preventable 
debilitator and killer of their people. Program development emphasizes the community/team approach to the solution of 
serious injury problems. Actual programs incorporate both education/awareness activities and environmental 
measures . Ms. Slocum and Ms. Bartoo will separately describe their programs. 

Mr. Sery will highlight serious concerns regarding injuries, in addition to prevention strategies. This is significant in 
light of the fact that unintentional injuries kill about I 000 Indians per year and are the leading cause of death among 
Indians aged I to 44 years. Fatal and non-fatal injury rates are several times higher than in the U.S. population as a 
whole, and consume some $70,000,000 oflndian health care dollars each year. Injuries can be controlled through good 
public health practice. I HS and many tribes are making a major effort to do so. Successful community injury control pro­
grams with broad-based support from tribal officials , police, emergency medical care providers, IHS, BIA, and others, 
can yie ld substantial benefits. Emphasis on environmental change produces immediate and measurable reduction in 
injuries. 
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About The National Indian 
Health Board 

The National Indian Health Board (N IHB) is a private, non-profit corporation based in Denver, Colorado. 
Since its inception in 1972, NIHB has worked in close cooperation with Indian Tribes, Health Boards, Tribal 
organizations, and the Indian Health Service for the purpose of raising the health care status of American Indians 
and A Iaska Natives to a level that is at least equal to that of other American citizens. 

Founded on the principle that Tribal and health consumer involvement is an absolutely essential component of 
the Indian health care delivery system, NIHB has striven over the years to secure a working partnership between 
Tribes and the Indian Health Service. Through such a partnership, IHS administrators and other Federal 
policymakers can receive the Tribally-oriented direction necessary for the effective delivery of quality health ser­
vices to Indian people. More importantly, this relationship is consistent with the spirit of Indian Self~ 

Determination and promotes greater direct participation by Tribes and Indian organizations in the management 
and delivery of health services, a goal to which NIHB is fully committed. 

To effect this partnership, N IHB is organized to provide for Tribal and health consumer involvement in each of 
the 12 geographically-defined IHS service areas. NIHB recognizes that the basis for all Federal Indian affairs is 
the government-to-government relationship that exists between each Tribal government and the United States 
government, and that under no circumstances can this sovereign Tribal status be compromised. NIHB cannot rep­
resent ipso facto the individual Tribes; only the duly elected Tribal governments can directly represent their 
people. 

But while NIHB, or any other Indian organization, cannot infringe on the sovereign status oflndian Tribes and 
thei r right to deal directly with the Federal government, NIHB can and does serve as an effective national medium 
that allows Tribes and Indian organizations, through the electoral process, to address and learn more about issues 
that affect the health care oflndian people. It is through the electoral process that Tribes and Indian organizations 
in each of the IHS areas select a representative to the 12-m ember Board of Area Representatives, which gives the 
National Indian Health Board its strength and its affiliation both with Tribes and with the grassroots Indian com­
munity. Furthermore, this system allows for equal representation from all12 IHS service areas, which is important 
considering the significant differences in the IHS program from area to area. 

As the complexity and diversity of Tribal needs require that the IHS program differ from region to region, so too 
must NIHB' s structure remain flexible enough to allow for the various Tribal needs among its affiliate areas. 
Originally composed of 121 ndian area health advisory boards, N IHB's affiliate organizations have evolved over 
the years as their scope has expanded beyond advisory activities to include consultation , evaluation , and in several 
instances, the coordination and delivery of health services. As a result, N IHB's own composition has evolved over 
the years to reflect the changing status of Tribal representation in the 12 IHS service areas. 

Presently, N IHB is composed of nine area Indian Health Boards (Aberdeen, A Iaska, Albuquerque, California, 
Montana, Navajo, Oklahoma, Portland, and Thohono 0' odham) and three Inter- Tribal organizations (Bemidji: 
the Great Lakes Inter-Tribal Assembly; Phoenix: the Health Steering Committee of the lnter-T ribal Council of 
Arizona and the Inter-Tribal Council of Nevada; and Nashville: USET, Inc.). As required by its constitution , 
each NIHB representative is an Indian official (generally a member of a Tribal council) and usually possesses a 
strong background in some area of health care. NIHB maintains that area representation to the national Board is 
best addressed by the areas' respective Tribes, and the organization will continue to accommodate the expressed 
desires of each area' s Tribes for representation on the Boaro. 

Through its elected representatives and its network ofHealth Boards and Inter-Tribal Organizations, N IHB has 
consistently worked over the years to provide a strong, unified Indian voice in legislative and administrative mat­
ters affecting the delivery of health services to Indian people. By coordinating its activities with Tribes, its affiliate 
organizations, other national organizations (e.g. , the Association of American Indian Physicians and theN a tiona! 
Congress of American Indians), NIHB has developed national positions and recommendations to promote the 
improved health and well-being oflndian people. Examples of such efforts include: recommendations for Indian 
provisions contained in the Mental Health Systems Act and the Federal Health Block Grants; passage of the 
Indian Health Care Improvement Act and the Indian Child Welfare Act; the NIHB/ NCAI Health Services 
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Eligibility Concept Paper and NCAI Health Policy papers; the efforts to reauthorize the Indian Health Care 
Improvement Act; coordination of regional meetings for Tribal representatives to provide comments on the Indian 
health study conducted by the Congressional Office of Technology Assessment; recommendations on the pro­
posed Indian Juvenile Alcohol and Drug Abuse Prevention Act: the Indian Health provisions of the Balanced 
Budget and Emergency Deficit Control Act (P .L. 99-1 77); and recommendations on policy matters such as the 
IHS Resource Allocation Methodology and the revised IHS eligibility regulations. 

In past years, the Board of Area Representatives also has met regularly to consult with top IHS and other 
Department officials on the operation of the Indian Health Service. Recommendations developed by NIHB mem­
bers and their constituents at the Tribal, service-unit, and area levels form the basis of the organization's 
resolutions presented to the Indian Health Service. NIHB has also been called upon by Congress to provide expert 
testimony on legislation affecting the quality of care provided to Indian people. 

In recognition of the need for Tribal leaders and Indian health officials to be well-informed on policy matters. 
legislation, and other issues related to Indian health services, NIHB has also worked to develop a much needed 
national clearinghouse for Indian health-related information. Through numerous mailings, press releases. and its 
newsletter, the NIHB Health Reporter (which is available at no cost and has a current circulation of nearly 
II ,000) NIHB has established a credible and widely-accepted system for disseminating Indian health news 
and information. 

In the future, N IHB will continue to stress cooperation and interaction among Tribes, Tribal organizations, 
national Indian organizations, and the Indian Health Service, which all share the mutual goal of raising the health 
status of American Indians and Alaska Natives to the highest possible level. 
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NIHB Area Representatives 

M<'il'lll R. Samps•>ll 
Purr/and ;1 rm 
N Ill 8 C lw innw1 

• 

Mel Sampson is a triba llcader ofvarious pre­
>tlgious Indian organizations a~ we ll as servi ng 
the Yakima Nation as thei r Tribal Chai rman for 
the past two years. He joined N IHB more than 
ten years ago as a represe ntative of the North­
west Port land Area Indian Health Board. Dur­
ing hi s fourteen yea rs of involvement with the 
Yakima Tribal Counc il. Mr. Sampson par­
ticipated in severa l hea lth- related commit tees 
such as the Y :~kim a Health. Ed ucation and 
Welfare Committee and the Legislative Com­
mittee . 

M r. Sampson has been voted Outstanding 
Board Member of the Northwest Portland Area 
Indian H calth Board and was the recipient of a 
specia l pl aque for recognition of te n years of 
con tinous service on the Board a nd eight years 
of C hairmanship. In add ition. he was awarded 
Outstanding Board Member of NIHB in 1986 
and he has received numerous other ack­
now ledge ments during hi s long and dedicated 
se n · ice to improving the hea lth status of Indian 
people. 

Since his invo lvement with NIHB. Mr. 
Sampson has been a st rong advocate of the con­
tinuing need for triba l partic ipat ion in improv­
ing the delivery o f health services throughout 
Indi an country. 

Ada While 
Billings A rea 
NIHB Vice Chairman 

As the current President of the National 
Association of Community Health Represen­
tatives. Ada White is a frequent participant of 
several national Indian health programs and 
activities throughout the country. She has ser­
ved on the Crow Tribal Council Executive 
Committee. is a former Vice C haim1an of the 
Crow Central Education Commission. and a 
member of the C row Law and Order Commis­
sion. For more than twelve years Ms. White 
has se rved as Chaim1an of the Billings Area 
Indian Health Board on an intermittent basis. 
Shejoined NIHB in 1978. 

M s. White' s ac tivi ty in Indian programs 
ex tends beyond health- re lated organizations. 
She served as a Task Consu ltant to the Com­
mittee of American Indian Chi ldren's Psy­
chiatry, is a former school board member, and 
has a past affiliation with the Coalition of 
Indian Controlled School Boards. 

She has received numerous awards for her 
ded icated services in Indian health and 
education. 
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Kennelh Charlie 
Alaska Area 
NI HB Secrelat)' 

• 

Kenneth Charlie. a former Nl HB C hairman. 
has chai red the A Iaska Native Health Board for 
the pa~L seven years. a nd was Vice Chai rm an 
for three yea rs. Through his past association 
with different local and state hea lth agencies in 
Alaska . Mr. Charlie has acqu ired considerable 
knowledge in the areas of health ca re adminis­
tration and management. 

M r. Cha rli e is the Chairman of the Tanana 
C hiefs Regional Health Board Advisory Com­
mittee. President of the M into Village Corpora­
ti on. former member of the State Health 
Systems A gency, and former C hairm an of the 
Interior Regional Council with the Alaska 
State Department H e is currentl y employed as 
a Land Planner for the M into Village Council. 
He recent ly received NIH B' s highes t award for 
servi ng as C hairman of the board. 

A strong be liever of tribal advocacy, Mr. 
C harlie maintains that " The National Indian 
Health Board. the AlaskaN a tive Hea lth Board 
and a ll other Indi an health boards play an 
important role in advocating for Indian health 
care. Congress should see that they continue to 
stay in business." 



NIHB Area Representatives 

Donald LaPointe 
Bemidji Area 
NIHB Member-at LarKe 

For more than fifteen years Donald LaPointe 
has been a Tribal ounei l Member for the 
Kewenah Bay Chippewa Tribe. of which nine 
years he served as Vice Chairman and two 
years a> Secretary. He is currently working as 
an Executive Officer for his tribe overseeing 
several tribal enterprises and programs. 

Since 197 3 M r. LaPointe has served as rep­
resentative of the G real Lakes Inter-Tribal 
Assembly to NIHB. H e is a former NIHB Vice 
Chairman and Sec retary/Treasurer as well as 
chairing the NIHB Resolutions Committee. He 
has received the Certificate of Appreciation 
and the Desk Plate awards from NIHB for his 
outstanding contributions to the o rganization. 

Professionally. Mr. LaPointe worked for the 
State of Michigan Mental Health Department 
in occupational therapy. and later worked in the 
fi eld of education. He has se rved on the Tribal 
Alcoholism Board, participated in tribal social 
and economic development and has served on 
local public school boards. 

Mr. LaPointe would like to someday see that 
"each American Indian in the country is pro­
vided an opportunity to receive quality health 
care equal to that of the general population." 

Charles W Murphr 
Aberdeen A rea 
N IHB Member 

Among numerous influential respon-
sibili ties. Charles Murphy is the Chairmar. of 
the Standing Rock Sioux Tribe '~hich has a 
population of more than 9 ,500. His i· \'Olve­
ment with the tribal government began m I 981 
when he was elected to the Tribal Council and 
later as Vice Chairman where he served on the 
Tribal Health. Education and Welfare Com­
mittee. 

Since becoming T ribal Chairman in 1983. 
Mr. Murphy has held several special offices 
which include Chairman of the Aberdeen Area 
Tribal Chairmen's Health Board, Aberdeen 
Area Roads Commission, United Sioux 
Tribes, Vice Chairman of the United Tribes 
Educational Technical Center, board member 
of the Saint Alexius Medical Center in Bis­
mark, S.D. , school board member and member 
of theN a tiona! Tribal Chairman's Association. 
He is a lso NIHB's newest member. He has an 
extensive background in land resource use and 
management as a former Agricultural Director, 
Range Technician, Police Officer and more 
recently an Economic Development Planner. 

According to Mr. Murphy, health care 
priorities throughout Indian Nation should be 
'·to increase quality contract health care and 
funding as well as to recruit qualified physicians 
to serve at local service unites." 
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Etweu M. ViMil 
Albuquerque A rea 
NIHB Member 

Everett Vigil ha> an ex tcn>ne background in 
the field of health and youth counseling wht!c 
also serving as Chairn1an of \'arious Indian 
Health Boards. He i» currently ChairnHm of the 
Albuquerque Indian Health Board represent­
ing seven tribes and two urban communities. 
Chairman of the Santa Fe Service Unit Health 
Board representing twel'c tribes and Chairman 
of the J icarilla Health Board serving under the 
direction of the Tribal Council. He joined 
NIHB two years ago. 

Besides his active involvement in health. Mr. 
Vigil is also the Chai rman of the Board of 
Directors for the Northern Rio Arriba Electric 
Co-operative , Inc. in Chama, N.M . and Co­
C hairman of the Albuquerque Area Tribal 
Coordinating Committee which is responsible 
for addressing the P.L. 99-5 70 Anti Drug 
Abuse Act of 1986. 

Mr. Vigil is presently employed by the 
Jicarilla Apache Tribe as a Coordinator for the 
Health Department. During previous yea rs he 
held the positions of Assistant Director and 
Youth Counselor fo r the Tribal Department 
of Youth. 

Mr. Vigil is an active proponent of education 
and prevention di rec ted a t curbing a lcohol and 
drug abuse in Indian fami lies. 



NIHB Area Representatives 

I-I.D. "Timm " W illiams 
California A rea 
NIHB Member 

Timm Willi ams is o ne of the three original 
founders ofNIHB . and he has been active with 
the organization since the early 1970' s. H e rep­
resents the C a lifornia Rural Indian Health 
Board. whic h he has served on for the past 17 
years. including II years as Chai rman. 

Mr. Williams is a member of the Yurok 
Tribe. and serves as a representative and 
spokesman for 3.323 Yurok tribal members. 
He is chairman of the United Indi an Health 
Services Clinic of Trinidad. Cali f.. and Chair­
man of the California State Advisory Pane l to 
the stale Depar1ment of Health. 

In 1972. Mr. W ill iams was se lected as Man 
of the Year in Pediatrics in the United States. 
He has also worked as a vo lun teer at the San 
Francisco Center for the Blind and the Crippled 
Chi ldren's Hospital. Among other various hon­
ors. he served as an Advisor to Cal ifornia 
Governor Ronald Reagan on Indian Affairs 
and Health from 1971 to 1973. Mr. Williams 
has held several executive office positions dur­
ing his tenure with NIH B. 

Albert Ross, Jr. 
Na vajo Area 
N IHB Member 

I 

Unlike many Tribal Counci lmen, A I bert 
Ross, Jr .. has held his present position as a 
Council D elegate to the Navajo Tribal Cou ncil 
for more than 21 yea rs. S ince 1966, he has 
chaired various committees such as the Human 
Resources and Welfare Committee, Economic 
Development Committee and the Education 
Committee . H e is presently Chairman of the 
Navajo Indian Health Board and the Ft. 
Defiance Service Unit Board . 

Prior to being elected into the Tribal Council, 
Mr. Ross worked in the nutrition field and in 
other social services as an accountant and 
office assistant He is also a veteran of the U.S. 
Marine Reserve Corps. On an intermittent 
basis. he se rves as a Peace Maker Court Officer 
fo r the Navajo Tribal Courts. 

Mr. Ross has been a member ofNlHB since 
1983 . " We' re still about I 0 to 20 years behind 
modern medical technology. Our rese rvation 
facilities have yet to catch up- this is where 
tribal consultation comes in," he says. 

42 

\ 
Overton James 
Oklahoma Area 
NIHB Member 

I 

Overton 1 ames was the 27th Governor of the 
C hickasaw Nation si nce his appointment by 
the President of the United States in 1963. A s 
the youngest appointed leader ever to serve his 
Tribe. he also was re-elected as Governor four 
terms since 1977, when he became full time 
Governor. H e will soon retire from his 
elected status. 

Governor 1 ames has also participated in 
several di stinguished national and local 
organizations such as the VFW 32 nd Degree 
Mason, American Legion. Shriner, N ational 
Congress of American Indians, N ational 
Tribal Chairmen's Association a nd President 
of the Oklahom a City Area Inter-Tribal Health 
Board, which also elected him as the Oklahoma 
Area representative to N!HB. 

Governor 1 ames has been featured in several 
publications including the Indi ans of Today, 
Reference Encyclopedia of the American 
l ndian, Who' s Who in the South and Southwest 
and the Personalities of the South . In 1965, 
Gov. 1 ames joined the State Department of 
Education and was formerly employed with the 
Indian Education Section as an Administrator. 
He began his career as a teacher and coached 
for ten years in public schools of Oklahoma. 



NIHB Area Representatives 

Donald R. A tllone 
Ph oenix A rea 
NIHB Member 

Governo r Donald Antone has the respon­
sibi lity of overseeing the tribal government 
aiTa irsofthe Gila River Indian Community. He 
was elected into office in 1969 as Lieutenant 
Governor and has served as Governor for four 
consecutive tern1s since 1970. 

In addition. G ovcrnor Antone is a partici­
pant of several national. state and local 
organizations. He is a member of the National 
Congress of American Indians. member of the 
National Tribal Chairmen's A ssociation. the 
Inter-Triba l Council of Arizona. and Chairman 
of the Arizona Affi liated Tribes Headstart pro­
grams. In the past, he served on a TaskForce of 
the Department of Interior's Indian Edu­
cation Bill. 

Governor Antone represents the Phoenix 
Area. which serves part of Arizona. Nevada 
and Utah. He is a member of Inter-Tribal 
Stand ing Health Committee and Chairman of 
the Phoenix Area Inter-Tribal Health Com­
mittee . 

Governor Antone views future I ndian health 
concerns to be increasingly focused on preven­
tive education. "Rather than simply treating 
ailmenL~ . there is a need to redirect our focus 
and design programs to prevent serious 
illnesses. We (in the P hoenix area) have 
introduced new programs such as nutrition, 
exercise and W eight W atchers programs to 
promote health and reduce the risk of 
illness." 

Fred Ste1·ens 
Tucson Area 
N IHB Member 

For the past ten years. Mr. Stevens has ser­
ved on the Legislative Council for the Tohono 
O'odham Nation in southern Arizona. He 
currently chairs the Budget and Finance Com­
mittee and sits on the Human and H ealth Com­
mittee of the Legislative Branch for the 
Tribe. 

Mr. Stevens' involvement with the tribe has 
taken him from be ing a ranch-hand to s upervi~ 
ing the Tribe's Community De-velopment Pro­
gram. He was employed with thi s program for 
seven years. Before his employment, however. 
Mr. Stevens served with the Marine Corps. 

Mr. Stevens represents approximately I 7.-
000 tribal members from the Tohono O 'odham 
Nation. He has been with N I HB for four years. 
representing one major service unit and two 
satellite units from the Tucson Area. 

A major obstacle in providing health care to 
the Indian population. Mr. Stevens says. " is the 
lack of education about alcoholism It seems 
like all health problems on our reservation stem 
from alcoholi m. Education needs to be 
developed from the local levels. beginning 
with preschoolers." 
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Maxine Dixon 
Nash Pille A rea 
NIHB Member 

Serving as Chairman of the Mississippi 
Health Systems. Inc .. while also rcpre~cnting 
her tribal members as Vice Chairman of the 
Mississippi Choctow Tribal Council. Maxine 
Dixon is a sustaining member of NIHB . She 
se rved on the Board for more than seven years. 
during which time she has held the executive 
positions of N IH B Vice C hairn1 an . Treasurer. 
and Member-A t-Large. 

Her expansive background in Indian health 
was acquired from her past employment as the 
Director ofCommunity Health Representat ive 
Program and Choctaw Tribal Health Coor­
dinator. Ms. Dixon was appionted to the State 
wide Health Coordinating C o uncil for several 
years by the GovernorofMissis~ ippi. has been 
a Member of the State Health Systems Agency 
Board of Directors, and is currently the Public 
Health Liaison for the Choctaw Health 
Center. 

Ms. Dixon represen ts the United South and 
Eastern Tribes. and is a strong advocate of 
improved community health serv ices a nd P.L. 
93-638 con tracting. 



Artist 
Marvin Oliver 
Quinault-Isleta Pueblo ----------------., 

The unique embossed fro nt cove r artwork of M arv in Ol iver, an in ternationall y acc laim ed 
contemporary India n Art ist, is featu red in thi s year's NIH B program. Olive r is o f Quinault- Isleta 
descendent and was ra ised in th e Seattl e and O akl and-San Franc isco area. 

Oliver has a va ri ed knowledge of th e traditiona l styles and cultural backgro und be hind hi s 
artwo rk. Much of th is knowled ge he attributes to th e teachings of his parents, who have been 
active in Ind ian ed ucation fo r many yea rs. 

Not on ly is O live r an art ist, he is currentl y an in stru cto r w ith th e Art Departm ent at the Univer­
sity of Washin gton, w here he teaches two stud io courses and is an acad emic adv isor to students 
in th e American Indian Stu d ies Program. H e has bee n teaching a studio w ood des ign cours e 
and a two-dimensional drawin g course since 1974, and lectured fo r th e schoo l from 1976 to 
1980. H e now does most of hi s artwo rk from hi s home studi o in Seattl e. 

Much of O live r's wo rk is done w ith w ood by ca rv ing and des ignin g masks, scul ptures in 
va rious fo rms, an d two-dimensional drawin gs. H e stud ied painting un de r Jacob Law erence and 
No rthwest Coast art unde r Bi ll Ho lm at th e University of W ashingto n, w here he rece ived hi s 
M aster of Fine Arts degree. H is Bachelor of Fine Arts degree was rece ived from San Francisco 
State Un ivers ity in 1970. Among num erous show s and p restigio us awards, O liver now has hi s 
Northwest artwork featured as mai n panels to th e Seattl e O pe ra Ho use, N ew Yo rk' s N eut­
rogena Corp., th e Seattl e and W as hin gto n state arts cente rs as we ll as at va rious hi gh schoo ls in 
Washi ngton sta te. The silkscreened wall hanging of the " Vanishin g Spec ies" w as exhibited at 
th e Spokane Expo '7 4, and a wall hanging of th e eag le and killer whale was presented to Gov. 
Daniel J. Evans in 1976 . 

The int ricate embossery d es ign of th e" Soul Catcher" w as taken from an o ri ginal ink d rawin g 
and p lated w ith a foiled effect. As d esc ribed by Oliver, the" So ul Catcher" is commonly kn own 
fo r its hea ling powers, and is a design used in traditio nal heal in g ce rem onies by th e Northwes t 
Trib es. The Nati onal Indian H ea lth Board exp resses its gratitude to Mr. Oliver fo r th e use of 
hi s artwork. 


