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Objectives -

» Provide ageneral history and timeline of
various stages of health and healthcarein
Indigenous communities.

» Investigate the unique funding structure of
the Indian Health Service and other
healthcare systems delivering services to
Indigenous communities.

» Compare and contrast risk and protective
factors among Indigenous populations.




Refers to peoples with terms used to refer to
pre-existing sovereignty peoples living within
who were living together what is now the United
as acommunity prior to States prior to European

contact with settler contact.
populations.
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Refers to the Indigenous term that is used with
Polynesian people of the specific legal context
Hawaiian Islands. (i.e., Federal Indian Law).

Federal
Government
and Indian
Tribes have a
unique legal
relationship

The unique “trust relationship” between the
U.S. and federally-recognized Indian Tribes has
long been recognized in the Constitution,
statutes, regulations, case law, Presidential
executive orders and agency policies, and the
general course of dealings between Indian
Tribes and the Federal government. In itsrole
of “guardian,” the United States provides a
variety of services, including health care, to
Indian people.
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FEDERAL INDIAN POLICY TIMELINE
A brief history of US palicy

PRESENT:
= Amarican Indian Religious Freedom
Act, 1978
= Mative American Languages Act, 1980
Indian Reoarganization Period *  Mative American Free Exercise of
Colonization Period +  Meariam Repart (1928) reports Religion Act, 1993
Doctrine of Discovery (1492- conditions of American Indians \Gonzales and Stansbury; 2006)
16005 = 1834- Congress passed the Indian
Treaty Making Era (1600's to Reorganization Act
late 1800's! o Allotted lands reconsalidatad
Indian Removal Era [1830- inta reservations
1850] o Tribal governments 10 be
» FReservation Era {1860-1880's] reinstated and reorganized

Self-Determination Period

- Tribas begin pragrams in
education, forestry, economic
development, and other areas.

- Employing qualified Tribal

members.

O O
PRE-1492 1492-1887 1887-1934 1934-1945 w 968-PRESEN
O

Pra-Colonial Period
Indigancus commurities co-
axisted with other tribas and

Allotment and Assimilation
Pariod
Dawes Act: Aggressively works to

Tarmination Pariod
s+ Mora than 100 Tribas wera

terminated

+ Members from any Tribe were
glven opportunities 1o relocate
into urban areas to assimilate

the land end tribal soversignty and
assimilate and civilize Indians by

breaking up tribal land-haldings.
into mainstraam society

» First formal legislative authority
allowing health services to be provided
to Native Americans.

Snider
Act

1921

Codified with the purpose of
"direct[ing], supervis|ing], and
expend[ing] such moneys as Congress
may from time to time appropriate,for
the benefit, care, and assistance of the
Indians ... [flor relief of distress and
conservation of health,” (Snyder Act
of 1921,25U.S.C. §13)
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« Responsibility transitioned to the Public
Transfer Heslih Sevics

A c t "all functions, responsibilities,
authorities, and duties...relating to the
maintenance and operation of hospital

1954 and health facilities for Indians, and the
conservation of Indian health ... shall be
administered by the Surgeon General of
the United States Public Health Service.”

This was the beginning of specific
directives on how such health care
services were to be provided i.e.,
through the construction of
facilities.

. « The Indian Self-Determination and Education
I n d Ian S e I f- Assistance Act of 1975, PL 93-638, authorized the
Determination & Secretary of the Interior, the Secretary of
. Health, Education, and Welfare, and some other
E d uca t ion government agencies to enter into contracts

with, and make grants directly to, federally

Assistance Act recognized Indian tribes.

(ISDEAA)
1975




Indian Self-
Determination &
Education

Assistance Act
(ISDEAA)

1975

Indian
Healthcare
Improvement
Act

1976
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« “The Congress declares its commitment to the

maintenance of the Federal Government’s
unique and continuing relationship with and
responsibility to the Indian people through the
establishment of a meaningful Indian self-
determination policy which will permit an
orderly transition from Federal domination of
programs for and services to Indians to
effective and meaningful participation by the
Indian people in the planning, conduct and
administration of these programs and
services...”

Has provided the programmatic and
legal framework for carrying out
the Federal Government's trust
responsibility for Indian health

"the highest possible health statusto
Indians and to provide existing Indian
health services with all resources
necessary to effect that policy.”

Established Urban Indian Health
Programs

Authorizes I/T/U programs to bill
Medicaid and Medicare

Permanent reauthorization with the
Affordable Care Act of 2010
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IHS is the only federal program thatis

C u r r e n t not funded as a mandatory, non-

Day

discretionary program (VA,
Medicaid/Medicare)

large system serving communities

PrOblemS with unique needs

Workforce shortages
Inadequate facilities and services

Tribal Enroliment

Per Capita ($)

FIGURE 3: 2017 IHS Expenditures Per Capita and Other Federal Health Care
Expenditures Per Capita (Note: “other” to Indian Health Service expenditures for facilities)
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Annual Healthcare Facilities Appropriation Verses Total Need
$14,400
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Data relevant to Tribal and IHS healthcare facilities include:
o |HS Service-Population is ~2.6 million Al/ANs. o There are ~14 million outpatient visits annually.
o The User-Population is ~1.6 million (active users).! o Tribes operate 151 of the 203 Service Units (SU).
 The Service-Population increases ~1.8% per year.?  The average age IHS healthcare facility is ~40 years.
 There are ~70,000 hospital admissions annually. » The average age US healthcare facilities is ~10-years.3
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Protective Factors

« Language and Culture
« Spirituality « Self-ldentity
« Connection to the land andall Family/community structures

things

Cultural Sensitivity is the awareness and
appreciation of the values, norms, and
beliefs characteristic of a cultural, ethnic,
racial, or other group that is not one’s own,
accompanied by a willingness to adapt one’s
behavior accordingly.

Cultural Competence is the ability to
effectively interact with people fromcultures |
different from one’s own, especially through
aknowledge and appreciation of cultural
differences.

Cultural Humility is apractice of self-
reflection on how one’s own background and
the background of others, impact teaching,
learning, research, creative activity,
engagement, leadership, etc.
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Cultural
Humility

» Lifelong Learner
¢ Building relationships

o Self reflection
and critique

« Respecting other belief
systems, attitudes, skills

and knowledge
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