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Faculty Disclosure Statement

* This project is supported by funds made available from CDC’s National
Center for State, Tribal, Local, and Territorial Public Health
Infrastructure and Workforce through cooperative agreement OT18-
1802, Strengthening Public Health Systems and Services Through
National Partnerships to Improve and Protect the Nation’s Health
Award #6 NU380T000303-04-02. The contents are those of the
author(s) and do not necessarily represent the official views of, nor an
endorsement, by CDC/HHS, or the US Government.

* No commercial interest support was used to fund this activity.




Learning Objectives/Outcomes

As a result of participating in this activity, the healthcare team will:

I ’
1. ldentify behaviors that build trust or mistrust with tribal if
il
communities. Wil
2. Develop strategies for building trusting relationships with B
tribal communities. |
: : . ¥
3. ldentify community based participatory approaches to B -
promoting health in Indian Country. F J %
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Inter-Tribal
Council of
Michigan

ITCM is a consortium of the twelve federally
recognized tribes of Michigan and is governed by a
board of Tribal Chairmen. ITCM's mission is:

To act as a forum for member tribes.

* To advocate for member tribes in the
development of programs and policies which
will improve the economy, education, and
quality of life for Michigan’s Native Americans.

* To provide technical assistance to member
tribes, assisting in the development of tribal
regulations, ordinances, and policies applicable
to health and human services.
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Before you walk with us,
you must first understand

In order to walk with and
support tribal communities,
it's important to understand
the pieces of their health
system.



https://journalistsresource.org/studies/society/public-health/native-americans-health-research-roundup/
https://creativecommons.org/licenses/by-nd/3.0/

Native American Culture vs. Western Culture

e Community (take care of others) * Individualism (take care of yourself)
* View of time as a relative  Timeliness (every second counts)

* Respect for age (elders) * Youth (staying and looking young)
 Cooperation e Competitiveness

* Learn patience * Be aggressive

* Listen (and you will learn)  Speak up (and be heard)

* Generosity (with all things * Materialistic

* Live in harmony (with all things)  Conquest (over nature)

* Give indirect criticism * Give direct criticism

* Learn humility * Self-attention (egocentric)

COUNCIL OF MICHIGAN, INC.



Elements of
Cultural

Competence for
Al/AN
communities

Awareness, acceptance, and valuing of cultural
differences

Awareness of one's own culture and values

Understanding the range of dynamics that
result from historical activities and interactions
between different cultures and peoples

Ability to adapt individual services, programs,
and policies to fit the cultural context of the

individual, family, or community

N‘NTER '7'%
N -

COUNCIL OF MICHIGAN, INC.



Traditional Medicine:
Circular vs Linear

Traditional medicine has a long history. Itis the sum
total of the knowledge, skill, and practices based on
the theories, beliefs, and experiences indigenous to
different cultures, whether explicable or not, it is used
in the maintenance of health as well as in the

prevention, diagnosis, improvement or treatment of
physical and mental illness.

Source: https://www.who.int/traditional-complementary-integrative-medicine/about/en/
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http://Source:%20https:/www.who.int/traditional-complementary-integrative-medicine/about/en/
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https://experience.arcgis.com/experience/1be637d7716647fcbb33c8cb3f8967dd/

)
The Indian —

Health Service

. NASHVILLE
OKLAHOMA CITY

Source: Area and National Programs. Indian
Health Service. https://www.ihs.gov/dehs/programs/




IHS Facilities vs Tribal Administered Facilities

The Indian Self-Determination ~ ° e feoniy h 2200 OpersledBy
. . Type of Facility IHS Tribes
and Education Assistance Act
. . Hospital 24 22

of 1975 provides tribes the

. . . . . Health Cent 51 279
option of exercising their right e
to self-determination by Health Station 24 79
assuming control and Alaska Village Clinic 0 59
management Of programs School Health Center 12 6
previously administered by the fastaTh iR 6 6

enters

federal government.

Source: IHS Profile [fact sheet] August 2020. Indian Health Service.

*Sixty percent of the IHS appropriation is administered by tribes, primarily through self-determination ’\‘NXTE"’"%
contracts of self-governance compacts, commonly known as 638 compacts. Q&@iQ
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* Living in Tribal Service Area
* Acute/Chronic Care/Referred Care
= As determined by tribal government

Wh at Type Of * Living Outside Service Area

Heal_th Ca re IS  Acute Care at an IHS Funded Facility
. = Most entitled at birth
PrOV|ded * Not supported for referred care

* Not a member of a Federally recognized tribe
* Not covered by a tribe or IHS
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Non-entitlement Programs Entitlement Programs -

°
I H I S n d e rfl I n d e d Dollars Selected characteristics § Dollars Selected characteristics
15,000 Structure: health care provider - 15,000 ¢ Structure: health care payer, entitlement

Servi N . program

ervice population: 1.6 million members A

of federally recognized Indian tribes Service population: 58.4 million

12,000 individuals aged 65 and older, certain
individuals with disabilities, and

Services provided: mostly primary care, - individuals with end-stage renal disease.

as well as public health functions, such Funding: mandatory spendin
as water sanitation g: ry sp! 9

Unlike Mandat Sp nding f :
I e a a O r e I O r o N Services covered: include inpatient,
y g K_ey peath conce.rns. (e Gl 6 3 outpatient, kidney dialysis, among others
diabetes, alcoholism, and a shortened $13,185
life-span across all age groups * Key health concerns: higher rates of

Entitlement Programs (Medicare |
and Medicaid), the IHS and VA oho7s

budgets are considered | -
Discretionary Spending and not an MRS =

Veterans Health Administration

E n t i t le m e n t P ro g ra m Dollars Selected characteristics Dollars Selected characteristics

2 Funding: annual appropriations

15,000 Structure: health care provider i 15,000 « Structure: health care payer, entitlement
Service population: 6.8 million, including K program
0.7 million non-veterans - Service population: 73.5 million
d D O e S n Ot O C C u r u n le S S C O n re S S A . low-income individuals, including
aananglanirslienciecyance pregnant women, children, the disabled,

appropriations : and adults 65 and over

. .
acts each year to provide fundin oot oo oo meann g N B Funding: annual appropriations

inpatient care, mental health and )

residential treatment . §erw_ces covered: st_ates mus_t cover

. . . o 3 inpatient and outpatient services, certain
t h ro u h a n a ro rl a t I O n S b I ll Key health concerns: conditions and 3 long-term care services and supports, and
$1 0.692 disorders related to military service— may cover optional services (.g.,
) traumatic brain injuries, loss of limbs, . pharmacy, physical therapy)

and post-traumatic stress disorder ) )
Key health concerns: widely varied across

° A nhew level Of fu nding iS Set eaCh the subpopulations covered
ye a r [:’er capita spending : : oper capita spending

Source: GAO analysis of 2017 data from: Indian Health Service (IHS); Veterans Health Administration (VHA); the Medicare Board of Trustees; and the Centers for Medicare & Medicaid Services
(CMS). | GAO-19-74R
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National Indian
Health Board

Advocates for Tribal governments—
both those that operate their own
health care delivery systems and
those receiving health care directly
from the IHS.

Provides a variety of services to
tribes, Area Health Boards, Tribal
organizations, federal agencies, and
private foundations

M )

"-Nau nal TriballP!
‘ J
I-ngealﬂh Conference

WVVZARE . h ‘

M Qy 19"'23 2024 National Indian Health Board /,,.'
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Tribal
Epidemiology
Centers

* Established by, and receive core
funding from the IHS

* Presentinall IHS areas

* Purpose: to support Al/AN
communities in identifying and
understanding health problems
and disease risks, strengthening
public health capacity, and
developing solutions for disease
prevention and control.

* Available in consultation with and
by the request of tribes, UIOs, and
other tribal organizations.

QSeattIe, WA
Urban Indian Health Institute Epidemiology Center

QPortland, OR
Northwest Tribal Epidemiology Center

QLac Du Flambeau, WI

Q Great Lakes InterTribal Epidemiology Center
Rapid City, SD
Great Plains Tribal

Epidemiology Center
QNashville, TN
. United South and Eastern Tribes, Inc.
Oklahoma City, OK . OINE g
? Albuquerque, NM Sl oy e Trib!l, Tribal Epidemiology Center
hoenix, AZ Albuquerque Area Epidemology Center

Inter-Tribal Council ~ Southwest Tribal

of Arizona Tribal Epidemology Center

Epidemiology Center

SEALTS,
/ %
(.z 7
P s
QAnchorage,AK ) ] . S
Alaska Native Epidemiology Center Tribal Epldemlology Centers receiving supplemental
funding for activities in support of the Ending the

HIV Epidemic: A Plan for America initiative for 2019.
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Lessons Learned from ITCM Staff

Laura Fisher Hannah Swartz Beth Sieloff Heather Medicine-Bear
Department Director Program Manager Program Manager Program Manager
Health Education Chronic Disease Cancer Prevention Our Breath is Sacred
& Chronic Disease Prevention & Vaccine & Control Commerical Tobacco
Equity
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Questions



Follow National Native Network Online

KeepltSacred.org

f Facebook.com/KeepltSacred
.

Twitter.com/KeepltSacred

LinkedIn.com/company/KeepltSacred

Instagram.com/NNNKeepltSacred




