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H e a l t h c a r e   
De l ivery  in T r i b a l   
C o m m u n i t i e s

Tasha Peltier MPH,CPH
Quality Improvement Specialist  
Community EngagementAdvocate

Quality Health Associates of ND  
GPQIN

Provide a general history and timeline of  
various stages of health and healthcarein  
Indigenous communities.

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

Compare and contrast risk andprotective  
factors among Indigenous populations.

Object ives
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Defin itio n s

Indigenous

Refers to peoples with  
pre-existing sovereignty  
who were livingtogether  
as a community prior to  

contact with settler  
populations.

Native American &  
American  

Indian/Alaska Native

terms used to refer to  
peoples living within  

what is now the United  
States prior toEuropean  

contact.

Native  
Hawaiian

Refers to theIndigenous  
Polynesian people of the  

Hawaiian Islands.

Indian

term that is used with  
specific legal context  

(i.e., Federal IndianLaw).

F e d e r a l   
G o v e r n m e n t   
a n d  I n d i a n   

Tr ibes  h a v e a   
un ique  l e g a l   
re lat ionship

The unique “trust relationship” betweenthe
U.S. and federally-recognized Indian Tribeshas  

long been recognized in the Constitution,  
statutes, regulations, case law,Presidential

executive orders and agency policies, andthe  
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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Ind igenous  C iv i l i zat ions  a n d Tr ibes  in  

N o r t h  A m e r i c a p r i o r  to 1 4 9 2

P r esen t  

D a y
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S n id er   
Act

First formal legislative authority  
allowing health services to beprovided  
to NativeAmericans.

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, 25 U.S.C. §13)

1921
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Tr a n sfer   
Act

Responsibility transitioned to thePublic  
HealthService

"all functions, responsibilities,  
authorities, and duties...relating to the  
maintenance and operation of hospital  
and health facilities for Indians, and the  
conservation of Indian health ... shall be  
administered by the Surgeon General of  
the United States Public HealthService."

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

1954

I n d i a n  Se l f -
Determinat ion &   
Educat ion   
Ass istance  Act   
( I S D E A A )

The Indian Self-Determination and Education  
Assistance Act of 1975, PL 93-638, authorizedthe  
Secretary of the Interior, the Secretary of
Health,  Education, and Welfare, and some other  
government agencies to enter into contracts  
with, and make grants directly to, federally  
recognized Indian tribes.

1975
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I n d i a n  Se l f -
Determinat ion &   
Educat ion   
Ass istance Act   
( I S D E A A )

“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...”

1975

I n d i a n   
H e a l t h c a r e   
Im p r o v em en t  
Act

Has provided the programmaticand  
legal framework for carrying out 
the  Federal Government's trust  
responsibility for Indianhealth

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

Established Urban IndianHealth  
Programs

Authorizes I/T/U programs tobill  
Medicaid andMedicare

Permanent reauthorization withthe  
Affordable Care Act of 2010

1976
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C u r r e n t   
D a y   
P r o b lem s

IHS is the only federal program thatis  
not funded as a mandatory, non-
discretionary program (VA,  
Medicaid/Medicare)

large system serving communities
with  unique needs

Workforceshortages

Inadequate facilities andservices

TribalEnrollment
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A d d itio n a l  
Impacts  of   
Fe d e ra l   
Ind i an   
Pol icy
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B o a r d i n g   

S c h o o l E r a

Ethnocide andcultural  
genocide

Trauma and abuse  

Disruption of family

systems

A US Policy that lastedover  
100 years

R eser v a tio n  
E r a

Removal from homelands  
large reduction in  
occupied territory  
Change of lifestyle  
Commodity Food  
Programs
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Allotment a n d   

Ass imi lat ion E r a

American Indians and Alaska Natives (AI/AN)born today  
have a life expectancy that is 5.5 years less thanthe
U.S. all races population (73.0 years to 78.5years,  
respectively)
Life expectancy reduced to 65 due toCOVID!
COVID is now the leading cause of death followedby  
Heart disease, cancers, diabetes, and unintentional  
injuries
AI/ANs are twice as likely to be diagnosed withdiabetes,  
have a greater prevalence of obesity, and are more  
likely to besmokers
Influenced by historical trauma, loss oflanguage,  
culture, community

Disp a r ities
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Protect ive Factors

Language andCulture  
Spirituality
Connection to the land andall  
things

Collectivesuccesses  
Kinshipand
Family/communitystructures

Humor
Self-Identity

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  
a knowledge and appreciation of cultural  
differences.

Cultural Humility is a practice of self-
reflection on how one’s own backgroundand  
the background of others, impact teaching,  
learning, research, creative activity,  
engagement, leadership, etc.
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C u l t u r a l   
H u m ility

LifelongLearner

Building relationships

Self reflection
and  critique

Respecting other belief  
systems, attitudes, skills  
and knowledge

tpeltier@qualityhealthnd.org
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