Introduction

Welcome to Indian Country!

Whila the information that will now coma bafore you is intended to provide
an prigntation, please ramambaer that the firat rulg ia that thera ia an
axception to every statement made,

Behind each statament is a tome; tharefara, pleass consider all that you
raad an introduction, a tickler, a tidbit. Proceed et your own pace and dig
desper.

That being clarified, piease note that through the many peopla that have
brought you this notaheok, the most important trend all expressad as the
most important thing for you te know is RESPECT ~ patisnts want RESPECT
for their histary, their heritaga, thait sustoma, theirills. In turn, they wish to
RESPECT you as a provider with whom thay ¢an form a partnarship for the
réatoration, maintananca or achisvement of good health,

Haalth that Invedvas Body, mind, spirt and tha land in which we
dwail. Raspest is s two way stroct and kind, nurfuring words
alwaye work mora sflactively than guick bitlng tonguas.

Sarah Kremasnar



This is Indian Nevada

Ethnic Tribas

The area presently designated as the Great Basin has besn home to many paople. The
major tribal designations are locosely definad as Washos, Narthern Paiute, Southern
Palute and Westarn Shoshone, Because ancient peaptes did not have borders defined
by LI.&. cartographers or strict immigration protocal, ather tribal groups/bands
traveled and camped through the area at ditferant times,

.......... |festyle was closaly tied to the awe-inspiring land which surrcundad
them. Thay were a people of the |and. Thalr lives were not anly deeply involvad in the
cyclas of nature, but were comgletely dapandent on them. If ane did nat (ive In
harmany with tha surrounding waorld, nature would bacame hestile. If one did not know
how to use what the land offered, arne would not survive, The Nuwwlvi knew these
things. Most of all they knew that they loved and raspectad the sarth and felt a deep
kinship with all living things. Thay hnew that fu-wasp (the earth) would give them what
they needed if they know how to take it.”  (Nuwuvl-& Southern Paiute Histery, ITCN,
1976)

“Though saveral histerians have displayed a sensitivity for tndian life and culture, many
hava seen our reality from a distant vantage point. We have heard our baeloved lands
called “harsh®, and our existence termed “savage”, Itis no wonder that their education
has not had a positive effect on our lives, In thair eyes, we have rothing in cur past io
he proud of.”

“This histery......will present the past....... from (tha native} point of view. Qur elders
have preserved much of tha past by telling and retelling the events which have shapad
our llves, No history can attain complete abjectivity; it can only presant a point of viaw,
a particular way to talk and think about the evaents of the past. All events have mare
than one interpretation, This is curs.™ {lbld)

Political Tribes

Article ), Section & of the U.S. Constitution provides for a special political relationship
between American Natives and the Li_S. Cangress. This relatianship includes broad
federal authority, special trust obligations and, beginning in the 1 700°s with treaty
making as part of the historlcal policy of “civilizing™, a pattern of funding to
aceculturate. The practica of providing for health services was formalized in 1921 with
the Snyder Act

Even though treaty making was abolished in 1871, treaty obligations are still in force,
and though the trust responsibliity to provide services is considered a moral and a
legal responsibility, the commitment depends on Congressional action,

.. e public understanding of their cora issues comes stowly. Special Indian rights
are complex and history based, emerging from the deep past rather than being ignited
by the fire of tha mament.”



“In every instance the Indlan positian is fragile bacausa it finally depands on citizens
granting their scarce time bto explore, bo set out into unfamiliar intellectual terrain. In
every instange, justice for Indian people depands on the willingness of apinlon leaders
In the majority society to learn about the experience of anather people and how this
nation has davelopad gradually, ..o * {Charlas Wilkinson. Qliver Rundal|
Lecture, Univarsity of Wisconszin Law Schaci, 1980,

“(Let it be said, too, that in the making of good public policy, cooperation is an end in
itsall. It reduces stressaes of all kinds, [t heals and builds community™. (bid)

History-General

Reservation life marked the end of a traditlonal era and the beginning of "deep decline”
The hunting/gathering soclatles that required vast armas of land for survival were
confined to small plots of (ands that could not support the subslstence/commerce
ways of old.

United States policy was to creata an agrarian society in the West basad on European
patterns of land ownership. The Allatment Act (Dawes) of 1887 reaulted in 30% of
Indian lands being thrown open to settlement. More land disappeared as othar pallcles
relatad 1o this pelicy and Act ware implementad, (Not all Nevada reservations suffered
allotment - thay've had other experientes like loss of water.) The loss of resource
basa, dimtnution of tribal autharity, and subjection to state power creatad devastating
conditions nationwide. A congressional study, the Merrizm report, chronicled the evilz
of the past, culminatad |n the Snyder Act and laid the foundatton for the emergence of
the Indian Raarganization Act (IRA) of 1934

This act stated that any group of Indian people residing on federal Jand that held a
democratic elaction and adopted a constitution and bylaws {approved by the
gaovarnment) would be granted corperate status (recognition) and from this status, a
government to govarnmeant relationship would flow. Mot all the impdlcations of U.S.
democracy ar that of corporate structure became Immediately clear - in fact the last
B0 y2ars in part have been the drama ¢f emergent understanding of IRA. Howeaver, the
late 30's and 2arly 40"s ware an exciting and significant time for most greups. Mot all
graugre organized or utilized the IRA for many years, Seme still do not. Some tribes ara
“unrecognized”,

Came World War Il and the siphoning and ¢onversion of most national resources to the
war effort. So much of what had been started in Indian Cauntry was abandoned. The
United 51ales recognized itsalf in the Industrial Age, not the Age of Agriculture. By the
50's the national policy becamea that of “Termination”. All reservations wauld be sold;
proceads divided among the members, and there woild be no more Indlans. “Public
Law 280" gave jurisdiction to the States from which the former Indian people would
receive goods and services.

The “Terminatien Era” was not a happy experience for all parties involvaed and while
implementad in different ways in different areas, left deap scar tiasue in & variety of
sectors.



The Civil Rights Movement, the War an Poverty, The KinderfGentler Nation - ¢ach
succeading apoch saw national initiatives thal ancouraged Trikes to regain
sovereignty and salf-rasponzibility. Each has responded in their own way on their awn
time with vary|ng results.

In & glassic historical repeat, the Vietnam War (still officially & conflict), again siphohad

the enargy and resourcas of tha Nation. The U.5 A, of the 80's and 80's saw a dramatic

shift from community to corporation, from emphasts an neighborhood wealth tao
Individual waalth,

“It was the hast of times: it was the worst of times™. |t still is.

And you are now part of the story.



History - Health Care

Before the Intruders

Medical know!edge has always been part of traditional Indian society. Medicing man
waeare born with spacial pewers and acquirad knowlgdge concerning madiclhal uses of
local harkes and human processes over a lifetime of prayer and practice. Gther tribaf
members bacame healers with knowledge about plants and harps,

Culthvation af one’s body, maintenance of a balance betweon oneself and the earth,
balance of individuality within family/bandftribal context was the basis of self
respongihility for each tribal member. Practices that seemed abhorrent to Europeans
such as the elderly crawling off to die when they could no longer contribute to their unit
or auckling anly onée twin at birth were reotad in survival arts,

Many of the Indian Service personnel, particularly doctors, were suspicious of Indian
medicine practices and believed tham harmful to peopde. They activaly discouragad
their usa which contrlbuted to the dacline of active traditional med|cine being
practiced; however many people uged a combination of traditional medicine and
western medicine, relying on white man’s medicine for diagnostic technique and
traditional medicine for cura.

Dwvar tha yaars, hoth practices have come closer ta aach other. Westarn mad|cine naw
acknowledges and incorporates the concept of holistic health and herbal practice;
traditional practiticnars racognize that many "modern” diseases, accidents and
situations are based on things that were not present in the ancient wordd. Both
continue to grappla with cultura clash and concapts of spirituality versus tachnaology.

Other practices that have come claser ar blended. The Native American Church unites
Indian belief with ritualzfcustoms that symbolize both Indian and Christian spiritual
bEeings. Powwows are particutarly reflective of the blend of music, dress, and
expression, not anly Tribe to Trika, but Indian to non-indian.

Indian Service

Tha fadaral government has acknowledgad varying amounts of respansibility for tha
provisien of madical care ta Indian paapla since the early treaties of the 1700"s.
Medical ¢are bacame a farmal part of the Army's program in the 18230's ¢n pasts where
officers dealt with smalipox and other contagious diseassas for which the Indian
population had no natural immunities. Treaty making began to trade medical care by
doctors in return for rights and property ceded to the governmant.

After the Army Cavalry erq, the razsponsibility of health care pagsed through various
gavernment branches. Most “Indian Services™ became consolidatad under the Buraau
of Indian Affairs [BlA), which had baen transferred from the Department of War to the
Department of tha Interiar in 1BBB. Indlan Agents and other peraannal ne langar hold
Army commissions. The |Indian Service formally created a Medical Division in 19526

Primary ohjectives of the health care pragram were the prevention and cure of ilIness,
particularly diseases of infangy and childhood, trachoma and tuberculozis. Program
expansions included dental sarvices made availabrie through hospitals, sanitariums,
dispensaries and schools.



Indian Health Service

The Indlan Servlca qfficially became Indian Health Servica {IHZ} when it was
transferred 1o the Public Health Service (whose origins were in the Navy) but bacame
part of the newly created HEW (Heaaith Education and Watfare} under the first
Secratary, Nelsan Rockefeller. Commissioned officers within IHS anjoy military ztatus.

Tha |HS mission iz to "elevate the health status of the American Indians and Alaskz
Mativas to the highest possible leveh”

First campaigns cantarad on those infectious and communicabla disaasesisyndromes
resuliting fram lack of sanitation and clean water facilities. Diarrhealdahydration,
tuberculasis and trachoma were rampant. In 1955, tuberculosia struck apout eight of
every 1000 Indlans; \Ifa axpectancy was 51.0 years.

Reflective of the American care system, Indian Health Service became a hospital
hased systam with the emphasis on ¢rigis care delivery., Bacause thera was no
gmphasls on preventative medicine, and the traditional practitioner netwark had beean
destroyed, most Indian people saw hospitals a a placa to go ta dla. A= a result, many
patienis avolded seaking health care at the early stages of a proklem and only
presented thermgelves for cara whan a condition was truly catastraphlc.

Ba advisad that IHS, like any bureaucracy, |& 3 culture unto itsaif, completa with it=
own language, custams and social order.

QOwyhea Hospital

The Duck Valley Rasarvation served az the seat of the Westarn Shoshone Indian
Agency, headguartars for Bureau of Indian Affairs personnal sarving the reservaticns
of northeastern Nevada for many years. The first full ime phyzician assigned to Dusk
Valley was nJuly of 1882, In June of 1891, Dr. Carlos Montezuma, an Apache from the
White River reservation who would hacome nationally prominent in his tirme, artlved ln
Muck Vallay. He wrote to Washington of the need for a hospital and in December of
19416 work began ta convart a farmer school facility to a five bed hospltal. A new 12-
bed hospital was constructed in 1226, followed by conatruction of a brand new 15 bad
facility in 1876,

Rasponding to trends and in its lang history of self-determination, the DVEPT
compacted the hospital on Octobar 1, 1896,

The migsion of the Sheshona-Paiute Tribes of the Duck Valley Haalth System is "to
provide, to the people of the service delivary araa, the highest quality health care and
gervices to Improve and maintain health status, respecting cultural values and tribal
sovareignty™.

Schurz Hospital

Located an tha Walker River Reservation, ona of the original "Big Three” reservations
established n Nevada In the 1800's, the Schurz Hospital was built in 1826 and werved
as the nexus for health cara in Western Nevada untit its claging in 1286,



Histarical naota: .
Cad Schurz was born at Liblar, near Cologne, Germary in 1829. He was educated at
the collegiate institution at Cologne and the Univeraity of Bann,

Carl was editor of a papar idantified with the unsuccessful revolution of 1848, and took
partin the dafansa of Ragtadt Known as the one of the 48'ers, he fled from Germany,
taking refuge in Switzedand, subsequently residing in Faris and Londen, whare he was
a teacher and newspaper correspondant for three yaars. He then emigrated to the
.5 A in1852.

Hie cammanding abilities 2eon recognized, he was made a delegate to the national
Republican convention of 18641. On the accession of President Lincoln, Schurz was
appointed Minister to Spain, which he soon resigned, was appointed a Brigadier-
Genaral of yoluntesrs, and took an activa part In the sacond batte of Bull Run, also the
battles af Chancallersvilla, Gattysburg, and Chattanooga, After the war, he held
numerous publle positlons and bacame connected with the press of New York, Detroit,
and St. Louls. He was a dalagate te the Matianal Republican Convention of 1868 and
the following year was alacted a mambar of tha Unitad States Senate from Missouri..

Subsequenty he was appointed Secretary of the Interior by Rutherford B, Hayes and
servad fram 18T¥T-1881. In books and articles on the Garman heritage in and
cohtribution to the United States, ha is pralsed for his strong efforts to pratact tha
native Amerizan population. The picture is 2ntirely difarant whan [ooking at titles such
as Bury My Heart st Wounded Knae, Native Amerigan Testimony . ete. Hare, Schurg iz
accused of being ignorant, indifferent, callous and gulity of destroying the
independence of Indian familiza and tribes by endarsing allotmant Schurz died in
1806}

Phoenix Indjan Medical Center

This 163-bed general medicine and surgical referral hospital was originally
constructed as the “madical narve center” for the Phoenix Area. It was to be the hub of
medical practice for the four slais reglon. Outlying hospitals were to send their
patients ko PIMC for high guality secondary and taritlary cara.

Sheer distance, travel expense, distance from family, follow-ug of complications mada
this concept cumbersome for outlying Tribes. A system of “contract care” emerged
under which Service Units couldfwauld purchase cars fram mora localized and private
sactor providers.

Contract care has always been controverslal In Nevada. Issues of acceptability of care
have lessenad ag non-Indian institutions have hecoma mora accommodating of
diversified patients and principles of patient rights.

Financial issues continue to plague this system. Historically underfunded, the Nevada
Service Unlts always run out of money before the end of the flscal year, nacessitating a
priority of care protocol not pleasing to patients or providers.



“Slow pay™/sloppy reimbursement causes poor relatlonshipe with providers and
causes much patient stress. Bacause of the wonderful job IHS did in its first two
decades, chronic and dagenerativa disaases are taking over. Indian peopte are living
langer and “enjoying”™ more comphicated, expensiva and long lasting syndromas. This
adds to the pressure of contract care budgats on a local laval.

On a global 'evel, all health care costs have shyrockated. PIMC malntaing that its co=l
per unit for the myriad of quality speciaity and elective procedures iz [2ss and
therefore all tribal providers should utilize PIME, particulardy those from Nevada where
health cara costs ara among tha highest in the Nation. This discussion provides a
dynamic savaraly (mpagting tha continuum of haalth care throughout the region.

Phaenix Area Office

Tha PAQ is the regional administrative unit of Indian Health Service, Cver 45 tribal

qroups represanting approximately 405,000 Indian people in the states of Arizona,

Mevada and Utah coordinate efforta through this office. (Calfornia became [ts own
aredin 198x )

Froem the primary provider to the primary partner, the evolution of rales of tha Arsa
Hflce frem incaption, through Indian Saf-Determination, through Self-Governance, to
Compacting hasz takeén a journgy mare difficult than any visien guest

As each Triba has its own unique health resources, needs, philasephy of cara and
goalz, each Trihe iz in a different stage as a heaith care provider, The FAD must ba all
things to all peoplas.

Tribal Clinics

Evoluticn

The Indian Education and Self Detarm|nation Act (1875, PL 83-£38) originally preposed
that indian Trbes ba parmitted bo contract any function of any government agency and
be allowed Lo radas|gn it ko meat the unigue needs of their constituency, It's passage
and implementation, howsvyer, bacama embrolled in the Watergate era and by the time
the Act was ready to be signed off on by the various secrataries, the Fresident who
initiated it as weall as mosi his Cabinet were gone. Both the BlA and |HS signed off an
"838" and immed|ately developed separate pelicias, application, and monitoring
systamnms. Ona of the first programs tribes began to contract wars the Community
Health Representatives (CHR). A litlie success, a little dreaming and tribes began to
think biggar_......_..._...

Indlan Haalth Care Improvement Act {1976) {amendead 1880]) provided significant

financial resources for the expansian af health care services, resulting in new madical
facilities, modernization of existing facilities and the pramation of health professional
davalapment among native peaples. This act issued in the era of move from hospital
crizls mode ta prevantative medicina pretocols, and the epcouragement of
"accessible, affordable, and acceptable™ hegalth care delivered through neighborhood
community centers,



Tribal Specific Health Plans {T3HP} ware part of the long term (ten year) effart of tha
Indian Heaith Care Improvement Azt Tribas contracted to assess their haalth slatus
agalnst performance and quality standards suggested by HIS and other major medical
providars. This gave the Tribes an opportunity to dream even more and canzlder athar
medical madals that emphagized prevention and s21f responsibility.

To complete your Tribal Specific oriantation, you should ohtain a
copy of your sponsoring Tribe’s Tribal Specific Health Plan and
chart the changes over the last two decades.



Structure
Tribes have several optians in developing and maintaining health clinice and related
programs.

Tribas may elect to have their lacal Facility completely run by Indian Heaith Service. In
this situation, all employees are amployees of the federal government and subject to
the administration of the Phoenix Area Qffice for all facets of the oparation.

*§38” GContracts - undar this mechanism, the Triba may contract with the feds e run a
particular program. “638" Contracts may be returned “retroceeded™ to the
Government should the Council choose not to continue administering the program/
servica,

Saif Governance and Compacting are a contracting mechanlsms that further removes
federal contrel and oversight, howevar they ara transfers of federal money and alf the
reguiations appurtanant therato.

Ralation to tribal government

in most instances, trikal councils are the contracting/grant racigient for health
services, Many have appointad Health Advisory Councils, Health Committeas, or some
such body to oversee the operation of thalr clinic. Debegated duties may not be
spacifically articulated or defined, often leading to controversy andfor
mizunderstanding.

Tribes do have ({RA) authority to charter subordinata organizations such as SUH(c)(3)
nan-profits, operating foundatiens or fer-profit entities, but most have not explored or
explpited thia route. Some groups have encouraged such incorpoaration undar state
lawr, but Lhis ultimately erodes the government to gevesrnmeant relationghip of Tribe to
gtate and federal governments in the contracting and negotlating forums.



Directory of Nevada Tribal Clinics

Eastarn Mevada

Walden Townzend, Administrator
Duck Valley Shoshone Tribe

F.O. Box 215

Owyhee, Nevada 8p832

(702) 757-2415

(702) 757-2412 (fax)

Mary Lou Millett, Healih Director
Duckwater Shoshone Triba

P. . Box 140068

Duckwater, Nevada 89314
{T02) B863-02d2

(F02) 863-0301 {fax)

Ernle Woodson, Health Clrector
Te-Moak Trice of Western Shashone
625 Sunsat Streat

Elka, Mavada 89801

(T02) 738-3251

(T2 738-2435 (fax}

. Williams, Health Director
Gozhute Tribe

F.0. Bax 6104

Ieapah, Utabh 84034

(801) Z34-1136

(B01) 234-1163 (fax)

Gracie Begay
Wellzs Community
{T02) 7H2-2326

Morman Cavanaugh, SUC
Southern Bands Health Center
515 Shpshona Clrole

Elka, Nevada B9801

(TO2} T38-2252

(702} TI8-2252 (fax)

Vicky Uranda, Health Director
Battlea Mountain Band

35 Mowntaln ¥Yiew Drive #206-1
Battle Mountain, Nevada B8820
{702) 636-8200

{702) B35-8016 (fax)

Pater Ford, Health Director
Ely Shoahone Tribe

16 Shoshone Circle

Ely, Nevada 55301

(702)] 289-4133

(702) 289-3156 {fax)

Health Director

Elko Band

F. D. Box 748

Eika, Mevada 89801
(102} 7I3-BEES
(T02) T53-5439 (fax)



Waeastern Mevada

Kathy Curley, Health Qirector
Fallgn PaiutefShoshone Tribe
P O Box 1980

Fallon, Nevada 82407

(T02) 423-3824

(702 423-14E63 {fax)

Kathy Millat

Yomba Shoshone

F. 0, Box 1 98{}
Yomba, Nevada 85310
(702) 984-24G3

(T02) 964-2443 (fax)

Kenneth Richardson, Health Directar
Walker River Paiute Tribe

PO Drawer “C"

Schurz, Nevada B9427

(702 FT3-20005

(702 TT3-2676 {fax)

Richard Skelskey, M.D., Health Diroctar
Moapa Band of Paiutes

One Paiuta Driva

Las Vegas, Navada 89025

(TO2)y BG5-2700

(702) BES-2821 (fax)

Linda Sheldon

Yearington Palute Trika
171 Camphell Lane
Yarington, Nevada B9447
(702) 463-32338

(702} 463-3350 {fax)
{T02) 883-6848 {toll fraa)

John Ketcher, Heglth Diractor

Washoe Tribe of Hevada and Califernia
a50 Highway 385 Scuth

Gardnarvilie, Nevada 88410

(702) BA3-443T

{702) 265-3429 (fax)

Bill Ellertt, Health Olracior
Pyramd Lake Paiute THobe
P. 0. Bex 227

Nixon, Nevada 89424
(702) 574-1018

{702} B74-1028 {fax)

Rodney Burrcughs

Fort MeDermitt Tribe

P. 0. Box 457

McDermitt, Mevada 89424
{702} 532-8522

(702} 632-8024 (fax)

Lovelock Paiute Tribe
F.0O. Box BF8

Lovelock, Nevada 89414
(T02) 273-2861

(T02) 273-7861 (fax)

Reno Sparks Health Canter
34 Rasarvation Road

Rano, Nevada 89502

{702) 3285162

{702) 3294129

Andrew McAuliffe, P.D,

Fallon IHS Community Health Saryica
F. 0. Box 1883

Fallon, Nevada 89407

(TOZ) 4232877

(702) 423-2881

(T02) 423-5585 (fax)

Elvin Willia, SUD

Schurz Secvlce Lnit

P. O Draower “4&™
Schurz, Nevada 89427
{702) Tr3-2245

(8040) B43-57T3HI x 1189
(T02) 773-2345 % 24 (fax)



